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RESUMO

O cancer de colo uterino ¢ um dos mais importantes tipos de cancer feminino. Embora o resultado
da sobrevida para o cancer cervical tratado com linfonodos negativos em estagio inicial seja
excelente, a histerectomia transmite morbidade importante, particularmente no que diz respeito as
fungdes urinaria e sexual. O presente estudo teve como objetivo avaliar os efeitos da histerectomia
por cancer de colo uterino nas fungdes urindria e sexual, assim como os impactos dessas disfungdes
na qualidade de vida das pacientes. Foi desenvolvido um estudo do tipo coorte, em um hospital de
referéncia, localizado na cidade de Fortaleza/CE. A coleta de dados ocorreu de julho de 2020 a
fevereiro de 2021 e amostra foi composta por mulheres que atenderam aos seguintes critérios de
inclusdo: idade entre 18 e 64 anos ¢ indicagdo de histerectomia. Foram excluidas da amostra:
mulheres com distarbios neuroldgicos, historia de cirurgias pélvicas anteriores (urologicas,
ginecoldgicas ou proctoldgicas) e com indicagdo de histerectomia por outro cancer que niao o de
colo uterino. Dessa forma, obteve-se uma amostra total de 71 pacientes, 31 oncolédgicas (G-CCU) e
40 com doengas benignas (G-PB). Foram utilizados seis instrumentos para a coleta de dados: um
instrumento desenvolvido pela autora para a coleta de dados sociodemogréficos, clinicos e perfil
gineco-obstétrico, instrumento estruturado de acordo com as recomendagdes da ICS/IUGA para
investigacao de queixas miccionais € outro para investigar queixas sexuais; o Female Sexual
Function Index (FSFI); o King's Health Questionnaire (KHQ) e o 36-Item Short Form Health
Survey (SF-36) para avalia¢do da qualidade de vida. Este estudo foi organizado em 3 etapas: 1) Pré-
operatdrio: avaliagdo de queixas urinarias e sexuais e da qualidade de vida; 2) 1° més p6s- operatorio:
avaliagdo de queixas urinarias e de qualidade de vida por telefone; 3) 4° més pos- operatorio:
avaliagdo de queixas urindrias e sexuais. As mulheres de ambos os grupos iniciaram com
percentuais semelhantes de queixas urinarias (G-CCU:32,5%; G-PB:32,3%; p>0,05), contudo o
percentual dessas disfuncdes praticamente duplica durante o primeiro més no G-CCU e esse
aumento se mantém no quarto més em relagdo ao baseline para as mulheres deste grupo (61,3%;
p=0,012). Com relagdo as disfungdes sexuais, um percentual maior de mulheres do G-PB declarou
ter vida sexual ativa no momento da coleta de dados, as quais apresentaram maiores taxas de
queixas sexuais (G-PB:82,5%; G-CCU:54,8%; p=0,011). No entanto, quatro meses apoOs a
realizacdo da histerectomia, os percentuais dessas queixas se aproximam entre os grupos. As
participantes dessa pesquisa jad apresentavam alguns sintomas urinirios e sexuais antes da
abordagem cirtrgica, contudo, mesmo na presenga de fatores confundidores (paridade, por exemplo),
em poés-operatorio de histerectomia, essas taxas se apresentaram mais elevadas. E, ao comparar-se o
G-CCU e o G-PB, a prevaléncia de disfun¢des miccionais e sexuais foi mais prevalente no primeiro.
No tocante a qualidade de vida, tanto geral como especifica, as pacientes diagnosticadas com CCU,
tiveram sua qualidade de vida mais reduzida em pds-operatério, comparando-se ao baseline e ao G-
PB.

Palavras-chave: Cancer de colo uterino; Patologia Ginecoldgicas Benignas, Histerectomia;
Disfungoes do assoalho pélvico; Qualidade de vida; FSFI; SF 36; KHQ.



ABSTRACT

Cervical cancer is one of the most important types of cancer in women. Although the survival
outcome for cervical cancer treated with early-stage negative lymph nodes is excellent,
hysterectomy carries important morbidity, particularly with regard to urinary and sexual functions.
This study aimed to evaluate the effects of hysterectomy for cervical cancer on urinary and sexual
functions, as well as the impacts of these dysfunctions on the patients' quality of life. A cohort study
was carried out in a reference hospital located in the city of Fortaleza/CE. Data collection took
place from July 2020 to February 2021 and the sample consisted of women who met the following
inclusion criteria: age between 18 and 64 years and indication for hysterectomy. The following
were excluded from the sample: women with neurological disorders, history of previous pelvic
surgeries (urological, gynecological or proctological) and with an indication for hysterectomy due
to cancer other than that of the uterine cervix. Thus, a total sample of 71 patients was obtained, 31
oncologic (G-CCU) and 40 with benign diseases (G-PB). Six instruments were used for data
collection: an instrument developed by the author for the collection of sociodemographic, clinical
and gynecological-obstetrical data, an instrument structured according to the ICS/IUGA
recommendations for investigating voiding complaints and another for investigating complaints
sexual; the Female Sexual Function Index (FSFI); the King's Health Questionnaire (KHQ) and the
36-Item Short Form Health Survey (SF-36) to assess quality of life. This study was organized in 3
stages: 1) Preoperative: assessment of urinary and sexual complaints and quality of life; 2) Ist
postoperative month: assessment of urinary complaints and quality of life by telephone; 3) 4th
month after surgery: evaluation of urinary and sexual complaints. Women in both groups started
with similar percentages of urinary complaints (G-CCU:32.5%; G-PB:32.3%; p>0.05), however the
percentage of these dysfunctions practically doubles during the first month in the G-CCU and this
increase is maintained in the fourth month in relation to the baseline for women in this group (61.3%;
p=0.012). Regarding sexual dysfunctions, a higher percentage of women in the G-PB declared to
have an active sexual life at the time of data collection, which had higher rates of sexual complaints
(G-PB: 82.5%; G-CCU: 54 .8%; p=0.011). However, four months after performing the hysterectomy,
the percentages of these complaints are similar between the groups. The participants in this research
already had some urinary and sexual symptoms before the surgical approach, however, even in the
presence of confounding factors (parity, for example), in the postoperative period of hysterectomy,
these rates were higher. In addition, when comparing the G-CCU and G- PB, the prevalence of
voiding and sexual dysfunctions was more prevalent in the former. With regard to quality of life,
both general and specific, patients diagnosed with CCU had their quality of life lower
postoperatively, compared to baseline and G-BP.

Keywords: Cervical cancer; Benign Gynecologic Pathology, Hysterectomy; Pelvic floor disorders;
Quality of life; FSFI; SF36; KHQ.
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