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Abstract
Hysterectomy is the most common gynaecological surgery performed worldwide for benign conditions in women. NDVH was performed before the advent of laparoscopy for many benign conditions while TLH remains the golden standard for gynecological procedures with associated pathological conditions. 
We have done a prospective observational study on 52 hysterectomies done during June to December 2022, with 26 cases for each group at STH Hyderabad.
Informed consent was obtained after the womens’ preference for surgical method. Information was collected by total cost incurred for both procedures by the accounts department. Data was collected and assessed after considering procedural cost, hospital stay cost, and consumables and disposables used.
Results obtained for 52 hysterectomies performed and total cost of a hysterectomy procedure till discharge for each method is taken as primary outcome.
Post-op complications and blood loss are taken as secondary outcomes.
The mean age of the patients for hysterectomy in both groups is 47. The most common indication is AUB. The mean operative time is 45 minutes for NDVH and 90 minutes for TLH. The mean consumable cost for NDVH is 12,000 Rupees per case and 20,000 Rupees per case. The type of anesthesia is SA for NDVH and GA for TLH. Number of assistants is 3 for NDVH and 4 for TLH. Mean post-op analgesia required is 1 and 2 days for NDVH and TLH. Hospital stay is same for both. 
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