Hysterectomy (uterus removal)
What is a hysterectomy?

A hysterectomy is a surgical procedure that involves the removal of the uterus. The uterus is the muscular organ at the top of the vagina. Babies develop in the uterus and menstrual blood comes from the uterus. The uterus may be removed while the cervix is preserved (called a sub-total hysterectomy) or the cervix may be removed at the same time (called a total hysterectomy). The ovaries and tubes can also be removed at the same time in some cases performing what is called a bilateral salpingo-oophorectomy.
When is it used?

This operation may be performed in various situations:

· endometriosis

· chronic pelvic pain

· abnormal uterine bleeding

· gynecological cancer or pre-cancer
· uterine benign fibroid tumors

· others as discussed with your doctor

Examples of alternatives to this procedure:

· treatment with various medications

· endometrial ablation to destroy the inner lining of the uterus
· laparoscopic conservative treatment of the condition

· choosing not to have the procedure done

How is the operation performed?

A hysterectomy can now be performed by several different methods. Your doctor can discuss with you an abdominal procedure where the abdomen is open to perform the operation. Your doctor can also discuss with you the possibility of removing the uterus through your vagina (vaginal hysterectomy) or proceed through small abdominal incisions    (laparoscopic assisted hysterectomy or total laparoscopic hysterectomy). Your doctor will also discuss with you the possibility of removing or preserving your ovaries at the time of the procedure.

The choice of the procedure will depend on many different factors including the size of the uterus, the indication for the surgery, the previous surgeries that you may have had your own preference, etc. Feel free to ask your surgeon all questions regarding the different options.

How do you prepare for the procedure?

You will be given instructions by our Surgery Coordinator about the pre-operative routine. You will usually have the pre-op lab tests done the day before .You will be instructed on bowel preparation, cleaning the skin the night before and making sure that you are fasting, not consuming any liquids or solid food after midnight the night before surgery.

You will come in the morning of the surgery. An IV will be installed and you will receive antibiotics to prevent infection. The anesthesia provider will again explain the type of anesthesia that has been chosen and you will likely be put to sleep for the duration of the procedure. After you sleep, a catheter will be installed in your bladder and will typically be kept in for 24 hours.

What should expect after surgery

Immediately after surgery you will be kept in the recovery area until we can make sure that you are stable and fully awake. You will then be transferred to a regular room.

You should be in the hospital for 24-72 hours after surgery. The IV and the bladder catheter will be removed after 1-2 days. You will probably be able to drink and eat some the day of surgery and should have a normal diet the morning after the operation.

You should expect a recovery time of 4-6 weeks after surgery. We are asking you to not do any heavy lifting for 2-4 weeks and not drive for 1-2 weeks depending on the type of surgery performed. We also ask you to not be sexually active for 6 weeks after surgery.

After this procedure, you will not be able to get pregnant and will typically not have any menstrual bleeding unless the cervix was preserved . In this case, a small percentage of patients will still experience some menstrual bleeding.

What are the risks involved?

There are some risks involved with anesthesia. Discuss these with your doctor.

There are some risks specific to a hysterectomy that will be discussed pre-operatively, including but not limited to:
· infection

· hemorrhage

· blood clots in the legs, lungs , pelvis

· trauma to adjacent organs: bladder, bowels, etc

· wound opening up

· need for blood transfusions, etc.

Always feel free to discuss any issues with your doctor before surgery and never feel rushed into surgery as it is a big decision. 
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