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_ABSTRACT.

Investigation of the Aftermath of Hysterectomy

Mi Jin Kim, In Seon Lee
Deparmment of OB & GY, College of Oriental Medicine, Dong Eui Univ.

Purpose : This study is to identify the aftermath of hysterectomy in the

treatment of a uterine disease.

Methods : We collected treatises on the aftermath of hysterectomy and analyzed
those. Those treatise had relation to change in ano-rectal function, ovarian

function, change of serum sex hormone levels, bone mineral density, quality of life

and so on.

Results : After the treatises on the aftermath of hysterectomy, common symptoms
after hysterectomy were general weakness, loss of taste, sweating, abdominal pain,
dysuria, vaginal bleeding, weight loss, emptyness on lower abdomen and pains on

operation.

Conclusion : The result of this study suggest the aftermath of hysterectomy in
the treatment of a uterine disease. In conclusion, our result support the importance

of earlier prediction and a proper management plan to improve the quality of life

in women.
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