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Abstract 
   Uterine myoma is the most common disease in the gynecological field. The incidence of uterine fibroids is 
continuously increasing due to environmental problems. Therefore, this study is to investigate the factors 
affecting the marital satisfaction after hysterectomy in patients with uterine myoma. The paper conducted a 
survey of 62 patients who visited the general hospital in K area. The survey was conducted from February 5 to 
April 18, 2024. The difference between sexual life satisfaction and marital intimacy was analyzed by t-test. 
After ANOVA, Stepwise mulitple regression was performed on the variables affecting the intimacy and 
satisfaction of the couple's sex life. The results of this study are as follows. Firstly, couples' satisfaction with 
sex life was significantly higher than the average of 22.6 points for high school graduates, with an average of 
31.8 points for college graduates or higher(F=4.96, p=.03). Secondly, the main variable affecting marital 
intimacy was sexual life satisfaction, which was 30.47% explanatory power. Next, monthly income and 
postoperative period were shown in order. Thirdly, when the above variables were added, 42.58% of the 
marital intimacy was explained. Therefore the results will contribute to improving marital satisfaction and 
quality of life after hysterectomy 
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1. INTRODUCTION    

   Uterine myoma is a tumor that develops in the smooth muscles that make up most of the uterus. Uterine 
myoma is the most common disease in the gynecological field[1],[2]. Uterine smooth muscle is a benign tumor. 
Women of childbearing age are found in about 25–35% and especially in 40-50% of women over the age of 35. 
Most often, hysterectomy is performed due to myoma. Hysterectomy is the removal of the entire uterus, 
including the cervix[3].[4]. The incidence of uterine fibroids is continuously increasing due to environmental 
problems. The number of uterine myoma patients is the highest by age group, and the number of patients in 
their 20s and 30s is also increasing markedly[5],[6].  
   If the uterine myoma is left unattended, they will grow a lot and remove the uterus[7]. In couples, a 
hysterectomy can physically and psychologically affect their sex lives. After the hysterectomy, there is a 
symptom of after effects. It is necessary to check how it affects the couple's sexual satisfaction and intimacy  
after hysterectomy. Previous studies have only described hysterectomy. Therefore, this study is to investigate  
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the factors affecting the marital satisfaction after hysterectomy in patients with uteine myoma. Through this, 
the findings are expected to improve the quality of marriage after hysterectomy. 
 
2. MATERIALS AND METHODS  
 
2.1 Materials   

 This study conducted a survey of 62 patients who visited the general hospital in K area. The survey was 
conducted from February 5 to April 18, 2024. The purpose of the study was explained by having a direct 
interview with the outpatient waiting time. Subjects who agreed to participate in the study were asked to fill out 
a questionnaire, and it took about 15-20 minutes to fill out the questionnaire. The average duration after 
hysterectomy was 21.7 months, ranging from at least 3 months to 67.5 months. The reason for the small sample 
size is that patients with hysterectomy are accompanied not only by physical but also psychological atrophy. 
Therefore, it is difficult to find subjects because they do not want to participate in this study. 

 
2.2 Methods    

  The general characteristics of the subjects were calculated by real numbers and percentages. Marital 
intimacy and satisfaction with sex life were presented as the mean and standard deviation. The difference 
between sexual life satisfaction and marital intimacy was analyzed by t-test. After ANOVA, intergroup 
differences were tested by comparisons of Duncan's multiple test. The relationship between marital intimacy 
and satisfaction with sex life was examined as a Pearson correlation coefficients. Stepwise mulitple regression 
was performed on the variables affecting the intimacy and satisfaction of the couple's sex life. 

 

3. RESULTS 
 
3.1 Affinity and sex satisfaction of couples according to general characteristics    

  Table 1 presents the intimacy and sexual satisfaction of couples according to general characteristics.   
Couples' satisfaction with sex life was significantly higher than the average of 22.6 points for high school 
graduates, with an average of 31.8 points for college graduates or higher(F=4.96, p=.03). 

 

Table 1. Affinity and sex satisfaction of couples according to general characteristics 
 
Variables 

  
   N(%) 

   Intimacy of a couple  Satisfaction with sex life 
  Mean±S.D.  t or F(p)  Mean±S.D.   t or F(p) 

Occupation 
status 

          

  Yes   17(27.4)    21.6±3.9  1.64(.31)   27.5±3.9   1.53(.96) 
  No   45(72.6)    21.9±4.5    27.1±5.4   
Age       
  ≤39   11(17.7)    22.7±6.7  0.79(.54)   29.6±6.2   0.85(.73) 
  40-49    34(54.8)    22.4±3.1    29.3±7.5  
  ≥50   17(27.4)    22.1±4.6    26.8±7.1  
Monthly income 
(10,000 won) 

     

  ≤100   14(22.6)    20.4±3.9  1.52(.36)     27.1±6.8   0.72(.65)  
  101-200   32(51.6)     21.7±4.1    29.4±7.5  
  ≥201   16(25.8)    22.1±3.5    24.6±3.2  
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 Adjuvant 
 chemotherapy 

     

  Yes   32(51.6)   21.6±3.5  1.07(.64)  57.1±13.6   0.59(.81) 
  No   30(48.4)   21.9±4.2   58.9±16.4  
Postperative 
 period/yrs 

     

  <1   15(24.2)   20.4±5.2  1.79(.21)  26.7±8.3   1.74(.42) 
  1-3   28(45.2)   22.5±3.6    29.5±6.1  
  ≥4   19(30.6)   24.1±4.1    31.2±8.4  

Education       
  Under middle  
  school 

  10(16.1)   21.4±3.7  3.05(.04)  27.6±5.2  4.96(.03) 

  High school   33(53.2)   22.6±4.2   27.8±5.6  
  Over college   19(30.6)   31.8±4.5    31.5±5.9  

 

3.2. Correlation between the couple's intimacy and sex life 

  Table 2 shows the correlation between intimacy and sex life of couples. As for the subject's intimacy and 
satisfaction with sex life, the higher the satisfaction with sex life, the higher the marital intimacy(r=0.57,  
p=0.0002). 

           Table 2. Correlation between the couple's intimacy and sex life 
      Variables  Satisfaction with sex life  Marital intimacy 

Satisfaction with sex life 
 

      0.42(0.0035)    0.57(0.002) 

Marital intimacy     0.49(0.0002) 

Postoperative period     

             * (  ) : p-value 

 
3.3. Analysis of variables affecting marital intimacy    
   Table 3 presents an analysis of variables affecting marital intimacy. The main variable affecting marital 
intimacy was sexual life satisfaction, which was 30.47% explanatory power. Next, monthly income and 
postoperative period were shown in order. When the above variables were added, 42.58% of the marital 
intimacy was explained. 
 

              Table 3. Analysis of variables affecting marital intimacy 
  

Variables 

    
      Partial R2 

  
   Model R2 

    

    F 

    

     p 

Satisfaction with sex life 
 

       0.3047     0.3047   43.9241   0.0002 

Monthly income         0.0945     0.4131  15.2103   0.0002 

Postoperative period         0.0273     0.4258   3.1825   0.0496 

 

4. DISCUSSION AND CONCLUSION 
   This study is to investigate the factors influencing couple's intimacy and marital satisfaction with sex life 
after hysterectomy in uterine myoma patients. The main findings of this study are as follows. The satisfaction 
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level of sex life was significantly higher among college graduates or higher than that of middle school 
graduates or lower or high school graduates. In this study, the younger the age and the higher the monthly 
income, the higher the satisfaction of sex life. This was consistent with previous studies that showed that 
mastectomy patients also had higher sexual life satisfaction as they were younger and higher income[8],[9]. 
This means uterine myoma is causing disruption to sex life as hysterectomy increases after the 30s, a period of 
sexual activity. Because of uterine myoma, the frustration and problems of sexual life occur between the 
couple. The findings of this study also showed that the higher the satisfaction of sex life, the higher the 
intimacy of the couple. It was similar to previous studies that showed that sexual life satisfaction and marital 
intimacy had a positive relationship[10],[11]. After hysterectomy, pregnancy is impossible, but sex life is 
possible. It means that even after hysterectomy, the satisfaction of sex life also affects other lives. This is also 
because sexual life satisfaction can be achieved only when human relationships with spouses have a good 
relationship with each other. In other words, the closeness of marital relationships is an important factor in 
determining marital adaptation and continuing marital relationships.  
   The limitation of this study is that since it was targeted at one hospital, the number of samples is small, so 
there is a limit to generalizing the study. In the future, it is necessary to increase the number of samples and 
expand them to medical institutions of various sizes. However, it is meaningful to conduct an in-depth study of 
the marriage of hysterectomy patients and derive results. Through this, the findings are expected to provide 
valuable insights into the treatment and prevention of myoma. Therefore the results will contribute to 
improving marital satisfaction and quality of life after hysterectomy.  
 
REFERENCES 

[1] 1, Janice S. Kwon, S. Ferguson, V. Samouëlian, G. Ferron, A. Maulard, C. Kroon, W. V. Driel, J. Tidy, K.  
   Williamson, S. Mahner, S. Kommoss, F. Goffin, K. Tamussino, B. Eyjólfsdóttir, J. W. Kim, N. Gleeson, L.  
   Brotto,  D. Tu, and L. E. Shepherd, “Simple Versus Radical Hysterectomy in Women with Low-Risk Cer 
   vical Cancer”, N Engl J Med, 2024, Feb 29, 390(9):819-829, https://doi.org/10.1056/NEJMoa/2308900 
[2] H. Hassan, I. Allen, E. Sofianopoulou, Y. Walburga, C. Turnbull, D. M. Eccles, M. Tischkowitz, P. Pharo  
   ah, and A. C. Antoniou, “Long-Term Outcomes of Hysterectomy with Bilateral Salpingo-Oophorectomy: 
   A Systematic Review and Meta-Analysis”, Am J Obstet Gynecol, 2024 Jan;230(1):44-57. https://doi.org/   
   10.1016/j.ajog.2023.06.043. 
[3] S. Li, P. Fang,  C.  Pan,  and  S. Huang. “Association of Hysterectomy with  Nonalcoholic Fatty Liver  
   Disease Among US Women”, Lipids Health Dis, 2024 Jan 31;23(1):34, https://doi.org/10.1186/s12944- 
   024-02020-4. 
[4] I.  MacKenzie, P. Purdy, K. A Bews, and E. B. Habermann, Z. “Risk of Hysterectomy at the Time of Myo 
   mectomy: An Underestimated Surgical Risk”, Fertil Steril, 2024 Jan;121(1):107-116. https://doi.org/10.1  
   016/j.fertnstert.2023.09.017 
[5] V. Tanos, and K. E. Berry, “Benign  and Malignant Pathology of the Uterus”, Res Clin Obstet Gynaecol,  
   2018 Jan:46:12-30. https://doi.org/10.1016/j.bpobgyn.2017.10.004. 
[6] X. X. Mia, X. F. Sun,  and J. W. Affiliations, “Female Adnexal Tumor of Probable Wolffian Origin Mimic 
   king a Subserosal Myoma”, J Minim Invasive Gynecol, 2024 Apr 4, https://doi.org/10.1016/j.jmig.2024.0 
   4.001. 
[7] S. Cipriani, E. Ricci, C. L. Vecchia, V. Chiantera, A. Bulfoni, and F. Parazzini,  “Alcohol  Consumption  
   and Risk of Uterine Myoma: A Systematic Review and Meta Analysis, PLoS One, 2017 Nov 27;12(11),  
   https://doi.org/10.1371/journal.pone.0188355 
[8] Hiraoka, Y. Osuga, Y. Hirota, “Current Perspectives on Edometrial Receptivity: A Comprehensive Overvi 
   Overview  of Etiology and Treatment”, J Obstet Gynaecol Res, 2023 Oct;49(10):2397-2409, https://doi.   
   .org/10.1111/jog.15759. doi: 10.1111/jog.15759. 
[9] T. Dagklis,  E. Papanikolaou, I. Tsakiridis, K. Oikonomou, A. M. Mamopoulos, I. A Kalogiannidis, A. Th  
   anasiadis, “Uterine Leiomyomas and Infertility: A Comparison of National and International  Guidelines,          
   Cureus, 2023 Dec 23;15(12):e50992.doi: 10.7759/cureus.50992. 
[10] V Tanos, K E Berry, M Frist, R Campo, R L DeWilde, Prevention and Management of Complications in  

https://pubmed.ncbi.nlm.nih.gov/?term=Kwon%20JS&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Ferguson%20S&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=SamouÃ
https://pubmed.ncbi.nlm.nih.gov/?term=Ferron%20G&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Maulard%20A&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=de%20Kroon%20C&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Van%20Driel%20W&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Tidy%20J&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Kommoss%20S&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Goffin%20F&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Tamussino%20K&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=EyjÃ³lfsdÃ³ttir%20B&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Kim%20JW&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Gleeson%20N&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Brotto+L&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Brotto+L&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Tu%20D&amp;cauthor_id=38416430
https://pubmed.ncbi.nlm.nih.gov/?term=Shepherd%20LE&amp;cauthor_id=38416430
https://doi.org/10.1056/
https://pubmed.ncbi.nlm.nih.gov/?term=Allen%20I&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Sofianopoulou%20E&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Walburga%20Y&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Turnbull%20C&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Eccles%20DM&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Tischkowitz%20M&amp;cauthor_id=37364803
https://pubmed.ncbi.nlm.nih.gov/?term=Li%20S&amp;cauthor_id=38297360
https://pubmed.ncbi.nlm.nih.gov/?term=Fang%20P&amp;cauthor_id=38297360
https://pubmed.ncbi.nlm.nih.gov/?term=Pan%20C&amp;cauthor_id=38297360
https://pubmed.ncbi.nlm.nih.gov/?term=Huang%20S&amp;cauthor_id=38297360
https://doi.org/10.1186/s12944-
https://pubmed.ncbi.nlm.nih.gov/?term=Purdy+MP&amp;cauthor_id=37777107
https://pubmed.ncbi.nlm.nih.gov/?term=Bews%20KA&amp;cauthor_id=37777107
https://pubmed.ncbi.nlm.nih.gov/?term=Habermann%20EB&amp;cauthor_id=37777107
https://pubmed.ncbi.nlm.nih.gov/?term=Berry%20KE&amp;cauthor_id=29126743
https://pubmed.ncbi.nlm.nih.gov/?term=Sun%20XF&amp;cauthor_id=38580080
https://doi.org/
https://pubmed.ncbi.nlm.nih.gov/?term=Cipriani%20S&amp;cauthor_id=29176884
https://pubmed.ncbi.nlm.nih.gov/?term=Ricci%20E&amp;cauthor_id=29176884
https://pubmed.ncbi.nlm.nih.gov/?term=La%20Vecchia%20C&amp;cauthor_id=29176884
https://pubmed.ncbi.nlm.nih.gov/?term=Chiantera%20V&amp;cauthor_id=29176884
https://pubmed.ncbi.nlm.nih.gov/?term=Bulfoni%20A&amp;cauthor_id=29176884
https://pubmed.ncbi.nlm.nih.gov/?term=Parazzini%20F&amp;cauthor_id=29176884
https://doi.org/10.1371/journal.pone.0188355
https://pubmed.ncbi.nlm.nih.gov/?term=Osuga%20Y&amp;cauthor_id=37527810
https://pubmed.ncbi.nlm.nih.gov/?term=Hirota%20Y&amp;cauthor_id=37527810
https://pubmed.ncbi.nlm.nih.gov/?term=Dagklis%20T&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Papanikolaou%20E&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Tsakiridis%20I&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Oikonomou%20K&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Mamopoulos%20AM&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Athanasiadis+A&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Athanasiadis+A&amp;cauthor_id=38259363
https://pubmed.ncbi.nlm.nih.gov/?term=Berry%20KE&amp;cauthor_id=29693017
https://pubmed.ncbi.nlm.nih.gov/?term=Frist%20M&amp;cauthor_id=29693017
https://pubmed.ncbi.nlm.nih.gov/?term=Campo%20R&amp;cauthor_id=29693017
https://pubmed.ncbi.nlm.nih.gov/?term=DeWilde%20RL&amp;cauthor_id=29693017


66                                     International Journal of Advanced Culture Technology Vol.12 No.3 62-66 (2024) 
 

   Laparoscopic Myomectomy, Biomed Res Int, 2018 Mar 5, https://doi.org/10.1155/2018/8250952. 
[11] S. J. Dedden, M. A Werner, J. Steinweg, B. L. Witte,  A F Huirne, A J Geomini, W M Maas, “Hysterecto  
    my and Sexual Function: A Systematic Review And Meta-Analysis”, J Sex Med, 2023 Mar 31:20(4):44  
    7-466. https://doi.org/10.1093/jsxmed/qdac051. 
 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/?term=Werner%20MA&amp;cauthor_id=36857309
https://pubmed.ncbi.nlm.nih.gov/?term=Lissenberg-Witte%20BI&amp;cauthor_id=36857309



