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Abstract: 

Introduction: Hysterectomy is second most spread gynecological operation worldwide [1,2]. Popularisation of laparoscopy in 1990s, gave rise to discussions about the best method of hysterectomy. Choice of method is especially difficult in obese patients, because it is related to technical difficulties and higher risks of complications [3,4,5,6]. 
Background and aims: The purpose of the study was to compare quality of life after laparoscopic hysterectomy (LH) and vaginal hysterectomy (VH) in morbidly obese patients (BMI≥35kg/m). 
Materials and methods: Prospective multicenter non-randomized clinical trial was done in obese patients, who underwent laparoscopic hysterectomy (LH) and vaginal hysterectomy (VH) for benign pathologies. Uterine size was limited to ≥700cm3; uterine prolapse was exclusion criteria. Total number of women was 68. Patients were divided in two groups: LH (n=32) and VH (n=36). In both groups, quality of life (Qol) was analyzed by questionnaires filled in 1-week, 2-weeks and 8-weeks after the surgery, where patients evaluated: 
· Complains; 
· Time needed to get back to home activities;
· Time needed to restore routine social and work capacity; 
· QoL by means of evaluating changes of urinary and defecation functions. 
Results were compared between the two groups - LH and VH. 
 Results and conclusions: 
In 1-week, complains were similar after both methods (LH and VH) (p>0.05). 
Return to home activities was faster in vaginal group compared to laparoscopic group - 2,52 and 4,09 days respectively (P<0.001). 
Return to physical and social life was faster after VH compared to LH - 1.14 and 1.7 weeks respectively (P=0.001). 
In 8-weeks, Qol in terms of complains, urination and defecation was similar in both groups (P>0.005 in all three cases). 
Thus, in very obese patients, VH had faster rehabilitation and better Qol than LH in short-term period; in 8-weeks after the intervention, QoL was similar.
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Notes/Comments:  The presentation might be slightly different.
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