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Conclusion

Our aim was to identify peri-operative variables significantly
impacting on the surgical operation time of TLH.

=
o))
o

£ 140
“ % The downward trend in operating duration over time reflects the
S 120 TLH learning-curve. Longer surgery in the context of raised BMI
S 100 . . . . . . . .
ationts uncerging T prformed by the ighestoutput
. O - .
surgeon at the Royal Derby Hospital between 14/08/2008 - o 80 P , , pre-operative p 5 &Y
. . . . © and port size may impact on operating time, however further
03/10/2020 were identified. Electronic care and operating T 60 S o , ,
. . Z multi-variate analysis is required to determine the true
records were retrospectively reviewed, and data collected on S , ,
. . . L L 40 significance of such — along with surgeon experience — as
patient BMI, surgical technique and operating times. Univariate 2008 2010 2012 2014 2016 2018 2020 . , o
vei " 4 setting sionif f P<0.05 Year independent factors in the performance of more efficient TLHs.
analysls was pertormed, setting signiticance d T Fig. 1. Average op duration each year from 2008-2020
7 %0 References
Ex
0 60 1. Vaisbuch E, Goldchmit C, Ofer D, Agmon A, Hagay Z.
| | . = Zg Laparoscopic hysterectomy versus total abdominal hysterectomy:
e 590 patients identified o : :
S , | S 30 a comparative study. Eur J Obstet Gynecol Reprod Biol. 2006
Mean TLH operating time reduced from 148 to 71 mins (Fig. %20 Jun:126(2):234-8.
1) § 10
. : c g < 0 o~ '
Lower !3IVII (18.5-?4.9) patients had S|g.n|f|cant.ly shorter s e g % > RCOGWORLD a; Royal College o
operations that higher BMI (=225.0) patients (Fig. 2) M| ( W SOQGUF}“EESS 2022 Gynaecologists
Fig. 2. Average op duration of 18.5-24.9 BMI group vs. 225.0 BMI group ) A -5




