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ABSTRACT

A Study on Blood Stasis Pattern for 159 Hysterectomy Patients

Jin-Young Choi, Jin-Moo Lee, Chang-Hoon Lee,
Jung-Hoon Cho, Jun-Bock Jang, Kyung-Sub Lee
Deptartment of Oriental Gynecology, college of Oriental Medicine,
Kyung Hee University

Purpose: The purpose of this study is to know the blood stasis pattern for
the patients who had hysterectomy.

Methods: Among the patients who had hysterectomy in the department of
obstetrics and gynecology, OO medical center from March 3rd 2009 to October
21st 2009, subjects who met inclusion criteria and submitted appropriate questionnaire.
We compared blood stasis score and operational method, age, BMI, past operation
history of abdominal and pelvic site, parity, whether adhesiolysis, oriental medicine
intervention was done. For statistics, we used independent samples t-test, oneway
analysis of variances(ANOVA) and SPSS version 13.0 for windows.

Results: Blood stasis score of the subtotal hysterectomy group (44.43+15.01)
is higher than that of the total hysterectomy group(39.04+12.46). Blood stasis score
under the age 40(51.88+12.68) is higher than 40-49 age patients(40.34+14.24) and
over the age 50 patients(41.62+13.46). There is no statistically significant difference
between laparoscopic and abdominal trial, whether adhesiolysis, oriental medicine
intervention was done, BMI, past operation history abdominal and pelvic site,
parity, chief complaint before hysterectomy, oriental medicine intervention.

Conclusion: Through the results showed, when traditional Korean medical
doctors use static blood medication, history of hysterectomy and age should be
considered as the history of subtotal hysterectomy and younger age tend to have
a higher rate of a blood stasis pattern. We need a further study to develop blood
stasis indicators with a validated questionnaire, and more subjects involved at
multiple institutions.

Key Words: Blood stasis, hysterectomy, Oriental medicine, questionnaires for
blood stasis pattern
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Table 1. Patient characteristics

Mean=*Standard Deviation Range

Age(yers) 45.48+6.53 29-69
Height(cm) 158.71£5.10 142.6-176.0
Weight(ke) 50.39+838 436-101.8
BMI(kg/m”) 23.57+3.00 16.5-35.0
Past operations of abdominal & pelvic site 1.32£1.25 0-6
Parity 1.96£0.84 0-5
Blood stasis score 42.53+14.36 14-77
2) AR e Subtotal hysterectomy+ CISH, SLH
Classical intrafascial supracervical £ ¥ 33} total hysterectoomy= LAVH,
hysterectomy (©]3} CISHE ¢kl 669, TLH, TAH, RH, VHE ¥33t}. Subtotal
supracervical laparoscopic hysterectomy hysterectomy A|3) 2] A4+ 44.43
(o]3} SLH=E <Fs$h) 379, laparoscopic +15.012. 2 total hysterectomy A3 2]
assisted vaginal hysterectomy (¢]3} LAVH o]d M4 30.04+12.4691 Bl&l EA 7 o
2 9Fsh) 219, total laparoscopic hysterectomy Z fF9Y3A =St (Table 3).
(o]3} TLHE <3 164, total abdominal
hysterectomy(©] 8} TAH=Z <Fgh) 134, Table 2. Operational method
radical abdominal hysterectomy (©]3&} RH Method  Number Percentage (%)
2 93} 14, vaginal hysterectomy (©] CISH 66 41.5
3} VHZ ¢Fgh) 54l & & 15971 hysterectomy LSAL\I/{H ;Z ?g;
& o Z A H(Table 2). TLH 16 10.1
TAH 13 8.2
2. ¥ O o¥HSF v RH 1 0.6
D REAZAALT AAFAAE T 2

Table 3. Comparison of blood stasis score between subtotal hysterectomy and total
hysterectomy

Subtotal hysterectomy Total hysterectomy value!
N=-103 (64.8%) N=56 (35.2%) brvat
Blood stasis score 44.43£15.01 39.04+12.46 0.017=
1) Statistical significances were tested by independent samples t-test.

2) BAAY AgHAeY] B2 AT ot Laparoscopy S ©]8-8H31. 21 vaginal
A& triale] 7i¥® LAVH, CISHE =¥
Laparoscopic trial2 CISH, SLH, LAVH, laparoscopic trial 3ol ESA|ZH o,
TLH, abdominal trial& TAH, RHE * vaginal trial2% 333 VH 5ol = 7
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Table 4. Comparison of blood stasis score between laparoscopic trial and abdominal trial

Laparoscopic trial

Abdominal trial

N=140 (90.9%)

B 1)
N=14 (9.1%) p-value

Blood stasis score

43.31£14.40

37.93+12.74 0.180

1) Statistical significances were tested by independent samples t-test.
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T2 Ald ofFo wE od 3
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Table 5. Compare blood stasis score whether adhesiolysis was done

Adhesiolysis
No Yes pfvalue”
N=110(69.2%) N=49(30.8%)
blood stasis score 42.57+14.94 42.43£13.12 0.954

1) Statistical significances were tested by independent samples t-test.
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Table 6. Comparison of blood stasis score according to age

Age (years)

< 40 40-49 > 49 p-value”
n=26(16.4%) n=96(60.4%) n=37(23.3%)
blood stasis score 51.88+12.68 40.34+14.24 41.62+13.46
QY a b b 0.001*

1) Statistical significances were tested by oneway analysis of variances among groups
2) The same letters indicate non-significant difference between groups based on Scheffe's test

Table 7. Comparison of blood stasis score and BMI, past operation history of
abdominal and pelvic site, parity, chief complaint before hysterectomy

N(percentage) Mean+S.D. p-value’
BMI (kg/m?)
< 20 14(8.8%) 50.57+13.73
20-24.9 105(66.0%) 42.37+13.97 0.062
> 25 40(25.2%) 40.13+14.91
Past operations of abdominal & pelvic site
0 45(28.3%) 39.20+15.19
1 61(38.4%) 42.89+13.22 0.139
2 22(13.8%) 42.05+16.56 '
> 3 31(19.5%) 47.00+12.97
Parity
0 9(5.7%) 39.33+14.80
1 22(13.8%) 39.50+13.44 0.403
2 102(64.2%) 42.58+14.41 ‘
> 3 26(16.4%6) 46.00+14.36
Chief complaint before hysterectomy
pain 110(69.2%6) 44.20+14.59
bleeding 21(13.2%) 37.10£13.00
urinary discomfort 14(8.8%) 37.43+14.77 0.535
no symptoms 6(3.8%) 39.50£15.22
others 8(5.0%) 45.00£9.26

1) Statistical significances were tested by oneway analysis of variances among groups

4, 3} A o8 Y S o7 FHFotA AAEHSFE
T F 393 7 Y(oriental medicine = ooy gon EAEA O
intervention) S A 227 YUsle g ztol= 1A tH(Table 8).

T ARE AT T a¥A g T
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Table 8 Comparison of blood stasis score whether oriental medicine intervention

was done
Oriental medicine intervention
Yes No pfvaluel)
N=75(47.2%) N=84(52.8%)
blood stasis score 42.99+£13.75 42.12+£14.95 0.704

1) Statistical significances were tested by independent samples t-test.
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