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Introduction 

 1 

INTRODUCTION 

Hysterectomy is the most common major gynecologic 
surgery. Concerns about the appropriate use of hysterectomy 
include neurological and anatomic disruption of the pelvic 
region that may lead to adverse effects on bowel, bladder, or 
sexual function. Hysterectomy may sometimes be identified by 
the patient as the starting point of lower urinary tract symptoms 
(Thakar et al, 2002).  

One of the observed risk factors for lower urinary tract 
symptoms are muscular and/or neuromuscular pelvic injury 
during childbirth and hysterectomy (Moller et al., 2000). 
Another systematic review on urinary incontinence after 
hysterectomy supports the latter association (Brown et al., 
2000).  

Deciding whether to have a total or subtotal hysterectomy 
can be difficult. This is because research that compares the two 
is limited, and shows only small and conflicting differences. 

Subtotal hysterectomy with preservation of the cervix has 
been advocated as a less invasive option than total (or 
"complete") hysterectomy. Unlike total hysterectomy, some 
patients with the subtotal procedure had cyclic bleeding, and all 
required ongoing Pap smear surveillance. Subtotal abdominal 
hysterectomy results in more rapid recovery and fewer short-
term complications but infrequently causes cyclical bleeding or 
cervical prolapse (Thakar et al., 2002). 


