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Total hysterectomy (TH) may be one of the most frequent surgeries 
in women during their life-span period, although the recent trends 
have become more apparent in the use of fertility-sparing surgery 
(organ-preservation strategy) in place of the original removal of 
the entire organ (uterus),1–4 since the uterus has been regarded as 
the regulator and controller of important physiological functions, 
a sexual organ, a source of energy and vitality, and a maintainer of 
youth and attractiveness.5 Therefore, long-term TH-related mor-
bidity or health issue is worthy of our attention. We are happy 
to learn one article addressing this topic published in the April 
issue of the Journal of the Chinese Medical Association.6 The 
authors conducted a retrospective cohort study to evaluate the 
risk of dementia in women who had been treated with TH using 
the 14-year National Health Insurance Database (between 2000 
and 2013).6 The authors found that age at surgery and anesthesia 
method were strongly associated with the subsequent develop-
ment of dementia in women having treated with TH.6 The results 
showed that the hazard ratio (HR) for general anesthesia (GA) 
to develop dementia was a 2.68-fold increase (95% confidence 
interval [CI] 1.27-5.65) compared with that for regional anesthe-
sia (RA).6 In addition, the risk of dementia increased by 7.4% for 
every 1-year increase in age (HR 1.07, 95% CI 1.05-1.10).6 It 
is much interesting to find the relationship between the develop-
ment of dementia and age (≤50 or >50 years of age (younger pop-
ulation vs older population) in Dr. Chen’s study, since the authors 
found that the risk of dementia increased by 13% for every 1-year 
increase in age (HR 1.13, 95% CI 1.13-1.13), suggesting that the 
risk of developing dementia in women treated with TH was more 
apparent in the older population receiving GA.6 By contrast, HR 

of the developing dementia in the older population treated with 
GA was only 1.21 (95% CI 1.06-1.38), which was significantly 
lower than the 2.68-fold increase of dementia in the whole popu-
lation, regardless of younger age or older age.6 The conflicted data 
presentation is worthy of further discussion.

First, it is still uncertain in the Chen’s study to enroll how 
many subjects for analysis, since the study population seemed 
to be different between the abstract section and the main text. 
The former was 280 308 patients but the latter was 276 913. 
Therefore, it is unclear on the real incidence of dementia in 
women who has been treated with TH.

Second, it is well known that there are many surgical methods 
available to perform the TH in the clinical practice, including 
minimally invasive surgery, natural orifice surgery, and/or con-
ventional exploratory laparotomy.7–9 All operative procedures 
need anesthesia, regardless of the use of RA (including spinal 
anesthesia, epidural anesthesia, and/or local anesthesia) or GA. 
However, there is no doubt that GA is most frequently applied 
for TH, regardless of which approach, such as total abdominal 
hysterectomy, total vaginal hysterectomy, or laparoscopically 
assisted vaginal hysterectomy was used. In fact, the authors also 
showed that 93.63% (n = 259  270) of patients received GA 
for their TH.6 If the GA is really strongly associated with the 
subsequent development of dementia in women, especially in 
younger women (age <45 years shown by authors)6 who need 
TH, what should we do for these women? Do we highly rec-
ommend that these patients had better undergo RA or other 
non-GA method if they should receive TH surgery as the risk 
of dementia is increased in women treated with the combina-
tion of TH and GA? Therefore, the absence of any one of the 
aforementioned procedures (either TH or GA) may ameliorate 
the risk of the developing dementia. That makes us question 
why we should perform TH for benign lesion. Since the current 
trend has favored the fertility-sparing surgery (organ-preserva-
tion strategy) in all women with benign uterine lesions, even for 
those older women, who might be informed that this consid-
eration (fertility preservation) is never needed, do we suggest 
that these women should be treated with fertility-preservation 
uterine surgery in place of TH? It is unclear that the increased 
risk of dementia after GA procedure could be reproducible in 
the women who undergo fertility-preservation uterine surgery.
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The other question is that TH might not be always avoided. For 
example, obstetric emergency is the best example. Peripartum TH 
is a rescue method for saving life in the management of women 
with uncontrolled severe maternal hemorrhage if all conserva-
tive treatments are in vain.10 For those critical patients, it is nearly 
impossible to use RA in place of GA to perform the urgent peripar-
tum TH. As shown by Dr. Chen’s study, combination of TH and 
GA in the women younger than 50 years has a higher risk of fur-
ther development of dementia,6 contributing to a biggest challenge 
for clinicians to face this dilemma. If the finding was true in Dr. 
Chen’s study, the results might increase much unnecessary anxiety 
for those women. We believe that these pregnant women never 
image that they may lose their fertility ability in total. If they are 
informed or not informed that they may have an additional risk to 
develop dementia after TH and GA, this catastrophic nightmare 
may make them more suffering. Therefore, this interpretation 
might significantly influence our routine practice. In a recent pub-
lication by Dr. Kang, the results also had the similar challenge,11 
since some findings from the study might be co-incidental and the 
clinical significance may be low.12 In this dilemma, the underly-
ing cause to induce anxiety or suffering of patients cannot be eas-
ily overcome, even though we have tried our best to convince the 
patients.12 We are worried about the data presentation, since the 
results might not further improve the care of the patients.

With far-advanced development of medication, conservative 
treatment in place of the original invasive procedure, such as 
surgery, is predictable. We believed if maximal reduction of the 
need for surgery can be reached, all surgery-related morbidity 
or mortality could be expected to be decreased dramatically. No 
surgery means no surgery-related morbidity or mortality. No 
TH is performed, contributing to no need of GA. As expected, 
the risk of dementia will not be increased.

Finally, the research papers may provide us much information; 
however, we believe that any information should be useful or prac-
ticable in the clinical practice. At least, the absolute risk and benefit 
ratio should be well informed when any conclusion is made.
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