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ABSTRACTABSTRACT
Background: The frequency of hysterectomy varies in same geographical area. The objectives of this study were 
to determine the types, time trend and indications of hysterectomy in our population.
Materials & Methods: This cross-sectional, study was conducted in the Department of Gynecology and Obstetrics, 
Gomal Medical College, D.I.Khan, Pakistan, from 1st January 2013 to 31st December 2016. A sample size of 571 
was selected through consecutive technique. Inclusion criteria were all hysterectomies done for gynecological 
indications. Demographic variable was age groups. Research variables were type, time trend and indications for 
hysterectomy. All variables being categorical were expressed as frequency and percentages. 95% confidence 
interval for proportion were calculated. SPSS version 19 was used for statistical analysis. 
Results: Out of 571 hysterectomies, 333(58.31 %) were abdominal and 238(41.68 %) were vaginal. Age-wise 
distribution of hysterectomies shows >61 is the modal age group. The hysterectomy frequency increased from 
7% of total gynecological admission during 2013 to 17% of total gynecological admission in 2016. The indication 
for hysterectomy by type from 2013-2016 was menstrual disorders and uterine prolapse.
Conclusion: Trans abdominal hysterectomies were more common than vaginal hysterectomies. Most common 
age group for hysterectomy was older than 60 years. The indication for abdominal hysterectomy was menstrual 
disorders whereas the only indication for vaginal hysterectomy was uterine prolapse. Line diagram was showing 
an increase in hysterectomy frequency over time from 2013-16. 
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INTRODUCTION INTRODUCTION 
Hysterectomy is the most common surgical pro-
cedure performed all over the world, next only to 
caeserean section. Hysterectomy is the removal of 
uterus. It is removed through abdominal route (TAH), 
vaginal route (VH), laproscopically or combined 
approach. It is done where medical treatment fails, 
not efficacious & when further child production is 
not desired.1,2 
In the United States, hysterectomy rate significantly 
decreased to 1.9% per year between 1997 and 2005.3 
There are regional variations and & guess work in-
cludes gynecologist attitude & experience, patient’s 
awareness and easy availability of alternative op-

tions. In England, 43667 abdominal hysterectomies 
were perform in 1999-2000 and 32528 in 2004-2005. 
So a decline occurred, due to accessibility of 2nd 
generation endometrial ablations, but during this 
16 years period, no change occurred in vaginal hys-
terectomy. In England an average of 15919 vaginal 
hysterectomies are performed per year. The vaginal 
hysterectomy is mostly done for prolapse, since the 
prolapse is not treated by new menstrual technolo-
gies.4 In the US, approximately 60000 hysterectomies 
are performed each year.5

The trends of hysterectomy have come under critical 
examination in recent years. The indications for the 
operations have been questioned as per the individ-
ual motives of the gynecological surgeons.6 Such 
doubts are validated by observations such as there 
is a dramatic reduction in the number of hysterec-
tomies in the Canadian province of Saskatchewan 
and marked variations in operation rates both within 
and between countries with similar population where 
there is no major difference in health regains.7 

http://crossmark.crossref.org/dialog/?doi=10.46903/gjms/16.04.1958


93

Types, time-trend and indications of hysterectomy.

Gomal Journal of Medical Sciences October-December 2018, Vol. 16, No. 4

The rate of hysterectomy varies in different regions. 
The facilities are easily available in developed coun-
tries, even then there is six-fold difference and five-
fold variation with in the same geographical zone, 
and among gynecologist within the same hospital. In 
UK 20% of women and in the US 37% of women had 
hysterectomy till the age of 60th years. So in the US 
life-time risk of having hysterectomy is 25%, while in 
Denmark 10.4% and further  lower in India of 4.6%.8

One in three women in the United States & one in 
five women in the United Kingdom have hysterec-
tomies done by the age of 60 years. International 
hysterectomy rates vary being highest in the US and 
lowest in Norway and Sweden.9 Regarding time trend 
of hysterectomies in Pakistan, little is known about 
this phenomenon. But there is a dispute regarding 
its high rate. As endometrial ablative techniques 
are costly & are not readily and easily available in 
Pakistan so it is the only treatment option that is 
available.10,11 The frequency of hysterectomy varies 
in same geographical area. The objectives of this 
study were to determine the types, time trend and 
indications of hysterectomy in our population.

MATERIALS AND METHODSMATERIALS AND METHODS
This cross-sectional, study was conducted in the 
Department of Gynecology and Obstetrics, Gomal 
Medical College, D.I.Khan, Pakistan, from 1st January 
2013 to 31st December 2016. A sample size of 571 
was selected through consecutive, non-probability 
technique using 4.10 as margin of error, 95% con-
fidence level, 5 lakh population and 50% response 
distribution (Raosoft sample size calculator).21 

Inclusion criteria were all hysterectomies done for 
gynecological indications. Exclusion criteria were 
hysterectomies during laparotomies and for ob-
stetrical reasons. Data was collected on specially 
designed proforma.
Demographic variable was age groups; 12-40, 
41-50, 51-60 and >61 years. Research variables 
were type of hysterectomy (trans abdominal, vagi-
nal), time trend of hysterectomy and indication for 
hysterectomies. Indication was having attributes of 
menstrual disorders, fibroids, ovarian cyst, prolapse, 
adenomyosis, postmenopausal bleeding, mental 
retardation, carcinoma cervix, chronic pelvic pain, 
endometriosis, lost IUCD and pelvic inflammatory 
disease and others. 
All variables being categorical were expressed as 
frequency and percentages. 95% confidence inter-
val for proportion were calculated for estimation of 
parameter. SPSS version 19 was used for statistical 
analysis. 

RESULTSRESULTS
Out of 571 hysterectomies, 333 (58.31 %) were trans 
abdominal and 238 (41.68 %) were vaginal. (Table 1)
Age-wise distribution of hysterectomies is given in 
Table 2, showing 205 hysterectomies in >61 age 
group.
The hysterectomy frequency increased from 7% of 
total gynecological admission during 2013 to 17% 
of total gynecological admission in 2016. (Table 3)
The indication for hysterectomy by type from 2013-
2016 is given in Table 4 and Figure 1.

Table 1: Types of hysterectomies from 2013-2016 in District Head Quarter Teaching Hospital, D.I.Khan, 
Pakistan (n=571).

S. No Type of hysterectomy Frequency Percentage 95% CI of proportion 

1 Abdominal 333 58.31 % 48.44 % - 68.16 %

2 Vaginal 238 41.68 % 31.84 % - 51.56 %

Total 571 100 % --

Table 2: Age-wise distribution of hysterectomies from 2013-2016 in District Head Quarter Teaching 
Hospital, D.I.Khan, Pakistan (n=571).

S. No. Age groups in years Frequency of hysterectomy Percentage 95% CI of proportion

1 12-40 65 11.38 4.98 – 17.8

2 41-50 111 19.43 11.63 – 27.2

3 51-60 190 33.27 23.9 – 42.7

4 > 61 205 35.90 26.3 – 45.5

Total 571 100 --
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Fig 1: Time Trend of hysterectomy from 2013 to 
2016 in District Headquarter Teaching Hospital 

D.I.Khan, Pakistan

DISCUSSIONDISCUSSION
In this study 333 (58.32%) were abdominal 
hysterectomy and 238 (41.68%) were vaginal 
hysterectomy. In Chen B. Study conducted at chines 
Air force Hospital 143 patients underwent TAH and 
170 patients underwent VH.12 In Anbreen F study 
71 (58%) patients had TAH while 52 (42%) had VH2.
In our study highest frequency of hysterectomy 
was observed in age groups above 61 years. A 
study conducted by Singh A at India, 1000 women 
were screened. The age was 25-43 years in 293 
hysterectomy patients.8,13,14

The frequency of hysterectomy during 2013 -2014 
was less 7% per year total gynecological  admission 
in 2013. It raised to 15% per year admission in 
2015 and 17% per year admission in 2016. So the 
frequency of hysterectomy is variable even with in 
the same hospital. 

Table 3: Year-wise frequency of Hysterectomies from 2013-2016 in District Head Quarter Teaching 
Hospital, D.I.Khan, Pakistan (n=571).

S. No Years Total admissions Frequency Percentage 95% CI of proportion

1 2013 846 62 7.32 2.12 – 12.5

2 2014 847 61 7.20 2.0 – 12.4

3 2015 1382 220 15.91 8.5 – 23.3

4 2016 1330 228 17 9.5 – 24.5

Total 4405 571 12.96% --

Table 4: Indications for hysterectomy by type from 2013-2016 in District Head Quarter Teaching 
Hospital, D.I.Khan, Pakistan (n=571).

S. No. Indications Abdominal Hysterectomy Vaginal hysterectomy 

1 Menstrual disorders 153 --

2 Fibroids 118 --

3 Ovarian cyst 16 --

4 Prolapse 15 238

5 Adenomysis 09 --

6 Post-menopausal  bleeding 07 --

7 Mentally retarded 05 --

8 Pelvic inflammatory Disease 03 --

9 Carcinoma cervix 03 --

10 Chronic pelvic pain 02 --

11 Endometriosis 01 --

12 Lost IUCD 01 --

13 Others 0 --

Total 333 (58.32%) 238 (41.68%)
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As for indications of hysterectomies are concerned 
153 (26.82%) for TAH are done for menstrual dis-
orders & 118 (35.4%) are done for fibroid. Western 
Australia has the highest hysterectomy rates in the 
world that is 20-23% due to patients demand, sur-
geon’s choice and insurance policies.15 Zaiba sher 
et al conducted a study at PAEC general hospital 
Islamabad from June 2006 to June 2009. Thirty five 
percent of the hysterectomies were done to treat 
menstrual disorders.16 
A study conducted at Ayub Teaching Hospital 
Abbottabad, dysfunctional uterine bleeding (38%) 
was the major indication for hysterectomy followed 
by prolapsed uterus (22%).17 At Mirpur Khas Men-
strual disorders were responsible for 97 (67%)of 
the abdominal hysterectomy.18 Similar results are 
seen at Hyderabad Sindh were 48 (37.79%) of TAH 
were done for fibroid & 45 (35.43%)19 were done for 
menstrual problem.  
In India the hysterectomy is done less, even if it is 
indicated because of the desire to complete family, 
fear of operation, silent females & high threshhold 
of tolerance. In India the incidence of hysterectomy 
is 7% in Sign A study while it is 10-20% in west. It 
has been criticized that they perform hysterectomy 
too rapidly.8 
In this study 15 (5.9%) patients of prolapse were 
treated through abdominal hysterectomy and 238 
(41.68%) were treated through VH. In Tanveer Q.
Study all cases of prolapse 37 (74%) were treated 
through VH; none of them were treated through 
abdominal route.20

When annual rates of TAH and VH in England were 
compared from 1999-2015 it was observed that the 
rate of VH remained constant as new technology 
of endometrial ablation and Mirena had no role to 
treat prolapse.4 
According to RCOG and NICE guidelines all the 
patients of menorrhagia should first be treated with 
Endometrial ablation and then by Mirena. If failed 
then opt for hysterectomy.4

CONCLUSION CONCLUSION 
Trans abdominal hysterectomies were more common 
than vaginal hysterectomies. Most common age 
group for hysterectomy was older than 60 years. 
The indication for abdominal hysterectomy was 
menstrual disorders whereas the only indication for 
vaginal hysterectomy was uterine prolapse. Line 
diagram was showing an increase in hysterectomy 
frequency over time from 2013-16.
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