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Effect of monopolar electrosurgical excision procedure on the healing of

vaginal stump during total laparoscopic hysterectomy
ZHEN Wenming,ZOU Lan, WU Jieyan
Author Affiliation ; Department of Obstetrics and Gynecology ,Taishan People’s Hospital , Taishan ,Guangdong 529200, China

Abstract ; Objective To explore the effect of monopolar electrosurgical excision procedure on the healing of vaginal stump during total
laparoscopic hysterectomy (TLH). Methods One hundred and thirty-five TLH patients in Taishan People’s Hospital from October
2015 to February 2017 were studied, and the treated patients were randomly assigned into the monopolar electric hook electrotomy
group , the monopolar electric hook electrocoagulation group and the scissor group by using the random number table method. The surgi-
cal indexes , postoperative conditions and postoperative follow-up of the patients undergoing different surgical procedures were compared.
Results Compared with the scissor group, the monopolar electric hook electrotomy group and the monopolar electric hook electrocoagu-
lation group had decreased blood loss, postoperative exhaust time and hospitalization time ,and the difference was statistically significant
(P <0.05). There was no significant difference in operation time among three groups (P >0.05). Compared with the scissor group,

the incidence of various indexes was not significantly increased in the monopolar electric hook electrotomy group ;the difference was not
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statistically significant (P >0.05). Compared with the scissor group,the incidence of various indexes was significantly increased in the
monopolar electric hook electrocoagulation group,and the difference was statistically significant (P <0.05). As for the follow-up out-
comes among the monopolar electric hook electrotomy group, the monopolar electric hook electrocoagulation group and the scissor group,
the body mass indexes (BMI) were (11.32 +6.33),(11.92 +5.93) ,and (12.42 +6.29)kg/m’ , respectively,and the difference was
not statistically significant (all P >0.05) ;the climacteric syndrome rates were 22. 22% ,25. 58% , and 23. 40% , respectively, and the
difference was not statistically significant (all P >0.05) ;and the values of follicle-stimulating hormone (FSH) were (8.66 +6.53),
(9.34 +£6.17),(10. 12 £5.86) U/24 h,respectively, and the differences were not statistically significant (all P >0.05). Conclu-

sions As for patients undergoing total laparoscopic hysterectomy ,the operative outcomes were equivalent among three groups. When it

comes to vaginal stump healing,the monopolar electric hook electrotomy may achieve better results.

Key words : Monopolar electrotomy; Monopolar electrocautery;
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