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ABSTRACT Objective: To investigate the Effects of vaginal and open surgery on pelvic floor function, inflammatory stress response
and sexual quality of life in patients with uterine benign tumor. Methods: The clinical data of 78 patients with uterine benign tumor from
March 2017 to January 2019 were analyzed retrospectively, the patients were divided into group A (n=38, treatment by open surgery) and
group B (n=40, treatment by vaginal surgery) according to the different operative plans, the indexes of perioperative period, inflammatory
stress indexes [Interleukin-6 (IL-6), C-reactive protein (CRP), Cortisol(Cor)], pelvic floor dysfunction, complications and sexual quality
of life were compared between the two groups. Results: The time of exhaust, operation, hospitalization and getting out of bed in group B
were shorter than that in group A, and the amount of bleeding was less than that in group A (P<0.05). The levels of IL-6, CRP and cor
were all increased in two groups, but the level in group B was lower than that in group A (P<0.05). The incidence of pelvic floor
dysfunction in group B was 12.50% (5 / 40), lower than 36.84% (14 / 38) in group A (P<0.05). The score of Female sexual function index
scale (FSFI)in the two groups was higher than that before operation, and the score in group B was higher than that in group A (P<0.05).
The incidence of postoperative complications in group B was lower than that in group A (P<0.05). Conclusion: Compared with
laparotomy, vaginal surgery can effectively improve the perioperative indicators, inflammatory stress response, pelvic floor function and
sexual quality of life, and reduce the incidence of complications.
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Table 1 Comparison of perioperative indexes between the two groups( xzs )

o ) Intraoperative Postoperative exhaust ~ Time of getting out of
Groups Operative time(min ) . ) Length of stay(d)
hemorrhage(mL) time(h) bed after operation(h)
Group A(n=38) 76.22+6.19 95.67+6.36 23.82+2.63 2.27+0.41 8.90+0.73
Group B (n=40) 57.95+7.26 78.13+7.39 16.97+2.54 1.48+0.39 6.92+0.68
t 11.930 11.209 11.701 8.722 12.402
P 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of inflammatory stress response indexes between the two groups (vzs )

IL-6(ng/L) CRP(mg/L) Cor(ng/mL)
Groups . Two days after . Two days after . Two days after
Before operation ) Before operation ) Before operation .
operation operation operation

Group A(n=38) 9.69+1.32 43.62+4.27* 8.39+1.26 46.08+3.29* 456.79+£27.36 676.43+£36.69*
Group B (n=40) 9.73£1.41 24.56+5.25% 8.28+1.37 25.12+4.28* 454.83+23.42 541.64+27.17*

t 0.129 17.536 0.369 24.158 0.340 18.503

P 0.898 0.000 0.713 0.000 0.735 0.000

Note: compared with that before operation, *P<0.05.
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Table 3 Comparison of pelvic floor function between the two groups[( % )]

Prolapse of anterior and Prolapse of top of Reduced quality of Stress urinary L
Groups Total incidence rate

posterior wall of vagina vagina sexual life incontinence

Group A(n=38) 3(7.89) 4(10.53) 3(7.89) 4(10.53) 14(36.84)

Group B (n=40) 1(2.50) 2(5.00) 1(2.50) 1(2.50) 5(12.50)
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