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A  ease  gE' knge VuSvnA elephantiafsis  is

pi'esented. 
'Ike

 guri'eut, eticgegicRl  1}ypetheses
and  the updaied  literature regas"ding  wu;lval

elephsntinsis  is reviewed;  Filarial
lymiphaedema is foufid wei'ldwide  being
cog}rinifin in ttropical ttnd subiropical  countries.

VigSva,1 l:le.phantiwiis in mi  uncornmon  disorrler

coznpat'e  io niale, A  3.h'. y, eEsrs single  IEscly

present.ed with  huge Vuitval gro'wth nieasurERg
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 oti 12 vears  duration. 
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recun'ent.  geiowh fol'g"wiiig surg,ery  for similar
bai much  smalter  sizecl growt'h i: yewis aE.;o.

Tlie gt'owth has regtoliin  slowky  over  l2years
te the ps'eseni, ffize. Dillgtiosis wfis reached  latl
biop$y i'epoi"t of  one  eg' the wart.y  groNvth.
T;'ofabnent vvtss bv combined  s}iodalfitsi

consisting  of  a  

'[,ycle
 ef  higli do$'e

gelel)eudiy:oge 6txi,ajkglciay and  subsequent

cycle  ofDiethyl  Carbasnizine 10mgicgtday, in
intefvfi1 the growih was  rerneved  seirgicalAy.

So"t'ar t'o vas.v ktEowledige. such  huge rectsm'iitg

Vugx;al Eiephantiasis has not  been reported  in
Nepal, [Ilie wticTesurgeiy-  micro!y. rx}phatico-

veiious  wiastomesis  wheli  peiifbiinedi ealbEy

with  goed flunibers of  l}nnphatic tninics
available,  ttives better result  iri the hmids ofthe
skili sur.geonE. Lyi"phat.ic Fil'as'iasis is a

clifotsic disease with  long teiin clebilitating
eiilects, 

'RccusTence
 is the cti$tressing  probleni.

M'ass treatfnent is fiecegswy  in endemic  ar'ea,

Actding DiethylcarbwRizine 1-4 griti' kg of

cmm]msi  salt  far leng peried hss been fougid
$afe  eheap  and  efftictive  trenftnent ivKlhina and
in(iia
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Universit}' of  HalIyrri iri Scoul Korea

    H",sterectomy is one  of  t'ne Ti]ost frectuently
i]erformed  in gyricsologic suTgical  procedure  . In the UTiited

State$, Abdominal  hysterectomy(AH) is perfOrmed ipore

comrnonly,  ihan Vaginal hysterectomy<VEO  fo}' benign
diseHse. by a ratio of  3i  l. and  may  be  sanie  rate  in

Korea. Scveral factors have been implicated iess ernphasis

on  vaginal  gurgerv,  physician practice stiile  &  habits. Iac/k

of  patlent.s knowledge  about  surgical  option,  the absence  of

cletv  guidelines  for indicution. Vaginal hysterectomy  is

quicker  to perferrn than either  laparescopic or  al]dominal

hyster{£ tomy. It is chenper,  no  sctws,  ]ess complicutions.
'I'he

 puny)ose  oi our  stucly  rel)nrt to assess  the  feasibillty

Emc]  safeLv  of  pe[formirig  vaginal  hysterectemy  en  our

experience.  Between  1980 yrs  and  19t}7 yrs. 4659 women

undcrwcm]t  vaginnl  hysterectomy witliout  laparescopic

assistance  at  I'laklym University Hospital in koTea. AII
/nysternctotnics(abdfirninHl &  vaginab  were  reviewed  Emd

these wcre  c:ompared  with ali hystereetomy ease$  from
most  recent  year availabLc/ for compiete  analysis.  In

1,980}n's 
'
 1997yrs, Vaginal IIysterectotnies comprised

17%(V'H/24,fAil:]lfn9g)}. 3,t5YEcVH/106x'Alm96/1983)

51%(VH/L59fAH/151;l9Sfi),60%(Vtl13,16t'AI{/2L,7;1991).),
72%(VH/434!Aiut68;1994),7SYa(V}･T/657fAH:190;1997),

]ndications foT vaginal  hysterectomies are  mosL  common

uterine  myoma([,4%),  prolapse D'; uturi(23Pd),  C'tS or

mLcroinvasive  eervical  cancerC7P6}.  age  distrihuilon 30yTs -

60yrs(91}la). nuliiparity(O.7YS).  mt]ltipatiL),(99.3P･k), Previous

pelvic eperaton  (wit.hout tiibal ligEttion) hietory(5.7F6},

operation  time less thun lh'r<18YtS'), lhr - 2hrs{'79%).

morcellation  casesC67%),  utaus  weight  / me;-m  1:{Sg, less

than 250g(8Lt%), over  than 25C)g(T8'ng). estimated  blood loss

less than 400ce(85%) over  than 400cc(L5Ela). pvst'eperative

signific/ant complications  
-
 during opuration  or  past

operation  bleeding (inclucliiig conversTon  tlH)

(U.26%-9casos), pe]vic  heinatoma(O,3LtY{l'11eases), Inst

operation  fever{2.8%-94easea), mortality  cases  nonc,.  In eur

exlx]riunce  Lhe following corurlusions  have  been reached

vaginul  hysterectomy  is usunlly  we]1  toleratedi by most

wornen,  a safe  olierutioll with  few complications,  without

notable  blood loss, Vaginal /nystei'ect.omy has vonvinced  us

thut many  morc  hysk}rcx/t.omies should  be cunicxl  out

vaginally, withont  resorting  to ubdeminul  or  laparoscc]pic

surgery.


