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Summary

A hysterectomy is the surgical removal of a woman’s uterus (womb). Depending on the reasons for the procedure, the woman’s ovaries and fallopian tubes are sometimes removed. The removal of the ovaries is called an oophorectomy, and the removal of the fallopian tubes is called a salpingectomy. When the ovaries and fallopian tubes are removed at the same time, the procedure is called a salpingo-oophorectomy. 

A hysterectomy can be partial, complete or radical, depending on the reason for the procedure. The partial (subtotal) supracervical hysterectomy removes only the uterus and leaves the cervix intact. The complete hysterectomy can be total, which removes the uterus, cervix and ovaries or partial, which leaves the ovaries intact. The radical hysterectomy is performed in cases of certain gynecological malignancies. It removes the uterus, cervix, ovaries and the structures that support the uterus. 

More than 600,000 women undergo a hysterectomy, according to the Centers for Disease Control and Prevention (CDC). This large number of hysterectomies performed each year is believed to be among the highest rates in the world.

The CDC ranks hysterectomy as the second most common surgical procedure performed in the United States. To date, more than 20 million American women have had a hysterectomy. However, many health experts believe that these numbers are expected to decline due to advances in other treatment options for gynecological conditions. 

Some of the most common reasons for a hysterectomy include:
· Uterine fibroids

· Endometriosis

· Menorraghia (heavy menstrual bleeding)

· Cervical and endometrial (uterine) cancers

Hysterectomies are typically performed by gynecologists (physicians who specialize in the female reproductive system). The four most common types of hysterectomy include:

· Abdominal hysterectomy

· Vaginal hysterectomy

· Laparoscopic assisted vaginal hysterectomy 

· Laparoscopic supracervical hysterectomy

Hysterectomies generally require a hospital stay of three to six days for close monitoring of the patient and better pain management. However, a woman’s complete recovery can take four to eight weeks and sometimes longer. Recovery will also depend on which type of hysterectomy was performed.

	About the hysterectomy procedure


	The surgical removal of a woman’s uterus (womb) is called a hysterectomy. This procedure is the second most common operation for women in the United States after Caesarean sections, according to the American College of Obstetricians and Gynaecologists (ACOG).  

The female reproductive organs include the uterus, vagina, fallopian tubes and ovaries. A woman’s uterus is an organ located in the pelvic region and its opening is called the cervix.



	


At times, women may develop problems within the uterus, including heavy menstrual periods, pelvic pain, endometriosis, fibroids or cancer. When all other less invasive options have been exhausted, physicians often recommend a hysterectomy to treat these conditions.

The Centres for Disease Control and Prevention (CDC) report that over 600,000 hysterectomies are performed each year in the United States, with more than half of these performed on women under 49 years old. In addition, the CDC estimates that more than one in nine women in the 35 to 45 year old age group has had a hysterectomy. By the age of 60, one in three American women will have had a hysterectomy. The most common reasons for having a hysterectomy are uterine fibroids, endometriosis and uterine prolapse (a condition in which the uterus drops from its position to lower in the pelvic area).

Depending on the reason for the procedure, the woman’s ovaries and fallopian tubes are sometimes removed during a hysterectomy. The removal of the ovaries is known as an oophorectomy, and the removal of the fallopian tubes is called a salpingectomy. When both of the ovaries and the fallopian tubes are removed, it is referred to as a bilateral salpingo-oophorectomy.

For premenopausal women, the removal of the ovaries will effectively cease the production of estrogen and progesterone, which leads to premature or surgical menopause. Therefore, depending on the reason for the hysterectomy, some women will elect to keep their ovaries. According to the CDC, slightly more than half of the women who undergo a hysterectomy also have an oophorectomy. Women who wish to become pregnant will need to consider other methods of treatment for their condition as conception of a child is no longer possible following this procedure or any of its variations.

Insurance companies classify the vast majority of hysterectomies as elective procedures. Elective means that the surgery is performed to improve the health of a patient or to better control her symptoms, but it is not strictly necessary to save the patient’s life. Therefore, hysterectomy may not be covered under the patient’s policy. Elective reasons for hysterectomy include:

Uterine fibroids. Although the cause of uterine fibroids is unknown, these often-undetected benign (noncancerous) masses that grow in the uterus are believed to be related to estrogen levels since they tend to grow when a woman takes oral contraceptives (birth control pills). This condition, also known as uterine leiomyomas, can cause difficulty achieving pregnancy, pelvic pain and heavy bleeding. It is the most common reason a hysterectomy is performed. According to the ACOG, uterine fibroids are clinically apparent in as many as 50 percent of women, and some studies suggest the prevalence could be as high as 80 percent.

· Endometriosis. This painful condition affects more than five million women in the United States, according to the CDC. Endometriosis develops when the endometrium (lining of the uterus) attaches to other nearby organs. The condition is the leading cause of chronic pelvic pain, female infertility and gynecologic surgeries (e.g., laparoscopy). Hysterectomy that results from endometriosis usually includes removal of the ovaries and fallopian tubes, and will be performed abdominally.

· Severe pelvic infections.

· Certain cases of hyperplasia. Hyperplasia is the presence of abnormal cells in the lining of the uterus which, left untreated, can develop into uterine cancer.

· Uterine prolapse. A condition in which the uterus drops from its position to lower in the pelvic area.

· Chronic pelvic pain.

· Ovarian cysts.

· Ectopic pregnancy. A pregnancy that develops outside of the uterus.

However, at times a hysterectomy is considered medically necessary. Some medically necessary reasons for a hysterectomy include:

· Cervical cancer or other invasive cancers of the reproductive system (including cancers of the uterus, ovaries, fallopian tubes or vagina).

· Severe infection (e.g., pelvic inflammatory disease or PID) that is unresponsive to treatment.

· Heavy menstrual bleeding (menorrhagia) that cannot be controlled.

· Rupture of the uterus (which may occur during childbirth).

· Placental bleeding during childbirth.

· Uterine growth blocking the bladder or intestines.

· Adenomyosis (endometrial tissue has deeply penetrated the muscle wall of the uterus).

A hysterectomy can be partial, complete or radical, depending on the reason for the procedure. The partial – or subtotal hysterectomy, as it is sometimes referred to – leaves the patient’s cervix intact. The complete (total) hysterectomy removes both the uterus and the cervix, and the radical hysterectomy removes the uterus, cervix and ovaries as well as the structures that support the uterus. 

Hysterectomies are often performed by gynecologists (physicians who specialize in the female reproductive system). There are several different alternatives when it comes to having a hysterectomy, including:

· Abdominal hysterectomy. The most common type, in which the uterus is removed through an abdominal incision.

· Vaginal hysterectomy. Used only when the uterus can be easily removed through the vaginal opening and when the detection of a possible cancer is not a concern.

· Laparoscopic assisted vaginal hysterectomy. The uterus is removed through the vagina with the aid of one or more minute incisions in the abdomen into which a lighted viewing instrument is inserted to guide the procedure.

· Laparoscopic supracervical hysterectomy. Tiny incisions in the abdomen are used to insert a laparoscope and surgical instruments and the uterus is taken one small piece at a time while the cervix is left intact.

These procedures vary depending on the medical reason for the hysterectomy, the size and position of the uterus and any other individual health concerns of the patient.

Before the hysterectomy procedure

Prior to surgery, the gynecologist or surgeon typically takes a complete medical history and performs a thorough physical examination in order to evaluate the overall physical health of the patient. Hysterectomy is often performed on an inpatient basis, meaning that an overnight hospital stay is required. This procedure is performed with the patient under general anesthesia (the woman is asleep during the procedure).

Patients may be asked to donate blood prior to the hysterectomy procedure in case a transfusion later becomes necessary. The woman should inform her physician about all medications she may be taking to ensure that none of them will adversely interact with medications used during the surgery. 

Patients are typically asked to refrain from eating or drinking for eight to 12 hours prior to surgery. The patient should also abstain from smoking for at least two weeks before and two weeks after the surgery since it can delay healing time. It is also advisable to avoid taking certain vitamins or even aspirin for a period of time prior to surgery.  

During the surgical consultation, the physician will discuss the surgical technique, the type of anesthesia and the patient’s expectations. They may also discuss any alternative treatment options, scarring, and recovery from the procedure.

The physician will review the patient’s signs and symptoms and conduct a thorough pelvic examination. Based on the findings, the physician may order the following preoperative tests:

· Urine tests to check for a urinary tract infection

· A chest x-ray (common before using general anesthesia)

· Blood tests to determine blood type and check for any possible clotting disorders

· Pregnancy test (if there is any chance the patient may be pregnant)

· An electrocardiogram (EKG), which is a test used to diagnose any heart abnormalities by recording electrical changes during the patient’s heartbeat

In most cases, the patient will meet with an anesthesiologist prior to the procedure, although often this will occur on the same day as the surgery. The meeting is an opportunity for the patient to inquire about the various options for anesthesia and discuss any concerns or known disorders including coagulopathy (clotting disorder), obesity, and any abnormalities of the spine and a personal history of cardiovascular or respiratory diseases that could interfere with the anesthesia.

Before the hysterectomy, the patient will be prepared for surgery. Her abdomen will be washed and shaved and a catheter (small tube) will be placed in the bladder, allowing urine to empty outside of the body. Other preparations will include a small tube being placed in the vein of the patient’s arm to allow for fluids and medications, including possibly anesthesia, during surgery.

During the hysterectomy procedure

A hysterectomy is a fairly common procedure. This surgery normally takes about one to two hours and is performed while the patient is under general anesthesia. The four main types of hysterectomy include:

· Abdominal hysterectomy. For a total abdominal hysterectomy, an incision is made in the abdomen through which the uterus is removed. In some cases, the cervix, ovaries and fallopian tubes will be removed, depending on the reasons for the procedure. The incision will be held together with staples or stitches.

· Vaginal hysterectomy. During a vaginal hysterectomy, the uterus is removed through the vaginal opening.

· Laparoscopic assisted vaginal hysterectomy (LAVH). An LAVH is performed by removing the uterus through the vagina with the aid of one or more minute incisions in the abdomen into which a laparoscope (lighted viewing instrument) is inserted to guide the procedure.

· Laparoscopic supracervical hysterectomy (LSH). With LSH, tiny incisions in the abdomen are used to insert a laparoscope and surgical instruments. The uterus is taken one small piece at a time and the cervix is left intact.

The removal of the ovaries is known as an oophorectomy. When both of the ovaries and the fallopian tubes are removed, it is referred to as a bilateral salpingo-oophorectomy.

After the hysterectomy procedure

Following the hysterectomy, the woman will remain in the recovery room for several hours, during which pain medication and antibiotics are administered. The woman typically remains in the hospital for three to six days. Prior to discharge, the staples will be removed (abdominal hysterectomy). 

Pain and fatigue are normal reactions of the body to a hysterectomy. Full recovery can take between four and eight weeks. No strenuous activities, such as lifting, pushing, pulling and holding babies or children should be attempted during the full recovery period. Sexual activity should also be avoided until the physician approves of the activity.

Following a hysterectomy, most women will need sanitary pads for vaginal bleeding and discharge for several days. However, menstrual periods will completely cease after the procedure (surgical menopause).

In addition to the onset of menopausal symptoms in premenopausal women, a hysterectomy that involves the removal of both the uterus and ovaries leads to a rapid decrease in sex hormones. Many women report a decrease in their sex drive and an absence of the uterine contractions that accompany orgasm.

Also, if the cervix is removed as part of the hysterectomy, the shorter vagina may alter the experience of penetration during sexual intercourse. Another common problem following a hysterectomy is vaginal dryness due to decreased estrogen production. This difficulty, as well as other menopausal symptoms, may be improved with the use of hormones or over-the-counter vaginal lubricants.

Women who have a hysterectomy will still need to receive regular pelvic examinations. Also, for those who opt to leave the cervix intact, a Pap smear will be part of the annual gynecological exam.

Potential benefits and risks of hysterectomy

The potential benefits of a hysterectomy may be lifesaving, especially in terms of someone diagnosed with cancer. For women who have severe pelvic pain or abnormally heavy menstrual periods (menorrhagia), a hysterectomy can mean relief of painful symptoms. 

Although a hysterectomy can at times be a life-saving procedure, it is important for women to explore their options and understand the risks involved with this procedure. A hysterectomy can impact a woman’s health, longevity and sexuality. Some of the potential long-term health consequences of a hysterectomy include:

· Greater risk of heart disease

· Greater risk of osteoporosis, especially for women under 45 years old

· Increased risk of depression

· Sexual dysfunctions, including low libido and the inability to achieve orgasm

· Intense menopausal symptoms

· Difficulty urinating

· Weakness of the pelvic muscles and ligaments that support the vagina, bladder and rectum

· Continued heavy bleeding

· Scar tissue (adhesions) in the pelvic area

Infections are a common complication after a hysterectomy. Other medical complications that occur only rarely following a hysterectomy include:

· Heavy blood loss requiring blood transfusion

· Bowel or bladder injury

· Blood clot in the lung

· Anesthesia problems

· Wound pulling apart

· Collection of blood (hematoma) at the surgical site

Premenopausal women who undergo a hysterectomy with removal of the ovaries experience surgical menopause. This results in immediate symptoms of menopause, which in many cases, are intense and longer lasting than with natural menopause.

In addition, women under the age of 45 who have their ovaries removed should consider estrogen replacement therapy, according to a recent study conducted by researchers at the Mayo Clinic. Results from the study indicate that women younger that 45 who undergo bilateral oophorectomy may be at increased risk of death from hormone-related cancers and diseases of the brain and cardiovascular system when they do not receive estrogen following removal of the ovaries. An earlier study conducted by the same Mayo research team also found a greater risk of dementia or cognitive impairment in younger women who underwent removal of their ovaries.

Lifestyle considerations with hysterectomy

The decision to have a hysterectomy can be a difficult one. Following the procedure, a woman will no longer have menstrual periods and will not be able to become pregnant. Many women experience all the symptoms of menopause following a hysterectomy as their bodies adjust to different hormone levels. These symptoms can include hot flashes, irritability, decreased sex drive, vaginal dryness and possibly depression. 

Age can play a role in how a woman reacts to having a hysterectomy. For example, an older woman who is done having children and is having the hysterectomy as a treatment for a noncancerous uterine condition may experience noticeable symptom relief. However, a younger women who has not started or completed her family may have trouble coming to terms with the fact she will no longer be able to become pregnant or bear children. In some cases, the physician may be able to control the symptoms to allow for pregnancy before the surgery. But a delay is not always possible as a hysterectomy may be medically necessary to preserve a woman’s health, or end suffering from pain.

For younger women who must give up the chance to become pregnant, physicians will often recommend that the patient speak with a social worker about adoption, foster parenting or other alternatives. Some hospitals and medical centers have social workers on staff that can help women deal with these issues and refer them to appropriate support groups.

Alternatives and variations of hysterectomy

There are several different methods used in performing a hysterectomy. The procedures vary depending on the medical reason for the hysterectomy, the size and position of the uterus and any other individual health concerns of the patient. The different types of procedures include:

· Abdominal hysterectomy. This type of hysterectomy, which was once the only type available, is performed through an incision in the abdomen. The advantage of the abdominal incision is that it offers the gynecologist the greatest access to the pelvic organs. This type of procedure is used to treat severe endometriosis, extensive scar tissue, when cancer is suspected or for abnormally large uterine fibroids. Depending on the reason for the hysterectomy, the incision may be horizontal or vertical. This type of procedure is most often used for:

· The removal of an abnormally large uterus

· The removal of a uterus with fibroids exceeding 8 inches (20 centimeters) across or near blood vessels

· Suspicion of a reproductive cancer, such as ovarian, uterine or cervical cancer

· A suspect ovarian growth that eludes diagnoses through ultrasound

· Severe scarring from endometriosis in the pelvic region

· Vaginal hysterectomy. This option is used only when the uterus can be easily removed through the vaginal opening and when the detection of a possible cancer is not a concern. Although the recovery time is much shorter, this type of hysterectomy often leads to a shortening and/or tightening of the vagina that can lead to discomfort during intercourse. This type of procedure is most often used for:

· The removal of small uterine fibroids

· A hysterectomy performed on a woman with a normal or slightly enlarged uterus

· In the absence of endometriosis lesions

· Laparoscopic assisted vaginal hysterectomy (LAVH). This type of procedure is performed by removing the uterus through the vagina with the aid of one or more minute incisions in the abdomen into which a laparoscope (lighted viewing instrument) is inserted to guide the procedure. The recovery time for LAVH is also much shorter than for an abdominal hysterectomy. This type of procedure is most often used for:

· The removal of small to moderate sized uterine fibroids

· The removal of a uterus that is only slightly larger than normal

· Women who have never given birth to a child

· The removal of endometriosis lesions limited to the uterus, fallopian tubes and/or ovaries

· For assessment or removal of ovaries at the same time as a vaginal hysterectomy

· Laparoscopic supracervical hysterectomy (LSH). Tiny incisions in the abdomen are used to insert a laparoscope and surgical instruments. The uterus is taken one small piece at a time and the cervix is left intact. In addition to a shorter recovery time, the LSH offers the advantage of having the cervix remain to support other internal organs that otherwise might shift down into the pelvis, which in turn could cause sexual and/or urinary problems. This type of procedure can be used for the removal of fibroids of any size or any size uterus. 

There are also three major types of hysterectomy, which are:

· Total hysterectomy, which is the complete removal of the uterus and the cervix. This may or may not include a salpingo-oophorectomy. 

· Subtotal hysterectomy, which is the removal of the uterus alone, leaving the cervix intact. This type of procedure is sometimes referred to as a partial hysterectomy.

· Radical hysterectomy, which includes the removal of the uterus, cervix, ovaries and surrounding support structures. In some cases, the lymph nodes are also removed. This type of hysterectomy is sometimes used in cases of severe endometriosis or for cancers of the uterus or cervix.
Questions for your doctor about hysterectomy

Preparing questions in advance can help patients have more meaningful discussions with their physicians regarding their conditions. Patients may wish to ask their doctor or healthcare professional the following questions regarding hysterectomy:

1. Am I a candidate for any alternative treatments to a hysterectomy?

2. What type of hysterectomy will I have, and which organs will be removed?

3. What are the risks associated with the surgery?

4. Which surgical procedure will be used for my hysterectomy?

5. What is your experience with this procedure?

6. How quickly will I have relief from my pelvic pain?

7. What are the most common side effects following surgery?

8. How will the surgery affect my sexual function and response?

9. What should I know about the physical recovery from a hysterectomy?

10. What can be done for the menopausal symptoms?

11. Can you refer me to an appropriate support group?
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