P R R4 (AR R 532 55 12 1]
1714 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) 2012 4F 12 A

REBHENEFEVIR AR HE T E 1A H R HHED8E R 20T

HEE L R D F AR

(" P REEEE MR E R LA R ELRL VT8 Rl 226001)

[ ZE] B8 adS5%5eFEUIRANE, HiTRBME N R 2 FE R 425 5 AL HR HEREr %
i), 77 3% - Ve 150 {91 St F B Ao 20 M0 R TP AR 0 JE RS X 4, 9 A3 150 S (& 48 T B VIBR AR A s o R T4l
VISR F B bR AR L 4r BB EB0HE BT B = S0 B BT A T S-100 PR B E ; ARG B R 6 4 48 A48 24 FRAE T 21 P9
Yoy Mo 2R 2 2 A K 20 ], A B HUEBEAR G 1A 1 AR HER BB REfB L, &R R TARAN 3 48
)% S-100 PR DXCAIT 5 ) IETRR LU f5114%) 5 AR A 50 TR EH 5 AL AR (T AR I] AR et aff B2 AR5 A3 B B GG 1 3 25
TP ¥ >005) ;M RFARUEEARS 1 A VMR HERSFRE R DR ABRS & A LT G A P 4 22 A4
PRI R LA R A S R R R JE 1A A R HEPR S5 R0 & A 3G G b2 3 3, HoR B RG24 2 (P > 0.05) , 17
AZMIA R R TARAARE 1A 1 AERSRIR HER SR BB & A R S ES T RAM LB A BEER, &t R
FEVIEARBAL G F AR SRR I B2 35405 , KA BB AR IR HE PR 55 15 LA SRS 1) & 2E 3R ) o 4 28 B A 1) 2 4F
BEMRI N B,

[XEiR] TEVIRAR; REHZL; S-100 HA; 452, HERAMEDRE

[RESES] R713.42 [EktRiREL] B [XEHE] 1007-4368(2012)12-1714-06

Impact of nerve-sparing hysterectomy on urinating and bowel function in premenopausal or
postmenopausal women
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[Abstract] Objective:To explore the effect on the urination and bowel function of nerve-sparing modified hysterectomy and
traditional hysterectomy in pre-menopausal or postmenopausal women. Methods: In total, 150 cases were treated by the nerve-sparing
modified hysterectomy (study group),and 150 cases were treated by traditional abdominal hysterectomy (control group). All uterine
samples with cardinal ligament,sacral ligament,vesicocervical ligament were obtained. Expressions of S-100 in those attached
ligaments were evaluated by immunohistochemistry technique in order to investigate the contents of nerves. According to whether the
patient in premenopausal and menopausal period,the two groups were divided into three parts:premenopausal patients,early
menopausal patients (menopausal period was no more than 5 years),late menopausal patients (menopausal period was more than 5
years). Their urination and defecation in one month and one year after operation were compared. Results:Contents of nerves in
ligament stump of the study group were significantly lower than those of controls. There was no significant difference in operative
time, intra-operative blood loss and length of postoperative hospital stay between the two groups. The incidence rates of frequent
micturition, delay of urination,urinary incontinence and constipation in the study group were lower than those in the control group in
one month and one year. Compared between the two groups,there was no statistically significance in pre-menopausal,early
menopausal patients (P > 0.05),except the incidence rate of frequent urination,and delay of urination in one month in early
menopausal patients. But in the late menopausal patients,the incidence rates of frequent urination,delay of urination and constipation
in the study group were significantly different from those in the control group in one month and one year. Conclusion: Compared with
the traditional hysterectomy,reformed operation can reduce the damage of disposable bladder and bowel nerve and depress the

incidence of frequent urination,delay of urination,urinary incontinence and constipation. It was particularly significant in elderly
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patients.
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Figurel Special methods and steps of reformed hysterectomy

iR AT E DI BR A I EOAR B A AL BRBE I T
AT IR , DS AT I e T T i ) o i 2 73
5, DR BRI IS I B SRS 5 Ak B B0 I, ph S
9 1) S D7 B S Ak BRI T
HIRAE 417 R 2 Ak X S I
1.2 7k

TR VIBR I T B AR A Lo 5 B 0 | Ak
A I E ST (4 B TR A S M A 2, P

E AR 4 wm Y1 AT R4 SP kAR
eI BI—4T S-100 S BT RS BRBT A S sE BEBTLIA (b5t
PR ERAYIEAAIRAF]) o LUARSEENE sl
PR IR, e HEUE A G AR
SR B S @5 E 5 T RHES S T E

WEE LR E TR R fERBER
BAC g MALBREARIE 1A H (1 AFEHRRHFMER
T T AL IR R B R B AR IR



1716 Mo BE OB Ok o

532 5 124
2012 4F 12 A

Y 2T A | A 25 R AH e A 25 A, 50 )
BEARE 1A AR HERHRE S
1.3 %it$FFiE

BHE AR Stata7.0 et A T, A
BE TR AR i RSB H LAY
A OIS ML S RIHECR A K5, WALERA
AJFHERHEE D RERY LLBCR H X2 K, DA P < 0.05

HESAGITFE L,
2 & R
2.1 MAFRetE K PHbE KREERB ML
%

P FARI ] A i RSB H TG
BEEREE,

®1 WABEFARE ARBHME ARFERH LR

Table 1 Comparison of operative time, intra-operative blood loss and postoperative hospital stay between the two groups

215 n FARAFA] (min) A i (ml) ARIGHBEH (d)
kil 150 88.75 + 9.69 76.50 + 8.07 8.70 + 1.55
X} HAZH 150 90.14 + 9.57 78.00 + 8.45 9.00 £ 1.75

i 1.25 1.58 1.57

PAE 0.212 0.117 0.117
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Figure 2 Immunostaining of S-100 in the resection margin of vesicocervical ligament in the two groups(SP,x100 )
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Figure 3 Immunostaining of S-100 in the resection margin of cardinal ligament in the two groups (SP,x 100)
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Figure 4 Immunostaining of S-100 in the resection margin of sacral ligament in the two groups (SP,x 100)
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Table 2 Comparison of urinating and bowel function in one month and one year after operation between the two groups

[n(%)]
NEREOE! ARG 14

4 (n = 146) AR (n = 150) AL (n = 140) MERAL (n = 139)
PR 10(6.85) " 28(18.66) 3(2.14)" 13(9.35)
PRAR 18(12.33) 21(14.00) 0(0) 3(2.15)
JRE 15(10.27) 16(10.66) 0(0) 1(0.72)
HEPR &Ry 11(7.53)* 30(7.33) 3(2.14)" 12(8.63)
PR EE 0(0)* 5(3.33) 2(1.43)* 8(5.76)
KAER B 2 3(2.05) 5(3.33) 0(0) 0(0)
B 23(15.75)" 42(28.00) 8(5.71)" 23(16.55)
R A R 0(0) 2(1.33) 0(0) 2(1.44)
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Table 3 Comparison of urinating and bowel function in one month and one year after operation in premenopausal patients

between the two groups [n(%)]
ARJE141H ARG 14F
IR (n = 65) SR (n = 62) R4 (n = 63) XtHRZH (n = 56)

JRAT 2(3.08) 4(6.45) 0(0) 0(0)

JRAR 5(7.69) 6(9.68) 0(0) 0(0)

JRE 5(7.69) 4(6.45) 0(0) 0(0)

HEPR S 1 2(3.08) 5(8.06) 0(0) 0(0)

PRRAE 0(0) 0(0) 0(0) 0(0)

KAER B 2 1(1.54) 2(3.23) 0(0) 0(0)

R 6(9.23) 9(14.51) 1(1.59) 3(5.36)

JRRI T A A RH 0(0) 0(0) 0(0) 0(0)

F4 WFRAPEZBHEBEARG 1A .1 EHRHMERREER
Table 4 Comparison of urinating and bowel function in one month and one year after operation in early menopausal
patients between the two groups [n(%) ]
AJE 1A ARJE 14F
WFFELH (n=48) X HRA (n=52) WIFEL (n=45) X IRZ (n=49)

JRAT 3(6.25)" 11(21.15) 1(2.22) 5(10.20)
JRAR 6(12.50) 7(13.46) 0(0) 1(2.04)
JRE 5(10.42) 6(11.54) 0(0) 0(0)

HEPR &1 3(6.25)" 11(21.15) 1(2.22) 4(8.16)

TR 2 0(0) 1(1.92) 0(0) 2(4.08)
RIEREEZ 1(2.08) 2(3.85) 0(0) 0(0)

R 9(18.75) 16(30.76) 3(6.67) 9(18.37)
SR A B 0(0) 0(0) 0(0) 0(0)

SR LR, P < 0.05,
x5 WFRAPAZBBHBERG 141A .1 EHRAMEBR LR

Table 5 Comparison of urinating and bowel function in one month and one year after operation in late menopausal

patients between the two groups [n(%) ]
RJE11H AR5 14
W54 (n = 33) R4 (n = 36) W (n = 45) YRR (n = 49)
JRA 5(15.15)" 13(36.11) 2(6.25)* 8(23.53)
JRAR 7(21.21) 8(22.22) 0(0) 2(5.89)
JRA. 5(15.15) 6(16.67) 0(0) 1(2.94)
HEPRE51 6(18.18)" 14(38.89) 2(6.25)" 8(23.53)
JRIEE 0(0)" 4(11.11) 2(6.25) 6(17.65)
KEREEZ 1(3.03) 1(2.78) 0(0) 0(0)
EE 8(24.24)" 17(47.22) 4(12.50) 11(32.35)
JRIFLE: A L 0(0) 1(2.78) 0(0) 2(5.89)
SXIRA A, P < 0.05,
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