BREFRIKHSE 2003 F£F 28 ¥ 1 3 (Joumal of Chongging Medical University 2003. Vol. 28 No. 1) — 103 —

EHS 0253 - 3626(2003)01 ~ 010303

T 5 VIBRA Ja ok O PR B2 HEASE 2 RE 75 M ) B 52

geE k!, AR, Amm!

(1 BERERIKFE “IRR AR E~F EK 40001052 HRER K¥FESBE TR, HK  400016)

(# ZE)] 8o WFEIRBETFEVREHLEBEREIT TR, FTREBEE LB REDNGERERARFEYIRAR
AN HEE D RE R R, F kAol Bl FEIREE TR AH3G FI(ETFEYIR)MBA 2 Hl(HENESTENR), XA
A #IRIEITAR S 61 FIm A ITREIERR . £%:50.8% BERGAEAES AN EEIINERLHE, 5% B KT
M A ERETE ABREALHBER, 5% B RXEINNE ALAATRAEXZEES T BA. it 2 FEVIREHR
PN AL R R

ARG LETAERFRBARGIFIRE N EERG . FREAZHSRAE XK, B, iR ST EYIRZ —fro %
BRI,
(X888 ) FEWR R0 B EE
(PEBEBHSEESES] R713.472;R395. 1

[#k#RiAaE] A (4B #A) 2002 - 0513

Effects of hysterectomy on psychology and defecation
XIONG Zhengai , et al
( Department of Obstetrics and Gynecology , the Sesond College of
Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To evaluate alteration of sexual function and defecation after hysterectomy with two different operation tech-
niques. Methods : Total hystérectomy was performed in 31 patients(groupA), and intrafascial hysterectomy was carried out in 31 pa-
tients. Alterations of sexual function and defecation after operation were investigated by using a questionnaire. Results : The incidence
of anxiety and depression during intercourse was 50. 8% ;45% of patients complained of decreased libido and decreased quality of
coitus. There existed no signficant difference between group Aand B. The defecation habit was altered in 45% of cases. The incidence
in group A was higher than in group B. Conclusion : The hysterectomy led to alteration of sexual function . It was necessary to give
guidance of sexual surgery technique and intrafascial hysterectomy was a better choice.
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