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[Abstract] Objective: To study the key skills and clinical efficacy of laparoscopic secondary total hysterectomy.Methods: For 50 patients with
gynecological diseases requiring subtotal hysterectomy, 25 patients used the traditional laparoscopic subtotal hysterectomy, while the first artery ligation,
then uterine vein ligation, and posterior vaginal resection, that is, 25 patients were in the observation group.The intraoperative bleeding volume, operation
time, postoperative ambulation time and postoperative exhaust time were compared to compare the occurrence of complications between the two
groups.Results: The intraoperative bleeding amount was less than that of the observation group (P <0.05) and the operation time was greater than the
control group (P <0.05), the observation group (P <0.05), and the postoperative exhaust time and postoperative activity time were shorter, but no statistical
difference (P> 0.05): laparoscopic subtotal resection has better efficacy, less surgical risks and complications, safe and effective, worthy of clinical
application.
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