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Robotic Hysterectomy Patients: Older, Thinner

BY PATRICE WENDLING were those undergoing the robotic-assisted ap-

proach, said Dr. Colimon of the Florida Hos- |[&» Major Finding: Women having robotic total hysterectomy were older
FROM THE ANNUAL MEETING OF THE o —
pital in Orlando. Average length of stay was (mean, 51 vs. 44 years), had a lower BMI (27.4 vs. 29.8), and had a
INTERNATIONAL PELVIC PAIN SOCIETY 1.2 days vs. 0.7 days, respectively. :: lower uterine weight (144 vs. 204 g) than did women who had a
CHICAGO - Surgeons tended to select ~ Pain levels were similar in the two groups, & laparoscopic total hysterectomy.
women who were significantly olderand but the incidence of patient-controlled Data Source: Retrospective chart review of 380 women who underwent
thinner and who had a smaller uterine analgesia was significantly higher in the either robotic or laparoscopic total hysterectomy for benign indications.
size for robotic total hysterectomy in a  laparoscopic group. This finding may be Disclosures: The researchers received support from the Florida
retrospective analysis of 380 women. because the laparoscopic group had a longer Hospital Continuing Medical Education. Dr. Colimon disclosed no
Women who underwent robotic total  hospital stay or surgeon preference, Dr. relevant conflicts of interest.
hysterectomy averaged 51 years of age, Colimon suggested. |

compared with 44 years among women
who underwent laparoscopic total hys-
terectomy. They had a body mass index
of 27.4 vs. 29.8 kg/m?, and had a lower
uterine weight at 144 g vs. 204 g (P val-
ue less than .001 for all outcomes), Dr.
Liza Colimon and her colleagues
reported in a poster at the meeting.
Charts were reviewed for information
regarding pain levels and analgesic use
among 162 women who underwent ro-
botic total hysterectomy and 218 women
who had laparoscopic total hysterectomy
at three urban teaching hospitals in the
Southeast in 2008-2009. All surgeries were
performed by gynecologists or gyneco-
logic oncologists for benign indications.
Women undergoing laparoscopic
hysterectomy were significantly more
likely to stay in the hospital longer than
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The impact of using azithromycin 1 g
as first-line therapy for NGU is illus-

trated by the markedly contrasting \/l aXI m u m "
1 f lide-resi M. 1 '
genitalian i Swieden and neighboring Patient Comfort

Denmark. In Sweden, where using 1 g
of azithromycin to treat NGU is

uncommon, Dr. Anagrius and co- _Owe St
workers found the prevalence of . . 3
azithromycin resistance to be only 1.6% C O m p | I Cat | O n R ate
among 181 patients presenting with new

confirmed M. genitalium.

In Denmark, where azithromycin 1 g
is widely prescribed as first-line therapy,
Dr. Anagrius’ Danish collaborators
found a 40% prevalence of macrolide -
resistance in 415 patients presenting with »
new confirmed M. genitalium urethritis. » ‘ ° .

Dr. Anagrius noted that discussion e h e r O Tl O n
about screening for M. genitalium infec- ¥
tion in asymptomatic individuals in P . . .
high—preval};nci settings is starting to P4 in-office cryoablation therapy

occur among venereologists and public » . .
health officials. The problem is the lack The Best Choice for In-Office
Endometrial Ablation Procedures

of a commercial polymerase chain
reaction assay, which must be a high
developmental priority. In the mean- « Exceptional patient outcomes...high patient satisfaction’
time, Dr. Anagrius urged physicians to
“think M. genitalium” in patients with
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« Short and efficient total treatment time from pre-procedure to recovery

repeated urinary tract infections, * Sub-zero temperature provides a natural analgesic effect’
abnormal bleeding, lower abdominal « No intravenous sedation required

pain, persistent discharge, epididymitis,

prostatitis, and what is often labeled A

To find out how Her Option can benefit your practice...and your patients,

treatment-resistant candidiasis. " o - ;
Y call 800.243.2974 or visit www.HerOption.com

And since M. genitalium NGU and
cervicitis are sexually transmitted infec-

tions, optimal care includes treatment of @per SU(g'CQI

the patient's partner or partners, she 1,2, 3, 4, 5 for reference details see http://www.coopersurgical.com/Documents/HerOptionBrochure.pdf
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Dr. Anagrius disclosed having no
financial conflicts. [ ]




