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Research on the related factors of vaginal stump dehiscence after
laparoscopic hysterectomy*
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(Department of Gynecology and Obsterics, Yuyao People’ s Hospital,
Yuyao, Zhejiang 315400, China)

Abstract: Objective To explore the related factors of vaginal stump dehiscence after laparoscopic
hysterectomy. Methods The clinical data of 1151 patients underwent laparoscopic hysterectoing from January
2015 to December 2019 were analyzed retrospectively, and multivariate Logistic regression was used to analyze the
high-risk factors of vaginal stump dehiscence. Results There were 8 cases with vaginal stump dehiscence after
operation, with the incidence of 0.70%. Univariate analysis showed that preoperative hemoglobin value, vaginal
stump suture method and postoperative first sexual life time were related to vaginal stump dehiscence after
laparoscopic hysterectomy (P <0.05). Multivariate Logistic regression analysis showed that preoperative
hemoglobin value <90 g/L and the time interval between postoperative first sexual life and operation <3 months
were independent risk factors for vaginal stump dehiscence after laparoscopic hysterectomy (P <0.05).
Conclusion Postoperative hemoglobin correction = 90 g/L and the time interval between postoperative first sexual
life and operation >3 months can reduce the occurrence of vaginal stump dehiscence after laparoscopic
hysterectomy.
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Table 2 Single factor analysis of vaginal stump dehiscence after laparoscopic hysterectomy

) . B SR T /5]
Al ES 1% X e P{H
H I
iyl
<50% 569 4 565
0.00 0.974
>50% 582 4 578
BMI
<25 kg/m” 801 7 794
1.22 0.269
>25 kg/m’ 350 1 349
%24
& 286 1 285
0.66 0.417
& 865 7 858
FAREH
TENHE 635 5 630
FERRILE 217 2 215
T E NS5 N 40 0 40
B g RS TR K R A 168 1 167 1.18 0.978
RATET 5 NI RAE 23 0 23
T N A LAY 66 0 66
A % TR A e 2 0 2
A IHGE
Jo 981 8 973
Fe L 107 0 107
Wi PR 38 0 38 1.40 0.845
eI A AR PR 20 0 20
it 5 0 5
AR I 212
<90 g/L 158 4 154
8.95 0.003
>90 ¢/L, 993 4 989
L
ML 157 3 154
) 3.89 0.048
[B] BT 4% & 994 5 989
A 2L I
<90 g/L 207 3 204
2.08 0.149
>90 ¢/L, 944 5 939

.64 -



10 Mk, A5 MRS 2 E VIR S BB Gk R AR R T
xRou
Table 2
[ 38 5 24 /151
AL ES Ik XH PIE
& T
AR
<38C 906 6 900
0.07 0.797
> 38C 245 2 243
ARG B U T s i)
<31 A 4 4 0
573.49 0.000
>31H 1147 4 1143
23 BEERTEZFEVIRAGHEXRIRRANEZE *3 BEZMERER
ZEIIFSH Table 3 Assignment of each factor
LIRS R A R AR T Ak, bk 2R T _—
P<0.05 25 N R L L 3 AT IRAE , RITDZ AR o e R
- N WA SRS = 0. [ITAES =
Logistic 1 9 40 7, 45 B Rpfmer gy A R =0 MR =
i < 90 /L BARJF B UKL IHI BB TR <341 Aurmarif >90¢/.=0, <90 gl.= 1
%Hﬁﬁ”f%ﬁ?é?ﬁ@]%*ﬁmiﬁﬁfﬁﬂ”ﬁ%\%ﬁ%ﬂﬁﬁ *Eﬁ‘(ﬁ(‘ﬁi/ﬁﬂ#lﬂ >31H = 0, < 3NH =1

Bz, k4.

x4 BERTETEVIRAREREK

uh L FFHI % E & Logistic B3 4347

Table 4 Multivariate Logistic regression analysis of vaginal stump dehiscence after laparoscopic hysterectomy
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