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Hysterectomy: benefits of clinical performance indicators 

in the evaluation of healthcare facilities 
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Summary 
Purpose: The aim of our study was to verify, by applying clinical performance indicators, the quality of healthcare given to hys

terectomy patients and the benefits on their adoption in healthcare facilities. 
Methods: The different surgical approaches and indications for surgery were evaluated in 534 patients analysing postoperative 

short-term complications and triggered clinical performance indicators (CPls). 
Results: Surgery was performed by the abdominal (80.9%) and vaginal route (19.1 %). Postoperative complication rate was 13.5% 

and CPis were triggered 108 times overall: 42 in benign conditions (10.3%) and 30 in malignancy (23.4%) (p = 0.001). In patients 
operated on for benign conditions the different approaches, abdominal or vaginal, showed differences in postoperative period (p = 
0.4). In 10.9% of malignant and in 2.9% of benign conditions hospital stay was triggered (p = 0.001). Vaginal surgery showed a 
shorter average stay than laparotomy (p = 0.001) 

Conclusion: The use of CPls may determine a refinement of clinical performance with positive effects on health, patient satis
faction, postoperative morbidity hospitalisation and healthcare cost savings. 
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Introduction 

In recent years the quality of healthcare and the expen
diture for health services have been considered with 
increasing attention that has entailed a growing aware
ness of the level of performance of health service facili
ties [ 1]. The assessment of healthcare performance is 
however not so simple as the factors involved are multi
farious. In the sphere of surgery, such an analysis is prob
ably less problematic because the elements that are useful 
to verify the performance and costs, and subsequently to 
make any necessary amendments , are obtainable by 
examining intra- and postoperative complications [2]. 

In the field of gynaecology, hysterectomy is the most 
frequently performed surgical operation as it represents 
the definitive treatment for many diseases [3]. This type 
of surgery may give rise to serious problems linked to 
medical and psychological complications that affect the 
patient's quality of life and significantly increase expen
ditures for healthcare. Reduced surgical morbidity leads 
not only to greater satisfaction on the part of the patient, 
but also to shortened hospital stay and lower healthcare 
costs. 

In order to assess the quality of healthcare service, a 
number of clinical performance indicators (CPls) have 
been proposed that take into account a variety of factors 
linked to surgery, postoperative outcome and hospital 
stay [4]. 

Advances in surgery and anaesthesiology have pro
gressively reduced the number and severity of complica
tions, most of all those arising in the short and medium 
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term. As a consequence of this, the degree to which hys
terectomy is accepted by women has increased and often 
encourages the gynaecologist to be less wary of resorting 
to it. There are, however, a number of issues open to 
debate, namely the different routes (laparotomy or 
vaginal), the most suitable surgical technique to adopt, 
and recourse to conservative surgical operations, with 
regard to the specific pathologies concerned [5]. 

Th.e aim of our study was to verify the quality of 
healthcare offered by our Department to hysterectomy 
patients by apply ing the CPis suggested by the most 
recent literature. 

Materials and Methods 
The study was carried out by means of a retrospective review 

of 534 patients who consecutively underwent hysterectomy in 
our Department in the years 2000 and 2002. 

Prior to the operation each patient was subjected to a clinical 
and anaesthesiological assessment. In each case the same pre
operative protocol was adopted and all patients were given pro
phylactic antibiotics with amoxycillin and clavulanic acid (1.2 g 
I_Y), a_t _Ieas5_�0 mi�:'_tes befo_re the sur�ical i��ision. Clary
thromicin (500 mg IV) was given to patients allergic to peni
cillin. 

All the operations, having obtained the patients'consent, 
were carried out by the same permanent medical staff and, 
depending on the type of surgery, all cases were treated accord
ing to the same postoperative protocol with regard to endove
nous infusions, catheter removal, early mobilisation, medication 
of the wound and thromboembolic prophylaxis. The latter treat
ment was tailored case by case on the basis of thromboembolic 
risk and was achieved by using low molecular weight heparin 
that was started 24 hours after the operation. The indicators 
used in the postoperative course to assess the healthcare perfor
mance are shown in Table I. 








