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Laporoscopic assisted

vaginal hysterectomy (LAVH) is one of the gynecological
procedure and can be done safely in Prapokklao hospital.

Comparing to the standard total

abdominal hysterectomy, LAVH is lower post operative pain ,less hospital stay, fewer adhesion

and good cosmetic effect.

The disadvantage of LAVH

is high cost, high technology

and instrument, more operation time that is depend on the operator skill and team. These

two patients were selected to operated by

laporoscopic assisted vaginal hysterectomy

(LAVH). The result is good and no postoperative complications.
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Ha1ieBlwn1371H1G@ (indication)’
1. Adnexal mass
Ovarian cyst
Tubo-ovarian adhesion
Ectopic pregnancy
Salpingectomy
Salpingostomy
Fimbrioplasty
Polycystic ovarian disease
Salpingo-oophorectomy
2. Uterus
Myomectomy
Hysterectomy
3. Other

Endometriosis

Pelvic adhesion
Appendectomy
Havjevnalun13H1Ga (contraindication)’
Absolute contraindications
Suspicious diagnosis or suspicious adnexal mass
Acute abdomen with unstable vital sign
Massive hemoperitoneum
Bowel obstruction
lleus
Bowel injury
Cardiorespiratory disease
Diaphragmatic hernia
Relative contraindication
Pelvic peritonitis
Adhesive bowel disease
Mild to moderate Hemoperitoneum
Large abdominal or pelvic mass
Advanced preghancy
Obesity

Insufficient surgical experience
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AMIZUNINFAY (complications)

1. Bowel injury , vascular injury , thermal
injury, subcutaneous emphysema related to :

Insufflation ( Veress needle, pressure probes
etc.)

Trocar (i.e. visceral and vascular perforation)

Laparoscope (i.e.burn thermal injury)

Forceps

Cautery equipment

Staples,Clamping and cutting equipment

Laser

Suction equipment(i.e. unintended aspiration
of fimbria during suction)

Shen wazame® levinn13dnLn small bowel
injury 1#n13¥Hd@ laparoscopic assisted vaginal

hysterectomy TN 2,682 I8 WU small
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bowel injury et 5 1o Aaududewas o.19 lu
ﬁi’ﬁmug’{ﬂmﬁv’a 5

58 Wuin 1A thermal injury 2 318
L1AAATN trocar injury 2 378 WAZAN 1978 LAAIN
cutting equipment

2. Anesthesia

Disease of the patients (congenital or
acquired lung bleb, diaphragmatic hernia)

3. Postoperative

Hemorrhage

Infection

Perforation

Adhesion

Other (urinary retention, ileus, pain, shoulder
pain, etc)

Leng uwazams? dI1m9unzunInden
AINNINN laparoscopic surgery lu%ﬂ’mﬂ’mu%l,’rﬁ
IWIB 1,769 718 WUINANMZUNINDaU 34 T80
Dudooaz 1.92 Sssuunin

Complications associated with insertion of
Veresse needle or trocar and creation of
pneumoperitoneum (35.3 percent of all complications)

- severe emphysema 5 318
- vascular injury 7918
Intraoperative complications (14.7 percent
of complications)
- severe bleeding 3 318
- bladder injury 1 318
- skin burn 377 electrode “ﬁ’ﬁ’];@] 1378

Postoperative complications (50 percent of
all complications)

- intraperitoneal hemorrhage 2 318
- bowel injury 2 318

- nerve paresis 4 318

- febrile morbidities 9 18
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