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What Is LAVH?

LAVI is a special form of hysterectomy—removal
of the uterus. The uterus is a reproductive organ in
the lower abdomen. It holds the fetus during preg-
nancy. When a woman is not pregnant, the uterus
sheds its lining each month during her menstrual
period.

The uterus can be removed in two ways. When
it is removed through a cut (incision) in the
abdomen, the procedure is called an abdominal
hysterectomy. When it is removed through the
vagina, it is called a vaginal hystetectomy. After a
vaginal hysterectomy, women often have less pain,
a shorter hospital stay, and a quicker recovery than
after an abdominal hysterectomy. Sometimes, a
laparoscope allows a vaginal hysterectomy to be
done when it could not be done safely otherwise.

LAVH involves the use of a small, telescope-like
device called a laparoscope. The laparoscope is
inserted into the abdomen through a small cut. It
brings light into the abdomen so that your doctor
can see inside. He or she views the pelvic organs on
a special TV-like screen.

During laparoscopy, other small cuts are made
in the abdomen. These allow your doctor to insert
other devices to help move organs into view, per-
form parts of the surgery, and remove the uterus
through the vagina. '

The lapatoscope also can be used befare hys-
terectomy to look at the pelvic organs to help your
doctor see what conditions are present. Then, he or
she can decide whether the uterus can be removed
through the vagina.
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The pelvic organs before (left} and after (right) the uterus is removed.

Reasons for LAVH

Hysterectomy may be offered as a treatment option
for problems with the uterus. Following are reasons
to perform LAVH:

» Adhesions, Adhesions are bands of scar tissue that
can cause the pelvic organs to stick together
They may occuz in the abdomen because of past
surgeries or pelvic infection. By using a laparo-
scope, your doctor can cut adhesions to free the
uterus, This allows the uterus to be removed
through the vagina.

s Endometriosis. In this condition, patches of tis-
sue that normally line the uterus grow outside
the uterus and become attached to other pelvic
organs. This may lead to cysts and severe adhe-
sions. Your doctor may want to use a laparo-
scope to treat the endometriosis and to do your
hysterectomy.

e Fibroids. Fibroids are benign (not cancer)
growths on the uterus, If they are large, they can
make it hard for your doctor to remove the
uterus through the vagina. Using the laparo-
scope may help.

» Salpinge-oophorectomy. If the ovaries and fallo-
pian tubes also are removed during hysterecto-
my, it is called salpingo-oophorectomy. Removing
the tubes and ovaries through the vagina may be
difficult, but a laparoscope can help.

You and your doctor will discuss whether LAVH
is the best approach for you. If you have any ques-
tions about LAVH, ask your doctor.
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Your doctor may suggest LAVH if you have endometriosis.

The Procedure

Before LAVH, certaln steps will be taken to prepare
you for the procedure:

e Your pelvic area and abdomen may be shaved.

» You will be given an intravenous (IV) line.

e You will be given anesthesia (pain relief). You
will not be awake during the surgery.
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1. Your doctor will make a small cut near the
navel. The laparoscope is inserted through
this cut into the abdomen. A harmless gas
also is put into your abdomen through this
cut. The gas expands the space around your
pelvic organs so that your doctor has enough
room to look at and move them. The doctor

can see your pelvic organs on a special Tv-
like screen.,

2. Your doctor may make one or more other
small cuts {#—Y%-inch wide) in the abdomen.
These cuts are used to insert devices to move
the pelvic organs and help remove the uterus.
Devices that may be used include scissors,
forceps (grasping device), clamps, or a special
stapling device. Some doctors may use an
electric tool to cut tissue or stop bleeding.

* Your doctor may use a
‘laparoscope (left) to see

. -yqu_ pelvic organs during
a hjs_t,e_récfé_rhy.
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The laparoscope is placed through o small cut made below or
inside the navel, Other devices may be inserted through other
cuts in the abdomen to hefp complete the hysterectomy.

3. A cut is made where the uterus joins the
vagina. The bladder and rectum are gently
pushed off the uterus, Then, the uterus is
removed through the cut made in the vagina.

4. The cuts in the abdomen
and the vagina are closed
with stitches. After LAVH,
you will have some g
small scars on vyour
abdomen,

In some cases, an abdomi-
nal hysterectorny may be
required if an LAVH could
not be domne.

Benefits

The main reason for

LAVH is to allow the

uterus to be removed safely

through the vagina if a stan-

dard vaginal hysterectomy

cannot be done. LAVH has

some benefits over abdominal

hysterectomy. With LAVH,

there may be less discomfort

than if you had an abdominal

hysterectomy. You likely will

get better quickly and be able

to go back to your normal

activities sooner after LAVH  4z,, LAVH, you will
than after abdominal hysterec-  have g fow small scars
tomy. on your abdomen.

Risks

There are some risks that may occur with any surgery.
These may include:

* Bleeding

* Infection

* Problems from the anesthesia

* Blood clots in the veins or lungs
* Death (rare)

LAVH can take longer than other types of hys-
terectomy. This means that you may need more
anesthesia than you would with other forms of
hysterectomy. Laparoscopy also increases the risk
of damage to other organs, such as bleod vessels,
intestines, or the urinary tract.

After Surgery

Hysterectomy is major surgery, no matter how it is
done. You will have some pain. You may need to
stay in the hospital for a few days.

After you leave the hospital, you will need to
Test and take care of yourself. Plan to take some
time off from your job or your work at home.

Because of the stitches in your vagina, you will
have some vaginal bleeding or discharge. You
should not have sex for a few weeks after the sur-
gery. Do not douche or put anything, such as a
tampon, into your vagina during this time. Your
doctor will tell you when healing is complete.

Make sure you know the warning signs of a
problem. Contact your doctor if you have any of
the following:

¢ TFever or chills

* Heavy bleeding or vaginal discharge

* Severe pain

* Redriess or discharge from the abdominal cuts
* Problem with urination or bowel movements
* Shortness of breath or chest pain

Finally...

If you have problems with your uterus, you and
your doctor may decide that a hysterectomny is the
best treatment. LAVH may be an option. As with
any surgery, it has benefits and zisks. Talk to your
doctor to help you decide if LAVH is right for you.



