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	� If the cervix is removed (as occurs in most 
cases, unless you request otherwise) it will 
no longer be necessary for you to have to 
continue cervical smear tests. The exception 
to this is if the operation was performed 
because of cancer of the cervix or if you have 
a history of recent abnormal cells on the 
cervix.

	� It may reduce or abolish pre-menstrual 
tension (PMT) particularly if the operation is 
combined with the removal of your ovaries.

It is not expected:

	� to result in an adverse effect on your sex life;

	� to relieve pain not coming from the womb;

	� to stop ovulation pains or cyclical symptoms 
such as PMS unless the ovaries are removed.

Are there different types of 
Hysterectomy?
There are different types of hysterectomy 
but each should be performed by the most 
appropriate route for the patient in the least 
debilitating way and allowing the speediest 
recovery of function.  The different types are:

1.	 Total laparoscopic hysterectomy

This procedure involves disconnecting the uterus 
and other structures as needed by operating 
laparoscopically only through keyhole incisions in 
the abdomen. The entire uterus is released from 
its attachments using micro surgical instruments 
and all tissues are removed by passing out 
through the vagina. The abdominal incisions are 
5-10mm across and made in the umbilicus (belly 
button) with 2 or three other incisions on your 
abdomen. There is no operating through the 
vagina. This procedure is possible for patients 
who have not had children and who do not have 
prolapse. This the preferred method for patients 
undergoing gender confirmation surgery unless 
the uterus is very enlarged. Patients will often go 
home on the same day as surgery (Day case).

2.	 Total abdominal hysterectomy (TAH)

This technique requires a 10-20cm abdominal 
incision to remove the uterus and ovaries if 
needed. It can be done for any sized uterus 
regardless of whether the patient has had 
children and the abdominal scar is either 
sideways or up and down as required for the 
specifics of each case. This procedure usually 
entails 1-2 days in hospital and 6-12 weeks off 
work to recover.

3.	 Laparoscopic sub-total hysterectomy

Identical to procedure (1) except where the 
cervix (neck of the womb) is left in place. This 
procedure may be associated with fewer bladder 
symptoms following surgery and by preserving 
some of the supporting structures close to the 
top of the vagina may partially protect against 
future prolapse. It is no longer thought to have 
advantages in enjoyment of sex and will mean 
cervical smear tests should continue. Some 
patients will need to have the cervix removed 
at a later date if problems develop, and small 
period-like bleeds can still occur.

4.	 Vaginal hysterectomy

The operation is performed entirely through 
the vagina without an abdominal incision with 
the womb drawn down through the vagina in 
order to disconnect the cervix and the rest of the 
uterus from its attaching structures. For a vaginal 
hysterectomy a patient must usually have had a 
baby which widens the vagina and relaxes the 
connections of the uterus to allow it to descend 
sufficiently. There is also the requirement for the 
womb to be not overly enlarged and for there 
not to be other conditions within the pelvis 
such as excessive scarring from surgery or from 
infection or endometriosis. It is often not possible 
to remove the ovaries by this route but this can 
be achieved with laparoscopic assistance. There 
is no abdominal scar and it usually requires only 
0-1 day in hospital and approximately 6-8 weeks 
from work.
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	� Long-term complications. These may be 
difficult to evaluate. There is evidence of 
increased risk of prolapse after hysterectomy 
and statistically this risk appears to be highest 
following vaginal hysterectomy. Bladder 
irritability is a common after-effect following 
hysterectomy and usually settles within a 
few weeks. It may, however, continue for 
longer. There are also risks or internal scarring 
(adhesions) after every form of hysterectomy. 
This is thought to be lowest following keyhole 
techniques.  

	� Premature menopause. Even if the ovaries 
are preserved at the time of hysterectomy, 
it is possible that the menopause will occur 
approximately 1-2 years earlier. 

	� Vaginal Vault Dehiscence. After an 
hysterectomy, the vagina is repaired with 
stitches that need time to dissolve and allow 
strong healing. This process may take many 
weeks, especially after Total Laparoscopic 
Hysterectomy, where we ask you to delay 
penetrative sexual intercourse for up to 10 
weeks, depending on the advice given at your 
follow up appointment. Penetrative vaginal 
intercourse begun too early may result in 
damage to the top of the vagina resulting 
in pain, or bleeding, or the need for further 
surgery.

Minor complications

Certain complications are not uncommon during 
the first few weeks.  Your GP would treat these 
sometimes in consultation with your Consultant 
Team.

	� Wound infection. If there is an abdominal 
incision this occasionally becomes increasingly 
swollen, red and painful, indicating infection. 
Sometimes the wound may produce a 
discharge. You should see your GP or practice 
nurse if this occurs. Very occasionally it is 
necessary to perform a small operation to 
release an abscess (collection of infection) if it 
forms within the wound.

	� Internal infection. If the site where the 
womb used to be becomes infected, there 
may be an increasingly smelly discharge and 
increased bleeding from the vagina. Your GP 
will prescribe antibiotics to treat this.

	� Bladder infection. If there is discomfort or a 
desire to pass water excessively, please take a 
fresh sample of urine to your GP.

	� Chest infection. This is more likely to be a 
complication if you continue to smoke.

	� Prevention - antibiotics are given during your 
anaesthetic to try and reduce the chance of 
these infections.

Where can I get further 
information?
www.obgyn.net
www.endometriosis.org
www.nice.org.uk
www.rcog.org.uk

If you have any questions, please contact:

	� Wynard Ward..........................01392 406512

	� Pre-assessment nurses..........01392 406530/1


