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Total Abdominal Hysterectomy in Surin Hospital
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Abstract

Objective : To study the incidence, indication, pathologic findings and compli-
cation of Total Abdominal Hysterectomy (TAH) in Surin Hospital.

Design . Retrospective study

Setting : Department of obstetrics and Gynecology, Surin Hospital.

Subjects : Two hundred and seventeen patients who underwent TAH in Surin
Hospital, from January 1,2001 to December 31, 2001.

Result : There were 73.56% of TAH from the whole hysterectomized
patients in this year. Most of the patients were multipara (parity>
2 70.05%) between 30-49 years old (84.33%). The most common
symptom was lower abdominal pain (38.25%) and the most
common indication was Leiomyoma (58.53%) followed by CIN+CIS
and Adenomyosis. The morbidity were fever, excessive bleeding
and infection.

Conclusions . The incidence of TAH was 73.56% from the whole hysterectomized
patients. Most of the patients were married, multipara and came to
hospital with symptom of lower abdominal pain. The most common
indication was Leiomyoma and the morbidity were fever, excessive
bleeding and infection.

Keywords : Total Abdominal Hysterectomy , Indication , Complication.
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*CIN - Cervical Intraepithelial Neoplasia
CIS - Carcinoma in situ

TOA - Tuboovarian absecss

AUB - Abnormal Uterine Bleeding
DUB - Dysfunctional Uterine Bleeding
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