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[ Abstract]) Objective  To explore the prognostic factors and the predisposing factors of vaginal cuff dehiscence after
hysterectomy. Methods A nested case-control study was used to retrospectively analyze 21 cases of vaginal cuff dehiscence after
hysterectomy in 4 hospitals from January 2015 to September 2018 ( case group). According to the operation date, the total hysterectomy
or radical hysterectomy at the closest time point of the same operator were retrieved, with 84 cases of the same period matched as
control group according to 1:4. The influence of age, BMI, menopause, previous operation history of malignancy, nature of primary
disease, operation related situation, postoperative onset time and possible inducement on vaginal cuff dehiscence were explored.
Results Univariate analysis showed that the case group had low proportion of BMI=24 (OR =0.342, P =0.029) , high proportion of
malignancy (OR =3.742, P =0.003), long operation time (P =0.027), and high proportion of laparoscopic surgery (OR =8.000,
P =0.022). Multivariate analysis showed that BMI =24 (OR =0.261, 95% CI. 0.088 -0.777, P =0.016), long operation time
(OR=1.016, 95% CI. 1.003 —1.029, P =0.013) and laparoscopic approach (OR =9.598, 95% CI. 1.161 -79.363, P =0.036)
were independent prognostic factors of vaginal cuff dehiscence. The median postoperative time of the study group was 3 months. The
predisposing factors included: 4 cases of coitus, 3 cases of radiotherapy, 3 cases of constipation, 2 cases of transvaginal ultrasound, 1

case of vesicovaginal fistula, 1 case of vaginal stump infection and 1 case of chronic cough. Conclusions Surgical approach, BMI
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and operation time are prognostic factors for vaginal cuff dehiscence. Coitus, radiotherapy, chronic cough, vaginal ultrasonography,

vaginal infection and constipation are direct triggers.

[ Key Words] Hysterectomy; Vaginal cuff dehiscence;

31 U ity 24 T S 48 BF 285 087 3t i L 5 BE 22 [ 3B 43
AR ROF M EURN I IE A AP G o B T8 W
MR LT E VIR ARG D W AR ™ &E 1 I+ K AE, £
LI R 23 B U I IV B R L R A
Pl o kAR BAR, A — B A 2R 200G
FFR T AR, 6 88 35 1000 FHFD B3 (R 085 SR bl R 073
AR 5T R 5 O B BRAFF 52 7 2%, 43 #2015 4 1
H ~2018 429 H 4 I e A RHIGA 9 F B Y1 BR R
Jei 193 T8 W o 284 T B 3 ) W DR Bk, R 2B I T
Uiy 4 FF ) I R R AE AN IS IR 2, B A o LR 01 A
BRI AT AR R AR 200 R XU

1 M&5FH&%

L1 x4

BEHC2015 45 1 H ~2018 4 9 A K& W H4f#
i B O i I R R 2 B IR B — S e K i R R
L B= e R T AU BR e Wi /Y 4 1 B DT BROR e
kAT EVIBRA B9 BA S, A5 AR 5 S A 9 30 W v 2R
JF 21 B A9 B 21 4 B B B s 191 % 23 ) 18 .1
U1 Bl s s B 2H 09 AR B, G R [l — AR 3 A
[l — P2 g b MU s de o O B e T E I BR R 8Tz
PEa T E VIBRA 451 445U IC g R & 2L 9 38 W i 24
T 84 5] g Xt B2
1.2 5805 ik

SR P 1 Jat 1 S =X 91 %k BRI ST B T vk, il S 44
YAk i 2ok I g L 510 A Bl A MACER I SR U N
2NN S B9 RS L AR — B OO (AR RS
BMI & 75 4 28 ), B 7 A P b R 5 K s, itk 92
CRGEYE) | B 0 (FE I B DR 5 I T )
FARAM KA O (T ARBAE T AW ] AR 1 &
fEBEmFIa] ) 36 12 Tz &, DLk AR BAH B o 2T 1Y
S TS G, L0 191 20 A0 0T IR A e PR L, OF
PEAT BN R V2 R IR 20 A, AR K2 I 3 W i
FOTHIBUR R o 0215 VIBR AR 5 % A2 B 3E
Uit T 1 Wi PR AL B v RERG B [N o A 58 2R 453 R 3%
T A A0 R i g B DR 328 T 40 ™ % e R~ A B 2 B it
1 (2020022 ) , 45 45 JIH [F] L 42 1 KU | O 7 e A
S5
1.3 Ggitsa ik

Kl oy Mok JH SPSS22. 0 B TR SR A
EIES T, VL x £ FRon LI L BRI S FEAS ¢

Nested case-control study;

Prognostic factor

R g THBCR R BCR ) K. P <0.05 25
At E L, WRERSTERARIT¥E XN
AR —EN AL E logistic 8] TR (5B )
Gy W AW AR K A 9] 3 0T S 24 T 2 ST TS PR
XU P <0.05 k22 RAE G F L,

2 #R

2.1 21 5 DIBR A S5 B 18 W i 224 FF 1) i PR AR AE

FIY(50.6 £4.6) % ,BMI 23.2 £3.0, 4% 11
], 4 28 4F R (3. 73 £2.65) 4F BRI R T A
2 0, REBITIT . B E L 4 6], 3500 7 4
(R EE 3 M), BE 4 5], i i As: 1 3], FEOBR AR 2 i 0
BCHWO 6], BRSNS 9 0, BvE g 7 6, 5 5
e BE SR K i A8 (HSIL ) 4 ], 5 P4 IS i Al
A1

[ 38 W it 24 F & 9 BE - R B[R] 10 K ~ 34 A4
H A3 A H . EEAR . a7 41, B8
TR 6 0 5 B, I RIGIREER T2 R &k
S B, FEIE R 8 ) (b 5 1 g A B
T BE L1 B &R B T B A L2 i A R
HFBEESN ) o 19 ) F R4 5 91 3E W, 2 1) {7
SERIT LV BEA R
2.2 RN R

WL 1o AR EL T X IR 4L, 0 ] 41 BMI =24 [ 4
A0, DR 9 Ay A P g L 1) s R s b B v, TR
B (P <0.05) o 2 ZLAFERY 4 25 Lo i) R Rl 45 9
St O B A B I i) 25 7 6 B R (P >0.05)
2.3 ZHESIE

W22, BMIFRWE K TARBRES T EY
WA S5 2 B 0 b 3 2 B 7 B PR3
2.4 RHIER

KIR EE N A1 4 B, T 3 B, L 3
], BR =R A R 2 1], % IO R i 1 ], B I T o
B 1) A8 PR 1 B, 6 1R kB B
3 g
3.1 G IRFRAE

Hur 2" 238 9 10 451 BA 38 W7 35t 22 T H8 35 v o
RIS 1L, SCikiRiEh B T ARG 3 KA
BRI AR G 30 4R AL R I LR R 10 R ~
344 H AL E3 AN H o AN A SCHR i 8 ok iz 1 5



- 680 - o [ £ B A1 RE 2 7 2020 4F 8 A 45 20 %45 8 ] Chin J Min Inv Surg, August 2020, Vol. 20. No. 8

1 eFEVRAGHENRRAAFRGEZNREEZSH

LD W2 (n =21) X HEZL (n =84) OR(95% CI) t(x*) PH
=50 % 11 46 0.909(0.349 ~2.369) x> =0.038 0.845
BMI=24 8 54 0.342(0.127 ~0.918) X =4.766 0.029
Y 2% 11 27 2.322(0.879 ~6.133) x> =2.980 0.084
U T 4 g o 2 2 4.316(0.571 ~32.615) x> =0.796 0.372

Jest T AR 5 15 2.255(0.598 ~8.504) X =8.924 0.003

P 7 8 3.742(0.864 ~16.206)

s it 7 18 1.833(0.644 ~5.220) X =1.313 0.252

A IR 4 18 0.863(0.258 ~2.886) x> =0.058 0.810

FR&ER 8.000(1.016 ~62.981) X} =5.250 0.022
JT 15 1 24
M 5 20 60

F A} ] (min) 131.9 +47.4 101.4 +34.0 - 1=2.356 0.027

A e i (ml) 78.6 +48.6 70.8 £51.8 - t=0.619 0.537

A B B ] (d) 13.0£6.2 10.8 3.0 - 1=1.628 0.117

Fx2 EFEVIRAGHERNRREFHRGEENSEZE logistic 1134 #7

BN (CIELEERY P o 1% Wald y* i ORA{H(95% CI) P1H

BMI=24 —1.344 0.557 5.829 0.261(0.088 ~0.777) 0.016

F AR K 0.016 0.006 6.179 1.016(1.003 ~1.029) 0.013

FAR IR s 2.262 1.078 4.403 9.598(1.161 ~79.363) 0.036

H BT —4.445 1.261 12.421 0.012 0. 000

—FYRA A, RN 58% ~ 100% , B I8 i W
55.6% Wil Ky 23.5% ~90% , 1 bt I s P9 245 4
R 35% ~67% ) i A M Ay B TG W] B I
PRAER . A4 E W RBPIE R (7 61) W (6
), LA R B (5 0,8 Bl P I I A 9
JBi o 5 i G I R R R JE R T2 A &
PR E VIR ARG e Wk .
3.2 WiEHZE
Donnellan 2§ il BF 57 i 78 BMI =30 19 4 ¥ %
P I 3 W i R B XU 84 (OR =0.29,P =0. 02) ,
Das %7 {9 B 58 7% 4F 8 (9 3% fn (OR = 0. 95) il
BMI(OR = 0. 98 ) % [ 35 W7 3 %2 JF 339 A i 9 R % .
AT 45 TR | AF i 0h AR 5 B 38 W 3 0T 19 % 2
SN BV J2 5% 0 [ 108 0 3t 24 0 1y 7 B P9 2%
Fa 2 BMI =24 (¥ He 51 4% T %F BE 20, Al 5 5 Y
BMI S 5 32 U 3 24 7 10 4 97 D9 2%, 4HL H RIS 7 32k
REATFGE I S Hr o ST B R Sy 22 W) IS T8 0 3t 24 0T f)
WG R 2, Fuchs Weizman 28 [ i 58 B , & 4 B
T W g S8 ) LIRS U A i g e R PR o 3 A AR
TR 45 St 32 W S e AR I 2 A 99 Dk i 24 0T £
IR 50 0 3 5 0 o B A R A i
A A IHIE F AR (ARG B T? S5 BG T A
S o BRI R 1) I AR 4 3 1 T B s R I
U, I 0 T 3 A o A R 5 05 SR SR 0 1 41

FARBHA , H AT 5 B 38 Wi 24 I 1 42 38 v g B
1 A B 8] 55 DB g 24 5 1) A OGP, AS BIF 5% 45 2R R
FAR B ] K 2l 57 W s R H 8 AR (OR =
1.016) A7 2 58 2299 (i fF 5 19 S 45 o 3% ) T R isf
(] A R R #2436 A0 TR R A AT e, s R 2% i
PR, R R 2R TR IT A5 MEA R R ]
B 115 B I N 10502 S S PO e =1 N B 52
T R 0] B4 5 T AR B[] A] g % REAIRAR S5 & A 1 iE
W7 o3 24 T A 25

R 22 B0 5% 3% W I 1 B8 TR & 2 B 3 W i 4
R B T e k& E T R, Fuchs
Weizman %" f) 22 56 [8] 5] 43 Br 45 R 8w, 6 10 B R
Ji BH 3 0 v 24 XU B 55 (OR =23.4,P =0.007)
EN AT SN EEE W NEY R I S R N
9.598 fif. 47 AT fiE 9 S5t 5 A4 - B3 W o 4% 4 ok
JIAS 2 BT o S I 5 DR o 30 2% 4 5 RD BE 5 T R
AR GATE AR Gy 51 R B Wi, $T 4553 B A 5
Sl IRFE, 35w Jm F AL SV A, 5 B
T DBt 2T 1 KU o R 56 S M &R .
Hur 258 [ — R EHE FARZROH R, KG
BF 3 Wit 4T 19 & AR B A5 T, AP X IR
9o 9 20 34 Ay ) — B AR — R 3 Y B kS TR &2
BTSRRI o I B TR B R A b 1
ANTT A )RR T IE AR ¥ T, 08 FH BB 2 D) T



o [ £ B AR 2 7k 2020 4F 8 A 45 20 %45 8 1 Chin J Min Inv Surg, August 2020, Vol. 20. No. 8 - 681 -

1 18 25 B9 38 W st B — 2 3 BBl P BT G RE 4 4 B g
U5, B 2 SLIRBE 3 I st A A R R LR, e
2 VB9 3 W BE B 2 L v T R 4 41 A 46 g T
T, A [ g AR S A 77 A S [ 3 B 0 AL AR,
R J] e/ WU HL ) i PR T, A DU R D g
TP A IO T, XI5 T s b i P 4 L 2 i £ L
DA A& AT I T D 3 SR 0T 140 2, T L5 3 R A 2 i
RV BSCE 1  H JoK  I)
3.3 BARER

P AR A R 2 R A B A W e SR 1) B E L A
HEE AR R, ARG 5 el 2 v AR 1 i 2 X
T W 7 A L R ) s AR L 9 2 51 R Bk e R 1
SN, S B0 o A A R B 2 BT . Hur 250 48 1
G HEWR I A TARE 6 8 ~4 A~H,
D1 JE . B A TG BH 8 E 85 R R 5 £ AT R
AN RN, ZEWARE S AN 3 N X
FA M A G LYY 5 & fE R R 3, I ZE K2k
LB 2R T B ) S AT B T R A ) T ] T g
G RIFFHATHE AR o 2 ARG AT S BiG T &
IFY 3 DT o 28 i A 36 (3% ) WY b 8 T R AT il B R
JPH(0.4% ) HLAT RE ML o Bl BY BOTF 3 B R
P ATV A FE R B K 46 5 Ak 4 4 e L B B 4
ST A, 3 B 8 W T 9 KU, Drudi g
NS B B 3697 AR 5 & A BH I8 W i 24 1 /9 B (a5
LS8 G I ] R 23 K, Nezhat 2817 Y
ARG 6 JLUG FAT BCHARIT , A2 R B @A i
(B o ALy7 AT DL i 52 mi i i 2 A RS U UE , i b
AT A 20 A 384 A w0 B A A 2F AR 4 O
B s R, AR Y7 38 BT DL 5| kS B 8 4100 ) o7 4 il 248 1 ok
A B B A, SR A R8P T 5
A HE RS, VB F i R o8 4 A 1Y 938 W, 2%
K BHE Wi 24 . AL 4 ) k0 2 e S K E T X
R SIS NI = e i DA @ =X T L AT 7 e
57 BT HGE 6 04 T VIR R S B Tk
s B 3 Bl kA T AR A G, A4 2 flk
AETHSEAREE  WEAERGE3AH. M TA
e HRENETFEUBRARE RS, 2 IEE
FIE BF R P A A i ), st R SR R R A, AR 2
5] PR R e 9 3 W it 24 F L 1 61 K IR A A TR L 1 44
5% JbE BH 28 A IR e o SRR SR N A 5|k B A U i
ZOIFHIVE R B 22— e B AR S 1 AR T I ek
Yo T RSN R T, A TG R R AR R M T B

25 b, B8 s 24T 2 A T8 DR R S 0 L T

Y I AAE , L AT O o B R B TR 4
I, 3k G B A A5 R AL B T W, i A A R AR R E
Lo G P g D R A ST L ol o R R AR O LB U
PR A, BRI 990 R T A P, AR sl i 2 [
2R, AR B 1 W s SR T 149 K XU

&%k

1 Hur HC, Guido RS, Mansuria SM, et al. Incidence and patient
characteristics  of vaginal cuff dehiscence after modes of
hysterectomies. J Minim Invasive Gynecol ,2007 ,14(3) :311 -317.

2 Cardosi RJ, Hoffman MS, Roberts WS, et al. Vaginal evisceration
after hysterectomy in premenopausal women. Obstet Gynecol, 1999,
94 (5 Part 2) :859.

3 Moen MD, Desai M, Sulkowski R. Vaginal evisceration managed by
transvaginal bowel resection and vaginal repair. Int Urogynecol J
Pelvic Floor Dysfunct,2003,14(3) :218 -220.

4 Cronin B, Sung VW, Matteson KA. Vaginal cuff dehiscence: risk
factors and management. Am J Obstet Gynecol, 2012,206 (4):
284 —288.

5  Hur HC, Donnellan N, Mansuria S, et al. Vaginal cuff dehiscence
after different modes of hysterectomy. Obstet Gynecol, 2011, 118
(4):794 -801.

6 Donnellan NM , Mansuria S, Aguwa N, et al. Obesity and older age as
protective factors for vaginal cuff dehiscence following total
hysterectomy. Gynecol Surg,2015,12(2) :89 -93.

7 Das D,Sinha A, Yao M, et al. Trends and risk factors for vaginal cuff
dehiscence after laparoscopic hysterectomy. J Minim Invasive
Gynecol ,2019,26(7) :S86.

8  Fuchs Weizman N, Einarsson JI, Wang KC, et al. Vaginal cuff
dehiscence : risk factors and associated morbidities. JSLS, 2015, 19
(2):€2013.00351.

9 R FE MR RN S B SRR OO B 8 5 s 4 21
P00 14 SE B 0 T BRI 7R R SR ,2017,26 (6) 2431 - 433.

10 R ARG, K 8,5 IR 2T B YIBRAR 2 Fb ] 18 W
G HCEL T E ISR 285 ,2018,18(3) 1202 - 416.

11 Drudi L,Press JZ,Lau S, et al. Vaginal vault dehiscence after robotic
hysterectomy for gynecologic cancers: search for risk factors and
literature review. Int J Gynecol Cancer,2013, 23(5) :943 -950.

12 Sunesh K, Seema S, Yamini K, et al. Recurrent vaginal cuff
dehiscence in a treated case of carcinoma cervix. J Clin Diagn Res,
2017,11(9) :QDO1-QDO02.

13 Nezhat C, Burns MK, Wood M, et al. Vaginal cuff dehiscence and
evisceration :a review. Obstet Gynecol ,2018,132(4) :972 —-985.

14 BTRY, 5k B SRARLZE. 6 7B U BR R R 191 38 T 3 2T 491
W R 23 A7 I SCHR 52 . o ] BE B R 22 24 41, 2016,45(2) < 174 -
176.

15 ACOG Practice Bulletin No. 195: Prevention of infection after
gynecologic procedures. Obstet Gynecol ,2018 ,131(6) ;172 - 189.

(R H 191:2020 -03 - 16)
(& [nl H #1:2020 - 06 -23)
(At 28 8)



