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Analysis in Gynecological Surgeries Affected Urinary Function

MIAO Jin, ZHAN Xian, WANG Xiao-Yu, HUANG Xin-ke
(Department of Obstetrics and Gynecology, The First Affiliated Hospital, Jinan University, Guangzhou 510630, China)

Abstract: [Objective] To determine whether gynecological surgeries affected urinary function, this study prospectively examined
uroflowmetry parameters in the patients underwent gynecological surgery. [ Methods] Subjects (n =100) were selected randomly from a
list of gynecological surgery. They were divided into 4 groups based on type of surgeries: group I had open hysterectomy (n =27);
group II had transvaginal hysterectomy (n=28) ; group III had extensive abdominal hysterectomy and bilateral pelvic lymphadenectomys
(n =24); and group 1V had adnexectomy with laparoscopy (n =21). Uroflowmetry parameters, such as maximum flow rate (Q,.) ,
average flow rate, flow time, voided volume, and residual rate were measured during preoperation and postoperation. Ultrasound post-
void residual (PVR) urine volumes were obtained before and after surgery. [Result] Uroflowmetry parameters showed no significant
change (P> 0.05) in open hysterectomy and adnexectomy with A laparoscope groups. The Q,,., was in normal rage during preoperation
and postoperation. Uroflowmetry parameters had significant difference before and after surgery (P < 0.05) in extensive abdominal
hysterectomy with bilateral pelvic lymphadenectomyand and transvaginal hysterectomy groups was very marked. Q,.., AFR, and VV
were significantly lower in postoperative than in preoperative and PVR was significantly higher in postoperative period than those in
preoperative period. [Conclusion]  The subject who underwent extensive abdominal hysterectomy with bilateral pelvic
lymphadenectomy and transvaginal surgeries had voiding disfunction. Although the reason for this higher rate is unclear, it may be
related to injury of bladder and nerve. Therefore it is important to improve skills in above two kinds of surgery procedures which will
minimum the injury in urinary bladder function.
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Table 1 Comparison of urinary flow rate in the patients before and after laparoscopic adnexectomy or abdominal

hysterectomy
n O/ (mL-s™) AFR/(mL-s™) FT/s VV/mL PVR/mL

Laparoscopic adnexectomy

Preoperative 21 25.1+£9.1 7.7+3.5 27.5+£9.7 215 + 108 27 + 28

Postoperative 21 30.5+194 8.8 +£4.3 347 +11.2 292 + 111 16 + 28

P 0.368 0.501 0.106 0.104 0.335
Abdominal hysterectomy

Preoperative 27 24.6 £ 8.6 7.7+3.3 29.5 £ 10.7 234 + 113 37 + 38

Postoperative 27 23.5+9.2 8.0+2.7 28.5+9.7 220 + 74 50 =50

P 0.742 0.743 0.782 0.669 0.395

Qo AFRFT,VV [ PVR : see also in text 1.2
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Table 2 Comparison of urinary flow rate in the patients before and after vaginal hysterectomy or radical hysterectomy with

pelvic lymph node dissection

n Q,/(mLes™)  AFR/(mL-s™) FT/s VV/mL PVR/mL

Vaginal hysterectomy

Preoperative 28 259 +9.7 9.1+3.4 27.8 £10.5 261 = 115 43 £42

Postoperative 28 14.1+79 5032 28.5+13.3 154 + 127 129 + 111

P 0.001" 0.003V 0.876 0.026" 0.006"
Radical hysterectomy

Preoperative 24 244 +89 7.3+3.6 27.2+9.2 212 = 101 30 £33

Postoperative 24 11.3+4.0 3614 322 +£8.7 138 + 85 181 = 118

P 0.000" 0.001V 0.152 0.026" 0.000"

Qs AFR,FT,VV PVR :see also in text 1.2. 1)P < 0.05
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