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• Describe national trends of inpatient and outpatient hysterectomy

• Discuss the safety of outpatient hysterectomy and predictors of readmission

• Identify key components that contribute to a successful outpatient hysterectomy program

 

Objectives



• One of the most common surgical procedures performed in women:
• 1 in 9 women will undergo hysterectomy in their lifetime 

• Majority of hysterectomies are performed for benign indications: 

• Uterine leiomyomata 
• Abnormal uterine bleeding 

• Endometriosis 
• Pelvic organ prolapse 

• Route of hysterectomy: 

• Laparotomy 
• Vaginal 

• Laparoscopy (including robotic)

 

Hysterectomy fast facts



2003 Nationwide Inpatient Sample, Agency for Healthcare Research and Quality

Hysterectomy trends

Type All Benign
Abdominal 371,029 (61.6) 323,152 (60.0)

Vaginal 122,583 (20.3) 117,173 (21.8)

Laparoscopic 67,088 (11.1) 63,729 (11.8)

Total 602,457 538,722

Wu JM. Obstet Gynecol, 2007. 
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Hysterectomy trends

Wright JD. Obstet Gynecol, 2013. 

36.4% fewer hysterectomies 

from 2002 to 2010

- Uterine sparing therapies

- Minimally invasive surgery
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Wright JD. Obstet Gynecol, 2013. 

1998-2010: AH decrease 65% to 54%

2006-2010: LH decrease 16% to 9%

1998-2010: VH decrease 25% to 17%
2008-2010: RH increase 1% to 8%



2011 State Ambulatory Surgery and Services Database, U.S. Healthcare Cost and Utilization Project

Outpatient hysterectomy volume

Type N from 16 states
Abdominal 1461 (2.3)
Vaginal 9090 (16)

Laparoscopic 54,054 (81.5)

Other 7

Total 64,612

Cohen SL. Obstet Gynecol, 2017. 



2011 State Ambulatory Surgery and Services Database, U.S. Healthcare Cost and Utilization Project

Outpatient hysterectomy volume

Type N from 16 states
Abdominal 1461 (2.3)
Vaginal 9090 (16)

Laparoscopic 54,054 (81.5)

Other 7

Total 64,612

Cohen SL. Obstet Gynecol, 2017. 

Estimated 163,058 
outpatient 
hysterectomies 
performed in United 
States in women older 
than 18 years



• Overall readmission rate for benign gynecological procedures: 1.1% to 6.7% 

 

Safety of outpatient hysterectomy

Jennings AJ. AJOG, 2015.



2012 NSQIP, 30-day readmission following laparoscopic hysterectomy same-day discharge 
• 30-day readmission rate for outpatient laparoscopic hysterectomy: 3.2% 

• Patient characteristics: 
• Diabetes 

• Chronic obstructive pulmonary disease 
• Disseminated cancer (6 times higher readmission rate) 

• Chronic steroid use 
• Daily alcohol use 

• Bleeding disorders 
• Surgical characteristics: 

• Increased operative time 
• Increased surgical complexity 

Safety of outpatient hysterectomy

Jennings AJ. AJOG, 2015.



2012 NSQIP, 30-day readmission following laparoscopic hysterectomy same-day discharge 
• 30-day readmission rate for outpatient laparoscopic hysterectomy: 3.2% 

• Readmission diagnoses 
• Infection 

• Surgical causes (bleeding, pain, infection, VTE) 
• No significant difference in readmission compared to POD #1 discharge (2.6%) 

 

Safety of outpatient hysterectomy

Jennings AJ. AJOG, 2015.



2010-2015 NSQIP, 30-day readmission following laparoscopic hysterectomy same-day vs POD 1 discharge 
• Exclusions: ASA>2, preoperative comorbidities (cardiac, renal, pulmonary), metastatic cancer, concomitant 

procedures (cancer staging, prolapse repair) 
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Safety of outpatient hysterectomy

Sheyn D. JMIG, 2017.

N Readmission Mean time to 
readmit (days)

Reasons for 
readmission

POD 0 3,032 66 (2.17) 11.5 Fever 
Post-op pain

POD 1 6,064 101 (1.66) 7.9 Surgical site infection

2010-2015 NSQIP, 30-day readmission following laparoscopic hysterectomy same-day vs POD 1 discharge 
• Exclusions: ASA>2, preoperative comorbidities (cardiac, renal, pulmonary), metastatic cancer, concomitant 

procedures (cancer staging, prolapse repair) 

 



Review of clinical outcomes of outpatient vaginal hysterectomy 
• Outpatient vaginal hysterectomy protocol (ERAS) 

• 1,071 total vaginal hysterectomies 
• 1,029 discharged the same day (96%) 

• 5 readmissions or ED presentation within 30-days (0.5%) 
• 1 ED = nausea/vomiting 

• 4 readmissions = pain with fever, PE, vesicovaginal Vistula 

 

Safety of outpatient hysterectomy

Zakaria MA. Obstet Gynecol, 2012.



Preoperative 
• Interested/motivated patient 

• Support at home for at least first 48 hours post-operatively 
• ASA </= 2 (Individualize if BMI > 40 is the only factor raising ASA classification) 

• Additional considerations 
• Chronic pain 

• Post-operative nausea/vomiting, motion sickness 
• Prior surgical/anesthestic complication 
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Preoperative 
• ASA </= 2 (Individualize if BMI > 40 is the only factor raising ASA classification) 

• Interested/motivated patient 
• Support at home for at least first 48 hours post-operatively 

• Additional considerations 
• Chronic pain 

• Post-operative nausea/vomiting, motion sickness 
• Prior surgical/anesthestic complication 

Intraoperative

• Uncomplicated minimally invasive surgery (vaginal, laparoscopic, mini-laparotomy) 
• Acceptable blood loss in a non-anemic patient 

 

Outpatient hysterectomy - #1 Patient selection



Postoperative 
• Hemodynamically stable and appropriate exam 

• Tolerating PO 
• Pain controlled 

• +/- Spontaneous void 
• Phone call POD 1 

 

Outpatient hysterectomy - #1 Patient selection



Preoperative components
• Health optimization

• Decrease amount of time spent fasting preoperatively 
• Eliminate mechanical bowel preparation 

• Chlorhexidine bath and skin care 

 

Outpatient hysterectomy - #2 Enhanced recovery pathway



Intraoperative components 
• Analgesia 

• Prophylaxis - Oral NSAID, gabapentin (for chronic pain and cancer patients), acetaminophen 
• Intraoperative - IV Toradol/acetaminophen, regional anesthesia, local infiltrating analgesia 

• Post-operative nausea and vomiting 
• Prophylaxis - scopolamine patch for high risk patients 

• Intraoperative - dexamethasone, ondansetron 

 

Outpatient hysterectomy - #2 Enhanced recovery pathway



Intraoperative components 
• Antimicrobial therapy 

• Prophylactic antibiotics - dosage considerations with weight, EBL, and operative time 
• Skin and vaginal preparation 

• Hair clipping 
• Fluid optimization 

• Maintenance of normothermia 
• VTE prophylaxis 

• Avoidance of drains/packs 

 

Outpatient hysterectomy - #2 Enhanced recovery pathway



Preoperative counseling 

• Optimization of medical comorbidities 
• Preoperative instructions/restrictions 

• Postoperative pain expectations and medication 
regimen 

• Activity  
• Diet 

• Postoperative organ function and expectations 
• Hospital contact information and ER warnings 

 

Outpatient hysterectomy - #3 Patient education



“The relationship between surgical volume and outcomes has long 

been recognized; patients operated on by high-volume surgeons and 

at high-volume centers have superior outcomes….” 

 

Outpatient hysterectomy - #4 Surgeon volume

Ruiz MP. Obstet Gynecol, 2018. 



What’s next? Outpatient hysterectomy in Gynecology Oncology

Nahas S. Gynecol Oncology, 2016. 

Source Readm 
SDD %

Readm 
Adm %

ER visit 
SDD %

ER visit 
Adm %

Gien et al. 4.8 5.8 12.9 13.5

Rettenmaier et al. 0 0 NA NA

Lee et al. 2.5 7* 5.1 11.6*

Penner et al. 11 17 9.3 4.4

Rivard et al. 1.4 1.4 NA NA

Melamed et al. 3.1 5.7 1 4.7*
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Nahas S. Gynecol Oncology, 2016. 

Source Readm 
SDD %

Readm 
Adm %

ER visit 
SDD %

ER visit 
Adm %

Gien et al. 4.8 5.8 12.9 13.5

Rettenmaier et al. 0 0 NA NA

Lee et al. 2.5 7* 5.1 11.6*

Penner et al. 11 17 9.3 4.4

Rivard et al. 1.4 1.4 NA NA

Melamed et al. 3.1 5.7 1 4.7*

Predictors for admission 
* Patient age 
* Long operative time 
* Late OR start time



• Outpatient hysterectomy accounts for a significant number of hysterectomies performed annually in 

the United States

• Outpatient hysterectomy for benign indications and potentially some malignant indications is safe 

in well-selected patients

• Multidisciplinary teamwork and patient education are crucial to success

 

Conclusion
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