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[ Abstract] Objective To investigate the effect of laparoscopic total hysterectomy combined with adnex-
ectomy on postoperative rehabilitation of patients at different periods. Methods A retrospective analysis was
used to select the case data of 232 patients who underwent laparoscopic total hysterectomy combined with ad-
nexectomy in this hospital from January 2021 to July 2021. According to the start time of surgery, patients
were divided into the morning surgery group (receiving anesthesia around 8:00) and the afternoon surgery
group (receiving anesthesia at 14:00 and later). The patient’s age, height, weight, ASA classification, opera-
tion time,intraoperative blood loss, postoperative vital signs, peripheral white blood cell count, the incidence of
systemic inflammatory response syndrome, perioperative infection-related complications, and hospitalization
days were counted. Results The demographic data and preoperative and intraoperative conditions of the two
groups were matched (P>>0.05). The incidence rates of postoperative body temperature™>38 ‘C or <36 C,
respiration™>20 breaths/min,and peripheral blood white blood cell count™>12 X 10°/L or <4 X 10°/L in the
morning operation group were significantly higher than those in the afternoon operation group (P <C0.05).
There was no significant difference in the incidence of heart rate >>90 beats/min compared with the afternoon

operation group (P>>0.05). The number of patients in the morning operation group who met the above two
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or more indicators at the same time was significantly greater than that in the afternoon operation group (P <C

0. 05). The hospital stay of patients in the morning surgery group was longer than that in the afternoon sur-

gery group (P <C0.05),and there was no significant difference in perioperative infection-related complications

between the two groups (P>>0. 05). Conclusion The incidence of postoperative systemic inflammatory reac-

tion in patients undergoing laparoscopic total hysterectomy combined with adnexectomy in the afternoon (un-

der anesthesia at 14:00 and later) was significantly lower than that in the morning, which was more conducive

to patients’ postoperative recovery and shortened hospital stay.
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