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Research progress in the effect of hysterectomy on pelvic

floor function
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Abstract

Keywords

Female pelvic floor dysfunction is a disease caused by deterioration, damage and dysfunction of pelvic floor
support structure caused by pelvic floor support structure defects or pelvic floor support tissue relaxation.
Hysterectomy is the second common major surgery in the world and can effectively treat benign uterine lesions.
Intraoperative uterus removal and damage of blood vessels, ligaments and nerves can tend to affect pelvic floor
function, and lead to pelvic floor dysfunction, but its clinical research needs to be further clarified.

pelvic floor dysfunction; hysterectomy; urinary incontinence; pelvic floor injury
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