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: Total hysterectomy is the most common gynecological

surgical procedure in the world. The highest incidence of
post hysterectomy pelvic organ prolapse (POP) including
vaginal vault prolapse, bladder prolapse and etc, was
reported to be 40%. A clinical survey revealed 80.5% woman
had dyspareunia and lower sexual desire etc after total
hysterectomy, therefore, total hysterectomy can negatively
affects the quality of life or sexual life of women.

The first parts of this study: using the Taiwan National
Health Insurance claims database to identify women who had
received total hysterectomy and subtotal hysterectomy,
explore the intraoperative and postoperative complications,
POP and UI incidence. The second part is a prospective
survey, comparing the quality of life, sexual life and POP
and UI incidence of patients who receive different types of
hysterectomy.

The study results will help to understand whether there is
unnecessary part in the current hysterectomy procedures and
1ts potential health hazard. The result of this study is
very practical because it is one of the important evidence
for women autonomy or for gynecologist to choose the most
suitable surgery for benign gynecology disease.

: total hysterectomy, pelvic organ prolapse, urinary

incontinence, quality of life, sexual life
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Total hysterectomy is the most common gynecological surgical procedure in the
world. The highest incidence of post hysterectomy pelvic organ prolapse (POP)
including vaginal vault prolapse, bladder prolapse and etc, was reported to be 40%. A
clinical survey revealed 80.5% woman had dyspareunia and lower sexual desire etc
after total hysterectomy, therefore, total hysterectomy can negatively affects the
quality of life or sexual life of women.

The first parts of this study: using the Taiwan National Health Insurance claims
database to identify women who had received total hysterectomy and subtotal
hysterectomy, explore the intraoperative and postoperative complications, POP and
Ul incidence. The second part is a prospective survey, comparing the quality of life,
sexual life and POP and Ul incidence of patients who receive different types of
hysterectomy.

The study results will help to understand whether there is unnecessary part in the
current hysterectomy procedures and its potential health hazard. The result of this
study is very practical because it is one of the important evidence for women
autonomy or for gynecologist to choose the most suitable surgery for benign
gynecology disease.

Key words: total hysterectomy, pelvic organ prolapse, urinary incontinence, quality of
life, sexual life.
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| 1 FEEEEE 2%‘ - 48/] [EETEART B2 AT
—1 CL“H—“TE UD-6%1110-7 EIERTES E.“f—m = 16
0N 5. fEaE *UBAMA
= Pt AFERTHR6 £1 ~ 1242 + 2452
| —= EEFHELERBRAT
TF 2 HERR
BT
HHEEE N o
HEEE  ERETER SEHEHE
) 36
0B (FH R
HE)
®(15)

24 R

B -®x&:E:
HES AEER AR FREXSTY ”%%%‘E%%éﬁiﬁ%ﬁ’éﬁﬁr
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FHF g 2 R E(TAH) ~ SPE0F 20 27 S R(SAH) ~ R e T SR S
7 2 (LAVH) ~ %98t + ¢ = 22 (LSH) 2 2 (CLSH) = jirehifdd B > o "ﬁﬁ A
FEF £ ik RE 4 LAVH & LSH & CLSH £ jiv B iR 7 15 5 1T 5 0r i
EE R T R I»J"j g AP =5

%34 2 B » # # (Inclusion criteria) :
1.%]% % 245 }?aﬁﬁ—@«‘fa-»—? 7 i.i,,ur»m}?a
PR R R & S Rl et COE Y

E -*';}i“f i% i (Exclusion criteria) :
13 i 888 247 5 oy
2.5 40 > 30 & & 4 50 A&
3¢ igA AL T H
Apsang 5 & B F P2 KEF ML POP-Q % — # (the most distal portion of the
prolapse is more than 1 cm above the level of the hymen) 2 +  » ¢ 35 ? e %
Bedid- B -2 L (enterocele) P ARG A2 & (UI) CERTIAE T A
TARERT EAE
5.3 BE M ALA R PR T S SRR~ 287 L2 R #
6.8 S 2055 XA B AR blae B 2 LA F 2oEE KR £ R
NAER R (? F R ""“”'?’@a’)
TRFFFEEFHH A RRZERD L LA
8.F B B T (bronchial asthma, bronchiectasis, chronic obstructive pulmonary
disease and interstitial lung disease )

i® % B3+ & (sample calculation):

41 * The sample size calculator (G Power 3.1 ), power % % 0.8, % - 4] error (a )
FHt 0050 2 mpm i Ll A MARFFRERDE

AREERFTE F T PZRE0L KA - R T E AN ;ij@%%ﬁ'} s AT
A A I = A I 4 R RERR > (e P X v BB i T

T g A EHE R L A F]h R T F o drop out rate 5 18% - 'ﬂﬁ“ﬁ««
7 E AH60 4,5 F 180 £ -

\‘“b ln

N

C. B%i®hk:
ARFEALSERFEFTAOFLEFEHENEIFL- LTS AERFFE 0
+ 3> FP &G casereportform (Pt 2 )k A R R B 2 &~ UL
ARETEUEAFRR - GFERBAALDFTESRLERT A 67, FL A
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Ak d ER R R 2 s 641 B0 S =,

(1) # 2 AR 2 AP FAER RE SRR EROE 2 AR TR K
£t POP-Q (Pelvic Organ Prolapse Quantification System) - % g & Aa -~
Ap~ Ba ~Bp-~CD % TVL (hymen to point D or cervical cuff) gk % 3=
EIm A RS S 2 R e

QUI = k% o B R £ F € # &2 UD-6 short form(6 4%) 2 11Q-7(7

) (i)Y v RA, ior B- BREART KRR BDS 22 - R EPEER

wheRF S hwmeEA

Q)4 E S TRkt e) 5* WHOQOL-BREF /i fj M sk ¥, 54w & i
LB ERTREL- BAY P2 ERFREIL 2 FAR O RRE RS
w R RAEE B SRR R a R B R

FRESEBEFT P ENT o MBI ERER* o

(A2 R R G (HRT ) AT i R 8 4 Bl F* HEXZET o
+F “f £ e piEm o is ok 4 BB A R T 1 L @ * PISQ-12 2 short
form PISQ-9,&_ International Urogynecological Assomaﬂon,lUGA ?5 FeFnE
cofk 4 AR S H Y 2 Ry i validation B R AR E L T L A DR B 4
T :The PISQ-12 had an adequate and high internal consistency (Cronbach 0=0.725)
and a high test-retest reliability (intraclass correlation coefficient coefficient=0.745;
P<0.01). Scoring of the PISQ-12 was positively correlated with that of the SF-12
(P<0.01). Factor analysis showed strong construct validity[(35) HpARA S N
EHd ERE A d PISQ—98:%2PISQ—9 (2) T &7
% 84 g E -

P Y 2 RS AR RTA

5 H /R

POP-Q v v v v
UD-6HIIIQ-7 v v v v
WHOQOL- v v v v v

BREF(28)

PEETEPISQ-9 Vv ‘B Vv v

S IE

E.x a3 2
SRR A S T

Bt ARTRE 52 A0 A u] 5 AR dr R 4 Rk ek 0 2
# > L FRGE S A BpM Tl A= (parity) ~ LF LB AR E o 4o

13



R RE L AE UM TR L T doF P A ) 0 EE  E R A
Pl Al A B oA S BRNE R o

(=) mpest T & L(paired T test)er £47 R & % £ #c~ 17 (repeated measur
e ANOVA'" e+ jism 6 2 P R BEH e 1 2 B H 223 b o 2377 M3 LAV
H ~ LSH = CLSH =5 =¥ 9o A w e & 5’1‘%7’53 WA 2R Ul 2 F 5
Femfe 2424 ;I%/EFF B B IER R R E 5 = AR HET ~ AR 3
62122 24 B0 3 HE B e 1 & Lt (RS EIRE R
g T FRIES 2 BRI RS TRIO S CFRES 2B
PERE L F o PR EATRIE B HA 4T o
<:>”?%ﬁ*ﬁ%Wﬁﬁﬁ%fﬁﬁxgz%aﬂﬂ B R K
EenFE > AT fkizp—,!;ﬂi‘mjlia R A A FE 4 (POP-Q) 27 4
7% & f (WHOQOL-BREF) % % p %37 » & = d hméBBﬂfﬂsU%u#ﬁﬁﬁ
(IRUEREES & SAR A S TeAy 3 S ARERE A R S D Ry

2
.
At

Mr

oy,
£

BER33
S

B AR R ETREAR LA Y 2 S E L H gt 2R
SRR ) W

7 RFERERFTAGE IRBR L, TL (TR A B30 pE h, 5 2 ity & X
A RIS L G 2R ST A A AR R AT

:"Fﬁ IR PSS RS ARG

E“QV‘*$ﬁ%H§HJYL¥'SAH SLH, TAH, C-TAH, TVH, LAVH

Eﬂ%ﬁﬁﬁﬁjyfﬁﬁ'm4RH\/DSSSL55PE
PR R PR A D PFR-A, PRR-V

E@Qﬁ%“%”‘uﬁ”SLHLﬁMH

e [ HR[IE 19 #551: SAH, TAH, C-TAH, PFR-A

f[ESE == 1557 TVH, PFR-V

-ﬂ\1.

Group of Surgery Total
Group | Group | Group | Group | Group | Group
A B C D E F
Count 753 11 0 0 691 62 1517
1996 % 49.6% 0.7% 0.0% 0.0% ]| 45.6% 4.1% | 100.0%
Year of Surgery % of 0.1% 0.0% 0.0% 0.0% 0.1% 0.0% 0.2%
Performed Total
Count 21573 9 0 2 17537 40341 43155
1997
% 50.0% 0.0% 0.0% 0.0% | 40.6% 9.3% | 100.0%
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% of 28%] 0.0%] 0.0% 0.0% 2.3%] 0.5% 5.7%

Total

Count 25381 7 0 6099 16902 2380 ] 50769
1008 % 50.0%| 0.0%| 0.0%| 12.0%| 33.3%| 4.7%|100.0%

% of 3.3%] 0.0%] 0.0% 0.8% 22%] 0.3% 6.7%

Total

Count 25515 17 0 8001 15155 2359 ] 51047
1668 % 50.0% | 0.0%| 0.0%| 157%| 29.7%| 4.6% | 100.0%

% of 34%| 00%| 00%| 11%| 20%] 03%] 6.7%

Total

Count 24456 7 0 9000 13015 2441 48919
2000 % 50.0% 0.0% 0.0%] 18.4%| 26.6% 5.0% | 100.0%

% of 3.2% 0.0% 0.0% 1.2% 1.7% 0.3% 6.4%

Total

Count 23886 7 0 9443 11892 2551 47779
2001 % 50.0% | 0.0%| 0.0%| 19.8%| 24.9%| 5.3%|100.0%

% of 31%| 00%| 00%| 12| 16%]| 03%] 6.3%

Total

Count 23154 7 0 9339 11284 2531 46315
2002 % 50.0% | 0.0%| 0.0%| 20.2%| 24.4%| 5.5%|100.0%

% of 3.0%] 0.0%] 0.0% 1.2% 1.5%| 0.3% 6.1%

Total

Count 19813 29 0 8376 9269 2168 ] 39655
2003 % 50.0%] 0.1%] 0.0%] 21.1%] 23.4%| 5.5% ] 100.0%

% of 2.6% 0.0% 0.0% 1.1% 1.2% 0.3% 5.2%

Total

Count 22285 1113 0 9640 ] 10484 2161 ] 45683
004 % 48.8% 2.4% 0.0%] 21.1%| 22.9% 4.7% | 100.0%

% of 29%| 01%| 00%| 13%| 14%| 03%] 6.0%

Total

Count 21026 2202 0 9068 9971 1987 | 44254
2005 % 475%] 5.0%| 0.0%| 205%] 22.5%] 4.5%]100.0%

% of 28%| 03%| 00%| 12%| 13%| 03%] 58%

Total
2006 | Count 19432 2330 644 7990 10113 1973 42482

15




% 457%| 55%| 1.5%| 18.8%| 23.8%| 4.6%]100.0%
% of 26%| 03%| 01%| 10%| 13%| 03%] 56%

Total
Count 20460 2378 752 8564 10754 1894 | 44802
2007 % 45.7% 5.3% 1.7%]) 19.1%] 24.0% 4.2% ] 100.0%
% of 27%)| 03%| 01%| 11%| 14%| 02%] 59%

Total
Count 20027 2563 823 8581 10492 17771 44263
2008 % 45.2% 5.8% 1.9%]) 19.4%] 23.7% 4.0% | 100.0%
% of 2.6% 0.3% 0.1% 1.1% 1.4% 0.2% 5.8%

Total
Count 19803 2639 1023 8469 10325 2032 44291
2009 % 44.7% 6.0% 23% ]| 19.1%] 23.3% 4.6% [ 100.0%
% of 26%| 03%| 01%| 11%| 14%| 03%] 58%

Total
Count 18938 2879 1046 8583 9393 2008 | 42847
2010 % 44.2% 6.7% 24% ] 20.0%] 21.9% 4.7% | 100.0%
% of 25%| 04%| 01%| 11%| 12%]| 03%] 56%

Total
Count 17646 2993 1140 8179 8551 2056 | 40565
sot % 435%| 7.4%| 2.8%| 202%| 21.1%| 5.1%]100.0%
% of 23%| 04%| 01%| 11%| 11%| 03%] 53%

Total
Count 18031 3066 1198 8601 8703 1925 41524
0012 % 43.4% 7.4% 29%] 20.7%]| 21.0% 4.6% | 100.0%
% of 2.4% 0.4% 0.2% 1.1% 1.1% 0.3% 5.5%

Total
Count 17766 3059 1471 8801 8318 2118 41533
9013 % 42.8% 7.4% 3.5%]) 21.2%| 20.0% 5.1% ]| 100.0%
% of 2.3% 0.4% 0.2% 1.2% 1.1% 0.3% 5.5%

Total
Count | 359945| 25316 8097 | 136736 ] 192849 ] 38457 ] 761400
Total % 47.3% 3.3% 1.1%] 18.0%] 25.3% 5.1% ] 100.0%
o % of 47.3% 3.3% 1.1%| 18.0%] 25.3%] 5.1% ] 100.0%

Total
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SE i A FoE

SHRFEE 2L F 2 REEMN(T I T RN RERD

W I SRR AT LR F A B ) PFR-A
SHFERRATELN (FF g R RPT BEE
EESAC g+ orpiiced g A B EGN) PFR-V
—J@”iﬁ‘?*”ﬁ?ﬁﬁ TAH

i 2 :\gi;?*f%zﬁ TVH
.3§.F£f N ? il SAH
R e e SLH
R e e EH

+ B E (S F SR RH
e N e I Sl il LRH
Feig 583 ¢ 1175 £k (Schauta 3% = jiF) RH-V
TIEE > § RN LAVH
¥ g o HP SS
LR Dok T e DS
R i R C-TAH
PV R A B i LSS
FIHA & H =25 F 7R SAH-C/S
T 2R = DS-P
FURA B H 2 F R TAH-C/S
¥ 2194 F 7 % pelvic exenteration PE
pelvic organ prolapse ¥ 2 B | % & POP
stress urinary incontinence 4 % # SUI
cesarean section 3/|"Z A& C/S
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Type of
20,0007 Surgery

—SAH
——TaH
. TVH
| \‘\\‘ —LAVH
15,000 L\ RH

! Ay D3
| \ S5
| Lss
| PFR-A
| —PFR-V
i | SAH-C
10,000 TAH.C
——C-TAH

RH-\/

—PE

Count

5,000
-
L T
s 98 BEESREEREITERS L
Year of Surgery Performed

TP R 2 2 (TAH) fefcp] R80T SR 5 § 227 p 2
(LAVH)+ ¥ 2003 & 22 {53 % & F = o4 B fch] < e g e iz &
BEART G B R S M, & A 47:0P & (TAH LAVH vss. SAH, SAH-C/S) p & &
GEEE R A AR fa.}*—ﬁfug ar %k

B FRA A RS R e A [OER e T GRS g 2 S
e (LAVH)E 8+ § = 270 2 (LSH) £ 5 ¢ i 4 iy & 3 2 p S
(CLSH):rps A [iie 3= 3 & 2 iFis 2 8 S P frlh 2 J6 10 2 L 4 % 20
BERELE A B gL R

AHFELER:
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WHOQOL-BREF % ?F—*,ff,ll,’?,f

120 —
100 -
o 80 1 === Control
§ 60 - — ALL
40 - ~e=CLSH
20 - == LAVH
0 . .  —¥=LSH
Pre-OP Post-OP 3M Post-OP 6M
Time
WHOQOL-BREF Pre-OP | Post-OP 3M | Post-OP 6M
Control (n=28) 96.05
ALL(n=68) 93.75 103 103.84
CLSH (n=14) 96.35 103.9 103.5
LAVH (n=25) 92.08 108.33 112.25
LSH (n=29) 93.93 99.83 99.42
A EEFORN ST NPFRE Sy “ff ey A R & v A e
sl HP ORgREARRLEL T HIEE S R 2 K,% < s (LAVH)$ 5 P &g

PISQ-9 &% ?F‘,
16
14 A
12 -
o 10 -~ mmm Control (n=28)
§ 8 1 . ALL(n=68)
61 == CLSH (n=14)
; | —>=LAVH (n=25)
0 .  =¥eLsH (n=29)
Pre-OP Post-OP 3M Post-OP 6M
Time
PISQ-9 Pre-OP | Post-OP 3M | Post-OP 6M

Control (n=28)

12.8
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ALL(n=68) | 11.15 11 14
CLSH (n=14) | 11.92 12.3 14.85
LAVH (n=25) | 8.82 9.5 12.9

LSH (n=29) | 12.84 10.75 13.66

Bt d Bl LR Y AR T 6 B P FRALG e g Y
CLSH 4 LAVH 4% % 4% § s LSH R E_jkeis 3 13 2 v i £ — ab 2 18
By,

UDI-6 B4E5E R

4.5
4 N X
3.5 \\ //
) 2; v Control (n=28)
§ 5 -\ LL(n=68)
15 LSH (n=14)
1 4 AVH (n=25)
0.5 1 LSH (n=29)
0 - . .
Pre-OP Post-OP 3M Post-OP 6M
Time
UDI-6 Pre-OP | Post-OP 3M | Post-OP 6M
Control (n=28) 1.11
ALL(n=68) 3.41 1.79 3
CLSH (n=14) | 257 1.27 1.87
LAVH (n=25) | 3.16 1.16 1.5
LSH (n=29) | 4.13 2.58 4
BB PR B R Y NP R R S B PR I F
5. 29 CLSHIr LAVH £ w35 e L, e &_LSH R Ei515 6 B 7 1L jiF

ECNIP R ISR A
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107 BBy

4
3.5 ' —
3 \'
2.5 I Control (n=28)
% 2 = ALL(n=68)
A 1.5 =CLSH (n=14)
1 LAVH (n=25)
0.5 - LSH (n=29)
0 -
Pre-OP Post-OP 3M Post-OP 6M
Time
Q-7 Pre-OP | Post-OP 3M | Post-OP 6M
Control (n=28)| 1.42
ALL(n=68) 241 1.65 1
CLSH (n=14) 0.85 0.45 0.62
LAVH (n=25) 212 1 0
LSH (n=29) 3.48 3.08 3.28

Bk R AL R R R ¢ A g R CLSH v LAVH 248 %
Fred, LA LSH RIATS 6 B 2 vt jies 000 g e e

KA\ﬂ\j\,Tk{—Ie«-&m""-EA— XFEHS EauT g, d 30 Elwm[ﬁa
gmﬁé\&;;gﬂ;; ®3 Imfu;"‘/év\’]i‘fr‘::ﬁ"{ﬁﬂ;:i\é mE "‘KA,\[F%/\""R;E + 3-6 B
D B, - LB kg I L E LR HIT B ﬁmq_ﬁ,f;ﬁé‘;\;rﬂ
Hp g A d R, R R RED ] ES A R AESES DR,

ma-;igawsw»aaw &&f*%@,%.ﬁﬁww*%»f~ ot

mran3 g Rpendged i g
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