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Hysterectomy plays a major role in gynecological surgery.
The list of indications for hysterectomy is long and includes
a variety of benign and malignant diseases. Over the last
decades, new techniques allowed the implementation of
new surgical approaches. Vaginal and abdominal hysterec-
tomy has been complemented by laparoscopic procedures,
such as vaginal hysterectomy assisted by laparoscopy, lapa-
roscopic subtotal and total hysterectomy, and robotic hyster-
ectomy. The implementation of new techniques was related
to “new” complications, a series of studies comparing the
alternative approaches for hysterectomy and an ongoing
craftsmanship among gynecological surgeons about what is
possible in laparoscopic surgery [1] [2] [3]. At the same
time, a contrary movement dedicated to the preservation
of the uterus emerged [4] [5] [6]. Hysterectomy was no lon-
ger the only solution in many uterine diseases, as techniques
like radiofrequency ablation, uterine artery embolization,
high-focused ultrasound, endometrial ablation, and mini-
mally invasive tumor enucleation allowed uterus-sparing
procedures in symptomatic patients. In this situation, we
raised the question: what is the role of hysterectomy in mod-
ern gynecological surgery? G. K. Noé et al. focused on surgi-
cal techniques in pelvic floor disorders. The authors
emphasized that hysterectomy requires its own indication
and should not automatically be part of every pelvic floor
intervention [7]. L. A. Torres-de la Roche et al. described a
possible complication of uterine artery embolization and

discussed the role of hysterectomy as a secondary interven-
tion after treatment failure in uterus-sparing techniques
[8]. While Q. Zhang et al. described the impact of B7-H4
expression in precancerous lesions of the uterine cervix
and the decision-making process regarding follow-up and
conization in patients with CIN2 [9], R. Wojdat et al. pre-
sented a retrospective analysis of their experience with vagi-
nal assisted radical laparoscopic hysterectomy in patients
with cervical cancer in the post-LACC trial era [10]. The role
of hysterectomy in the management of obstetrical complica-
tions, especially in peripartum hemorrhage, has been
reviewed by D. Tsolakidis et al. [11]. The broad spectrum
of this special issue shows the relevance of hysterectomy in
gynecological and obstetrical indications. Also, in modern
gynecological surgery, hysterectomy plays a crucial role.
But complete counseling of patients requires the consider-
ation of all available hysterectomy approaches including
vaginal, abdominal, laparoscopic, robotic, or combined tech-
niques and the knowledge of uterus-sparing treatment alter-
natives. The aim of this special issue is to describe the
significance of the uterus in a woman’s life span and to high-
light the actual trends in hysterectomy.

Conflicts of Interest

The editors declare that they have no conflicts of interest
regarding the publication of this special issue.

Hindawi
BioMed Research International
Volume 2022, Article ID 9847163, 2 pages
https://doi.org/10.1155/2022/9847163

https://orcid.org/0000-0002-1238-9207
https://orcid.org/0000-0001-5759-9745
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1155/2022/9847163


Acknowledgments

The guest editors would like to thank all the authors who
contributed to this special issue.

H. Krentel
R. L. De Wilde

G. Pados

References

[1] A. Settnes, M. F. Topsoee, C. Moeller et al., “Reduced compli-
cations following implementation of laparoscopic hysterec-
tomy: a Danish population-based cohort study of minimally
invasive benign gynecologic surgery between 2004 and 2018,”
J Minim Invasive Gynecol, vol. 27, no. 6, pp. 1344–1353.e3,
2020.

[2] E. M. Sandberg, A. R. H. Twijnstra, S. R. C. Driessen, and F. W.
Jansen, “Total laparoscopic hysterectomy versus vaginal hys-
terectomy: a systematic review and meta-analysis,” Journal of
Minimally Invasive Gynecology, vol. 24, no. 2, pp. 206–
217.e22, 2017.

[3] M. Cesta, B. Kennedy, and R. Pasic, “Total laparoscopic hys-
terectomy of a 7400 g uterus,” Journal of Minimally Invasive
Gynecology, vol. 28, no. 4, pp. 748-749, 2021.

[4] H. C. Horng, C. H. Chen, C. Y. Chen et al., “Uterine-sparing
surgery for adenomyosis and/or adenomyoma,” Taiwanese
Journal of Obstetrics & Gynecology, vol. 53, no. 1, pp. 3–7,
2014.

[5] S. Sato, H. Itamochi, and T. Sugiyama, “Fertility-sparing sur-
gery for uterine cervical cancer,” Future Oncology, vol. 12,
no. 20, pp. 2345–2355, 2016.

[6] K. V. Meriwether, D. D. Antosh, C. K. Olivera et al., “Uterine
preservation vs hysterectomy in pelvic organ prolapse surgery:
a systematic review with meta-analysis and clinical practice
guidelines,” American Journal of Obstetrics and Gynecology,
vol. 219, no. 2, pp. 129–146.e2, 2018.

[7] G. K. Noé, A. Barnard, S. Schiermeier, and M. Anapolski,
“Current role of hysterectomy in pelvic floor surgery: time
for reappraisal? A review of current literature and expert dis-
cussion,” BioMed Research International, vol. 2021, 9934486
pages, 2021.

[8] L. A. Torres-de la Roche, C. Cezar, S. Hanif et al., “Extravascu-
lar dispersion of polyvinyl alcohol microsphere particles in
uterine artery embolization,” Biomed Res Int, vol. 2022, article
7426210, 2022.

[9] Q. Zhang, L. Zong, H. Zhang et al., “B7-H4 expression in pre-
cancerous lesions of the uterine cervix,” BioMed Research
International, vol. 2021, Article ID 5857092, 7 pages, 2021.

[10] R. Wojdat and E. Malanowska, “Retrospective analysis of cer-
vical cancer treatment outcomes: ten years of experience with
the vaginal assisted radical laparoscopic hysterectomy
VARLH,” BioMed Research International, vol. 2022, Article
ID 5163886, 10 pages, 2022.

[11] D. Tsolakidis, D. Zouzoulas, and G. Pados, “Pregnancy-related
hysterectomy for peripartum hemorrhage: a literature narra-
tive review of the diagnosis, management, and techniques,”
BioMed Research International, vol. 2021, 9958017 pages,
2021.

2 BioMed Research International


	The Role of Hysterectomy in Modern Gynaecological Surgery
	Conflicts of Interest
	Acknowledgments

