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Abstract
Objective: To identify the factors that led to hysterectomy, check the
effect on the life of the woman after the procedure and understand
the influence of hysterectomy on the quality of women's lives.

Method: Exploratory research with quantitative and qualitative approach, using the collective subject discourse technique, data collection occurred from January to February 2016, through semi-structured
questionnaire.

Results: The respondents were aged above 31 years, in 17.19% the
cause that led to oopheroctomy was uterine leiomyoma. The age
range for the procedure was 25-55 years, with prevalence among
36-45. 80.95% of women noticed changes after the procedure on
quality of life with the presence of excessive heat, joint pain, weight
gain, stress and decreased sexual pleasure, resulting in interference
in sexual.

Conclusion: There were negative changes after performing the hysterectomy interferes with quality of life of women interview.
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Introduction
The removal of the uterus, or hysterectomy, whether
partial or complete, is the most common obstetric
procedure realized worldwide [1]. It is the second
type of surgery performed on women, with quite
significant estimates and often negative implications
for a woman's life [2].
In the vast majority of cases, the surgical indication occurs for benign diseases. The procedure
requires the specialized knowledge of physiology
and pathologies that affect the organs of the female reproductive system, considering the clinical,
psychological and social manifestations [3].
Just like any other procedure of the same complexity, hysterectomy generates a number of disadvantages. Some variables are quite considerable as urinary incontinence and pelvic organ prolapse when
surgery is not total, sexual dysfunctions, distortion
of body image, among others. However, we should
consider the relief of symptoms caused by diseases
that led to surgery, and the improvement of the
quality of personal and social life [1].
Hysterectomy generates distressing feelings for
women who undergo the procedure considered
mutilating. Fear, anxiety, social and family isolation,
in addition to the fear of the surgery itself, and the
loss of a body representing the woman as a being
donated to maternity, affect the female sexuality
also [4].
To better accommodate women in such situations, the Ministry of Health, through the National
Integral Attention to Women's Health Policy, formulated specific strategies actions for these patients.
This policy clarifies that, in order to achieve the principles of humanization and quality of attention, the
friendly reception in all levels of care assistance must
be taken into account [5].
In this context, the presence of nursing aims to
implement a differentiated and comprehensive assistance, guiding, comforting, ensuring respect and
seeking the understanding of women's questions
through a sensitive listening directed to professio-
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nal-patient interaction. Caring for hysterectomized
patients provides the nursing staff the importance
of providing clinical care to ensure them a comprehensive care, considering the patient as a whole
being, who should be seen beyond the disease [6].
The rationale of this study occurs through understanding the problems experienced by women in this
surgical intervention process. We believe that once
distinguished the effects of surgery on the woman's
life, it will be possible to expand tactics in which
prevail the humanization of care.
Based on such assumptions, the following question was posed: which consequences women are
brought to, before a procedure so striking as hysterectomy? What are the feelings experienced and
the quality of life they have after surgery?
Thus, the objectives of this research were to
identify the factors that led women to hysterectomy in the municipality of Brejinho-PE; to check
the consequences caused in the lives of women
after hysterectomy procedure; and to understand
the influence of hysterectomy on the quality of
women's lives.

Methods
This research is a study exploratory, which aims to
deepen the subject of detailed study, building concepts about the favorable and unfavorable aspects
in relation to the nursing work, using more precise
problems or hypotheses subject to further research
[7].
The study was conducted in the Family Health
Program III Village of Fatima, located in the town
of Lagoinha, city of Brejinho- Pernambuco, Brazil.
All hysterectomized women enrolled in the Family Health Program above, constituted the study
population, being a total of 26 women. The sample
was randomized from the following inclusion criteria: women who had undergone partial or total
hysterectomy and who are over 18 years old. These
exclusion criteria were established: women who did
This article is available at: www.intarchmed.com and www.medbrary.com
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not accept to participate in the survey; with mental
disorders that make it impossible to respond to the
questionnaire; single women who have never had
sexual intercourse with men or women; who do not
reside in the village anymore and have no record
of accomplishment of hysterectomy in the medical
records.
At the site of the research, the sample population consisted of 26 women, but 5 people were
reluctant to cooperate with the research, refusing
to respond to the instrument used, and so only 21
women participated in the study.
Data collection occurred in the months of January
to February 2016, taking as instrument a semi-structured questionnaire containing issues related to the
study objectives. This questionnaire has been used
individually for each woman, being applied in a reserved manner to avoid any kind of embarrassment
and to facilitate their freedom on answering the
questions, with an average duration of 15 minutes.
Ethical approval collected before start of the study
and Research Committee of the Patos Integrated College under number CAAE: 51417015.3.0000.5181,
the collected data were analyzed based on the approach of quantitative and qualitative methods, and
discussed in light of the relevant literature. It is appropriate to clarify that the implementation of this
research followed the ethical principles inherent in
research involving human subjects, such as anonymity, respect for the person, guarantee of maximum individual and community benefit, and equal
consideration of the interests involved, as required
by Resolution 466 / 2012, standardized by the National Health Council [8].
Quantitative data were statistically analyzed and
clustered through software (Word). The quantitative
method is characterized by the use of the quantification methods for information collection and
in the treatment of them, by means of statistical
techniques, since the simplest, as percentage, average, standard deviation, to the most complex, as
coefficient of correlation and regression analysis [7].
© Under License of Creative Commons Attribution 3.0 License
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Qualitative materials were analyzed through the
Collective Subject Discourse (DSC) technique. This
is a procedure that portrays the respondents' statements expressions, which enables the thought in
summary form and allows interpretations to substantiate results. This technique follows the following
principles: consistency, proper positioning and distinction between the types of speeches in which
all ideas presented in the statements are taken advantage of, being used tables to show the subjects'
discourse [9].

Results
Results are arranged in two groups: the first one
represents the analysis of the quantitative data of
the study through tables, and the second one is presented frame-like and corresponds to the analysis
of qualitative data, for the analysis of the Collective
Subject Discourse. However, before we enter the
analysis of the material regarding the proposed objective, we will present a brief characterization of
the sample group of this study.
The evaluation of socio demographic data on
subjective character was based on four variables:
age group, education level, marital status and salary. In the age group of 21 women who responded
to the questionnaire, there was a predominance of
women with 41 years of age or more, represented
by a percentage of 90.48 and 2 (9.52%) in the age
group of 31-40 years. As for the level of education, 14 (66.67%) women presented incomplete
elementary school, followed by those with complete primary education and illiterate of 14.29%
each one, and only 4.76% had completed higher
education.
Regarding marital status variable, 12 (57.14%) women are married, 7 (33.33%) are widows, and single
women and divorcees represented 4.76%. The economic situation, reflected in the salary variable, has
a higher percentage to the minimum wage, with 9
(42.86%) women, followed by 8 (38.10%) of them
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Table 1. E tiology and type of hysterectomy. Village
of Lagoinha, Brejinho-PE, 2016.
Etiology
Leiomyoma
Ovarian cyst
and pelvic pain
Dysfunctional
uterine
bleeding
Bleeding and
pelvic pain
Endometriosis
Ovarian cancer
Total

n

%

Type of
hysterectomy

n

%

Total Hysterectomy 13 81.25
Partial Hysterectomy 3 18.75
Partial
1 4.76
1 100
Hysterectomy

16 76.1

1 4.76 Total Hysterectomy

1

100

1 4.76 Partial Hysterectomy

1

100

1 4.76
Total Hysterectomy
1 4.76

1

100

21 100

21

Changes in the body
after hysterectomy

1
3

17

Yes

No answer
No
Excessive heat
Joint pain, weight
gain, stress
No more symptoms
pre-surgery

Use of
HRT

Number
of
women

No
answer

1

17

No

4.76
14.29
35.29
80.95

23.53

Total: 21

100

Table 3. Interference in sexual intercourse due to
hysterectomy. Village of Lagoinha, Brejinho-PE, 2016.
Number of
interviewed
women

Interference in sexual
intercourse

2
8

11

Yes

No answer
No
Did not specify the
change
Decrease in vaginal
lubrication
Decrease in sexual
libido
Pain, due to vaginal
dryness

Total: 21

4

Justification for not
conducting the TRH

%
76.19 76.19

Lack of knowledge to
therapy

61.47 61.47

Financial difficulty

66.47 66.47

Lack of guidance by
health professionals

64.26 64.26

Difficulty of adherence to
70.05 70.05
TRH
Did not answer

76.19 76.19

Menopax

66.67 76.19

Cicloprimogyna

33.33 61.47

Medication

%

41.18
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Table 4. A
 nswers of respondents regarding the realization of Hormone Replacement Therapy
(HRT), the justifications for the nonuse of
HRT and the medications used. Village of
Lagoinha, Brejinho-PE, 2016.

Table 2. C
 hanges in the body after hysterectomy.
Village of Lagoinha, Brejinho-PE, 2016.
Number of
interviewed
women

2016

%
9.52
38.10
27.27

Yes

3

Total

21

100

Table 5. C
 entral idea and the collective subject discourse on the guidelines by health professionals on health care for women after hysterectomy. Village of Lagoinha, BrejinhoPE, 2016.
Central idea

Stay mainly
performing oncotic
cytology.

Collective subject discourse
[...] do preventive examinations
and health care [...] use 1
mg/g estriol ointment monthly
and make prevention every
two years [...] undertake
hormone replacement
therapy, mammography and
preventive annually [...] not fail
to do preventive, do physical
exercises and improve food [...].

18.18
52.38
27.27
27.27
100
This article is available at: www.intarchmed.com and www.medbrary.com
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with less than a minimum wage and 4 (19.05%)
women that receives 2 to 3 minimum wages.

Discussion
The age of 10 to 49 years of women is of fundamental importance in regard to female fertility [5].
Although the majority of respondents are 41 years
old or more, the hysterectomy of 7 of them was
held between 25-35 years, 8 women were 36-45
years and 7 of them were 46-55 years. In a research
conducted in Parana State, in Brazil, it was concluded that the surgery average was 48.3 years, justifying that the preservation of the uterus is required
while the reproductive function is maintained [10].
The result showed certain proximity, although the
highest prevalence occurred in the age group of
36-45 years. Although several studies show the
realization of hysterectomy as an incident in older
women, this study showed that gynecologic surgery
comes early revealing complications in the female
reproductive system.
As for education, 66.67% of respondents had
not completed elementary school, which corroborates to a study that shows an average of seven years
of study among women undergoing gynecological
surgery. The low level of schooling can be an aggravating factor to women health, and the Ministry of
Health (MS) considers it as an obstetric and gynecological risk factor [11]. It is noted, therefore, that
the education factor has direct interference in the
salary issue, since the lower the education level, the
lower the salary, consistent with positions of basic
school levels.
Table 1 showed that the main cause that led
women to the hysterectomy was leiomyoma with
prevalence of 16 (76.19%), Leiomyoma of uterus or
uterine fibroids are very common benign tumors,
affecting between 20% to 40% of women at some
point in life, and these are developed in the muscular wall of the uterus (myometrium). They vary
greatly in size over time, and when small they may
© Under License of Creative Commons Attribution 3.0 License
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not cause symptoms, but when they grow, cause a
lot of pain and bleeding. It may include pain, heavy
bleeding, menstruation prolongation, fertility reduction and pelvic pressure. In some cases, they grow
so much that can make a woman appear several
months pregnant. Usually they grow during pregnancy and get reduced after pregnancy [12].
The most commonly procedure performed is the
total hysterectomy, in 13 (81.25%) women, and partial hysterectomy in 3 (18.25%) women, for such
a cause. According to Muniz, the most frequent
factors for hysterectomy performing indications
include: uterine leiomyomas, dysfunctional uterine bleeding, genital prolapse and endometriosis.
Other causes include adenomyosis, chronic pelvic
pain, pelvic inflammatory disease, endometrial hyperplasia, intraepithelial neoplasia, invasive uterine
cancer, massive postpartum hemorrhage and infection [13]. It is evident that a total hysterectomy is
the most chosen one. This may be associated with
complications of the anatomical structures of the
female reproductive system, determined by the clinical course of this disease.
As the uterus and ovaries help maintain hormonal
balance. So it is not simple hystrectomy only but
also with bilateral oophorectomy. Life can be full
of physical and psychological challenges. Women
may experience hot flashes or other menopausal
symptoms after hysterectomy, also known as "surgical menopause" [12]. Table 2, in turn, portrays
precisely the changes that woman's body presented after total or partial removal of the uterus, and
17 of these women reported variables as excessive
heat (35.29%), joint pain, weight gain and stress
(41.18%). Pardini's study also revealed that excessive
heat was also identified between 60% to 80% of
women participating in the survey [14].
The loss of libido or sexual desire after total hysterectomy is quite common. The body's reaction to
hysterectomy varies from woman to woman, depending on their age and general health condition. This
fact was detected in this study, in which 8 women
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maintained their intercourse unchanged. However,
52.38% of the survey participants reported changes in sexual intercourse, such as, decreased sexual
libido and lubrication, and pain during intercourse
due to vaginal dryness. It was also noted that some
women reported that post-surgery symptoms did
not affect their partners. This event may have been
omitted by shame of feeling this difference and be
seen as rejected by the partner, or not wanting to
expose their sexual life.
It's worth noting that hysterectomy is often
made to improve women's quality of life. It also
helps to eliminate menstrual problems. However,
the lack of estrogen generates some hysterectomy
side effect on the body, and these problems can
be described as the loss of bone mass, increasing
the chances of cardiovascular diseases, urinary tract
tissues and impaired genital, vaginal dryness, night
sweats, depression, insomnia, and the relatively fast
aging process [15].
To counteract the lower estrogen levels in the
body of women undergoing "surgical menopause",
the HRT hormone-replacement therapy is performed. The loss of estrogen from the body is balanced by the administration of synthetic hormones of
estrogen and progestin in the form of medication.
Generally, both estrogen and progestin are recommended when ovaries were removed. If not, just
estrogen hormone is considered. HRT is usually administered to patients by drugs prescription in the
form of pills. Some experts also prescribe natural
progesterone in the form of vaginal gel or pessary
(inserted into the vagina) and suppository (inserted
into the rectum). The purpose behind these inserts
is that the required hormone is directly absorbed
into the bloodstream through the vaginal walls or
rectum. Since pills are easy to be used, they are
mostly recommended by medical experts [16].
According to Table 4, we can see that only 3
women make use of HRT (use of menopax and
cicloprimogyna), hence these will benefit with respect to reducing the risk of heart disease and co-
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lorectal cancer, particularly aged women. It was
also found that the participants who received the
necessary information about HRT, and joined the
therapy, proved to be satisfied with the results.
This demonstrates the importance of dialogue
between the team and the patient, in search of
the best interventions. In contrast, 80.95% of the
interviewees said they did not make use of HRT.
Among the reasons referenced by them, there is
a lack of knowledge about the therapy, lack of
guidelines given by health professionals and the
difficulty of adherence to treatment.
Regarding the drawbacks of HRT, medical experts
are critical about the fact that it is not the HRT
treatment, which is responsible for all side effects.
It is the particular health condition of women that
should be kept in mind before recommending HRT.
So, if a woman does not have severe symptoms of
post-menopausal, she should avoid HRT. Postmenopausal complications can be improved by changing
habits. Alternatives such as bioidentical hormone
replacement therapy (TRHB) can also be considered
after medical supervision. Women who suffer from
liver diseases or other complex medical complications should avoid HRT. Medical studies also report
that HRT increases the risk of heart attacks (when
both estrogen and progesterone are taken), breast
cancer and blood clots [16].
In Table 1, from the collective subject discourse,
we got the central idea of "staying mostly performing oncotic cytology," referring to health professionals guidance on the health care of women after hysterectomy. Despite being a valuable care for
the prevention of gynecological diseases, whether
or not the woman has a history of hysterectomy,
this study also shows that 28.57% of women
spend more than three years without performing
pap smears, followed by 28.57% who perform it
every 2 years and 42.86% of them that perform
it annually.
The woman's attitude regarding the frequency
of Pap smear testing is brilliantly clear in a survey
This article is available at: www.intarchmed.com and www.medbrary.com
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conducted in the Family Health Strategy-ESF in the
municipality of Parnaiba-PI. They claim that despite
the cytological examination be carried out in basic health units (UBS) - which further facilitated the
access of women to its realization - many women
still have resistance to cytological collection and sometimes they undergo the examination in a later
phase. Factors such as shame, shyness, fear, lack of
information, prejudice of partners and other cultural context are related to a low demand of women
seeking health facilities for this examination [17].
As nursing professionals use their knowledge in
an attempt to better understand women's intimacy in hysterectomy situation, it is possible that we
come to the conclusion that promotion actions and
properly implemented prevention can be effective
in encouraging women to self-care, improving their
lifestyle and adding value to a positive view of their
body image [18].

Conclusions
The performance of hysterectomy is always surrounded by conflicts, stigmas and expectations.
Issues such as fear, anxiety, pathology, the procedure itself, the reflection on the maternity and even
sexuality, are present in the life of the woman until
long after the completion of hysterectomy.
From the reports made by women in this research, it was concluded that the prevalent cause
for the indication of hysterectomy was leiomyoma,
although other pathologies have been mentioned,
such as ovarian cancer, in which the main type of
procedure used was total hysterectomy, culminating in the removal of the uterus and associated
structures.
As for hysterectomy impacts on the quality of life
of these women, it was found that there were changes and that these changes interfere negatively. For
being regarded as a surgical menopause, hysterectomy causes the same physiological symptoms of
menopause, even in those women who are not yet
© Under License of Creative Commons Attribution 3.0 License
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at end of reproductive life In this sense, women
have decreased quality of life by the interference of
symptoms, such as excessive heat, joint pain, weight
gain and stress.
Given the sudden reduction of hormones, especially the estrogen, it was possible to conclude that
women suffer consequences such as reduced libido,
leading her to have impaired sexual life. The decrease in vaginal lubrication, with episodes of pain during intercourse, leads many women to guard against it, generating so more interferences in women's
lives after performing the hysterectomy.
Whereupon, it reinforces the participation of
nursing in the performance of health programs for
women, turning the implementation of actions aimed at providing physical and emotional relief to
hysterectomized women.

References
1. Sousa LP, Gonçalves MJ, Valle F, Geber S. Histerectomia total
e subtotal: há diferença quanto ao impacto na sexualidade?.
Reprod clim.2013; 28(3):117-121.
2. Merighi MAB, Oliveira DM, Jesus MCP, Hoga LAK, Pedroso
GO. Experiências e expectativas de mulheres submetidas à
histerectomia. Texto Contexto Enferm. 2012; 21(3): 608-615.
3. Cabelereira MEP, Nascimento JR, Real AA, Pivetta HMF, Braz
MM. Disfunções do assoalho pélvico em pacientes submetidas
à histerectomia: um estudo de revisão. Cinergis. 2014; 15 (1):
48-52.
4. Martins CL, Pinto BK, Soares MC, Muniz RM, Pickergill MF,
Antoniolli L. Identidade feminina: a representação do útero
para as mulheres submetidas à histerectomia. Rev Pesqui Cuid
Fundam. 2013; 5(4): 74-582.
5. Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde.
Departamento de Ações Programáticas Estratégicas. Política
Nacional de Atenção Integral à Saúde da Mulher: princípios e
diretrizes. - 1. ed., 2. reimpr. Brasília: Editora do Ministério da
Saúde, 2011.
6. Gomes IM, Romanek FARM. Enfermagem perioperatória:
cuidados à mulher submetida à histerectomia. Revista Recien.
2013; 3(8):18-24.
7. Sampieri RH, Collado CF, Lucio MPB. Metodologia da pesquisa .
Mc Graw Hill: Bookman. 5º ed. 2015.
8. Brasil. Conselho Nacional De Saúde. Resolução n. 466 de 12
de dezembro de 2012. Trata de pesquisas e testes em seres
humanos. Brasília: Diário Oficial da União, 2013

7

International Archives of Medicine
Section: Obstetrics & Gynecology
ISSN: 1755-7682

2016
Vol. 9 No. 139
doi: 10.3823/2010

9. Lefèvre F, Lefèvre AMC, Teixeira JJV. O discurso do sujeito
coletivo: uma nova abordagem metodológica em pesquisa
qualitativa. Caxias do Sul: Educs, 2003.
10. Volpato DC, Becker TCA. Prevalência dos fatores de risco para
histerectomia em um hospital da região noroeste do Paraná.
Revista Saúde e Pesquisa.2013; 6(1): 61-8.
11. Primo CC, Plaster FA, Bravin MF, Leite FMC, Lima EFA. Perfil
epidemiológico de mulheres submetidas à cirurgia na Unidade
de Ginecologia de um hospital universitário. Rev Min Enferm.
2012; 16(4):494-501.
12. Berek JS. Tratado de Ginicologia. Guanabara koogan. 15 ed.
2014.
13. Muniz JN. Histerectomia e sexualidade. 2012. 30f. Monografia
(Graduação em Medicina). Universidade Federal da Bahia,
Faculdade de Medicina da Bahia, Salvador - BA, 2012.
14. Pardini D. Terapia de Reposição hormonal na menopausa. Arq
Bras Endocrinol Metab. 2014; 58(2):172-181.
15. Nunes E, Águas F, Silva D P. Determinantes para a ooforectomia
profilática quando da histerectomia por patologia benigna. Acta
Obstet Ginecol Port. 2014; 8(3): 292-6.
16. Macgregor A. Menopausa e terapia de reposição hormonal.
Fundamento, 2015.
17. Silva VSC, Mochel EG, Lima SF, Meneses LFS. Câncer do colo
do útero: saberes e práticas de mulheres usuárias da atenção
básica. Rev enferm UFPE on line. 2014; 8(6):1628-35.
18. Delgado JA. Repercurção da histerectomia na vida sexual das
mulheres: intervenções de enfermagem. 2015. 60f. Monografia
(Licenciatura em Enfermagem). Universidade do Mindelo, Escola
Superior de Saúde, Mindelo, 2015.

Publish in International Archives of Medicine
International Archives of Medicine is an open access journal
publishing articles encompassing all aspects of medical science and clinical practice. IAM is considered a megajournal with
independent sections on all areas of medicine. IAM is a really
international journal with authors and board members from all
around the world. The journal is widely indexed and classified
Q1 in category Medicine.

8

This article is available at: www.intarchmed.com and www.medbrary.com

