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Abstract
Background: Hysterectomy is one of the most commonly performed major 
gynecological surgical procedures worldwide. It is performed for several benign and 
malignant gynecological conditions, including abnormal uterine bleeding, fibroid 
uterus, adenomyosis, uterovaginal prolapse, endometrial pathology, chronic pelvic 
pain, and suspected malignancy. Careful evaluation of indications, route of surgery, 
intraop-erative findings, and postoperative outcome is essential for improving patient 
care.
Aim: To evaluate the clinical profile, indications, route of surgery, 
histopathological findings, and postoperative outcome of hysterectomy among women 
undergoing the procedure in a tertiary care hospital. Materials and Methods: A 
prospective observational study was con-ducted in the Department of Obstetrics and 
Gynaecology among 160 women undergoing hysterectomy for gynecological 
indications. De-mographic profile, presenting complaints, clinical diagnosis, route of 
hysterectomy, intraoperative findings, postoperative complications, du-ration of hospital 
stay, and histopathological diagnosis were recorded. Data were analyzed using 
descriptive statistics, and results were ex-pressed as frequencies and percentages.
Results: The majority of women belonged to the 41–50 years age group. 
Abnormal uterine bleeding was the most common presenting complaint, followed by 
lower abdominal pain and mass per abdomen. Fibroid uterus was the most common 
indication for hysterectomy, fol-lowed by adenomyosis, uterovaginal prolapse, 
abnormal uterine bleed-ing not responding to medical therapy, and endometrial 
hyperplasia. Abdominal hysterectomy was the most common route, followed by vaginal 
and laparoscopic hysterectomy. Leiomyoma was the most common histopathological 
finding. Postoperative complications were mostly minor, including fever, wound 
infection, urinary tract infection, and anemia requiring correction.

Conclusion: Hysterectomy remains an important definitive treatment for several 
gynecological disorders. Fibroid uterus and abnormal uterine bleeding are common 
indications in reproductive and perimenopausal women, while prolapse is more 
common in older age groups. Proper preoperative evaluation, appropriate selection of 
surgical route, histopathological confirmation, and postoperative monitoring are 
essential for safe outcome. Keywords: Abnormal Uterine Bleeding, Adenomyosis, 
Fibroid Uterus, Hysterectomy, Obstetrics and Gynaecology, Postoperative Complica-
tions.
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1 INTRODUCTION

Hysterectomy is a major gynecological sur-
gical procedure involving removal of the
uterus and is performed for a wide range

of benign, premalignant, and malignant conditions.
It may be performed by abdominal, vaginal, la-
paroscopic, or robotic-assisted route depending on
indication, uterine size, pelvic pathology, surgical
expertise, patient preference, and available facilities.
Although conservative and minimally invasive op-
tions have increased in recent years, hysterectomy
continues to remain an important definitive treatment
for many gynecologicaldisorders. (1)
The common benign indications for hysterectomy
include symptomatic fibroid uterus, abnormal uter-
ine bleeding, adenomyosis, uterovaginal prolapse,
endometrial hyperplasia, chronic pelvic pain, and
endometriosis. Malignant or suspected malignant
conditions such as carcinoma cervix, carcinoma en-
dometrium, ovarian malignancy, and premalignant
cervical or endometrial lesions may also require hys-
terectomy as part of management. (2)
Route selection is an important component of sur-
gical planning. Vaginal hysterectomy is preferred
when feasible for benign disease because it is asso-
ciated with less morbidity, shorter hospital stay, and
faster recovery. Laparoscopic hysterectomy provides
a minimally invasive option when vaginal route is
not feasible. However, abdominal hysterectomy re-
mains necessary in cases of large uterus, extensive
adhesions, complex pelvic pathology, suspected ma-
lignancy, or whenminimally invasive expertise is not
available. (3)
Preoperative evaluation includes detailed his-
tory, clinical examination, pelvic examination,
ultrasonography, cervical screening, endometrial
sampling where indicated, laboratory investigations,
and anesthetic fitness assessment. The decision
for hysterectomy should be individualized after
considering age, parity, severity of symptoms,
failure of medical therapy, desire for fertility,
risk of malignancy, and availability of alternative
treatments. (4)
Histopathological examination of hysterectomy
specimens is essential because it confirms the

clinical diagnosis and may detect unexpected
pathology. Leiomyoma, adenomyosis, endometrial
hyperplasia, endometrial polyp, chronic cervicitis,
cervical intraepithelial neoplasia, and malignancy
may be identified. Histopathological correlation
helps evaluate the appropriateness of surgery and
provides useful audit data. (5)
Hysterectomy is generally safe when performed with
proper technique and perioperative care, but com-
plications may occur. These include hemorrhage,
wound infection, febrile morbidity, urinary tract in-
fection, bladder injury, ureteric injury, bowel in-
jury, vault hematoma, thromboembolism, anesthetic
complications, and long-term pelvic floor or sexual
health issues. Early recognition and management
of complications are important for improving out-
come. (6)
Quality of life often improves after hysterectomy
when surgery is performed for appropriate indi-
cations such as severe abnormal uterine bleeding,
symptomatic fibroid, prolapse, or chronic pain. How-
ever, unnecessary hysterectomy should be avoided,
and alternative treatment options should be consid-
ered where suitable. Proper counseling regarding
benefits, risks, fertility loss, ovarian conservation,
and possible postoperative effects is essential. (7)
The present studywas conducted to evaluate the clin-
ical profile, indications, route of surgery, histopatho-
logical findings, and postoperative outcome among
women undergoing hysterectomy in a tertiary care
hospital.

2 MATERIALS AND METHODS

This prospective observational study was conducted
in the Department of Obstetrics and Gynecology .
A total of 160 women undergoing hysterectomy for
gynecological indications were included in the study.
Women undergoing abdominal, vaginal, or laparo-
scopic hysterectomy for benign, premalignant, or
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selected gynecological indications were included.
Emergency obstetric hysterectomy, hysterectomy for
postpartum hemorrhage, patients unwilling to par-
ticipate, and cases with incomplete records were
excluded.
Detailed clinical historywas recorded for all patients.
Information regarding age, parity, menstrual history,
presenting complaints, duration of symptoms, pre-
vious treatment, obstetric history, medical comor-
bidities, previous abdominal or pelvic surgery, and
menopausal status was collected.
All patients underwent general physical examina-
tion, systemic examination, abdominal examination,
per speculum examination, and bimanual pelvic ex-
amination. Uterine size, mobility, adnexal findings,
prolapse, cervical pathology, and associated pelvic
tenderness were recorded.
Investigations included complete blood count, blood
group, renal function tests, liver function tests where
indicated, blood sugar, urine examination, electro-
cardiography, chest radiograph, ultrasonography of
pelvis, Pap smear where indicated, and endometrial
sampling in women with abnormal uterine bleeding
or postmenopausal bleeding. Additional imaging and
tumor markers were performed in selected cases
according to clinical need.
Patients were counseled regarding indication for
surgery, available alternatives, route of hysterec-
tomy, risk of complications, need for oophorec-
tomy if applicable, postoperative recovery, and
histopathological evaluation. Written informed con-
sent was obtained.
The route of hysterectomy was selected based on
clinical indication, uterine size, mobility, prolapse,
associated adnexal pathology, previous surgery, sus-
pected adhesions, surgeon’s assessment, and patient
factors. Procedures included total abdominal hys-
terectomy, vaginal hysterectomy, and laparoscopic
hysterectomy. Bilateral salpingo-oophorectomy was
performed where clinically indicated.
Intraoperative findings were recorded. Postoperative
monitoring included pulse, blood pressure, temper-
ature, urine output, abdominal distension, wound
status, vaginal bleeding, and symptoms suggestive
of urinary tract infection or other complications.

Postoperative complications and duration of hospital
stay were documented.
All hysterectomy specimens were sent for
histopathological examination. Histopathological
findings were recorded and correlated with clinical
diagnosis.
Data were analyzed using descriptive statistics. Cat-
egorical variables were expressed as frequencies and
percentages. Continuous variables were expressed as
mean ± standard deviation.
Institutional ethical committee approval was ob-
tained before commencement of the study. Confiden-
tiality of patient information was maintained.

3 RESULTS

A total of 160women undergoing hysterectomywere
included in the study. The mean age of patients was
46.8 ± 8.6 years.
The majority of women belonged to the 41–50
years age group, accounting for 82 (51.3%) cases.
Multiparity was common and was observed in 142
(88.8%) women. Postmenopausal women consti-
tuted 42 (26.3%) cases.
Abnormal uterine bleeding was the most com-
mon presenting complaint, observed in 86 (53.8%)
women. Lower abdominal pain was reported by
54 (33.8%) women, while mass per abdomen was
present in 42 (26.3%). Symptoms of uterovaginal
prolapse were reported by 28 (17.5%) women.
Fibroid uterus was the most common indication
for hysterectomy, accounting for 58 (36.3%) cases.
Adenomyosis was the second most common indica-
tion, followed by uterovaginal prolapse. Abnormal
uterine bleeding not responding to medical therapy
accounted for 22 (13.8%) cases.
Total abdominal hysterectomy was the most com-
mon route, performed in 92 (57.5%) patients. Vagi-
nal hysterectomy was performed in 42 (26.3%)
cases, mainly for prolapse and selected benign indi-
cations. Laparoscopic hysterectomy was performed
in 26 (16.2%) cases.
Enlarged uterus was themost common intraoperative
finding, observed in 82 (51.3%) cases. Bulky uterus
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TABLE 1: Demographic CharacterisƟcs of Study ParƟcipants
Variable Frequency (%)
Age 30–40 years 28 (17.5)
Age 41–50 years 82 (51.3)
Age 51–60 years 36 (22.5)
Age >60 years 14 (8.7)
MulƟparous women 142 (88.8)
Postmenopausal women 42 (26.3)

TABLE 2: PresenƟng Complaints
PresenƟng Complaint Frequency (%)
Abnormal uterine bleeding 86 (53.8)
Lower abdominal pain 54 (33.8)
Mass per abdomen 42 (26.3)
Something coming out per vaginum 28 (17.5)
Postmenopausal bleeding 16 (10.0)
White discharge per vaginum 22 (13.8)

TABLE 3: IndicaƟons for Hysterectomy
IndicaƟon Frequency (%)
Fibroid uterus 58 (36.3)
Adenomyosis 32 (20.0)
Uterovaginal prolapse 28 (17.5)
AUB not responding to medical therapy 22 (13.8)
Endometrial hyperplasia 10 (6.3)
Chronic pelvic pain/endometriosis 6 (3.8)
Suspected malignancy 4 (2.5)

TABLE 4: Route of Hysterectomy
Route of Surgery Frequency (%)
Total abdominal hysterectomy 92 (57.5)
Vaginal hysterectomy 42 (26.3)
Laparoscopic hysterectomy 26 (16.2)

TABLE 5: IntraoperaƟve Findings
Finding Frequency (%)
Enlarged uterus 82 (51.3)
Bulky uterus 38 (23.8)
Adnexal pathology 18 (11.3)
Pelvic adhesions 16 (10.0)
Prolapse-related findings 28 (17.5)
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was noted in 38 (23.8%) cases. Adnexal pathology
and pelvic adhesions were observed in smaller pro-
portions.
Leiomyomawas the most common histopathological
diagnosis, observed in 56 (35.0%) cases. Adeno-
myosis was found in 34 (21.3%) cases, followed by
chronic cervicitis in 30 (18.8%). Malignancy was
detected in 4 (2.5%) cases.
Most patients had uneventful postoperative recov-
ery. No complication was observed in 106 (66.3%)
women. Fever was the most common postopera-
tive complication, followed by postoperative ane-
mia, wound infection, and urinary tract infection.
Bladder injury was observed in 2 (1.3%) cases and
was managed intraoperatively.

4 DISCUSSION

The present prospective observational study evalu-
ated the clinical profile, indications, route of surgery,
histopathological findings, and postoperative out-
come among 160 women undergoing hysterectomy.
The majority of women were in the 41–50 years age
group, and abnormal uterine bleeding was the most
common presenting complaint. Fibroid uterus was
the most common indication, followed by adeno-
myosis and uterovaginal prolapse. Abdominal hys-
terectomy was the most common route.
Lundholm et al. reported that benign indications
constitute a major proportion of hysterectomies, with
variation in rates and route of surgery across popula-
tions. (8) In the present study, most hysterectomies
were performed for benign gynecological conditions
such as fibroid uterus, adenomyosis, and prolapse.
Pandey et al. observed that symptomatic fibroid
uterus was a common indication for hysterectomy in
a hospital-based audit. (9) The present study showed
a similar pattern, with fibroid uterus accounting for
36.3% of hysterectomies. This may be due to heavy
menstrual bleeding, pelvic pain, pressure symptoms,
and failure of medical management.
Whiteman et al. analyzed hysterectomy surveillance
data and reported that hysterectomy is commonly
performed among women in middle age groups. (10)
In the present study, most women belonged to the

41–50 years age group, which corresponds to the
perimenopausal period when abnormal bleeding, fi-
broids, and adenomyosis commonly become symp-
tomatic.
Nieboer et al. reported that hysterectomy for benign
disease can improve quality of life when performed
for appropriate indications. (11) In the present study,
abnormal uterine bleeding and pain were common
complaints, and these symptoms can significantly
affect daily functioning, anemia status, and quality
of life.
Wright et al. reported that the route of hysterectomy
influences surgical outcome and resource use. (12) In
the present study, abdominal hysterectomy was the
most common route. This may reflect uterine size,
pelvic pathology, surgeon preference, adhesions, and
availability of minimally invasive facilities.
Aarts et al. reviewed surgical approaches for hys-
terectomy and found that minimally invasive routes
generally offer faster recovery compared with ab-
dominal hysterectomy when feasible. (13) In the
present study, vaginal and laparoscopic routes to-
gether accounted for 42.5% of cases, indicating the
use of minimally invasive approaches in selected
patients.
Clarke-Pearson and Geller discussed complications
of hysterectomy and categorized them as infec-
tious, thromboembolic, urinary tract, gastrointesti-
nal, bleeding-related, and wound-related complica-
tions. (14) In the present study, postoperative fever,
wound infection, urinary tract infection, and anemia
were the common complications.
Falkon et al. studied complications after hysterec-
tomy for benign conditions and reported that com-
plications vary with route and patient factors. (15)
In the present study, most complications were minor
and manageable, while major complications were
uncommon.
Kulkarni et al. discussed hysterectomy for benign
uterine disease and emphasized that alternative treat-
ment options should be considered where appro-
priate before definitive surgery. (16) In the present
study, hysterectomy was performed for symptomatic
conditions, including abnormal uterine bleeding not
responding to medical therapy.
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TABLE 6: Histopathological Findings
Histopathological Finding Frequency (%)
Leiomyoma 56 (35.0)
Adenomyosis 34 (21.3)
Chronic cerviciƟs 30 (18.8)
Endometrial hyperplasia 12 (7.5)
Atrophic endometrium 10 (6.3)
Endometrial polyp 8 (5.0)
Malignancy 4 (2.5)
Other benign findings 6 (3.8)

TABLE 7: PostoperaƟve ComplicaƟons
ComplicaƟon Frequency (%)
Fever 18 (11.3)
Wound infecƟon 10 (6.3)
Urinary tract infecƟon 8 (5.0)
PostoperaƟve anemia requiring correcƟon 12 (7.5)
Vault infecƟon/hematoma 4 (2.5)
Bladder injury 2 (1.3)
No complicaƟon 106 (66.3)

Nieboer TEet al. reported that perioperative com-
plications and route selection are influenced by pa-
tient characteristics and surgical factors. (17) In the
present study, route selection was individualized
based on uterine size, prolapse, adhesions, adnexal
pathology, and clinical indication.
Abnormal uterine bleeding was the most common
presenting complaint in the present study. AUB can
cause anemia, fatigue, reduced work efficiency, re-
peated medical visits, and psychological stress. Hys-
terectomy may be considered when medical therapy
fails, fertility is completed, and significant pathology
is present.
Fibroid uterus was the most common indication and
was also themost common histopathological finding.
Fibroids are estrogen-sensitive benign smooth mus-
cle tumors and may present with heavy menstrual
bleeding, dysmenorrhea, pelvic pressure, infertility,
or mass per abdomen. Hysterectomy provides defini-
tive treatment when fertility is no longer desired.
Adenomyosis was the second most common indica-
tion and histopathological diagnosis. Adenomyosis
commonly presents with heavy menstrual bleeding,
dysmenorrhea, bulky uterus, and chronic pelvic pain.

Clinical and imaging diagnosis may be difficult, and
histopathology confirms the diagnosis after hysterec-
tomy.
Uterovaginal prolapse accounted for 17.5% of cases.
Prolapse is more common among multiparous and
older women and may present with mass descending
per vaginum, urinary symptoms, pelvic discomfort,
and difficulty in daily activity. Vaginal hysterectomy
is commonly performed in suitable prolapse cases.
Histopathological examination confirmed benign
pathology in most cases. However, malignancy was
detected in 2.5% cases, emphasizing the impor-
tance of sending all hysterectomy specimens for
histopathological evaluation. Unexpected premalig-
nant or malignant findings may alter further manage-
ment.
Postoperative fever was the most common com-
plication. It may occur due to atelectasis, urinary
infection, wound infection, pelvic infection, or in-
flammatory response. Regular monitoring and early
evaluation are necessary to prevent progression.
Wound infection was observed in 6.3% cases. Proper
asepsis, antibiotic prophylaxis, glycemic control, nu-
tritional optimization, and wound care reduce post-
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operative infection risk. Urinary tract infection was
observed in 5.0% patients and may be related to
catheterization.
Postoperative anemia requiring correction was ob-
served in 7.5% cases. Preoperative optimization of
hemoglobin, careful surgical technique, and blood
loss monitoring are important, especially in women
with abnormal uterine bleeding.
The present study has certain limitations. It was con-
ducted at a single tertiary care hospital and may not
represent community-level hysterectomy patterns.
Long-term postoperative outcome, sexual function,
pelvic floor symptoms, and quality-of-life scoring
were not assessed. Future studies with longer follow-
up and validated quality-of-life tools may provide
stronger evidence.

5 CONCLUSION

Hysterectomy remains an important definitive surgi-
cal procedure for several gynecological conditions.
In the present study, most women undergoing hys-
terectomywere in the 41–50 years age group. Abnor-
mal uterine bleeding was the most common present-
ing complaint. Fibroid uterus was the most common
indication and leiomyoma was the most common
histopathological finding. Abdominal hysterectomy
was the most frequently performed route, although
vaginal and laparoscopic routes were used in se-
lected cases. Most postoperative complications were
minor and manageable. Careful patient selection,
appropriate route selection, preoperative optimiza-
tion, histopathological evaluation, and postoperative
monitoring are essential for safe and effective hys-
terectomy outcomes.
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