Evaluation of modes of hysterectomy and their intra- and post-operative complications at Medway Maritime Hospital, Gillingham, Kent NHS
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Objectives Results Length of Stay

(Day surgery is not currently performed at Medway for hysterectomy)

* To identify the modes of hysterectomy
(vaginal, laparoscopic or abdominal)
performed at Medway and the
parameters used to determine this;

Average patient age = Percentage of Each Mode of

>3 (range 30-81) Hysterectomy in Study Samples Average length Laparoscopic/Vaginal Recom.mendatlon.s o
Average BMI = 30 of stay for all =1 night Comparing to the national statistics,

| i (range 20-44) modes Open Abdominal Medway is performing a higher
compargd to natlonal. Sta.tIStIC.S. P ——— = 1.85 nights - 2 nights proportion of minimally invasive
o Id.entlfy any co.mpllcatlons ncurred S All patients who stayed >2 nights did so due to a complication hysterectomies, considering that
famd identity possible areas for 68% patients had Medway is not a gynae-oncology centre.
improvement previous o ,
abdominopelvic surgery Complications following hysterectomy o
Background Most common 13 patients had a total of 18 different complications We have drawn up the following ideas

comorbidities:
1.Cardiovascular

disease (34%) Medway RCOG GIRFT
2.Gl disease (32%)

for quality improvement:

* Creation of a discharge
= Bowel Injury proforma/checklist completed by the

The current recommendation for ® Bladder Injury

hysterectomy is that wherever technically
feasible, a minimally invasive approach

B Abdominal ™ Vaginal B Laparoscopic

3.MSK conditions (23%) : :
should be taken over laparotomy due to a Damage to another structure Zl.irgllqcal team to allow consistent, safe
faster recovery time, reduced rates of Indications for Hysterectomy in Medway patients oEnaTees .
complications and a shorter hospital stay. o Unplanned removal of another || ® Pevelopment of a clear !oatlent
" Fibroids structure information leaflet to reinforce

B Post-op infection/collection

Desigh & Methods 3% 2% ® Pelvic Organ Prolapse information given in clinic and manage

We performed a retrospective audit of all HMB m General complications expectations
patients who underwent hysterectomy for a (VTE, urinary retention, decompensation & e Djscussion with service managers the

. ® Ovarian pathology 7 of these of underlying medical conditions)
period of 5 months between January - May , ,
B Endometrial Hyperplasia/Cancer

resulted in a re- possibility of day surgery for
2021. 52 patients were analysed for mode A admission Readmission rate hysterectomy, as this is currently not
of hysterectomy, indications for the u Pelvic pain

performed at all at Medway

Medway 13.4% vs 5% nationally

: : B Endometriosis/Adenomyosis
proced.ur.e, length of stay, comphcatpns and y No clear pattern for a specific Y e
readmission rate. Where possible, this data B Cervical pathology mode of hysterectomy . d§ < following discharee .
: : . . . Wi |
was compared to nationwide statistics = PVB 3x vagina : i :

: : * 3x laparoscopic Average age = | Average BMI =
found in RCOG 2016 Benign Gynaecology = Bladder symptoms NOS . 1y abdominal

Report and Getting It Right First Time Report
2021.
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