KOREAN JOURNAL OF

ORIGINAL ARTICLE OBSTETRICS &

Korean J Obstet Gynecol 2012;55(8):559-563
http://dx.doi.org/10.5468/KJ0G.2012.55.8.559 GYN ECO LOGY

pISSN 2233-5188 - eISSN 2233-5196

SINGLE-PORT ACCESS TOTAL LAPAROSCOPIC
HYSTERECTOMY: IMPACT OF BODY MASS INDEX ON
SURGICAL OUTCOMES

Dong Su Park, MD', Jee Eun Lee, MD', Uk Jin Oh, MD', Yoonjung Lee, MD', Taejong Song, MD’,
Mi-La Kim, MD, PhD', Bo Sung Yoon, MD', Seok Ju Seong, MD, PhD', In Hyun Kim, MD, PhD?

Department of Obstetrics and Gynecology, 'CHA Gangnam Medical Center, 2CHA Daegu Women's Medical Center, CHA University College of Medicine, Seoul, Korea

Objective
The objective of the present study was to evaluate the impact of body mass index (BMI) on the surgical outcomes of single-port access
(SPA) total laparoscopic hysterectomy (TLH).

Methods

We reviewed the medical records of 111 women who underwent SPA-TLH at the Department of Obstetrics and Gynecology, CHA
Medical Center, CHA University College of Medicine between January 2010 and December 2010. Women were classified according
to their BMI, with a cutoff value of 25 kg/m’.

Results

Of 111 women undergoing SPA-TLH, 30 women (27%) with BMI>25 kg/m’ (obese group) and 81 women (73%) with BMI<25
kg/m” (non-obese group) were identified. The median operative time was 107.5 minutes (range, 70 to 200 minutes) and 95.0
minutes (range, 55 to 205 minutes), respectively in the obese and non-obese groups, with statistical significance (P=0.010). There
was no significant difference in other surgical outcomes including estimated blood loss, change in hemoglobin, uterine weight,
perioperative complications, transfusion, and conversion to multi-port access laparoscopy between two groups.

Conclusion
In our experience, the surgical outcomes had no difference between obese and non-obese women, although the operative time for

obese women was longer.
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Table 1. Descriptive baseline characteristics by group
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Characteristics Obese (?nl\ilitz)? kg/m?) NOh-ObES?n(El\g!SZS kg/m?) P-value
BMI (kg/m?) 7.3(26.2-33.3) 2.5(15.9-24.9) <0.001
Age (yr) 7( 0-71) 47 (36-71) 0.583
Parity 2(0-4) 2 (0-7) 0.277
Abdominal surgical history 5(16.7) 32 (39.5) 0.023
Indications of hysterectomy 0.522

Myoma and/or adenomyosis 26 (86.7) 63 (77.8)

Cervical dysplasia® 1(3.3) 10(12.3)

Uterine prolapse 3(10.0) 8(9.9)
Abdomino-pelvic adhesion 5(17.2) 10(12.3) 0.510
Procedure 0.200

Hysterectomy alone 28(93.3) 70 (86.4)

Hysterectomy with adnexal surgery” 2(6.7) 6(7.4

Hysterectomy with other surgery* 5(6

Values are presented as median (range) or number (%).
BMI, body mass index.

“Cervical dysplasia includes cervical intraepithelial neoplasia 3 and carcinoma in situ; "Adnexal surgery includes unilateral salpingo-oophorectomy, bilat-

eral salpingo-oophorectomy, and ovarian cyst enucleation; ‘Other surgery includes posterior colpoplasty and adhesiolysis.

Table 2. Surgical outcomes and complications by group

2 2
Obese (?nl\/llig)S kg/m?) Non obes?n(legl‘IIfS kg/m?) P-value

Operative time (min) 107.5 (70-200) 95.0 (55-205) 0.010
Estimated blood loss (mL) 250 (50-600) 200 (50-1000) 0.834
Change in hemoglobin (g/dL) .0 (1.0-4.4) .3(0.0-4.8) 0.335
Uterine weight (g) 300 (30-660) 230 (30-980) 0.186
Perioperative complications 3(10) 2(2.5) 0.121

Febrile morbidity 1 0

Bladder injury 1 1

Vault problem® 1 1
Transfusion 2(6.7) 14 (17.3) 0.227
Conversion to MH 7(23.3) 17 (21.0) 0.790
Conversion to AH 0 1(1.2) >0.999

Values are presented as median (range) or number (percentage).

BMI, body mass index; MH, multi-port access total laparoscopic hysterectomy; AH, abdominal hysterectomy.
*Vault problem includes vescicovaginal fistula, vault bleeding, and dehiscence.
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