
Author(s) R Thakar, I Manyonda, S Stanton, S Ayers, P Clarkson, G Robmson 
hst l tu t lon,  c ~ t y ,  country 

v IJ n 
Tltle (type In CAPI I'AL LETTERS, leave one blank h e  before the text) 

SEXUAL FUNCTION AFTER HYSTERECTOMY 

Hysterectomy IS the commonest major operatlon m gynaecology. The procedure may be total or subtotal (when the 

cervix IS conserved) It IS content~ous as to whether the cervlx should be consewed when stud~es indlcate that 

subtotal hysterectomy may confer benefits over total hysterectomy (1,2,3). 

AIMS: We conducted a prospective, random~sed, and multlcentre study of total versus subtotal hysterectomy to 

resolve the controversy. 

METHODS: We recruted women who were 5 60 years, we~ghed 5 100 KGs, had regular normal smears and were 

havmg hysterectomy for ben~gn ind~catlons. Random~sat~on was by computer generated random numbers m opaque 

sealed envelopes and both mvestigator and study subjects were "bhnd" to the operatlon Sexual h n c t ~ o n  was 

assessed usmg deslgner and validated questlonnalres pre-operatively, and at 6 and 12 months post-hysterectomy. 

Questions were asked pertain~ng to frequency of mtercourse, sexual desire, orgasm, vagmal lubr~cat~on, deep and 

superfic~al dyspareun~a and level of sexual satisfact~on 

Data presented is based on analyses on 199 women who have completed their 12 months follow up 

RESULTS: Thls 1s an ongomg study A total of 323 women have been recruted To date 199 women had 

completed the tr~al at the tlme of submlss~on of t h ~ s  abstract. Of these 91 women had a subtotal hysterectomy and 

108 had a total hysterectomy. 
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Preoperat~vely no d~fferences were seen In baseline measures of sexual funct~on Analys~s was carr~ed out for 

between group differences on sexual function pre-operatively, 6 and 12 months post operatively Non parameteric 

tests were used. At six months no difference was seen In any parameters, except that women who had total 

hysterectomy had less frequent multiple orgasms (p< 01). 1 year postoperatively women who had total hysterectomy 

reported less frequent Intercourse ( p<.005) than women with subtotal hysterectomy and more women with total 

hysterectomy reported deep dyspareunla, though this failed to reach s~gn~ficance. See Table 1 

Symptoms Total hysterectomy Subtotal hysterectomy 

Pre op Postop 6mon 12 mon Pre op Postop 6mon 12 mon 

n ("A) n (%) n ("A) n (%) n (%) n (%) 

Deep 33 (38) 15(20) 11 (17) 35 (47) 9 (14) 4 (6) 

l dyspareunia 

No difference was seen at different tlme per~ods, preoperative and 6 and 12 months postoperative In the two groups. 

However, regardless of the type of operation type, women's relat~onsh~ps appeared to deter~orate postoperat~vely 

Subtotal hysterectomy does have d~sadvantages Eleven women had vaginal bleeding, persistant paln and one had 

cerv~cal prolapse withon 12 months of operation. 

Conclusion: Retaming the cervix at the time of hysterectomy has advantages as far as sexual function 1s concerned 

At one year women who had total hysterectomy had less frequent intercourse and more deep dyspareunla 
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