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Observation on 48 cases of improved lithotomy position on patients

undergoing gynecological laparoscopic surgery
XU Huifeng, WANG Haojue
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Abstract: Objective To explore the effect of improved lithotomy position on operative time, intraoperative blood loss and position
comfort in gynecological laparoscopic surgery.Methods Forty-eight patients with gynecological laparoscopic surgery who received
traditional lithotomy from October 2015 to October 2016 in Wuxi Xishan People’s Hospital were used as control group.48 patients
with gynecological laparoscopic surgery were used as observation group.The operation time, intraoperative blood loss, intraoperative
position comfort and position-related complications were compared between the two groups.Results The operation time of total hys-
terectomy , extensive hysterectomy and fallopian tube recanalization in the observation group were (49.06+11.28) min, (140.27+
23.81) min, (50.18+11.51) min, and the intraoperative blood loss was (33.17+8.91) mlL, (102.18+22.15) mL, (11.25+2.15) mL,
which were less than those in the control group [surgical time: (65.25+10.37) min, (185.27+26.55) min, (65.28+10.41) min;intra-
operative blood loss: (46.12+£10.54) ml., (144.28+25.71) mL, (17.38+2.83) mL], and the differences were statistically significant
(t=7.321,8.742,6.741,6.501, 8.559 and 11.950, respectively, all P <0.001).There was no significant difference in the operation
time and intraoperative blood loss of subtotal hysterectomy and adnexal surgery between the observation group and the control
group (P>0.05).The physiological , psychological , environmental, social cultural dimensions,and the total scores of position comfort
of the observation group were (13.25+1.15) points, (25.14+4.07) points, (19.06+1.43) points, (18.82+1.41) points and (75.14+
7.92) points, respectively, which were higher than those in the control group [ (9.02+1.12) points, (20.15+2.97) points, (15.27+
1.95) points, (15.24+1.52) points and (60.17+4.61) points, respectively | , and the differences were statistically significant (¢ =
18.256,6.862,10.859,11.963 and 11.318, respectively,all P < 0.001) ; the incidence of postural-related complications in the obser-
vation group was 8.33%, which was lower than 41.67% of the control group,and the difference was statistically significant (}*=
12.500, P < 0.001).Conclusion The improved lithotomy position is superior to traditional lithotomy in gynecological laparoscopic
surgery, which can shorten the operation time, reduce the intraoperative blood loss and position-related complications, and improve
the position comfort.It is worthy of promotion.

Posture;  Patient satisfaction; Modified lithotomy position
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