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We prospectively investigated micturition function in 68 women who were operated on by
transabdominal simple hysterectomy for uterine myoma. Twelve parameters including stress urinary
incontinence, obstructive symptoms, irritative symptoms, uroflow curves and amount of residue
were subjectively or objectively evaluated before surgery and a mean of 4.4 months post-operatively.
Though 55 patients (81%) had had one or more symptoms of micturition disorders prior to opera-
tion, surgery significantly reduced this number to 32 (47%) (p<{0.01). Hysterectomy significantly
decreased the number of patients suffering from stress urinary incontinence, weak urinary stream,
straining micturition, interrupted stream, urgency and frequency in the daytime. The relationship
between the weight of the uterus removed and pre-operative symptoms of micturition disorders was
assessed. Interrupted stream was present significantly more in the patients with a uterus weighing
less than 400 grams and urgency in the patients with a uterus weighing more than 401 grams.

We conclude that transabdominal simple hysterectomy is of use to improve micturition disor-
ders pre-operatively recognized.

(Acta Urol. Jpn. 39: 797-800, 1993)
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Table 1. Changes in 12 micturition symptoms following
surgery. Number of the patients was 68.

WHORE #HgoRy D HROER
BE (6 B 5 p% B mE )
ORKEHER 19 (27.9) 12 (17.6) 9 (13.2) 2 (2.9)
@ R (250ml) 6 (8.8 3(4.49 5749 2(29
Q@ BEMIRE R 28 (41.2) 6 (8.8 23 (33.8 1 (1.5
@8 v R M 18 (26.5 6 (8.8 16 (23.5 4 (5.9
®& E H R 6 (8.8 3(4.4 4(59 1/(1.5
®% & ¥ R~ 6 (8.8 1(1.5 5 (7.4 0( 0
DR #® B #* 110162 3 (4.4 10147 2 (2.9
RE W8 ®. 16 (23.5) 3 (4.4 13(19.1) 0( 0
@% R ® 7 (10.3) 7 (10.3) 6 (8.8 6 (8.8
@2 M % R+ 18 (26.5) 3 (4.4) 16 (23.5) 1 (1.5
O M # R 9 (13.2) 5 (7.4 7 (0.3 3 {4.4)
Q% R & 1 (1.5 4(59 0( 0 3 (4.4
*p<0.05 **p<0.0l
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fo. BEREIX 12Fr 23 b v F—FARRECEA
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Table 2. Correlation between preoperative

micturition symptoms and weight
of the uterus excised.

100~400g 401~1240g
oI (%) PR (%)
ORBEHRE 12 (30.0) 7 (25.0)
@ ®’R 5 (12.5) 1 (3.6
(=50 ml)
@ BMEMREZE 14 (35.00 14 (50.0)
@H » R #® 9 (22.5) 9 (32.1)
®% £ % R 1 (2.5) 5 (17.9)
% X ¥ R 3 (7.5 3 (10.7)
QR M 1 #* 10 (25.0) 1 (3.6)
REWA® 6 (150 10 (35.7)
®@% R ® 4(0.0 3 (10.7)
@B M ¥ R 10 (25.0 8 (28.6)
D% M | R 5 (12.5) 4 (14.3)
@#H R N o( 0 1 (3.6)
at 40 (100) 28 ( 100)
*p<0.05
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