ARE THERE DIFFERENT KINDS

Uterine piolapse: Sometimes childbirth, obesity,
and loss of estrogen can cause the ligaments
and tissues in your pelvis 1o become weak and
stretched. This leads o a condition In which
the uterus movies down into the vagina, IF other
types of treatment don't fix the problem, and if
the candition is causing severe problems, a
hysterectomy might be an option 1o consider

Cancer: When diseases of the cervix develop
into cancer, they can often be successfully
treated without a hysterectomy. However, if
the cancer travels into deeper layers of tissue,
invades other omgans, or affects the lining of
e uterus and ovaries, the disease becomes
more serious. Insome cases, 3 hysierectomy
may be the best way 1o stop the cancer

from spreading.

Hysterectomies are also performed (o treal
chranic pelvic pain and chronic pelvic
inflammatory disease.

There are four different types of hysterectomies. I
helps b0 understand them before talking o your
doctar about which ane Is right for your condition,

A complete or fotal hysferectomy involves the
removal of the uterus and the cervix, either with or
without the ovaries and Eallopian tubes. This is the
mast commonly performed type of hysterectaomy,

& parlial or supracervical hysterectomy nemoves
the upper part of the uterus, sometimes acluding
the owarles and Rilopian tubes, but not the cervix,

A radical hystereclomy removes the cendx, the
uterus, the upper part of the vaging, and support-
Ing tissues, including the lymph nodes, This ype
of hysterectomy is usually performed when cervical
cancer is present.

Fact:

There's a website where you can
learn more about your options:
wiw hystereclomyaplions. com




WHAT ARE MY

A fotal hysterectomy and bilateral salpinge-
oophorectomy (BS0) s a total hysterectomy plus
the remowal of the ovaries and Rlloplan tubes,
Surgical menopause 5 a result of this procedure,
If you require this surgery, it's important to work
| with your doctor to devise a plan for coping
with mengpauss,

Until recently a Totol Abdominagl Hysterectomy (TAH),

the remaval of the uterus and cervix through a large

abdominal incision, was the only way a hysterectomy
was performed.

A Totad Abdominal The TAH piodedune [savwes 3
Hystersctomsy (TAH] ande scar abaul fve inches hong.

was the anly optlon.




MINIMALLY INVASIVE

OTHER TYPES OF MIP:

Taday you have more choices. For example, you
might be able 1o have a hysterectomy using a
Minimally Invasive Procedure, or MIP. When com-
pared to an open surgery such as TAH, most MIF
patients have less pain, shorter hospital stays,
guicker recoveries, and less scaming.

by A VH lnoves no visible scar
(¥H), the detached ubens is
refisoved through the vaglna,

Im & Vaginal

One type of MIP is a Vaginal Hysterectonny (VH),
which is done through an incision made at the top
of the vagina, The incision is small, It heals quickly,
and there is no visible scar. And since the abdomi-
nial muscles aren't stretched, there is [ess discomfort,

\

Another type of Minimally Invasive Procedure (MIF)

is a laparoscopic procedure, The surgeon uses various
specialized tools inserted through small, dime-sized
incisions In the belly button and abdomen. These
incisions are less uncomfodable than the ones
requited for a traditional hystereciomy, and the
hospital stay is usually only one day.

For an LAY, the sunpecn
uwhps specisl 100 msened Ay and
theowgh dme-tized Indisions, time than a TAH

During a Laparoscopically Assisted Vaginal Hyslerec:
tomy (LAVH), the surgeon inserts a minialure camera
{called a laparoscope) through one of the small
incisions in the lower abdomen, This camera helps
the surgean detach the utenss and remowve It through
an Incision deep inside the vagina.
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MYTHS AND FACTS

During a Loparoscopic Supracenyicol Hysterectorny
{LSH), the surgeon remaves the upper two thirds of
the uterus using laparoscoplc tools Inserted into the
bady throdgh small incisions. The cervix ks left indact,
which can help provide better vaginal suppor.*

With an L5, the sens b=
famaved and the derds 1
laft Entact, wheneas a TLH

fermavies both

An LSH or & TLH alsa pesulis
in smaller scary and lasier
recovery tham & TAH

A Total Loparoscopic Hysterectomy (TLH) uses similar
incisions ta an L5H bul removes bath the uterus and
the cervin

Some women dor’t want to discuss the toplc of
hystereciomy because they consider it private,
Unfortunatehy, the lack of information can create
misunderstanding. You might have already heard
some things about the surgery and its effects —some
true, some not. It's important to have the right infor-
mation when you're considering & hysterectomy, 50
weve made a Hist of common myths and actual facts.

Miyth: A hysterectory will make me depressed. In
ather weonds, Pl feel sven worse than | do now

Fact: Studies have shown that, after having a hys-
terectomy, women had a marked improvement
in their symptams, which incuded pelvic pain,
urinary problems, bleeding, and fatigue. These
women also expenenced fewer psychobogical
and sexual problems after their hystereciomy*

¢ After my hysterectome | Won'l need any mibre
Pap testing,
Mot all hysterectomies require the remgval of the
entine wWerus, For instance, a parial of Supfa.
cervical hysterectomy removes the upper pan of
the uterus, bul not the cervix. Because the cenvix
& lelt in place, there ks stll o risk for cervical
cancer, 5o regular Pap screening i still needed,
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HAVE A CONVERSATION

(OR TWO)

Myth: A hysterectomy ahvays mequires o lage
abdominal incigion.

Fact:  Thanks to the development of improved sur
gical devices and innovative technigues,
such as Minimally Invasive Proceduses [MLP),
fystemciomies don™t abways mequire a lage
incisicn, However, sometimes wards can be
confusing. For example, some sirgeons refer
i & “Tikini out,” or Plannenstiels incision,
This is not a form of MIP, but rather a type
of incision used in a Total Abdaminal

Hysterectomy (TAH), resulting in a slightly
thinner (but not shomer] scar

Myth: Alter my hysterectomy 'l have to use
FHHTTTI O m|:|.‘.||.|:-.n1|rrl1 therapy.

Fact: Mol every hysterectomy mqulres the gvaries
fo be removed, The ovaries will still produce
harmones iF lelt In place. As a msult, & woman
will et experience the symptoms that often
gocur with menopause, such as hot Rashes
Ask your physician whether hé or she recom.
mends keeping one o1 both of your avaries,

Myth: ARer my hysterectormy, Pmogoing to e to
stoy off my feet for a Few months,

Fact: Compared with traditional surgery, MIF for
festerectomy allows shorer hospital stays and
feduced recoveny times, 50 you can get back to
enjoying the things that are important b0 you

Now that youve leamed about the different bypes of
ystemctomies, it's fime 1o fake the next step: lalking
to your doctor. Take a5 mich time as you need to ask
guestions and think about your choloes, Ask your
doctor to talk to you outside the examining room,
while you're fully dressed. Bring a friend or family
rrerber iF that makes you feel mone comfortable.

You might need 1o have more than one conversation.
And if you want 1o 1alk to someone aboul having

a Minimally Invasive Procedure, vou might need to
et a second opinton. For more informatéon, visi
WA PR TR CT TR E DTS CONTL,

Here 15 3 1 of guesiions you mighl wani ta ask;
} What type of hysterectomy do you recommend —

d total abdominal procedure or a Minimalty
nvasive Procedure?

o |

E there a Minimally Invasive Procediens
appropriate for my situation?

£

» Which omgans will need to be removed
during my procedune?

i Exactly where and how large will the incisions
made gn my body be in order to perfarm
the surgery?



3 1'd ke to make sure | am hiving the

least-invasive procedure, Is that possible?

How mawy of these procedures have
you performed in the last year?

How tong will it take me to recover from
having a total abdominal hystenectomy?

How long will It take me to recover from
a Menimally Invasive Procedurns?

When will | be able to leave the hospital i
| have a total abdominal hysterectomy, and
how does that compare to a hospital stay

after a Minimally fvasive Procedune!

L Whae can | resume my normal activities,

such as work, exencise, and sexual activity?

KNOW THE RISKS

As with any surgicsl procedure, Minimally Imasive
Procedumnes (MIP) for hysterectomy may present risks,
Talk to your dactor about whether you ane a candidale
for MIP for kysterectomy, And remember, the risk for
seriows complications depends on the reason the
surgery is needed and your medical condition and
age, as well as on the experience of the surgeon and
anesthesiologist. Ask your doctor or surgeon about
what o expect after surgeny, a5 well a5 the risks that
may oot with surgery, including those listed below™:

Risks of amy surgery

« Reactions to medications ar problems
resulting from anesthesia

- Prablems: breathing

= Blepding

= Infection

= Blood clois In the veins or lungs
- Dedth (rare}

« Ingdvertent injury 1o the argans and
vessels near e wulens

Risks of conventional surgery

o Musche injury
= Post-gperative incisional hemia
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CHOOSING MINIMALLY INVASIVE

FEEL THE BENEFITS.

For some patients, MIF is not an appropriate choice,
Your surgeon will belp you determing the best cholce
for you and will consider Eactors such as:

- Obesity

= History of prior abdominal surgery that may have
resulted in the formation of dense scar tssue

= Underlying medical conditions

The decision to perferm MIP or an open procedure such
as TAH should be made during a discussion with your
surgeon. Sometimes a procedurs can star out as MIP,
but may have to be converted to open surgery based
on the factors listed above, of events that occur during
the surgeny, such as:

= Inability to safely visualize argans
« Bieeding problems during the operation

Fact:

Your docler knows best. Talk with your dociar
aboul whelher a Minimally Invasive Procedure
is the righl appreach to your hystereclomy.
For more information, visit

yoorw hystergciomyopliens.com

- F

You can feel better about your hysterectomy if you
learn your options and discuss them openly with
yaur doctor,

You'll also feel better knowing there's a real alterna-
tive to @ conwentional hysterectomy. By choosing a
Minimally Invasive Procedure, you'll be able to fesl
confident in your decision, knowing that it offers
these benefits*:

= LEss paln
« Shorter hospital stay

= Fastor recovery
= Smaller Scars

That means you can feel better sooner afier your
surgery and focus on what's most important:
enjoyirg your life and the peopie you lowe.

For mare information about Minimally Invasive
Procedures for ysterectomy, and for help in
getting a second opinion, visit

Wi hystereclomyoptions.com
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Considering Hysterectomy?

Discover All the Options
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Talk with your doctor about your surgical options.

Visit www. hysterectomyoptions.com for more information.



