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Annotation:

The article presents the materials of research work based on the database of modern
foreign and domestic literature on hysterectomy. The data on total hysterectomy in
recent years were studied, the indications for hysterectomy and the course of the
postoperative period were analyzed, the frequency of occurrence of complications and
their structure were clarified. As a result of the study, predictors and the most
frequent pathological processes were identified.
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INTRODUCTION

Complications of laparoscopy in gynecology are often specific and differ significantly from
complications arising from laparotomy and vaginal access. Recently, the process of
complicating operations performed by laparoscopic access has been accompanied by a
number of specific problems, among which the leading place is occupied by the duration of
the surgical intervention and related complications, as well as complications and failures of
complex and/or radical operations proper. In this regard, in gynecology, complications of
hysterectomy, extirpation of the cervical stump by laparoscopic access, as well as ways to
overcome difficulties in patients who have previously undergone "open" operations,
especially repeated ones, are usually discussed.

Currently, infections are in fourth place in the world in the structure of mortality and
account for 11%, and in developing countries, septic shock associated with septic abortion
and postpartum endometritis still occupies one of the leading places, and often leads to
hysterectomy and complications.
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The proportion of complications in the performance of complex and radical operations by
laparoscopic access is small. The implementation of preventive measures is quite within the
power of ordinary operating gynecologists and does not require any special knowledge or
equipment.

Purpose of the study: to study the frequency and structure of complications
arising after hysterectomy surgery.

Materials and methods. As a material, the results of studies of the last 5 years of foreign
and domestic literature were studied according to research journals and official websites.
The generally accepted methods of research, calculation of statistical data, generalization of
results and substantiation of conclusions were used.

Results and Discussion

Currently, hysterectomy occupies one of the leading places among obstetric and
gynecological operations and is one of the highly effective, and sometimes the only method
of treating various diseases of the female genital organs. However, quite often the result of
hysterectomy is not only the elimination of the cause of the disease, but also the development
of complications that reduce the quality of life of patients. In Sweden, the frequency of
hysterectomy among abdominal gynecological operations is 38%, in the USA - 36%, in the
UK - 25%, in Russia - 32.5 to 38.2% [1, 2]. Until now, 70% of hysterectomies in the US, 88%
in the UK, 95% in Sweden are performed by abdominal access [3, 4].

Obtained in the dynamic observation by the authors Proshchenko O. et al. (2020) of the
postoperative period, they demonstrated a high level of urogenital infection and violations
of the microbiota of the genital tract in 53 observations (63.1%) already up to 3 years after
hysterectomy, pelvic floor descent was diagnosed in every third patients, pollakiuria - in
14.3% of cases (in half of them - at night), stress urinary incontinence - in 9.5%, imperative
form of urinary incontinence - in 11.9% of cases, cystocele and enterocele in their
combination - in 13.1%, and without statistically significant deviations in groups.

Chronic pelvic pain syndrome was verified up to 3 years of follow-up in 27 patients (32.1%),
and in the comparison group pain sensations were noted 1.8 times more often (p <0.05), as
well as limitation of stump mobility, heaviness in application projections, tissue infiltration
and compaction. Flatulence, intestinal discomfort and constipation were noted in almost the
same proportion of patients in both groups.

It should be noted that in 12 cases in the late postoperative period (up to 5 years of follow-
up), the patients underwent repeated surgical interventions (for adhesions and chronic
pelvic pain, diseases of the stump and postoperative genital prolapse). It is reasonable to
point out that the severity of late postoperative complications, urogenital dysfunction and
clinical manifestations of the adhesive process was more significant in patients of the
comparison group, and also showed clear correlations with the perimenopausal age of the
woman, confirming the existing data on the significant influence of estrogen status in
postoperative adhesiogenesis and pelvic floor dysfunction [ 1, 3, 5, 7, 8, 10].

Neurological complications are attracting more and more attention, which is obviously
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associated with an improvement in the quality of diagnostic capabilities, as well as the
results of recent research in the field of studying the pathogenesis and treatment of
neurological disorders. So, only recently scientists began to think about the true causes of
one of the most important neurological complications of hysterectomy, namely chronic
postoperative pain. The main neurological disorders that develop after hysterectomy are:
chronic postoperative pain, traumatic neuroma and residual ovary syndrome as possible
causes of chronic pain, mononeuropathy, sexual and sleep disorders, cognitive and motor
impairment, dysfunction of the lower urinary tract and intestines.

2/3 of women with this complication are women with obesity, in which during the conduct
of a total hysterectomy This is a number of technical difficulties due to the pronounced fatty
layer [2]. However, in recent years, the trend towards obesity among women has been
increasing.

The prolapse of the vagina, as a rule, is accompanied by various unpleasant These are the
symptoms that cause a woman to experience severe discomfort. Often this process is
accompanied by severe pain, delay or, conversely, Early urine, frequent urination, problems
with defecation [3, 4, 6, 7, 10]. In case of complete prolapse of the vagina after removal of
the uterus, mucous membranes of its walls, is liable to severe injury, which leads to the
development of infectious diseases, abscess and even tissue death [5, 9, 12].

Every fourth patient before the 5th year of observation noted descent of the pelvic floor and
signs of prolapse of I-II degree, pelvic floor relaxation syndrome, anterior and posterior
rectocele, which, undoubtedly, is the result of the involvement of the architectonics of the
anatomical and functional structures of the stromal-muscular component of the pelvic
complex [8].

Conclusions

The study shows the presence of both immediate and long-term complications after
hysterectomy. Their frequency varies within different limits, but the increase in
complications with the passage of time remains statistically significant. It is necessary to
develop methods for the prevention of these complications in order to improve the quality
of life of women.

REFERENCES:

1. Anmawmsan, JI.B. ToranpHas janapockonmyeckas rucrepskromus / JI.B. Amamsan, B.I.
Kysnaxkos, C.W. Kucenes // XKypHas akyliiepcTBa U )KeHCKUX 60Jie3Hel. — 2001. — N9 3. —
C. 31—33.

2. ApaxkensH, A.C. JlamapoCKONMHUYECKass TUCTEPIKTOMUS IPU MHUOME MATKH OOJIBIITHX
pasmepoB / A.C. Apakessig, C.1 Kucenes, O.B. Konsbimesa // IIpo61eMbl PETTPOYKITUH.
—2007. —Tom 13, N2 6. — C. 78—82.

3. Axrtamona H. A., IllaBazu H., Tunsasosa C. A. ”YHHOBALIMOHHBI METO/I JIEUEHU S
XPOHUYECKOM TA3OBOM BOJIU //Re-health journal. — 2021. — N@. 1. — C. 10-13.

7|Page




American Journal of Interdisciplinary Research and Development
ISSN Online: 2771-8948

Website: www.ajird.journalspark.org

Volume 16, May, 2023

10.

11.

12,

13.

14.

15.

16.

17.

18.

AxtamoBa H. A., lllasazu H. H. PREDICTION OF OBSETRIC BLOOD LOSS IN WOMEN
WITH PRETERM BIRTH (LITERATURE REVIEW) //Y3BEKCKUW MEJUITMHCKHWIA
KYPHAJL — 2022. —T. 3. — NO. 5.

Beicoukuii, M. M. AHajiu3 OPUYUH OCJIOKHEHUM oOmepanuil JamnapoCKOTUUYEeCKUM
JIOCTYTIOM Y THHEKOJIOTUUeCKHUX marnueHTok / M. M. Beiconikuii, . b. Manyxun, M. A.
Jluraesa // dHAOCKONUUYECKasa XUPyprusA. — 2009. — T. 15, N2 4. — C. 33-36. — EDN
LFTWWZ.

Kocraxun A. E., T'yrukoBa JI. B. JIATIAPOCKOIIMYECKAA TUCTEPOKTOMUA-
IIATHAJIITATUJIETHUM OIIBIT //BBK 510 A43. — 2019. — C. 319.

Opo3zanuena b. K., AkmaToB T. A., CeigpirasivieB K. C. [HONHO-ceNTUUYECKHE OCTTOKHEHU S
B aKkymiepcTBe //Hayka, HOBble TEXHOJIOTUH U MHHOBauu KeIprei3crana. — 2020. — NO.
1. — C. 59-62.

[Ipoutenko 0., Kamys H. YPOTEHUTAJIBHBIE ~ PACTPOMICTBA  IIOCJIE
T'MCTEPOKTOMMNU //ECTECTBEHHBIE HAYKU 11 MEJJUIIVHA: TEOPUA U ITPAKTUKA.
—2020. — C. 23-27.

ParumoBa P. WM. Cnocob6 mnpouiakTUKU PpaHHUX BEHO3HBIX TPOMOOTHYECKHX
OCJIO’KHEHHH II0CJIe TOTAJbHOM THCTEPAIKTOMHUHM C TNPHUAATKAMU //AKyIlIepcTBO H
ruHekosiorusa Caakr-IlerepOypra. — 2019. — N@. 3-4. — C. 25.1-25.1.

CosonioBa A. I'. u gp. HeBposorudeckue paccTpoCTBA IOCJIE THUCTEPIKTOMHUU: OT
raToreHe3a K KJIMHUKE //Dnuiercus U MapoKCU3MaIbHbIE COCTOSHUSA. — 2022. — T. 14.
—No. 1. - C. 54-64.

Mlomupos [I. A. OCOBEHHOCTU TOTAJIBHOM THUCTEPAKTOMHWU YV KEHIIWUH C
OXXUPEHUEM //BBK 57. — 2020. — C. 168.

[ITaBasu H. H., bBabamypazgosa 3. b. CooTHoIIeHre Tpo-1 AHTHAHTHOTEHHBIX (PaKTOPOB
B  [aTOTeHe3e  TMPEX/JEeBPEMEHHbIX poOJIoB y  OepemeHHbIXx Ha  (oHe
HeudPepeHITMPOBAHHON AUCIUIA3UK cOeNHUTENbHOU TKaHu //European Research:
innovation in science, education and technology. — 2020. — C. 93-96.

Tagaszu H. H. u ap. OPEXXJAEBPEMEHHBIE POJIbl: OJJUH CUMIITOM MHOI'O ITPUYUH
//"KYPHAJI TEIIATO-TACTPOSHTEPOJIOTMYECKUX UCCJIEJOBAHUM. — 2022, — N9, SI-3.

IIasazu A. H., Jlum M. B., lllaBazu H. H. IOPUJUYECKHUE IIPOBJIEMbI KBAJIMOUKAIINU
JEMCTBUN MEIUILIMHCKNX PABOTHUKOB, CBA3AHHBIE C WHTPA-TIEPUHATAJIBHOM
TUBEJBIO IUJIOJIA IIPU TPEXIEBPEMEHHBIX POJIAX //JloCTH:KEHHSA HAyKd U
obpazoBaHus. — 2020. — N9. 14 (68). — C. 61-62.

Fozilovna A. O., Raximovna X. D. ANTIPHOSPHOLIPIID SYNDROME AND MISSION OF
PREGNANCY //UMUMINSONIY VA MILLIY QADRIYATLAR: TIL, TA’LIM VA MADANIYAT. — 2022.
-T.1.-C. 13-15.

Nuralievna S. N. The role of fetal fibronectin in the prediction of premature births
//European science. — 2020. — N2. 2-1 (51). — C. 87-809.

Shavazi N. N. THE ROLE OF FETAL FIBRONECTIN IN THE PREDICTION OF PREMATURE BIRTHS
//European Science. — 2020. — No. 2-1. — C. 87-89.

Wattiez A., Soriano D., Fiaccavento A. Total Laparoscopichysterectomy for very enlarged
uteri // J. Am. Assoc. Gynecol. Laparosc. — 2003. — Vol. 9, n 2. — P. 125-130.

8|Page




