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Study of different methods of suture of vaginal stump in transumbilical single-port laparoscopic total
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[ Abstract] Objective To compare the effect of different methods of suturing vaginal stump with
barbed thread in transumbilical single-port laparoscopic total hysterectomy. Methods A total of 56 patients
with benign uterine diseases who underwent transumbilical single-port laparoscopic total hysterectomy were
selected in this study. All 56 patients were sutured with barbed thread. Patients undergoing laparoscopic suture
of vaginal stump were allocated into group A (n =30 ), and those receiving transvaginal suture of vaginal stump
were assigned into group B (n =26 ) . The intraoperative blood loss, operation time, length of postoperative
hospital stay, total vaginal stump complications ( postoperative vaginal stump bleeding, vaginal stump infection
and vaginal stump dehiscence ) and incidence of postoperative vaginal stump polyps were statistically compared
between two groups. Results  All patients in both groups successfully completed single-port laparoscopic total
hysterectomy. The operation time and suture time in group A were significantly shorter than those in group B
(both P<0.05) . In group A, 1 patient presented with vaginal dehiscence and no vaginal dehiscence in group
B (P >0.05) . The incidence of postoperative vaginal stump polyps in group A was considerably higher than
that in group B( P <0.05) . In group A, the incidence of vaginal stump complications was significantly higher
than that in group B ( P <0.05 ), whereas the incidence of vaginal stump bleeding, vaginal stump infection and
vaginal dehiscence did not significantly differ between two groups (all P>0.05 ). Conclusion Transumbilical
single-port laparoscopic total hysterectomy via laparoscopic suture of vaginal stump is beneficial to the healing
of vaginal stump and reduces the incidence of postoperative vaginal stump complications.

[ Key words ]  Single-port laparoscope; Total hysterectomy; Vaginal stump suture;

Unidirectional barbed thread

DOI: 10.3969/j. issn. 0253-9802. 2021. 07. 007

FemH . EMTRHImE (2020Y121)

YEZ . 516001 S, ST o A REE B AR
WETES, wWMesE



TR 2021 4R 7 A5 52 B4 7 1)

505

MEIEETFARRARG/N FARUEL . R
XA ENERS T . RIFRIRE . AR5 BRI
[ ARJFIRE IR TAER A, AR I RE
IR/ AR R e R ARSI, Eaon i
PR IEARA . el e a b ibRHE
DAGIESK, ARG T4 ARIEIER R TR,
1117 238 JB L B T R T R 52 1 B R I 0 )
bR I PAALIR I B TR LU A TR HIE, A
JERIRAII, SRE] T W AR 2R, 1989
4 Reich T YR L0 T IR B 4 T B VIBR AR s
BRIE 5 i ) 48 5 07 ORI L S a7 A
WFFE R, e BE 4% & PR T8 5 e 28 M ML s e 4
TEOIBRA ] A4 AR, AR T AR,
EA BT A 22 BB 5% 45 B8 % o A s B GE 5%
Ui I AR KA AN 20 B e (R R R L
WIS AT FREE, EEBETF AT,
T B FL I B2 R T R A A R R A
TEABFFE T FAT 0 T 2 AL IR B4 15 )
BRA AN [ ik A R FH (20 0 2 5 5 (91 2 3 i 114 D0
m, AR IS

MEE5HE

— . W54

HRYEANA B HEBRPRAETR E 2018 4F 1 H 2 2020
4 8 H e TR BedE 52 2 IiE HA AL I B 4 - B VT BROR
. MARRHE: OB FEIUE. TR
WURE . PSS R MR . R NN A | R
I B R R NI AR A QF B R/ AR A 40
7116 JH; QMK 40 ~ 50 % HEBRbRifE: OHA
FARMSCEE AR, Q7™ 5 1400 il 105 905 . il
PR, SRR . = IESE; Q% &
FEAEZLIE T TR 1% OARJERBEMA YT, F
RGBS 42 3 56 i) 5 2 Bl 40 A AR 35T [ ot 14 AF
7%, WIEARFEGE SR HI 241, A 4 30 6,
25 118 R R (V-LOC £k, MR, Mk
20163653015 ) 4& 45 FHiE Ru; B 4126 6], LM
BER BRI AE A B R . 2 2 — el iz
S EEL (PY>005), Wk 1, FrABRE
FEARFT AR XS R R M R

= BRI

WCAE P A A IR IR PR, L 2 R E Y
AR . FARERIER], BAIE R4S A ],
RIGEBEH . RJFEH (RG24 h 5 H AR
it 38°C ), AJE IHIE RN E RIS (FHiE s b

F12 MR AL B2 T VIR AR B — TR

s (xts)
H BMI FERN
4 FIRCZ) gy ()
A4 (3041) 48.00+3.27 20.70+1.10 10.53 + 1.57
B4l (26f]) 48.35x3.03 20.50+0.97 10.46 = 1.42
¢ {4 -0.409 0.713 0.178
P i 0.684 0.479 0.859

BREEREARG 3BV ). AR5 5%
I RIE (R B8 % i 1. B A 5% i Jak
e BAIEFRZTT ) 1

=. FARIE

1. LR B T e YIR A

P AT f eI 22 8, R AR 217 B
EREVE 2~ 3 d, ARATMEFB . B PR
F AR AL, RS 2 SR, SAfLIE
W 55 5 K FH Trocar & 32 0 FEHIAE M L. H
PN ER T N =2 S s vt R S A R I B S
BF2 2 ~ 2.5 em, PATEGIUEY) ZIEALZE, #HIk
Pk s Ja i A V) VR &, M4 A BT
5, RAZEISIAZEE 13 mm Hg (1 mm Hg
= 0.133 kPa ). B FUER A 5 WA S0 L B
PR, B (BRI, B, BE. KR,
WA AT B U BRI s R TR 3% 2 2 A A
T AR5 [ D70 53 A B A4, ) 2R P 2% 20K 186 g At
FL T RUR, R B A N 2T < 40t RS D B
[y VDB OB 2 - 404, FTIT IR AR, %Rk
BIPRAE . AN RIS R AS , TG 5 e
e B A N Ay B A S, 7R D B T A N A B A
FRMEE, UMK L E A M B S B AT B0l R ) B e
2, [N AL ERAT I SR R 0 MR [ )
] BT RE 0+t 50 00 2 e S TR A, T HE s b
] J5 1T T A 5 v = Ay, YW A 8
Ui, FLOTREEE TR, PR E A E R
ZTF 1.5 ~2cm, SEVIDIFE M X FERH, 7
SHUFE PETT RS 5, THES 2B R
W AYIIFIIE S, EWrEE ., 2 BER IR
T BN R4S (ORI BRHA ) B, AR AR
PIRBEETE A AT (I ).

2. iR naE &

A £ B3E ] V-LOC B ji) {8 i £k (0 5
V-LOC £k ) S48 4 P vk, 484 mi A R
BEMIIE, 258G 50 50 PO MR v VR B,
F I LS AT R Ak o, AR EEER K R4 vh vk A
JiE, EBRTEMEL, AREEBA: RHI0% V-LOC



506

TR 2021 4F 7 5 52 855 7 1)

LAFNE BT N AR A BHIE AR b, 485 50 5 e AU 1k
I, FHARER K SR o vp e A, AR R B oRG %
MR, G DIIE KA A R, AT 5 A LR
EIH REDE

M. Geiteghbs

KM SPSS 20.0 2B FREHE . AF A IEA AT
HYORHY £ sFR, 2 SR « K56 AIF S
IEA AT RGO h A8 ok, b
Wi ) [ M Q. Q)] FRor, M iR H
Mann-Whitney U BRAIGS . THECFORVHG] (% ) #
N, 2 A SR 7 K el Fisher 8 DIHEATL
P<0.05 hZESAGIFE L,

# R

—. RHEH

2 HFARBF], ARrhJokAEIF LA, T
HIEFARE . 2 AR RINE LR 2ZE R RG24 E
SC(P>0.05), AT ARERAET A FN 8 st
BRI B /D, 2 i = A G L (P
¥7<0.05), W2,

= AEHE

2 YU E ARG KR AR H AL 22 718
Giiterm L (PY)>0.05). RJG 9 il E A
EEER, AL T B4 (P<0.05). NG5k
FAAEI: 11 6. A 419 1] (6 FIBHE R I, 2
11053 O L S B SR B U= 0 o el [ R B4
Z4TF ), B4 2 (1 51 B 38 A% g 3 IR0 1 451 5% v
JEYL ), Hid A 41 1 6 ERE DR B A B 124
200 ml, FHEER TG I B8 e 7 A
BEAbHE, (HREES, fbudds. 1EMIGYTr R .
FLAR B v L f8 3 A BRI T Y0 i Rk
vyt LR E YD I, R TR, A 4]

E RN ST ARIE R AR T BA (P<0.05); H
2 R BHAE A Y i BRI sk R . B AE AR
ST e A R 22 RN G248 L (P> 0.05),
W3k 3.

Wi

2 45 T ARG AT R 2 32 LA R R AT AR 5 A
bR, (HAJS IR B IR ME S 22 B R 3 ~ 4 /MR,
SO SEWL. 22 i LR I B ey T AT T B B AT
FARUID, JFr e al e i, SCUACR W] 2 AL
Tl ZUEER" . &R EE ST E IR
REEG 2R ER 2T EVIBRARMLIL, hEIT
B BRI AR & A R DO W22 5], HARH
ARJF G s R P R, R LI I B
DT EUIBRR LA T AT A B
MSERTAR, JC1 B EITIE, R EmE . B
Wesidi .

eI AL T E VIR AR AYME T, A
R ABREHYN 0T V-LOCLEE S, HAR
RATEH . IH BT Wi AR 554 L, fE
ROREARTARXERE | 4o TR [8] | B A BF 18 4% i
I RAE KR, R ELE S RER IR BT AL
B T E IR, 47 F RN, A0
TN RS JE A G T AR I (] R 4% 55 ) ] 24
KTl s 8%, 5ERESE Y RTas R
FHL

Xt T B T A i 2 22 B 1 4 il i 2 IR I A A
HHEAMTIERm @S, HArHIEie, —k
[l B PE AT 5T 78 22 BR T 48 5 REFR IR BRI 20T . 1
B AR, R X AT B T IR S Y
T4 R R T AR e G sl =", WA Hul
R B A ik i SR 1) A A 3 5 B T A 4 5 O 1 F

*2 2 AEEAF R ERE S TEVIBRARBE AR PEIL I

4B AR (ml) FAREEAER] (min) FH 8 5% it 5% A B ] (min )
A4 (30 1)) 50.00 (30.00, 50.00) 87.90 +9.05 15.20+ 1.95

B#H (26 i) 50.00 (40.00, 62.50) 106.42 +9.91° 25.81 £3.75°

AL -1.506 -7.310 -13.493

Pl 0.132 < 0.001 < 0.001

#3 2 HIEZ AN AL B 2T VIBR AR B AR 1 O R

o . ARJEAge P sk S A Blig sk BB Ak BHIE SR 24T BHIE 8% i S Jf
4 5l AR hm Rm (%) i (%) (%) (%) B (%)
A (300]) 26.67 (8/30) 5.50+1.16 26.67 (8/30) 23.33(7/30) 10 (3/30) 3.33 (1/30) 30 (9/30)
B4 (26 fi) 23.07 (6/26) 5.62+0.94 3.85 (1/26) 3.85 (1/26) 3.85 (1/26) 0 7.69 (2/26)
i E 0.960 -0.403 5.378 - - - 4.391
Pl 0.757 0.689 0.020 0.056" 0.615" 1.000° 0.036

e “Fisher AR



TR 2021 4R 7 A5 52 B4 7 1)

507

TeREm e, AR R BoR, 2 HARE LM, R
JEAEBE H UL KOR S5 5% o 0. 4T IR
JozE 5, H 2 4R 5 B8 5 i 5L R R A9 38 %
Ui ST R E R AR 5, DI R SO KORE &
AR EEIL S Uccella 26 YT BETEREHLXT BRI 5645
AL, XAlfe S GREARNER . FH 05
V-LOC k4. LM B G A B TR s &
R (B B85 R I TS ), T 4 b X 5 B G 2
JE . PR B IE DL S B A G

)18 7% o 1) 4% 5 A BRALIE s i 4 B I BR R
IMERL, M EFSE G HERNE, RATMWELR 2
05 e T HER T Sy, R RS A B,
Taeh . GUERES T DIRIRFARMER, Hiff
TESR S, SH I 8 E T X5 2 3 s 9H 8 4% v 28 1
A, BEINR S B8 5% v 0 ACRE R A%, T4
WG s aE G, P LCKEBIE 26X G355, [RIE AT
DUV SR 4% G 18 R8PS B 4% i 0
), AT REREARA 5 B 8 5% i 10 o XU o AEAS A5
h, SR ERES BT, HHAE BB
vty S5, PRI BRI B 38 4% v O i kAR AR, S X1
Y25 BB AR

gr LR, B pfLE R RS T EYIRAR S
JiE I R 2 5 ) B sk v A R T BB AR v LG, B
AR 5 B8 5 i O i & AR 3R AR SEAETEFEAS
i VANNIE (i T E R0 ERE 37 Iy e SRS NG NN
FTHEPE ST i — 2D B

& £ X W

(1] BCHbEE, SKHTHE . P fLIE I B AE IO RE RS0 i I PR
H . hESCHEEZS, 2020, 15 (24): 25-27.

[2] Matthews CA. Minimally invasive sacrocolpopexy: how to avoid
short-and long-term complications. Curr Urol Rep, 2016, 17
(11): 81.

(3] EWtE, 0. PAUEER S T EVIBRAIRIR BT .
EIAF AR, 2019, 23 (3): 215-219.

[4] Uccella S, Malzoni M, Cromi A, Seracchioli R, Ciravolo G,
Fanfani ', Shakir F, Gueli Alletti S, Legge F, Berretta R,
Corrado G, Casarella L, Donarini P, Zanello M, Perrone E,
Gisone B, Vizza E, Scambia G, Ghezzi F. Laparoscopic vs
transvaginal cuff closure after total laparoscopic hysterectomy: a
randomized trial by the italian society of gynecologic endoscopy.
Am ] Obstet Gynecol, 2018, 218 (5): 500.e1-500.e13.

[5] #meat, Mimed, HEE . 2B RfLUEREFARRITIE R
PERRI RS . BTEESE, 2015, 46 (7) @ 482-485.

(6]

(7]

(8]

(9]

[14]

Sandberg EM, la Chapelle CF, van den Tweel MM, Schoones
JW, Jansen FW. Laparoendoscopic single-site surgery versus
conventional laparoscopy for hysterectomy: a systematic review
and meta-analysis. Arch Gynecol Obstet, 2017, 295 (5):
1089-1103.
Yang L, Gao J, Zeng L., Weng Z, Luo S. Systematic review and
meta-analysis of single-port versus conventional laparoscopic
hysterectomy. Int ] Gynaecol Obstet, 2016, 133 (1): 9-16.
TS, ARIE, XL, ke, kiR, A, KA. V-Loc
EVRIARAENE IR LT 15 MUURERIBRA P 0 AR LES . v
[ A RIEF, 2016, 8 (7): 54-56, 62.
Rettenmaier MA, Abaid LN, Brown JV 3rd, Mendivil AA,
Lopez KL, Goldstein BH. Dramatically reduced incidence of
vaginal cuff dehiscence in gynecologic patients undergoing
endoscopic closure with barbed sutures: a retrospective cohort
study. Int J Surg, 2015, 19 : 27-30.
Smith K, Caceres A. Vaginal cuff closure in minimally invasive
hysterectomy: a review of training, techniques, and materials.
Cureus, 2017, 9 (10): el766.
Cong L, Li C, Wei B, Zhan L, Wang W, Xu Y. V-Loc™ 180
suture in total laparoscopic hysterectomy: a retrospective study
comparing Polysorb to barbed suture used for vaginal cuff closure.
Eur J Obstet Gynecol Reprod Biol, 2016, 207 : 18-22.
Nezhat C, Kennedy Burns M, Wood M, Nezhat A, Nezhat
F. Vaginal cuff dehiscence and evisceration: a review. Obstet
Gynecol, 2018, 132 (4): 972-985.
Lee SH, Oh SR, Cho YJ, Han M, Park JW, Kim SJ, Yun JH,
Choe SY, Choi JS, Bae JW. Comparison of vaginal hysterectomy
and laparoscopic hysterectomy: a systematic review and meta-
analysis. BMC Womens Health, 2019, 19 (1): 83.
Teoh D, Lowery W], Jiang X, Ehrisman J, Halvorson P,
Broadwater G, Bentley R, Secord AA, Sobolewski C, Berchuck
A, Havrilesky LJ, Valea FA, Lee PS. Vaginal cuff thermal
injury by mode of colpotomy at total laparoscopic hysterectomy:
a randomized clinical trial. J] Minim Invasive Gynecol, 2015,
22 (2): 227-233.
Duefas-Garcia OF, Sullivan GM, Leung K, Billiar KL, Flynn
MK. Knot integrity using different suture types and different
knot-tying techniques for reconstructive pelvic floor procedures.
Tnt Urogynecol J, 2018, 29 (7): 979-985.
Das D, Sinha A, Yao M, Michener CM. Trends and risk factors
for vaginal cuff dehiscence after laparoscopic hysterectomy. J
Minim Invasive Gynecol, 2020, S1553-4650 (20 ) 30883-
30889.
XU4E, Ay, BORUT . IIESET T E IR T a4
e N M BIEAE G X B BUS W LEE . B2 BRI,
2017, 21 (10): 1162-1163.

Uk 39 2021-01-29)

(AR ik PEBLR )



