	Table 2. Classification of hysterectomies

	Classification of Piver MS et al., 1974 [ 21 ]
	Classification Qeurleu D. with co-authors, 2008 [ 20 ]

	I
	extraphascial extirpation of the uterus
	A
	extrafascial extirpation of the uterus, identification and palpation of the ureters is performed without dissection of the ureteral canal, uterine arteries and cardinal and sacro-uterine ligaments intersect in close proximity to the uterus, the drug is cut at the level of the vaginal arches

	II
	modified radical extirpation of the uterus, including removal of the medial half of the cardial and sacro-uterine ligaments to the level of their intersection with the ureters
	B1
 
	the isolation and displacement of the ureters to the pelvic wall, the partial excision of sacro-uterine and vesicular uterine ligaments, the excision of paracervical tissues at the level of the ureter tunnel, the removal of at least 10 mm of the vaginal tube, without the removal of lateral paracervical lymph nodes (the boundary between the lateral paracervical and parietal lymph nodes is the obturator nerve)

	
	
	B2
	lateral paracervical lymph nodes are removed

	III
	expanded uterine extirpation with removal of larger parts of cardinal, sacro-uterine ligaments (at the level of internal iliac vessels), upper third of the vagina and lymph nodes of the pelvis
	C1
 
	the ureters are fully mobilized, the crossing of the sacro-uterine ligaments is performed at the level of the sacrum, vesicle-uterine - at the level of the bladder. It is also necessary to make a complete excision of paracervical tissues, the uterus is cut off with a capture of 15-20 mm of the vaginal tube. In this case, the intersection of the ligamentous apparatus is performed with preservation of the branches of the hypogastric nerve

	
	
	C2
	ligaments of the uterus intersect without preservation, i.e. below the hypogastric nerve

	IV
	periurethral tissues are removed, starting from the level of internal iliac vessels, three quarters of the vagina
	D1
 
	complete excision of paracervical tissues to the musculoskeletal walls of the pelvis with the introduction to the preparation of the main trunks of the hypogastric vessels, exposing the roots of the sciatic nerves

	
	
	D2
	Excision of pelvic muscles and underlying fascia

	V
	partial exenteration, involves the removal of the distal ureter and bladder, performed when the tumor grows into the bladder
	 


