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Genital prolapse is not a fatal pathology, but patients' complaints relate to various aspects of a woman's life —
emotional, sexual, related to the function of the genitourinary organs, intestines, physical exertion, sports, and oth-
ers, which in the complex can be characterized as quality of life.

Analyzing current questionnaires on the impact of GP on quality of life, almost all of them are designed for
women during their illness and not after treatment. However, no multi-component questionnaire covers various
aspects of a woman's life.

The questionnaire developed by us contains the main sections — the presence of complaints from the pelvic or-
gans, problems with urination, the presence of nocturia, urinary incontinence, incomplete emptying of the bladder,
constipation, gas, stool incontinence, sexual discomfort, issues with physical exertion, sports, problems with long
journeys (more than an hour), emotional problems (anxiety, depression), sleep problems, problems with the general
state of health, dissatisfaction with the result of the operation.

All 125 patients noted the ease of filling out the questionnaire due to the specific questions that bother them
most of all. According to the results of the statistical coefficients indicated, the questionnaire is reliable and valid and
can be used in patients with GP to assess the quality of life and in women who have undergone surgery for GP for
the subjective assessment of surgical treatment. Therefore, the developed questionnaire will help doctors assess the

dynamics of patients' quality of life and correct treatment tactics.
Key words: genital prolapse, quality of life, surgical treatment, reproductive age, postmenopausal age.

Connection of the publication with planned re-
search works.

The work was carried out following the National De-
velopment Plan of the Department of Obstetrics and
Gynecology No. 2 of KhNMU: “Optimization of diagnosis
and treatment of diseases of the reproductive system
of women” (state registration No. 0118U000931) and
“Optimization of diagnosis, treatment of diseases of the
reproductive system and complications of pregnancy in
women with extragenital pathology” (No. state registra-
tion 0121U110923).

Introduction.

Genital prolapse (GP) is the most common gyneco-
logical pathology in elderly women, every third of whom
consults a gynecologist and receives surgical treatment
[1]. And although this pathology is not fatal, the com-
plaints of GP patients relate to various aspects of a
woman’s life — emotional, sexual, related to the func-
tion of the genitourinary organs, intestines, physical ex-
ertion, sports and others, which in the complex can be
characterized as quality of life (LQ) [2].

To assess a woman’s LQ at GP, there are many ques-
tionnaires that reflect different aspects of her existence.

25-50% of women with GP have a problem with
sexual function, which is known to be an indicator of
a woman’s physical, psychological and social life. It has
been proven that the more problems a woman has with
pelvic floor dysfunction, the more she will have sexu-
al problems. Therefore, gynecological care at the GP
should include an analysis of the characteristics of the
sexual function of both the patient and her partner [3].

At the end of the 20th century, the Medical Out-
comes Study short-form health survey (MOS SF-36) [4],
which measures the general state of health and the spe-
cific Prolapse Quality of Life (P-QOL), which determines
the main symptoms of HP, was widely used.

In 2002, Professor Rebecca Rogers created the Pelvic
Organ Prolapse and Incontinence Sexual Function (PISQ-
31) questionnaire, which contained 3 sections: the be-
havioral (emotional) sphere, the physical side of sexual
relations, and the relationship with a partner [5].

PISQ-12 (2003) is its shortened version and recom-
mended for clinical practice use. This short form of the
guestionnaire was correlated with such forms as Incon-
tinence Impact Questionnaire — 7 (11Q-7), Sexual History
Form-12 (SHF-12), Symptom Questionnaire (SQ) scores.
The correlation between the long (PISQ-31) and short
(P1SQ-12) forms was 0.75-0.95.

The questionnaire included an assessment of sexual
function over the past 6 months, including sexual desire,
level of sexual arousal, pleasure during sex, frequency
and intensity of orgasm, negative emotions and discom-
fort during sexual intercourse, and urination disorders.
Each questionnaire item has 5 answer options, which
are evaluated in points. The maximum score — 48 is an
indicator of the best sexual function. The quality of life
of women who had “poor” sexual function was assessed
using the SHF-12 scale.

Analyzing sexual function as a component of the
quality of life of patients with GP, K.V. Chaika, Yu.V.
Lavreniuk (2018) found dyspareunia in 65%, limitation
of sexual activity due to urination disorders — in 61%,
difficulties in reaching orgasm —in 78% of women [6].

Usually, women with GP seek help from a gynecolo-
gist at the stage where surgical treatment of pelvic organ
prolapse is required. Therefore, surveying GP patients
after surgery is also important for assessing changes in
quality of life in the postoperative period.

Thus, according to the results of the study, Glavind K.
et al. [7] conducted a survey (PISQ-12) of 81 patients 6
months after surgery for GP and found that genital pro-
lapse surgery has a positive effect on women'’s sexual
function. There was no significant difference in sexual
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function depending on the type of surgical intervention.
A better effect in terms of sexual function is achieved
after minimally invasive GP operations compared to
vaginal hysterectomy.

Polish researchers Kaminska A. et al. (2021) analyzed
the PISQ-12 in 140 pre- and postmenopausal women
with GP, paying special attention to their sexual func-
tion and its changes after surgical treatment of GP. Their
psychological state was also assessed using the Beck
Depression Scale. In women of premenopausal age, the
quality of sexual life increased by almost 5 points (from
29.62 to 34.64). The PISQ-12 version better reflected
sexual function in patients before and after surgery in
women with GP [8]

According to Chilean researchers Bascur-Castillo S.
et al. (2021) pelvic floor dysfunction is important for
women’s sexual health. In particular, in Chile, 78% of
women have a GP problem. A study of 217 sexually ac-
tive GP women of various ages showed the following
results: the majority of women (89.4%) were perimeno-
pausal, had higher education and urinary incontinence.
Psychometric analysis indicated 3 structural factors: sex-
ual response, female sexual problems and male sexual
problems, which depended on age (r=-0.33), education
(r=0.36), number of pregnancies and vaginal birth la-
bour (r=-0.25) according to McDonald’s omega [9].

There is also a Pelvic Floor Impact Questionnaire
(PFIQ-7) for patients, in which symptoms related to
bladder, bowel or uterine prolapse affect their daily ac-
tivities, including the ability to do housework, exercise,
going to the cinema, transport moving for more than 30
minutes, participation in public events, emotional well-
being, feeling of dissatisfaction [10].

In addition, there is a questionnaire for patients with
the GP Pelvic Floor Distress Inventory (PFDI-20), which
has 20 questions about the symptoms of the disease,
the answer from 0 to 4 points depending on how much
the disease bothers (pain, urinary incontinence, the
need to exercise the vagina, etc.) [11].

Also known is the questionnaire on the impact of
urinary incontinence on the quality of life (International
Conference on Incontinence Questionnaire Short Form
— ICIQ-UI-SF), in which the questions and answers relate
only to the quantity and frequency of urinary inconti-
nence, but almost do not assess the quality of life of a
woman [12].

Analyzing the presented questionnaires, almost all
are designed for women during their illness and not
after treatment. Also, each of them has its orientation,
in particular, sexual life, symptoms of the disease, par-
ticipation in public life. However, no multi-component
guestionnaire covers various aspects of a woman'’s life.

Quality of life is an integral indicator of the patient’s
physical, psychological, emotional and social functioning
based on his subjective assessment. Therefore, studying
the quality of life before and after surgery, considering
that the main goal of operative treatment of GP is to
improve the patient’s quality of life, is an urgent task of
modern surgical gynecology.

The aim of the study.

Development of a questionnaire that assessed the
quality of life of a woman with a GP before and after op-
erative treatment, taking into account various aspects
of her life.

Object and research methods.

The questionnaire developed by us contains the
main sections — the presence of complaints from the
pelvic organs, problems with urination, the presence of
nocturia, urinary incontinence, incomplete emptying of
the bladder, constipation, gas, stool incontinence, sexu-
al discomfort, problems with physical exertion, sports,
issues with long journeys (more than an hour), emo-
tional problems (anxiety, depression), sleep problems,
problems with the general state of health, dissatisfac-
tion with the result of the operation. Only one answer,
“yes”, “sometimes”, or “no”, should be given to each of
the questions. The obtained results are calculated ac-
cording to the following scheme, where each answer
“yes” is evaluated as 1 point, “sometimes” — 0.5 points,
and the answer “no” — 0 points.

According to the results of the calculations, the qual-
ity of life of patients who underwent surgery for GP
from 0 points to 4 points was considered as a high level
of quality of life; 4-10 points — average, from 10 to 15
points — as a low level of quality of life.

The main characteristics of questionnaires are their
reliability and validity, in particular, the ability of ques-
tionnaires to provide constant and accurate measure-
ments and the connection of scales with objective data.
A Cronbach’s coefficient above 0.7 is considered satis-
factory for group studies. Spearman and McDonald’s
omega correlation coefficients were determined to as-
sess the validity of the tests, determining the relation-
ship between questionnaire data and quality of life in
women with GP before and after operative treatment.

The study was conducted in accordance with the
principles of the Declaration of Helsinki of the World
Medical Association “Ethical Principles of Medical Re-
search Involving Human Subjects” (amended in October
2013). Written informed consent was obtained from all
patients participating in the survey.

Research results and their discussion.

Answers to the questions according to the question-
naire developed by us were given by 125 women with
GP who came to the gynecological department of the
Kharkiv Regional Perinatal Center “Regional Clinical
Hospital” for surgical treatment. The age of the women
ranged from 37 to 75 (52.319.7 years on average). 24
(19.2%) women were of reproductive age (up to 49 years
according to WHO recommendations) and 101 (80.8%)
women were 50 years or older, in particular 50-60 years
old — 30 (24%) women, 61-70 years — 45 (36%), 71 and
older — 26 (20.8%) patients. There were 28 (22.4%) fe-
male patients from Kharkiv, 91 (72.8%) from Kharkiv
region, 6 (4.8%) from other regions. Pelvic floor pathol-
ogy was represented by incomplete uterine prolapse in
48 (38.4%), complete prolapse in 77 (61.6%) patients.
Cystocele was observed in 24 (19.2%) women, rectocele
—in 5 (4%), cervical elongation —in 9 (7.2%), cervical hy-
pertrophy — in 4 (3.2%), decubitus ulcer —in 7 (5.6%),
stress urinary incontinence —in 11 (8.8%). Among other
gynecological pathologies, uterine leiomyoma was di-
agnosed — in 31 (24.8%) patients, adenomyosis — in 20
(16%), abnormal uterine bleeding —in 8 (6.4%), ovarian
cyst —in 9 (7.2%), endometrial hyperplasia —in 7 (5.6%)
patients with GP. 16 (12.8%) women had one birth in
their history, 81 (64.8%) had 2 births, 23 (18.4%) had 3
births, more than 3 —5 (4%) GP patients.

Among the extragenital pathology, diseases of the
cardiovascular system prevailed, in particular, coro-
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Table 1 - Indicators of the quality of life of women with GP
before and after surgical treatment (n=125)

(11.2%), peptic ulcer —in 7 (5.6%),
gallstone disease —in 4 (3.2%), dia-

6 months betes —in 7 (5.6%) patients. Kidney
i Before after | % decrease | diseases were represented by uro-
operation | o cery lithiasis in 7 (5.6%), kidney cysts in
the presence of complaints from the pelvic organs| 125 (100%) | 3 (2,4%)* |122 (97,6%) 5 (4%), chronic pyelgnephritis in11
problems with urination 107 (85,6%)| 4 (3,2%)* |103 (82,4%)| (8-8%). Psychoemotional problems
urinary incontinence 122 (97,6%)| 1(0,8%)* [121 (96,8%) were detected in 13_ (10'4%) pa-
the presence of nocturia 80 (64%) 10 (8%)* 70 (56%) tents du'e to depressive disorders
incomplete emptying of the bladder 63 (50,4%) 5 (4%)* 58 (46,4%) andT?\\(/aS?’gﬁglzitr?rysi:ciigr?r:(tjgfvt::.
fasten 52 (41,6%) | 11 (8,8%)" | 41 (32,8%) tions were perfc%rmeg as a surgical
gas incontinence 48 (38,4%) | 2 (1,6%)* | 46 (36,8%) treatment: transvaginal extirpation
fecal incontinence 22 (17,6%) | 1(0,8%)* | 21(16,8%) of the uterus in 117 women (93.6%),
sexual discomfort 99 (79,2%) | 15 (12%)* | 84 (67,2%) anterior colporrhaphy in 100 (80%),
problems with physical activity 102 (81,6%) |27 (21,6%)* | 75 (60%) colpoperineorrhaphy with levato-
sports activities 81 (64,8%) |29 (23,2%)* | 52 (41,6%) roplasty in 111 (88.8%), sacrospinal
problems with long journeys (more than an hour) | 90(72%) |17 (13,6%)* | 73 (58,4%) | colpopexy in 96 (76.8%), use of a
emotional problems (anxiety, depression) 86 (68,8%) |21 (16,8%)* | 65 (52%) | mesh prosthesis —in 89 (71.2%).
sleep problems 94 (75,2%) |33 (26,4%)* | 61 (48,8%) Table 1 presents the results of a
problems with general health 84 (67,2%) |61 (48,8%)* | 23 (18,4%) | survey of 125 patients who under-
score 14,2+0,7 | 7,6%1,3* went surgery for GP, before surgery

Note: * — the reliability of the dynamics of indicators is determined in subgroups compared to the

initial level.

nary heart disease — in 75 (60%), hypertension —in 72
(57.6%), cardiosclerosis —in 64 (51.2%), heart failure —in
41 (32.8%). Varicose veins were diagnosed in 38 (30.4%)
women.

Respiratory system diseases occurred in 22 (17.6%)
patients, particularly in the form of pneumonia, chronic
bronchitis, chronic obstructive pulmonary diseases, tu-
berculosis, pneumosclerosis.

Diseases of the thyroid gland, mainly nodular goiter,
were noted in 12 (9.6%) patients. Iron deficiency anemia
—in 7 (5.6%) women.

Osteoporosis and arthrosis of various joints occurred
in 23 (18.4%) women. Obesity was observed in 21
(16.8%), as well as adhesive disease, chronic cholecystitis
—in 15 (12%), pancreatitis —in 16 (12.8%), gastritis in 14

Table 2 - Indicators of the quality of life of women with GP,
before and after surgical treatment, depending on age

and 6 months after it.

Thus, after surgery, the follow-
ing indicators changed most posi-
tively: problems with the urinary system (in 92-97% of
patients) and intestines (in 95%), sexual disorders (in
85%), problems with physical exertion (64-73%) with
sleep (in 64%), emotional problems (in 76%), but the
general state of health did not improve enough (only in
27%), which may be due to the age of the women and
the presence of accompanying extragenital pathology.

Therefore, the survey results of women with GP be-
fore and after surgical treatment of different age groups
— reproductive and elderly — were analyzed (table 2).

The results indicate a significant improvement in the
quality of life of reproductive age patients involved in
the study. In particular, sexual discomfort decreased by
82%, sleep problems by 80%, physical stress by 75%,
general health by 42%, other
complaints completely disap-

Reproductive age

peared. As a result, accord-
Old age (n=101)

(n=24) ing to all indicators, a tran-

Indicator Before | After Before After | sition from the category of

operation|operation| operation |operation| low quality of life (13.4+1.5

the presence of complaints from the pelvic organs|24 (100%) - 101 (100%) | 3(2,9%) | points) to an almost high

problems with urination 24 (100%) - 83(82,2%) | 4(3,8%) | level of quality of life -1.3+0.5
urinary incontinence {952200) - 99 (98%) |1(0,99%) points (p<0.01) were noted.

- 16 In older women, the qual-
the presence of nocturia (66.7%) - 64 (63,4%) | 10 (9,9%) ity of life also improved to an
incomplete emptying of the bladder 24 (100%) - 39 (38,6%) | 5(4,9%) | average level (6.8+1.7 points)
fasten 12 (50%) | 2 (8,3%) | 40(39,6%) | 9(8,9%) | due to the normalization of
gas incontinence 7 (29,2%) - 41 (40,6%) | 2 (1,9%) | urinary symptoms, but the
fecal incontinence . . 22(21,8%) |1(0,99%) | general state of health re-
sexual discomfort 24 (100%)[3 (12,5%) | 75 (74,3%) [12 (11,9%)] Mained unsatisfactory due to
problems with physical activity (01200 |4(16,7%)| 80 (79,2%) |23 (22,8%) ;g‘ihﬁﬁ;”ce of extragenital
sports activities 24 (100%) - 57 (56,4%) |29 (28,7%) Evalua.ting the quality of
problems with long journeys (more than an hour) |24 (100%) - 66 (65,3%) |17 (16,8%)| |ife according to the conduct-
emotional problems (anxiety, depression) 24 (100%)| 6 (25%) | 62 (61,4%) |15 (14,9%)| ed survey, it was determined
sleep problems 24 (100%)|5 (20,8%) | 70 (69,3%) |28 (27,7%)| that the Cronbach alpha co-
problems with general health {45121300) 1(4,2%) | 73 (72,3%) |60 (59,4%)| efficient was equal t0_0-83 in
score 13.4+1,5 | 1,310,5* | 14,1+0,0 | 6,8+1,2* | Women of reproductive age

Note: * — the reliability of the dynamics of indicators is determined in subgroups compared to the initial

level.

and 0.71 in older women,
which confirms the data on
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the insufficiently high quality of life of women aged 60
and older, including due to decrease in sexual function.
Mcdonald’s omega coefficient revealed a relationship
between quality of life and age (-0.38), number of vagi-
nal births (-27), sexual function (0.39).

All patients noted the ease of filling out the ques-
tionnaire thanks to the specific questions that bother
them most of all. Therefore, the developed question-
naire will help doctors assess the dynamics of patients’
quality of life and correct treatment tactics.

Conclusions.

The results obtained by us testify to the improve-
ment of quality of life indicators after the treatment in
all women, based on the answers to the questionnaire
we developed. However, significant changes (p<0.05)
occurred in relation to indicators of the urinary and
reproductive systems, physical activity, sexual and psy-
choemotional health, especially in women of repro-
ductive age, whose quality of life changed significantly,

DOI 10.29254/2077-4214-2023-4-171-294-302
YOK 618.16-007.43-089.168
CacpoHos P. A.

reaching a high level. In older women, the quality of life
also increased after surgery due to the disappearance of
symptoms of urinary disorders, but due to the presence
of chronic somatic pathology, it remained at an average
level.

According to the results of the statistical coefficients
indicated, the questionnaire is reliable and valid and can
be used in patients with GP to assess the quality of life
and in women who have undergone surgery for GP for
the subjective assessment of surgical treatment. Con-
sidering that all patients noted the ease of filling out the
questionnaire and the specific questions that bother
them most of all, the questionnaire can be recommend-
ed for use in medical institutions.

Prospects for further research.

Further research is planned on possible differences
in the surgical treatment of GPs using different opera-
tive techniques, as well as research on problems related
to the partner in the postoperative period.

AKICTb XXUTTA KIHOK A0 TA NICNA ONEPATUBHOIO /IIKYBAHHA
FEHITAZIbHOIO MNMPONATCY

XapKiBCbKUIA HaLiOHaNbHUIT MeguUHMii yHiBepcuteT (M. XapkiB, YKpaiHa)
safrom68@gmail.com

leHimanbHUl NpoAaanc He € 1eMAsnbHOK NAMOO2IEID, As1e CKapau X8OPUX CMOCYHOMbLCA PI3HUX CMOPIH Humms
MIHKU — emouiliHo20, ceKcyasibHo20, M08°A3aHi 3 (PYHKUIEH cedyocmamesux OopaaHie, KUWKIBHUKA, i3uvHuX
HABAHMAXM(EHb, 30HAMb CIIOPMOM MA iHWUX, AKI 8 KOMI/EKCi MOXCHA 0XapaKmMepu3ys8amu AK AKICMb HUMmMA.

AHQi3yr04u CyvyacHi onumysanbHUKU wo0o erausy [Tl Ha akicme ¥umms, MOXHA 3pobumu BUCHOBOK, W0
malixce 8ci BOHU po3pobrsieHi 0119 HIHOK i0 4ac ix 3aX80PHOBAHHS, d He MNic/a5 MposedeHo20 NiKy8aHHA. OOHAK HeMae
6a20mMoKOMNOHeHMHOo20 0nuUMy8anbHUKA AKUL 0X0naeas bu pizHi CMOPOHU ¥UMMSA HIHKU.

Po3pobneHuli Hamu onumyeasabHUK MiCmUumes OCHOBHI po30inu — HAABHICMb CKapez i3 GOKy opa2aHie Masnoz20
masy, npobsaemu 3 Ce4Y08UMYCKAHHAM, HAABHICMb HIKMypii, HEeYymMpUMGHHSA ceyvi, HernogHe BUMOPOMHEHHS
€e4y08020 Mixypa, 30Kperu, HeympuMaHHA 2a3ie, Kasy, cekcyanbHuli ouckomgopm, rnpobaemu 3 i3uyHUMU
HOBAHMAMCEHHAMU, 3AHAMMAMU Cropmom, npobaemu 3 mpueaaumu nodoporamu (binbwe 200uUHU),
emouiliHi npobnemu (mpusoxcHicms, denpecis), npobaemu 3i cHoM, npobaemu i3 302a16HUM CMAHOM 300P08’s,
He3a0080/€eHHA pe3yabmamom onepauii.

Yci 125 nayieHmoK 8i03Ha4yanu nezKicms y 3arno8HeHHi 0numMye8anbHUKA 3080SKU KOHKPeMHUM NUMAHHAM, AKi
mypbytoms ix Halibinbw 3a ece. 3a pe3yanbmamamu KoegiyieHmie cmamucmuKu, Wo 8KA3aHi, ornumyeasibHUK €
HadiliHum i 8anioHUM i Moxce suKopucmogyeamuce y xeopux 3 [Tl 019 OUIHKU SKOCMIi ¥umms ma y MiHOK, AKi
nepeHecauU onepamusHi mpy4aHHs 3 npueody [T1 015 cyb6’eKMUBHO20 OUIHIOBAHHSA Xipyp2aiyHO20 niKy8aHHA. Tomy
8B8AMAEMO, WO Po3pobaeHuli onumysanbHUK 00NMOMOXME AIKAPAM 8 OUiHYi OUHAMIKU AKOCMI yumms nayieHmok

ma KopeKUii niKysasnbHOI MAKmMuKu.
Key words: eeHianbHuli nposnaric,
nocmmeHonay3aneHul giK.

38’A30K nyb6aikauii 3 n1aHOBMMM HAyKOBO-40CNIA-
HUMK poboTamu.

Pobota BWKOHaHa 3rigHo nnaHy HAP Kkadeapwm
aKywepcTea Ta riHekonorii Ne2 XHMY: «OnTtumisauia
[OiarHOCTMKM Ta NiKyBaHHA NPW 3aXBOPIOBAHHAX penpo-
OYKTUBHOI cucTemu KiHOK» (Ne aepskaBHoOi peecTpauii
0118U000931) Ta «OnTUMI3aL,ia AiarHOCTUKM, NiKyBaH-
HA 3aXBOPIOBaHb PENpPOAYKTUBHOI CUCTEMM Ta YCKNafa-
HeHb BariTHOCTI Y »KiHOK 3 eKCcTpareHiTafbHOK NATONOrI-
eto» (Ne geprkaBHoi peectpauii 0121U110923).

Bcryn.

leHiTanbHKUIM nponanc (M) — Halbinbw po3noBcCio-
O)KeHa riHeKoaoriYHa NaTonoria y KiHOK MOXUAOrOo BiKY,
KOXHa TPeTA 3 AKNX 3BEPTAETLCA A0 FiHEeKoI0ra Ta OTpwU-

AKicmb  x»umms,

XipypeiyHe niKyeaHHs, penpodykmueHul  8iK,

MYEe XipypriyHe nikyBaHHsA [1]. | xoua LA naTonoria He €
NleTanbHOM0, ane cKaprm xsopwmx Ha [Tl ctocytoTbea pis-
HUX CTOPIH XUTTA XKiHKM — eMOLiMHOro, CeKCyanbHOro,
noB’A3aHi 3 GyHKLIiED ceyocTaTeBUX OPraHiB, KULLKIBHU-
Ka, Gi3MYHUX HaBaHTaXKeHb, 3aHATb CMOPTOM Ta iHLIMX,
AKi B KOMMIEKCI MOXHa OXapaKTepu3yBaTu AK AKICTb
RKuTTa (AXK) [2].

LOna ouiHkm AX KiHKKM npu 1 icHye pag onuTyBanb-
HWKIB, AKi Bif43€PKaNOOTb Pi3HI CTOPOHM ii iCHYBaHHSA.

25-50% »KiHOK 3 [Tl matoTb Nnpobnemy 3 cekcyasibHOO
dYHKUi€O, AIKa, AK BiAOMO, € iHAMKATOPOM (i3MYHOrO,
NCUXONOMYHOrO Ta COLiaNbHOMO XUTTA XiHKKU. [loBeae-
HO, WO YMM Binblue KiHKa Mae npobaem 3 AUCPYHKLiED
Ta30BOro AHa, TUM bGinblie BoHa byge maTu cekcyab-
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HUX npobnem. Tomy, riHekonoriyHa gonomora npu M
MOBWHHA BK/OYATM M aHaNi3 XapaKTEPUCTUK CeKcyasb-
HoT QYHKLUi AK XBOPOT, TaK i ii napTHepa [3].

HanpwukKiHui XX cTopivva WMpPOKO BUMKOPMUCTOBYBANM-
cs onuTyBasnbHUKKM Medical Outcomes Study short-form
health survey (MOS SF-36) [4], sknit BUMiptoe 3arasib-
HUM cTaH 3g0poB’s i cneumdiyHmii Prolapse Quality of
Life (P-QOL), skt BU3Ha4Ya€ oCHOBHI cumnTomum [T,

Y 2002 p. npodecopka Pebekka Pogrkepc ctBopuaa
onutyBanbHuK Pelvic Organ Prolapse and Incontinence
Sexual Function (PISQ-31), aKkuii mictue 3 po3ainu: no-
BeAiHKOBY (emoLiliHy) coepy, ¢isuyHy CTOPOHY CeKcy-
aNbHUX BIAHOCMH Ta B3aEMOBIAHOCUMHW 3 MAPTHEPOM
[5].

PISQ-12 (2003) € 10ro cCKOpo4YeHoto BEpCiELD | peKo-
MEHAO0BAHUM ANA BUKOPUCTAHHSA B KAIHIYHIN NpaKTuLi.
Llsa KopoTka dopma onuTyBasibHMKA KopentoBana 3 Ta-
Kumn dopmamu sik Incontinence Impact Questionnaire
— 7 (11Q-7), Sexual History Form-12 (SHF-12), Symptom
Questionnaire (SQ) scores. Kopensauia Mmix p[osroto
(PISQ-31) Ta KopoTkoto (PISQ-12) dopmamwm cknana
0,75-0,95.

AHKeTyBaHHA BK/OYANO OLLHIOBAHHA CEKCyaslbHOI
dYHKUi 32 OCTaHHI 6 micALiB i3 BpaxyBaHHSAM CTaTeEBOTO
NoTAry, PiBHA CeKcyanbHOro 36yaXKeHHA, 3a0BONIEHHSA
niJ, Yac cekcy, 4acToTu Ta iIHTEHCUBHOCTI Oprasmy, Hera-
TUBHMX €MOLLI Ta AMCKOMPOPTY Nif, Yac CTaTeBOro aKTy,
NOPYLUEHHA CeYOBUMYCKAHHA. KOXKeH NyHKT onuTyBasib-
HUKa Mae€ 5 BapiaHTiB BiAnoBigen, AKi ouiHeHi B 6anax.
MakcumanbHa cyma 6aniB — 48 € NOKa3HMKOM HaWKpa-
LLLOT ceKcyanbHOi QYHKLIT. AKICTb MKUTTA XKIHOK, AKi Mann
«BigHY» ceKkcyanbHy GYHKLIIO OLHIOBa/NM 3a LWKa/io
SHF-12.

AHanisyroum ceKkcyanbHy OYHKLUiO, AK CKIagoBy
AKOCTi KUTTA nauieHToK 3 M, K.B.Yalika, t0.B. /laBpe-
HIOK (2018) BusBUAM AncnapeyHito B 65%, obmerkeHicTb
CeKcyanbHOI aKTMBHOCTI Yepe3 NopyLeHHA Ce4OBUMYyC-
KaHHA — Yy 61%, TpyaHOLW,i Npu AOCATHEHHI oprasmy —y
78% iHOK [6].

3a3Buuali, XKiHku 3 [T1 3BepTatoTbCA 3@ AOMNOMOrOH
[0 riHeKosiora Ha ctagji, npu sk noTpebyeTbes Xipyp-
riYHe NiKyBaHHA Nposancy Ta3oBMX opraHis. Tomy onu-
TyBaHHA xBopux Ha [Tl nicna onepaTMBHOrO BTPYYaHHA
TAKOX BaX/MBO A/1A OLHIOBAHHA 3MiH AKOCTI KUTTA B
nicnaonepauinHomy nepiog,.

Tak, 3a pesynbTaTamun gocnigxkeHHa Glavind K. et
al. [7] npoBeaeHe onutyBaHHsA (PISQ-12) 81 naujieHTKK
yepes 6 micauis nicna onepadii 3 npusoay M, Ta BCTa-
HOB/NEHO, WO ONepaTUBHI BTPYYaHHA Npofancy reHita-
Nt MatoTb NMO3UTUBHUI BMJIMB HA CEKCyanbHy YHKL, 1O
iHKUW. 3HAUYHOT pi3HUL B CeKCyanbHilt QYHKLIT B 3a1ex-
HOCTI BiZ, BUAY ONepaTUBHOIO BTPYYaHHA HE BU3HAYeHO.
Kpawmin edeKT y BiAHOWEHHI A0 ceKcyanbHOi dyHKLT
[0CAra€eTbCA nicns manoiHBasmMBHMX onepauin M B no-
PiBHAHHI 3 BariHa/IbHOLO FiCTEPEKTOMIELD.

MonbcebKi gocniaHMkm Kaminska A. et al. (2021) aHa-
nizysanm PISQ-12 y 140 npe- Ta NnOCTMeHOMay3a/bHUX
»KiHOK 3 [T, 3BepTatoum ocobamnBy yBary Ha ix cekcyasb-
Hy ®YHKUito, Ta il 3MiHM nicaa onepaTMBHOTO NiKyBaH-
HA T, TaKoX OLiHIOBaBCA iXHili NCUXONOTYHMIA CTaH 3a
WKanoto genpecii Beck. Y »iHOK npemeHonay3anbHOro
BiKYy AKICTb CEKCYaNbHOrO XWUTTA MiABULLMNACA MalKe
Ha 5 nyHKTiB (3 29,62 Ao 34,64). Bepcia PISQ-12 Kpalue
Bifobparkana cekcyanbHy OYHKLiO y MaLieHTOK A0 Ta
nicns onepadii y »*iHok 3 M [8]

3a JaHMMU YNMNINCbKUX AocnigHMKiB Bascur-Castillo
C. et al. (2021) aucoyHKUiA Ta30BOro AHa Ma€E BenuKe
3HAYeHHA ANs XKIHOYOro CeKcyanbHOro 340pos’s. 3o-
Kpema, B Ynni 78% KiHOK matoTb npobiemy M. BuByeH-
HA 217 ceKcya/nbHO aKTUBHMUX XKIHOK 3 [T] pisHOro Biky
NPOAEMOHCTPYBaNM HACTYMHI pe3ynbratv: binblicTb
IHOK (89,4%) 6ynnM B nepumeHonaysasbHOMY Billi,
Man BULLY OCBITY Ta CEYOBY iIHKOHTMHeHLU,t0. Mcuxome-
TPUYHMIA aHaNi3 BKa3yBaB Ha 3 CTPYKTypHUX dakTopa:
CeKcyasibHa peakLin, XiHoui ceKkcyanbHi npobiemu Ta
Y0/10Bidi CeKcyanbHi Npobnemu, siKi 3anexanu Big BiKy
(r=-0,33), ocsitu (r=0,36), KinbKOCTI BariTHOCTel Ta Ba-
riHanbHMX nosoris (r=-0,25) 3a McDonald’s omega [9].

TakoX icHye aHKeTa Ans naujieHTok Pelvic Floor
Impact Questionnarie (PFIQ-7), B AKOMy CMMMNTOMMW,
NnoB’A3aHi 3 CEYOBMM MiXYPOM, KULLKIBHUKOM abo BU-
NagiHHAM MaTKM, BNAMBAKOTb HA iX LWOAEHHI cnpasw,
30KpemMa 34aTHICTb BMKOHYBATU AOMalLHIO poboTy, ¢i-
3MYHi BMpaBu, BiABiAyBaHHA KiHOTeEATpy, TPAHCMOPTHI
nepeizan Ginbwe 30 XBWUAMH, y4yacTb Yy FPOMAACBKMX
3axofax, emouiliHe 6aarononyyys, Big4yTTa He3a[0Bo-
NneHHs [10].

Kpim Toro icHye aHKeTa gns nauieHToK 3 M Pelvic
Floor Distress Inventory (PFDI-20), aka mae 20 3anuTaHb
LWoAO0 CMMMNTOMATUKKM 3aXBOPHOBAHHA, Bianosigb Big O
00 4 6aniB 3aneXKHO Bif, TOro HaCKiNbKU CUNbHO Typbye
3axBOplOBaHHA (6ifb, HETPUMAHHSA cedi, HeobxigHicTb
BMpaBAATK NixBy Ta iH.) [11].

TaKoX BiZOMUIA ONWUTYBaZIbHUK MO BMJIMBY HETPU-
MaHHsA cedi Ha sKicTb XuTTa (International Conference
on Incontinence Questionnaire Short Form — ICIQ-UI-
SF), B AKOMY 3anMTaHHA Ta BiANOBIAj CTOCYIOTHCA TiNIbKK
KifIbKOCTi Ta 4acTOTM HETPUMAHHA Ceyi, ane malixe He
OLLiHIOIOTb AIKICTb KUTTA XKiHKK [12].

AHanisyloumn npeacraBaeHi onUTyBasibHUKK, MOXHA
3p06MTN BMCHOBOK, LLO MaiiXKe BCi BOHW po3pobneHi
ONA XKIHOK nig Yac iX 3aXBOPOBaHHA, @ He nicnA npose-
OEeHOro NiKyBaHHA. TaKOXK, KOXHUI 3 HUX Ma€ CBOIO Ha-
NpaB/IeHICTb, 30KPEMA, CEKCYaNlbHE KUTTA, CUMNTOMMU
3aXBOPIOBAHHA, Y4aCTb B rPOMaaCbKOMy XUTTi. OgHaK
HeMAe 6araTOKOMMOHEHTHOrO OMUTYBaJIbHUKA AKWUM
oXonntoBaB by Pi3Hi CTOPOHU KUTTA KiHKMK.

AKICTb KUTTA — iHTErpasbHUIA NOKa3HMK isnyHOro,
NMCUXOJIOTIYHOTO, eMOLMHOro Ta couianbHOro QyHKL,i-
OHYBaHHA XBOPOro, 3aCHOBAHWI Ha MOro cyb’eKTUBHIN
ouiHUji. TOMy, BUBYEHHA AKOCTI XUTTA 40 Ta nicaa one-
pavLii, BpaxoByo4u, LLLO FOI0OBHA MeTa OnepaTMBHOrO i-
KyBaHHA [Tl — ue NoKpaLweHHA AKOCTI }KUTTA NALLIEHTKM,
€ aKTya/JIbHUM 3aBAaAHHAM Cy4aCHOI OnepaTMBHOI riHe-
Konorii.

MeTta gocnig)eHHs.

Po3pobKa onuTyBanbHWKA, SIKMIA OLHIOBAB SAKiCTb
KUTTA XKiHKK 3 [T1 4O onepaTMBHOrO NiKyBaHHA Ta Micna
HbOTO 3 YpaxyBaHHAM Pi3HUX CTOPIH il }KUTTA.

O6’eKT i meTOAMU AOCNIAXKEHHA.

Po3pobneHunii HamMKU ONUTYBaNbHUK MICTUTb OCHOBHI
pPO34in — HAaABHICTb CKapr i3 6OKy opraHiB masoro Tasy,
npobaemn 3 ce4oBUMNYCKaHHAM, HasBHICTb HiKTypii, He-
YTPUMaHHA ceyi, HeNoBHE BUMOPOXKHEHHA CEYOBOrO Mi-
Xypa, 3aKpenu, HeyTpMMaHHSA rasis, Kany, CekcyasbHUM
anckomdopt, npobremn 3 iSMMHUMM HaABaHTAXKEH-
HAMMW, 3aHATTAMM CMOPTOM, Npobaemu 3 TpUBAAUMMU
nogopoxkamu (binblie roamHK), emouiriHi npobaemu
(TpuBOXHiCcTb, Aenpecis), npobnemun 3i cHom, npobne-
MW i3 3araJibHUM CTAaHOM 3[0pPOB’A, HE33a[0BOJIEHHSA
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pe3ynbTatom onepauyii. Ha KoxHe 3
3anuTaHb HeobxigHO HaZaTh nuwe

Ta6naunua 1 — MoKasHMUKM AKOCTI KUTTA XKiHOK, XBOopuxX Ha [T,
A0 Ta nicna xipypriuHoro NikyBaHHA (n=125)

oAHy Bignosiap «Tak», “iHkonn”,
«Hi». OTpUMaHi pesynbTaTn pos-
pPaxoBYylOTbCA 3a HACTYMHOK Cxe-

MO0, [e KOXHa Bignosigb «Tak»

ouiHtoeTbes B 1 6an, “iHkonun”- 0,5

6anis, a Bignosiap «Hi» — 0 6anis.

3rigHO 3 pe3ynbTaTamu po3pa-

XYHKiB, AKICTb XMWTTA NALEHTOK 3

nepeHeceHMM OnepaTUBHIM BTPY-

YaHHAM 3 npusoay M Big 0 6anis

00 4 6anis posuiHtoBanacs AK BU-
COKMWI piBeHb AKOCTI *KutTa; 4-10

banis — cepegHnin, Big 10 go 15
6aniB — AK HU3bKUI piBEHb AKOCTI

KUTTA.
[0/10BHi XapaKTEPUCTUKM ONUTY-

Ba/IbHUKIB — IX HAaAiMHICTb Ta Bania-
HICTb, 30Kpema, 34aTHICTb OnuUTy-

Ba/IbHUKIB AaBaTW NOCTiMHi Ta TOYHI

BMMIPIOBaHHA, 3B'A30K LWKaa 3

06’€eKTUBHUMM faHMMK. KoedilieHT

MNMoKa3HuK Ao Mic‘::.l,’i):T'ls:nﬂ u
onepauii . | 3HMIKEHHA
onepauii
HafABHICTb CKapr 3 60Ky opraHis Manoro Tasy 125 (100%) | 3 (2,4%)* |122(97,6%)
npobiemu 3 cCe4OBUMYCKAHHAM 107 (85,6%)| 4(3,2%)* |103 (82,4%)
HeyTPMMaHHA ceyi 122 (97,6%)| 1(0,8%)* |121(96,8%)
HaABHICTb HIKTYpil 80 (64%) 10 (8%)* 70 (56%)
HEernoBHe BUMOPOXKHEHHA CEYOBOro Mixypa 63 (50,4%) 5 (4%)* 58 (46,4%)
3akpenu 52 (41,6%) | 11(8,8%)* | 41(32,8%)
HeyTPMMaHHA rasis 48 (38,4%) 2 (1,6%)* 46 (36,8%)
HeyTPMMaHHSA Kany 22 (17,6%) 1(0,8%)* 21(16,8%)
ceKcyanbHui anckomoopT 99 (79,2%) | 15 (12%)* 84 (67,2%)
npobsemu 3 GisMYHUMUN HaBaHTAXKEHHAMM 102 (81,6%)| 27 (21,6%)* 75 (60%)
33aHATTAMM CMOPTOM 81 (64,8%) | 29 (23,2%)* | 52 (41,6%)
npo6neMM 3 TPMBaIMMM NOLOPOXKAMMU 90 (72%) | 17 (13,6%)* | 73 (58,4%)
(6inblwe rognHm)
eMOLLiHI npobiemu (TPUBOXKHICTb, Aenpecia) | 86 (68,8%) | 21 (16,8%)* 65 (52%)
npobaemu 3i CHom 94 (75,2%) | 33 (26,4%)* | 61 (48,8%)
npobiemu i3 3aralbHUM CTaHOM 3,0POB’s 84 (67,2%) | 61(48,8%)* | 23 (18,4%)
CepegaHilt 6an 14,2+0,7 7,6+1,3*

Kp0H6axa anbd)a Buwe 0,7 BBaXka- Mpumitka: * — 40CTOBIPHICTL AMHAMIKM NOKa3HMKIB BUSHAYEHO Y NiArpynax NopiBHAHO 3 BUXigHMM

€TbCA 3aJ0BINbHUM ANA rpynosux PisHem.
pocnigxeHb. A ouiHKKM BanigHocC-

Ti TecTiB BU3HaYanu KoediuieHTN Kopenauii CnipmeHa Ta
McDonald’s omega, siKi BU3Ha4Yann B3aEMO3B’A30K MiXK
OAHMMW ONUTYBAZIbHMKA Ta AKICTHO XUTTA Y XKiHOK 3 [T]
[0 Ta nicnAa onepaTtMBHOIO NiKYBaHHA.

LocnigKeHHA NpoBoaMAOCA 3rigHO 3 NPUHLMNAMMU
lenbciHcbKOi Aeknapauii CBiToBOi meanyHOi acouiauii
«ETWYHI 3acagn meguyHUX AOCNIAMKEHb, WO CTOCYHTb-
€A NOACBKUX Ccy6’eKTiB» (3MiHEHa B »KOBTHI 2013 poky).
MucbmoBa iHGopmoBaHa 3roga byna oTpMmaHa Bif, ycix
naLieHTOK, Lo Bpanam yyacTb y ONUTYBaHHI.

Pe3ynbTatu AocnigyKeHHA Ta ix 06roBopeHHs.

Bignosigi Ha 3anMTaHHA 3rigHO po3pobaeHOro Hamm
onuTyBaNbHUKA HagaHo 125 xiHkamu 3 [T, aKki Hagin-
WM Ao riHekonoriyHoro BigaineHHa XPrIL, «O6nacHa
KNiHIYHa NiKapHAa» ana XipyprivHoro nikyBaHHA. Bik
XiHOK KonmBascs Big 37 o 75 (y cepeaHbomy 52,3+9,7
pokiB). PenpoayktneHoro Biky 6yno 24 (19,2%) XiHKu
(mo 49 pokis 3rigHO pekomeHgauiam BOO3) Ta 101
(80,8%) skiHKka byna 50 pokiB Ta cTaplue, 30kpema 50-60
pokis — 30 (24%) »kiHOK, 61-70 pokis — 45 (36%), 71 Ta
cTapuwe — 26 (20,8%) xBopux. utenbkamm m. XapKkosa
bynn 28 (22,4%) nauieHTOK, XapKiBcbkoi obnacti — 91
(72,8%), iHwnx obnacteit — 6 (4,8%). MaTonoria Taso-
BOro AHa 6yna npeacraBneHa HEMOBHUM BUMAZIHHAM
MaTKun y 48 (38,4%), noBHUM BUNagiHHAM —Y 77 (61,6%)
nauieHTok. Uuctouene cnoctepiranocs y 24 (19,2%)
XKIHOK, pekTouene —y 5 (4%), enoHrauia WUnKKM maTku
-y 9(7,2%), rineptpodisa Wninkn maTtem —y 4 (3,2%), ne-
Kyb6iTanbHa Bupaska —y 7 (5,6%), cTpecoBe HETPUMAHHSA
cevi—y 11 (8,8%). Cepep, iHWOI riHekonoriyHoi naToso-
rii giarHocTyBanu neiomiomy matkum —y 31 (24,8%) na-
LieHTKK, ageHomios — y 20 (16%), aHOManbHi MaTKoBI
KpoBoTeui — y 8 (6,4%), KicTy fieuHmKa —y 9 (7,2%), ri-
nepnnasito eHgometpis —y 7 (5,6%) xsopux Ha M. OgHi
nosiorn B aHamHesi manun 16 (12,8%) kiHoK, 2 nonoris
— 81 (64,8%), 3 nonoris — 23 (18,4%), 6inblue 3 —5 (4%)
XBopux Ha T,

Cepep, eKcTpareHiTanbHOI naToNorii nepesakanu
3aXBOPIOBAHHA CepLEeBO-CYAMHHOI CUCTEMK, 30Kpema

iwemiyHa xBopoba cepus — y 75 (60%), rinepToHiyHa
xBopoba —y 72 (57,6%), kapaiocknepos —y 64 (51,2%),
cepueBa HegocTaTHicTb — y 41 (32,8%). BapnKo3He pos-
LWMPEHHSA BeH giarHoctoBaHo y 38 (30,4%) *KiHOK.

3axBOPOBAHHA AMXANbHOI CUCTEMM 3yCTPiYanmca y
22 (17,6%) xBOpMX, 30Kpema y BUrNALi NHEBMOHIi, Xpo-
HIYHOro BPOHXITY, XPOHIYHMX OBCTPYKTUBHUX 3aXBOPHO-
BaHb NereHb, Ty6epKynbo3y, MHEBMOCK/IEPO3Yy.

3axBOPHOBAHHA WMTONOAIOHOI 3a/103K, NepeBaXKHO
BY3/10BUi1 306, 3a3HaueHi y 12 (9,6%) xBopwux. 3anizoge-
diumTHa aHemia —y 7 (5,6%) *KiHOK.

OcTeonopos, apTpo3u pi3HMX cyrnobis 3ycTpiva-
nvcs y 23 (18,4%) kiHOK. OKMpiHHA cnocTepiranoca
y 21 (16,8%), K i 3n1ykoBa xBopoba, XPOHIUHUI Xone-
umctut — y 15 (12%), naHkpeatut — y 16 (12,8%), ra-
cTpuT y 14 (11,2%), BMpa3koBa xBopoba — vy 7 (5,6%),
YKOBYHOKam’sitHa xBopoba — y 4 (3,2%), uyKkpoBuii aia-
6eT —y 7 (5,6%) nawuieHTOK. 3aXxBOPIOBAHHA HUPOK Bynu
npeacTaBfieHi cevyokam’sHoto xsopoboto y 7 (5,6%),
KiCTU HUPOK — Yy 5 (4%), XpOHiYHMI nienoHedpuT — vy
11 (8,8%). MNcuxoemoLuiHi npobnemun BusBnaeHi y 13
(10,4%) xBOpUX 3a paxyHOK AenpecuBHUX Po3nagis Ta
OVNCUMPKYNATOPHOI eHuedanonarii.

B AKocCTi XipypriyHoro nikyBaHHs 6ynM BUKOHAHI Ha-
CTYMHi ONepaTMBHI BTPy4YaHHA: Yepes3nixBoBa eKcTMpna-
Lia maTkm y 117 xiHOK (93,6%), nepeaHa Konbnopadis
—y 100 (80%), konbnonepiHeopadin 3 neaToponaacTu-
Koto —y 111 (88,8%), cakpocniHanbHa Ko/brnonekcia —
y 96(76,8%), BUKOPUCTaHHA ciT4acToro npotesy — y 89
(71,2%).

B Tabnuui 1 npenctaBneHi pesynbTaTv ONUTYBaHHA
125 nauieHToK, AKMMm bByna npoBeaeHa onepaLia 3 npu-
sogy M, 4O onepaTMBHOro BTPy4aHHA Ta Yepes 6 mica-
LB Nicna Hboro.

Tak, nicna onepaTMBHOrO BTPyYaHHA Hanbinbl no-
3UTMBHO 3MIHIOBA/IUCA HACTYMHI MOKa3HMKK: Npobaemu
3 ceyoBolo cuctemoro (y 92-97% XxBOpUX) Ta KULLKiB-
HUKOM (y 95%), cekcyanbHi po3naam (y 85%), npobne-
MU 3 i3UYHMM HaBaHTaXKeHHAM (64-73%), 3i cHom (y
64%), emouiiiHi npobnemu (y 76%), ane 3aranbHUi CTaH
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Tabnunua 2 — MoKasHUKM AKOCTI JKUTTA XKiHOK, XBopuxX Ha [T,
[0 Ta nicna XipypriyHOro NikyBaHHA B 3a/1€}KHOCTI Bif, BiKy

Npo HeAOCTAaTHbO BUCOKY AKiCTb
KUTTA XKIHOK y BiLi 60 pokiB Ta

PenpoAayKTUBHUIA MNoxunui BiK CTaple, y TOMy YUCAi Yepes 3HU-
ER— BiK (n=24) (n=101) eHHA ceKcyanbHoi dyHKUji. Ko-
Ao | micaa Ao | miena | odjient Mcdonald’s omega Bu-
onepauii| onepauii| onepauii |onepauii| o oo Lo e
HaABHICTb HIKTYpIi 24 (100%) - 101 (100%) | 3 (2,9%) Ta Bikom (-0,38), KinbKicTio Ba-
HENoBHE BUMOPOXKHEHHA CEY0BOro mixypa |24 (100%) - 83(82,2%) | 4(3,8%) FiHaIbHMX nc;nor’iB (-27), cekcy-
23 ’
3aKkpenu (95 8%) - 99 (98%) |1(0,99%)| anbHoto dyHKLjeto (0,39).
HeyTpUMaHHA rasie oo | - | 64(63,4%) |10(9,9%)|  YCi nauienTku siasHauany
HeyTPUMaHHA Kany 24 (100%)| - 39 (38,6%) | 5 (4,9%) Qs;t'ﬁaiaysaia';?{?ig:"( Z:SKA
ceKcyanbHui guckomebopT 12 (50%) | 2 (8,3%) | 40(39,6%) | 9 (8,9%) AUTAHHAM HKED'T 6 }OTbF')I'X Had
npob6iemu 3 GisMYHUMUN HaBaAHTAXKEHHAMM 7 (29,2%) - 41 (40,6%) | 2 (1,9%) Ginbil 33 ’Bce 'I}:)F:V\y BBAKAEMO
3aHATTAMM CMOPTOM - - 22 (21,8%) | 1(0,99%) wo p03p06ne;w|l7| OIYIVITyBaanVH;
npo6aemu 3 TpUBaIMMM NOLOPONKAMM . L
(6pinbwe rop,mfm) Aop 24 (100%)|3 (12,5%) | 75 (74,3%) (12 (11,9%) AONOMOXe NiKAPAM B OLiHUT AY-
o . . . 22 o o o HaMIKU AKOCTI XUTTA NALLIEHTOK
eMoLiiHi npob6iemu (TPMBOKHICTb, Aenpecin) (91 79%) 4(16,7%) | 80 (79,2%) |23 (22,8%) Ta KOPEKLT NiKYBANLHOI TAKTUKM.
npo6aemu 3i cHom 24 (100%) - 57 (56,4%) |29 (28,7%) BUCHOBKM.
npo6semu 3 3arasibHUMm CTaHOM 34,0P0B'A 24 (100%) - 66 (65,3%) |17 (16,8%) OTpUMaHi Hamu pesysibTa-
Cepepniit 6an 24 (100%)| 6 (25%) | 62 (61,4%) |15 (14,9%)| 11 cgiguats Npo MoMINWeEHHS
sleep problems 24 (100%)|5 (20,8%) | 70 (69,3%) |28 (27,7%)| noka3HWUKIB AKOCTI KWUTTA nicns
problems with general health {451213%] 1(4,2%) | 73 (72,3%) |60 (59,4%)| NpoBeAEHOro niKyBaHHA Yy BCiX
score 13,4t1,5]1,310,5* | 14,1x0,9 | 6,8+1,2* | *KIHOK, FPYHTylOunCb Ha BiANO-

Mpumitka: * — 4OCTOBIPHICTb AMHAMIKM MOKa3HMKIB BU3HAYEHO Y NiArpynax NnopiBHAHO 3 BUXIAHUM

piBHEM.

340,0POB’A MOKPALLYBaBCA HEAOCTATHLO (TiNbKK Y 27%),
LLLO MOKe byTn 06YMOBNEHO BIKOM KiHOK Ta HasfBHICTHO
CYNyTHbOI eKCTpareHiTanbHOI NAaToNOTii.

Tomy 6ynn nNpoaHanisoBaHi pesynbTaTy ONUTYBaHHA
»KiHOK 3 T1 go Ta nicna XipypriyHOro NikyBaHHA Pi3HMX
BIKOBMX rpyn — penpoayKTMBHOrO Ta NOXMIOTO BiKy (Ta-
6nuusa 2).

OTpumaHi pes3ynbTaTu CcBig4YaTb NPO CyTTEBE MO-
KpaleHHA AKOCTI WUTTA MaLiEHTOK PenpoayKTUMBHOrO
BiKYy, 3a/ly4eHUX Yy AOCNIAXKEHHA. 30Kpema, 3HU3UInCA
ceKcyanbHU guckomoopT Ha 82%, npobnemu 3i cHom
Ha 80%, 3 Qi3MYHMMKM HaBaHTAXKEHHAMW Ha 75%, 3a-
raJlbHUM CTaHOM 34,0p0B’A Ha 42%, iHLWWIi CKapru NOoBHic-
THO 3HUKAW. Y pes3ynbTaTi, 3@ yCiMa NoKasHUKamu byno
Bii3HAYEHO Mepexif 3 KaTeropii HU3bKOro PiBHA AKOCTI
»uTTA (13,4+1,5 6anis) 4O MaiiKe BUCOKOTO PiBHA AKOC-
Ti )utTa -1,320,5 6anis (p<0,01).

B »KiHOK Moxmnoro BiKy TakoX BigbyBanocs nokpa-
LLEeHHA AKOCTI XUTTA 00 cepeaHboro piBHa (6,8+1,7
6aniB) 3a paxyHOK HOpMasi3aLii ceyoBMX CMMMTOMIB,
ane 3araNbHUI CTaH 340pOB’A 3a/MLWAaBCA He3a40BiNb-
HUM Yepes3 HaABHICTb eKCTPareHiTaIbHOI NaToOril.

OuiHIOYM AKICTb KUTTA 3riQHO NPOBEAEHOro onu-
TyBaHHA BU3HAYeHO, WO KoediuieHT KpoHbaxa anbda
popisHioBaB 0,83 y KIHOK penpoayKTMBHOrO BiKy Ta
0,71 — y KIHOK MOXWNOro BiKYy, WO NiATBEPANKYE AaHi

BigAX po3pob6seHOro Hamu onu-
TyBanbHUKa. lpoTe, AOCTOBIpHI
3MmiHM (p<0,05) Biabynuca cro-
COBHO MOKa3HMKIB CeYOBOI Ta CTaTeBOI cucTeM, Pi3UYHOI
AKTUBHOCTI, CEKCYa/IbHOTO i MCMXOEMOLLIHOTO 340P0B’A,
0COBNMBO Y KIHOK PenpoayKTUBHOIO BiKY, AKICTb XKUTTA
B AKMX 3HAYHO 3MiHWNACA, CATAlOYU BUCOKOrO piBHA. Y
PKIHOK NMOXMJIOrO BiKY AKICTb XUTTA TaKOXK MigsBuLmaaca
nicna onepaTUBHOIO BTPYYAHHA 3@ PAXYHOK 3HUKHEH-
HA CUMMTOMIB CEYOBMX PO3NaJiB, ane Yyepes HaABHICTb
XPOHIYHOI COMATUYHOI NATONOrIT 3aNMLWINAACA HaA cepes-
HbOMY PiBHi.

3a pesynbTaTamum KoedilieHTIB CTaTUCTUKM, LLLO BKa-
3aHi, OMWUTYBa/IbHUK € HAAiMHMM i BanigHUm i moxe
BMKOPUCTOBYBATUCb Yy XBOpUX 3 Tl ANA OUiHKM AKOCTI
YKUTTA Ta Y XKIHOK, AKI NnepeHecIn onepaTMBHI BTPyYaHHA
3 npusoay M ana cyb6’eKTMBHOIO OLiHIOBaHHA Xipypriy-
HOro NikyBaHHs. BpaxoBytoun Tol GaKT, WO YCi NALiEHT-
KW BiA3Ha4an NerkicTb y 3aNOBHEHHI ONUTyBaya Ta no-
CTaB/IeHi KOHKPETHI MUTaHHA, AKi TYpbyIoTb iX HalibiNbLWw
3a BCe, OMUTYBa/IbHUK MOXe ByT1 peKomMmeHA0BaHUIM A0
BMKOPWUCTAHHA Y NiKyBa/IbHUX 3aKnaaax.

MepcnekTMBM NOAANBLUNX [OCNIAKEHD.

Y nopanblioMmy NNAHYETbCA [OCNIAKEHHA LWOA0
MOXNMBUX BiAMIHHOCTEN Yy XipypriyHOMY niKyBaHHi Tl 3
BMKOPWUCTAHHAM Pi3HMX ONEPaTUBHUX METOAIB, @ TAKOX
OOCNiAXKEeHHA Npobiem, NOB’A3aHMX 3 MAPTHEPOM Y fic-
naonepauinHomy nepioai.
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AKICTb XXUTTA XKIHOK A0 TA NIC/N1A ONEPATUBHOIO NNIKYBAHHA FEHITAZIbBHOIO NPONANCY

CadoHosB P. A.

Pe3stome. AKiCTb KUTTA — iHTErpanbHUA MOKA3HUK (i3UYHOro, MCUXONOTYHOTO, EMOLIMHOIO Ta COLiaNbHOro
dYHKLiOHYBaHHA XBOPOro, 3aCHOBaHMI Ha 10ro cy6’eKTUBHIN ouiHLi. TOMY, BUBYEHHA AKOCTI }KUTTA [0 Ta Nicas one-
PATUBHOIO NiKYBAHHA KiHOK 3 FeHiaIbHMM NPOIAaNCOM € aKTyaJlbHUM 3aBAaHHAM Cy4aCHOI ONepaTUBHOI NHEKONOTrii.

Memoto 0aHo2o 00cnidneHHA cTana po3pobKa onUTyBasbHUKA, AKUIA OLHIOBAaB AKICTb XUTTA XKiHKkK 3 Tl oo
onepaTMBHOrO NliIKYBaHHA Ta NiCAA HHOTO 3 YPaXyBaHHAM PiSHUX CTOPIH il XKUTTA.

06’ekm i MemoOdu 0ocnidxceHHsA. Po3pobaeHnit Hamu oNUTYBaNbHUK MICTUTb OCHOBHI PO3/i/M — HasABHICTb CKapr
i3 60Ky OpraHiB Masoro Tasy, Npobaemu 3 CE4OBUMNYCKAHHAM, HasiBHICTb HiKTYpii, HEyTPMMaHHA Cedi, HeNoBHE BUMO-
POXKHEHHA CEYOBOro MiXypa, 3aKpenu, HeyTPMMaHHA rasis, Kany, cekcyanbHuii guckomebopT, npobaemu 3 GpisnyHu-
MW HaBaHTAXEHHAMM, 3aHATTAMM CMOPTOM, NPOHeMM 3 TPMBANTMMM NOA0POKAMM (6iNbLie roAnHM), eMOLiHI Npo-
6nemun (TPUBOXKHICTb, Aenpecisa), npobaemu 3i cHom, Npobaemu i3 3araibHUM CTAHOM 340POB’A, HE33A0BONEHHSA
pe3ynbTaTom onepauii. Bignosigi Ha 3anuTaHHA 3rigHO Po3po6eHOro HaMmn ONMUTyBasibHMKA HagaHo 125 kKiHKamu
31T

Pe3zynomamu. OTpMMaHi pe3ynbTaTh CBiA4aTb NPO CYTTEBE MOKPALLEHHA AKOCTI XUTTA NaALLIEHTOK PenpoayKTUB-
HOTO BiKY, 3a/ly4eHUX Y JOCNIAKEHHSA. 30KpEMa, 3HU3UAUCA CeKcyanbHUI AnckomdopT Ha 82%, npobaemu 3i cHom
Ha 80%, 3 Pi3MYHMMM HaBaHTaAXKEHHAMU Ha 75%, 3ara/ibHUM CTaHOM 340p0B’A Ha 42%, iHLWi CKapry1 MNOBHICTIO 3HU-
KAW. B XIHOK NMOXMAOro BiKy TaKoX BifbyBanocsa NOKpalLeHHA AKOCTI XUTTA A0 cepeaHboro piBHA (6,8+1,7 6anis)
3a paxyHOK HOpMasi3auji ce4yoBUX CMMMTOMIB, ase 3araabHUIA CTaH 340POB’A 3a/MWABCA HE3a[0BINbHUM Yepes
HAABHICTb eKCTpareHiTasbHOI NaTonorii.

BucHosKu. OTpMaHi Hamun pe3yabTaTu CBig4aTb NPO NONINWEHHA NOKAa3HUKIB AKOCTI }XUTTA NiCAA NPOBELEHOrO
NiKYBaHHA Y BCIiX XKiHOK, FPYHTYIOUYMCb Ha BigNoBigax po3pobsieHoro Hamm onuTyBasbHUKA. MpoTe, AOCTOBIPHI 3MiHM
(p<0,05) BifAbyA1CA CTOCOBHO MOKA3HMKIB CEYOBOI Ta CTaTEBOI cUCTEM, Gi3MYHOT aKTUBHOCTI, CEKCYaNlbHOrO i NCUXO-
€MOL,iIHOro 340p0B’s, 0COBMBO Y XKIHOK PENPOAYKTUBHOTO BiKY, AKICTb }KUTTA B AKMX 3HAYHO 3MiHMAACA, CAraoun
BUCOKOTO PiBHA. Y XKiIHOK MOXMIOro BiKy AKICTb XUTTA TAKOX NiABULLMAACA NiCAA ONEPaTUBHOrO BTPYYaHHA 3a paxy-
HOK 3HMKHEHHA CMMMNTOMIB CEYOBMX PO31aAiB, ane Yepes3 HAABHICTb XPOHIYHOI COMAaTMYHOI MaToAOrIi 3anMwWwmaaca
Ha cepefHbOMY PiBHi.

3a pe3ynbraTamm KoedilLiEHTIB CTAaTUCTUKW, LLLO BKA3aHi, ONUTYBANbHUK € HAAIMHUM i BanigHUM i MoXKe BUKOpUC-
TOBYBATUCH Y XBOPMX 3 [T 4NA OLIHKN AKOCTI XXUTTA Ta Y XKIHOK, AKi NnepeHecn onepaTtmMsHi BTpy4aHHA 3 npmusogy Il
Ana cyb’eKTUBHOTO OLLiIHIOBAHHA XipypriyHOro flikyBaHHA. BpaxoBytoumn Toi GaKT, WO YCi NauieHTKM Big3Havanu ner-
KiCTb Y 3aNOBHEHHI ONMUTyBaya Ta NOCTaBNEHi KOHKPETHI MUTaHHA, AKi TypOytoTb iXx HalbinbL 3a BCe, ONUTYBaIbHUK
MOXKe BYTM peKOMEHA0BAHWI 40 BUKOPUCTAHHA Y NiKyBaibHUX 3aKNaax.

Kno4oBi cnoBa: reHianbHUIA Nponanc, AKICTb XKUTTA, XipypriyHe iKyBaHHA, PENPOAYKTUBHUI BiK, NOCTMEHOMNa-
y3a/bHUM BiK.

QUALITY OF LIFE IN WOMEN BEFORE AND AFTER SURGICAL TREATMENT OF GENITAL PROLAPSE

SafonovR. A.

Abstract. Quality of life is an integral indicator of physical, psychological, emotional and social functioning of a
patient based on his or her subjective assessment. Therefore, the study of quality of life before and after surgical
treatment of women with genital prolapse is an urgent task of modern surgical gynaecology.

The aim of this study was to develop a questionnaire that assessed the quality of life of women with AP before
and after surgical treatment, taking into account various aspects of their lives.

Object and methods of the study. The questionnaire we developed contains the following main sections: pelvic
complaints, urinary problems, nocturia, urinary incontinence, incomplete bladder emptying, constipation, gas
and faecal incontinence, sexual discomfort, problems with physical activity, sports, problems with long journeys
(more than an hour), emotional problems (anxiety, depression), sleep problems, problems with general health,
dissatisfaction with the outcome of the operation. The questionnaire was answered by 125 women with AP.

Results. The results obtained indicate a significantimprovement in the quality of life of the patients of reproductive
age involved in the study. In particular, sexual discomfort decreased by 82%, sleep problems by 80%, physical activity
by 75%, general health by 42%, and other complaints completely disappeared. In elderly women, the quality of life
also improved to an average level (6.8+1.7 points) due to the normalisation of urinary symptoms, but the general
state of health remained unsatisfactory due to the presence of extragenital pathology.
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Conclusions. Our results indicate an improvement in the quality of life after treatment in all women, based on the
answers to the questionnaire developed by us. However, significant changes (p<0.05) occurred in the urinary and
reproductive systems, physical activity, sexual and psycho-emotional health, especially in women of reproductive
age, whose quality of life has changed significantly, reaching a high level. In elderly women, the quality of life also
improved after surgery due to the disappearance of symptoms of urinary disorders, but due to the presence of
chronic somatic pathology, it remained at an average level.

Based on the results of the statistical coefficients, the questionnaire is reliable and valid and can be used in
patients with BPH to assess quality of life and in women who have undergone BPH surgery to subjectively assess
surgical treatment. Given the fact that all patients reported ease of completion and the specific questions asked
about their most pressing concerns, the questionnaire can be recommended for use in healthcare facilities.

Key words: genital prolapse, quality of life, surgical treatment, reproductive age, postmenopausal age.
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COMPARATIVE ANALYSIS OF THE RESULTS OF OPERATIVE TREATMENT OF PATIENTS

WITH COLORECTAL CANCER WITH LAPAROSCOPIC AND LAPAROTOMY ACCESS
State Scientific Institution «Center for Innovative Medical Technologies
of the National Academy of Sciences of Ukraine» (Kyiv, Ukraine)
grinevic.md9@gmail.com

Colorectal cancer (CRC) is one of the most common malignant neoplasms in the world and one of the global prob-
lems of today. Surgical treatment is an important component in the fight against this disease. In this article, we pres-
ent a detailed comparative analysis of the results of laparoscopic and open surgical treatment of patients with CRC.

The aim is comparative analysis of the results of surgical treatment of patients with CRC by laparoscopic and
open access.

A retrospective analysis was conducted in 106 patients. Outcome measures included intraoperative blood loss,
operative time, pain score, postoperative bed rest days, rate of early postoperative complications in the first 30 days
postoperatively, and need for reintervention.

The postoperative time of restoration of enteral nutrition was shorter in group 1 (5.35+1.9) and 21 hours
(21.345.7), respectively, and 7 hours (6.942.6) and 28 hours (28 .7+7.8) in group 2, respectively (p<0.001). Postop-
erative activation of peristalsis and first defecation occurred at 2.7+0.6 days in group 1 compared to 3.3+0.8 days in
group 2 (p<0.001).

The results of this study confirm the advantages of the laparoscopic approach compared to open surgery in pa-
tients with colon cancer. These results are important for the practice of surgical oncology and should contribute to
improving the results of treatment of this disease.

Key words: colorectal surgery, colorectal cancer, minimally invasive surgery, laparoscopic surgery.

Connection of the publication with planned research
works.

The article was carried out within the framework of
research work «The role and place of laparoscopic sur-
gery in the treatment of patients with metabolic syn-
drome in ERAS protocols». State registration number
0120U105158.

Introduction.

Colorectal cancer remains one of the leading malig-
nant diseases in the world. Advances in understanding
the pathophysiology of colorectal cancer (CRC) have led
to increased treatment options, including endoscopic
and surgical resection, radiation therapy, immunothera-
py, palliative chemotherapy, targeted therapy, as well as
extensive surgery and local ablative therapy for metasta-
ses [1], [2]. These treatments effectively inhibited cancer
progression and prolonged the overall survival of CRC
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