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Resume

There is no doubt that the final goal of the doc-
tor the patient is to maintain and improve the
healthor disease related quality of life. Taking
this fact into consideration the attention is paid
not only to the physical aspects of the disease but
also about how the patients perceive their dis-
eases. This is especially relevant for treatment of
chronic and palliative patients; however,it does
not lose its relevance in case of the simple diseas-
es.

When the technology develops the opportunity
of the health and life sciences development arise
at every step that will support the patients to
move forward, to improve quality of life, and it
will give a specialized medical assistance to each
patient’s unique needs. In the health-oriented
model the health quality becomes an important
characteristic, which combines the individual’s
physical, psychological, emotional and social
status.

The impact of gynecological interventions plays a
major role in the patient’s quality of life. The goal
of this study is to determine the impact of hys-
terectomy on the patient’s quality of life. Prob-
lematic aspects of this issue will be studied and
analyzed in this regard that will further make a
significant contribution to the improvement of
treatment management.

Keywords: Quality of life; Gynecological proce-
dures; Hysterectomy; individual ability; Integral
characteristics

The problem of women’s health has not only
medical but also of great socio-demographic and
economic importance. In modern conditions

we see a significant increase in the number of
gynecological diseases almost all age groups.
[K.A. Touunsn,[I.I. Aprorus, 2017]

The study of the patient’s quality of life after gy-
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necological intervention is an important issue.
Often, the quality of life is defined as anindivid-
ual ability of functioning in the society (labor,
social activity, family life) and as a complex

ofthe individual personality physical, emotion-
al, mental and intellectual characteristics [o.3.
bgmogOHmgs, 2003].

Regarding the medicine, the quality of life is an
integral characteristics of the patient’s physical,
psychological, social and emotional status, which
is assessed based on his subjective perception.
[5.5.6m3030, 2007]

Development of life concept related to healthcare
expands interpretation and understanding of the
term, which includesmany aspects of the individ-
ual’s life, it includes not only housing conditions,
job satisfaction, learning, house and family envi-
ronment, but also social, physical and psycholog-
ical factors. [B.1O., Ans6urkuit 2002].Functional
ability is characterized by daily activity, efforts
to perform social functions, intellectual activity,
emotional status and ability of economic support.
Gynecological intervention has the greatest
meaning forthe development of a woman’s
further life, for both physical and psychological
health. Gynecological intervention can be of
various scales from small manipulations to oper-
ations carried out with vital indications. Gyne-
cological intervention meansa different measures
carried out for different diseases of the female re-
productive system for the purpose of their elim-
ination. E.g. any type of intervention when cer-
vical pathologies [J.Hersch, I.Juraskova,2009] like
cryodestruction of cervical ectropion, cervical
conization, hysteroresectoscopyfor thecervical or
endometrium polyp, etc. In order to determine
the quality of life of the patient after gynecolog-
ical intervention theappropriate gynecological
procedures should be studied, and the conclu-
sions what is the impactof the gynecological
intervention to the patient’s quality of life should
be made. There are diseases that may be cured
by light manipulations, and there are a number
of gynecological diseases, for treatment of which
the surgical interventions are required in most
cases. One of the method of gynecological inter-
vention is a hysterectomy, which is a treatment
method formany benign and malignant gyneco-
logical diseases. Symptoms: terine fibromyoma,
leiomyoma, endometriosis, the uterus bleeding,
prolapse of pelvic organs, malignant diseases and
pre-cancer diseases, non-inflammatory diseases
of the ovaries.[0.x553560d9, 2018] More than
90% of the gynecologic surgery is carried out in
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severe symptoms and the goal is to improve the
patient’s health-related quality of life. Clinical
studies show that the post-surgeryperiod con-
tinues from several weeks to several months.
During this period fatigue, energy impairment,
tension increase among the patients, this period
also includes daily household and other types

of business routine difficulties thatimpacts the
patient’s quality of life. [F.M.Fennessy, C.Y.Kong,
C.M.Tempany, 2011].Social and economic results
provide basis for improvement of the quality of
life of the gynecology patients during the first
weeks of the recovery after the surgery. There
are global and specific subjective self-assessment
tools to measure a parameters of thequality of
life of the post-gynecologic surgery patients. In
addition, there is a tool for quality of life, which
combines both subjective self-assessment scales
and biological parameters (hemoglobin, hema-
tocrit and muscle strength objective measures).
Jointly these different tools may be useful for
measurement of recuperation and viabilityduring
the recovery of the patients, who are under the
gynecological surgery.Hysterectomy is the most
often performed surgery in gynecology. How-
ever, to date, there is no consensus among the
surgeons regarding the optimal volume and avail-
ability of this operation. Dynamic of the number
of hysterectomy is decreased in recent years due
to thedevelopment and refinement of the treat-
ment methods for a malignant as well as benign
diseases [0.x553560d9, 2020].

The action of the surgery impacts woman’s future
health. Excessive conservatism increases the risk
of developing of neoplasia in the rest of the parts
of the reproductive system [f.B.boxman, 1989].
The issue of cervical removal or preservation,
which is considered in the light of oncological,
urological and psychological position, is very
important. Cervical pathology is at least 15% per
cent of all gynecological diseases, and cervical
cancer takes the second place in the structure

of oncological incidence.[I" H.Munkuna,2004].
The assessment of the effectiveness of surgical
treatment methods is mainly carried out accord-
ing to the following criteria such as mortality,
hospital stay length, existence of complications,
laboratory and research instrumental methods’
data.The functional parameters are important for
determining the effectiveness of treatment meth-
ods and predicting the further outcome of the
disease. Among these functional parameters, the
study of integrative indicators of the quality of
life is not less important.It should also be noted
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that uterine extraction violates vaginal integri-
ty,scars are formed, the autonomic innervation of
the vagina proximal part is damaged and pelvic
organs anatomy is changed. Women often con-
sider themselves as bed sexual partners without
uterus, after surgery they often afraid of compli-
cations during the sexual contact. [Kymakos B.1.
1990]. In any treatment process, it is important to
improve the patient’s condition in respect to all
areas, which should be reached after completion
of the treatment. [L.Cronin 1998]. The developed
method of life quality study supports a deep and
comprehensive analysis of the different aspects of
functioning that allows to optimize management
tactic and to implement the best methods of
treatment of women with gynecological diseases.
The women’s quality of life after hysterectomy
depends on the volume and availability of
surgical interventions.

It is important to carry outanalysis for some stud-
ies conducted after hysterectomy inconnection
with the study of the patient’s quality of life.
According to the study carried out in Thailand,
in which 132 women participated, they were
interviewed before and 6 weeks after the surgery.
The questions touched a pelvic pain, depression,
quality of life and sexual functions. According

to the studywomen’slife quality in Thailand was
moderate and high after hysterectomy. It differed
in reproductive age and postpartum age. Life
quality level indicator after hysterectomy had
more good results in young age women in com-
parison with elderly women[S.Bualuang,2019].

It was also established that in women with high-
er educational level quality of life was higher
than in women, who have low levels of educa-
tion. The study proved that education and age are
the most important factors after hysterectomy.
The survey relied on the physical health sphere,
psychological status, social relations and environ-
ment related areas.

This study explains the fact that hysterectomy
can solve physical problem, such as chronic
pelvic pain, disperse, hypermenorrhea or abnor-
mal bleeding of uterus. When woman’s physical
health is improved, her psychological status,
social relationships and relation with respect to
the environment arealso improved.[G.Bayram,
N.Begi,2010]

The results of this study can explain the fact

that the young women still had a better physical
health and environment than the older women.
They perfectly perceived their physical strength,
psychological state, social relations and environ-
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ment after the surgery. Based on the above-men-
tioned, we should note that during this type of
intervention the changes of thepatient’s quality
of life are based on the above-mentioned factors.
It is also important to analyze next study, which
also covers postoperative period after hysterec-
tomy and quality of life, this study is interesting
because sexual functioning is studied and that is
an important component in terms of the women’s
psychoemotional and social status.1249 women
were interviewed during this study,the survey
was carried out some time before the surgery and
3, 6,12, 18 and 24 months after the surgery.
Pelvic pain and depression levels sharply de-
crease after hysterectomy, a decrease in suffer-
ing was detected 24 months after surgery. This
study established that women have significantly
managed and restored all the functional elements
such as social, psychological, and sexual function-
ing during the postoperative period[K.E.Hart-
mann, P.W.Langenberg,2004]. 76-96 per cent of
women undergoing hysterectomy are recovered
or substantially improved during the post-treat-
ment period, including pain. Based on this study
we can make some conclusions in relation to the
quality of life after the hysterectomy.A number
of studies prove that during three months after
the surgery the women feel themselves as miss-
ing a femininity, therefore, women’s psycholog-
ical assistance after surgery is very important, it
makes an important contribution to the dimen-
sions such are depression, inferiority complex
feeling. Taking into consideration the psycholog-
ical factors is an important part of the woman’s
quality of life, whichhas a construing impact to
the women’s social functioning and environment
adaptation process. Therefore, the patient’s quali-
ty of life depends on the gynecology intervention
carried out and further complex approach,goal of
which is recovery andimprovement of the wom-
an’s quality of life.

Conclusions:The relevant analysis of the existing
references proved that gynecological interven-
tions have a significant impact on a woman’s
quality of life, namely it was established as a re-
sult of thestudies carried out after hysterectomy,
these studies prove that woman’s quality of life
significantly improves in postoperative period.
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