





Guidelines for Prophvilactic Qophorectomy at VH.

I In favour of ovarian removal (1) Oophrectomy would
have been done. if same hysterectomy was to be done
via laparoscope or with it's assistance at VH or by
laparotomy. (2) Age more than 45 years (3) Family
history of ovarian malignancy in particular and
malignancy of related organs in general (4) Past
history of ovarian pathology (5) Atrophic looking
ovaries (6) Muluple abdominal surgeries in past
(faparotomies) (7) Opt  al compliance with HRT
takmg (8) Woman's desire for removal. For those
between 41 and 45 years age, some of the above

mentioned factors will serve as guide.

1 In tavour of conservation of ovaries: (1) Age below
40 in absence of compelling reason to remove (2)
Weak myocardium or hypertension and/or diabetes
i 3) Normal past and family history () Normal looking
ovaries (5) Non compliance for future HRT intake

16y Woman's desire to retain her ovaries.

Route and technic of hysterectomy shall never be factor
1o decide m favour or against the need for prophylactic

oophorectomy.

Onvarian removal does not eliminate the risk of perito-

neal papiltary serous adnocarcinoma.

Viternatives:
I Laparoscopic oophorectomy
Mini Laparotomy

3. Leave behind ovaries as many do: though incorrect

Should 1ibes I ~emoved:
1. Not a must

20 Hitis castly removable there 1s no need to keep them
Abdominal ysterectomy:

Indications

I. When o hysterectomy  via  vaginal route is
contraindicated and LAVH appears risky or very
difficult
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2. Uterus 22-24 wks. size or greater

3. Adnexal pathology

4. Invasive cancer

5. If adnexal pathology is suspicious of malignancy or
frozen study at laparoscopy or vaginal hysterectomy
suggest possible or doubtful malignancy
Advanced endometriosis
Excessive vaginal narrowing
When associated surgical condition that mdicates
abdominal opening and incision ts compatible for both
surgeries’

Guidelines:

1. When there is indication for hysterectomy but vaginal
route is contraindicated and LAVH is very difficult
or risky method.

2. If vaginal hysterectomy can be performed with
laparoscopic assistance, it should be preferred o
abdominal opening or laparotomy.

3. Commonest contraindications are based on uterine
size, mobility and normalcy of adnexa.

4. Whenever possible, ideal is to perform through
pffanensteil’s or it's variant incision. Only when this
is not possible or makes exposure difficult or
inadequate. vertical incision should be considered.

5. If other methods of hysterectomies arc unsafe in
operator’s hands

6. Laparscopic equipment and/or laparoscopic expertise

are not availabe.

Conitraindications:

. High Risk/Table Risk patient
2. Joman refuses
LAVH :

Indications:

1.

!\)

There 1s indication for hysterectomy along with
contraindication for hysterectomy via vaginal route.
LAVH 15 indicated when laparoscopic assistance can
undo contraindication or the hindrance to perform VH.
Uterine fibroids, Adenomyosts and dysfunctional

uterine bleeding with uterine size greater than 2-14
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