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Summary 

Obj釭tive: To compare the d市erences in laparoscopic and abdominal hysterectomy in surgery of premalignant and malignant 
uterine disease. 

Design: Prospective study 
Setting: Baby Friendly Hospital, Kladno, Czech Republic 
Su切ect: A total 32 patients underwent hysterectomies for premalignant and malignant uterine conditions 
Interventions: Patients were assigned to either laparoscopic-assisted vaginal hysterectomy or total abdominal hysterectomy 

(LAVH), with bilateral salpingo-oophorectomy and lymph node dissection 
Measures: Clinical data and value of total creatine kinase and C-reactive protein were measured. 
Results: All 32 procedures were succesfully completed. There were no major complications. Mean order of CRP concentrations 

was significantly lower (p=0.00 l) in patients with LAHV. Mean order of total CK activities was also significantly lower in these 
patients (p=0.003) and the median hospital stay was 4.1 days (p=0.05) 

Conclusions: Laparoscopic procedures were followed by shorter hospital stays and the proposed evaluation of tissue damage 
using serum enzymes and proteins demonstrates that the laparoscopic approach to hysterectomy and accessory procedures has con
siderable importance in decreasing perioperative patient stress. The presented results are supported by clinical experience and should 
have a decisive impact on the chosen approach to the course and duration of convalescence in patients undergoing a hysterectomy 
in premalignant and malignant disease of the uterine cervix and corpus 
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Introduction 

Laparoscopic hysterectomy was introduced to clinical 
practice by Reich ten years ago [I]. Hysterectomy is cur
rently the most frequent type of gynecological surgery 
There has been a significant move away from an abdo
minal approach to hysterectomy to less invasive proce
dures such as laparoscopic hysterectomy. In this context, 
a number of studies were conducted with the aim of com
paring the objective acquisition and results of the opera
tion with abdominal hysterectomy [2-5]. Laparoscopic 
hysterectomy and lymph node dissection have lately been 
reported as an alternative to an open procedure for the 
treatment of malignant gynecological conditions. Reich 
performed the first transperitoneal laparoscopic pelvic 
lymphadenectomy in November 1988 to stage ovarian 
cancer and the same time performed a laparoscopic 
hysterectomy. Querleu [6] in France performed the same 
procedure one week later to stage cervical cancer. Chil
drens and Survit [71 described laparoscopic assisted 
staging of endometrial cancer, combining laparoscopic 
lymph node dissection with laparoscopic assisted vaginal 
hysterectomy (LAVH). The laparoscopic operative tech
nique has been evaluated and compared in terms of 
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safety, feasibility and effectiveness. Standard methods 
evaluating the duration of surgery, blood loss, periopera
tive morb心ty, damage of tissue, subsequent pain, dura
tion of hospital stay and hospitalization costs were used 
as comparative criteria [8, 9, 10]. Some authors, however, 
do not consider the assessment of the surgical method 
using the above-mentioned criteria to be sufficiently 
objective [ 11]. Other authors evaluated metabolic 
changes, blood enzymes, cytokines, cortisol and serum 
proteins to try to explain differences in preoperative mor
b汕ty between open and endoscopic surgery f 12, 13, 14]. 

For these reasons we decided to verify the possibility 
of using creatine kinase (CK) and C-reactive peptide 
(CRP) as further objective criterion of perioperative 
stress after laparoscopic hysterectomy in comparison to 
abdominal hysterectomy in premalignant and malignant 
disease. The trial is a part of a long-term study conduc
ted within our department [ 15]. 

Materials and Methods 

The preoperative comparative study was performed at Baby 
Friendly Hospital, Kladno. Hysterectomies were performed on 
32 women during the period from 1/1/1998 to 31/5/1998. 
Removal of the uterus by one of two alternative procedures was 
performed on the consecutively selected women for premali
gnant and malignant uterine disease. Group I included 17 women 








