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Table 1: Health resources and unit costs considered
in the analysis.

comprising the preoperative hospitalization,
the surgical procedure, the postoperative
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hospitalization and complications related to

* Mean total costs per patient undergoing
surgical approach up to 1 year (Table 1).

AH, LH, VH and VH-BVS were estimated

at €4,902.0, €4,300.7, €3,086.7, and
€2,203.1, respectively (Figure 1).

A hysterectomy is the surgical removal
of the uterus, and most likely, the cervix,
with four possible surgical approaches
for benign disease: abdominal (AH),
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Figure 2: Preoperative hospitalization, surgical procedure, postoperative hospitalization and

Figure 1: Total cost associated with each surgical approach to hysterectomy. complication costs in current against desirable hospital’s surgical case-mix scenarios.
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Figure 3: Preoperative hospitalization, surgical procedure, postoperative hospitalization and

complication costs in current against desirable surgical case-mix scenarios in Spain. Figure 4: Tornado diagram of univariate sensitivity analyses.
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Conclusion

Efforts to increase minimally invasive techniques to improve the care of women with benign gynaecological conditions could yield relevant savings in Spain.
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