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Exclusions: Cases with additional procedures such as It was not possible in the large data set to compare like for like total laparoscopic hysterectomies due to - Mr Tayloris a member of the Cipher Surgeon Advisory Board

extensive adhesiolysis, cystoscopy or ovarian cystectomy. laparoscopic assisted vaginal hysterectomy being the predominant surgery prior to OpClear® introduction. < Eggzzmg;tﬁggmgzﬁtgmfCOUW
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operating time and was statistically significant.
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