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Objectives

1. To review the impact of route of hysterectomy on 

patient outcomes, cost, and conversion using MSQC 

data

2. To discuss clinical considerations for selecting route of 

hysterectomy
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Background

• Why does route of hysterectomy matter?

– Perioperative complications

– Conversion

– Postoperative narcotics use

– Cost
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Background

6



So how are we doing?

Michigan Medicine All MSQC Hospitals

All MIS hysterectomy 80.1% 75.7%

Robotic 14% 52.1%

Laparoscopic 58.3% 16.7%

LAVH 0.45% 13.5%

Vaginal 27.3% 17.7%
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Route of hysterectomy decision-making



How do you decide which route?
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• Vaginal access

• Prior pelvic surgery

• Uterine size

• Favorability score

– Parity

– Prior pelvic surgery

– Uterine weight < 250 g



Favorability for vaginal hysterectomy
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Favorability score at Michigan Medicine
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Route of hysterectomy by weight at 

Michigan Medicine
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Robotic approach across MSQC
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Benefits of robotic hysterectomy



Benefits of robotic hysterectomy

• Surgeon ergonomics

• Relative ease of suturing and knot tying

• Available training courses 
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Lower postoperative complications

• 8313 hysterectomies, 4527 robotic approach

– Rate of any postop complication lower:  3.5% vs 5.6%, P = .01

– Lower superficial surgical site infection:  0.07% vs 0.7%, P = .01

– Lower rates of blood transfusion:  0.8% vs 1.9%, P = .02

– Intraoperative bowel/bladder injury, major postoperative complications, 

readmissions, and reoperations similar
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Lower conversion rates

• Lower conversion rates with use of robotic approach

– 6992 women undergoing attempted laparoscopic hysterectomy

– 3.93% (n = 275) conversion

– Robotic assistance and high surgeon volume strongly associated with 
decreased conversion

– Conversion associated with increased postoperative morbidity
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Cost of hysterectomy



Hospital supply costs of vaginal 

hysterectomy at Michigan Medicine

• Average cost = $314

• Range = $197-$1362
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Hospital supply costs of laparoscopic 

hysterectomy at Michigan Medicine

• Average cost = $1500

• Range = $921-$1991
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Hospital supply costs of robotic 

hysterectomy at Michigan Medicine

• Average cost = $2391

• Range = $1806-$3315
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Cost of robotic hysterectomy

• Robotic hysterectomy costs more

– Non robotic minimally invasive routes had an average net savings of 

$3269 per case 

– 24% lower cost
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Cost of robotic hysterectomy
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• Average total cost for 90 days was $16,820 for robot-assisted 

hysterectomy vs $13,031 for non robot hysterectomy

• 8.3% vs 4.6% of patients had more than ten outpatient visits in 

the 90-day follow-up period following RH vs VH
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Narcotics use after hysterectomy



Narcotics use after hysterectomy
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Take home points



• High use of minimally invasive approaches across MSQC

• But we may be providing low value healthcare

• Ease of use, lower conversion, and fewer minor complications 

• But no difference in major complications

• Be thoughtful about approach to hysterectomy
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Questions?


