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Investigation and Analysis of Pelvic Masses after Total Hysterectomy*
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ABSTRACT Objective: To investigate and explore the causes of pelvic mass after total hysterectomy. Methods: From September
2017 to March 2019, 178 female patients who chose elective total hysterectomy in the Northern Theater General Hospital (our hospital).
All patients were given a total hysterectomy. Record general information of all patients (including disease type, pregnancy, parity, age,
body mass index) and perioperative indicators (including operation time, intraoperative blood loss, postoperative exhaust time,
postoperative hospital stay). And the occurrence of postoperative complications. Guided ultrasound observation was performed at 6
months after operation to determine the occurrence of pelvic masses in patients and to investigate and analyze them. Results: After 6
months of followed-up, there were 14 cases of pelvic masses occurred in the 178 patients that the incidence rates was 7.9 %. Other
complications occurred in 17 cases, including incision infection in 4 cases, lymph cysts in 6 cases, urinary retention in 5 cases, and lower
limb venous thrombosis in 2 cases. Among the 178 patients, there was a significant difference in the incidences of pelvic edema in
patients with different operation time, intraoperative blood loss, pregnancy, parity, age, and disease type (P<0.05). Taking statistically
significant indicators in the single factor analysis as independent variables and pelvic masses as dependent variables, Logistic regression
analysis showed that operation time, pregnancy, parity, and disease type were the main factors leaded to the occurrence of pelvic masses
(P<0.05). Conclusion: Pelvic masses are more common in female patients after total hysterectomy. Operation time, pregnancy, parity, and
disease type are the main factors that cause pelvic masses.
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Table 1 Univariate analysis of pelvic masses in female patients after total hysterectomy

Index n=178 Pelvic mass (n=14) x P
Type of disease - cervical cancer 104 2(1.9) 12.189 0.000
Postpartum hemorrhage/other 74 12 (16.2)
Operation time-2 160 min 80 10 (12.5) 4.307 0.038
<160 min 98 4(4.1)
Intraoperative bleeding -= 180 mL 86 12 (14.0) 8.389 0.004
<180 mL 91 2(2.2)
Gravidity -2 2 89 13 (14.6) 11.164 0.001
<2 89 1(1.1)
Parity -2 2 45 12 (26.7) 29.379 0.000
<2 133 2(1.5)
Age-2 50 65 11(16.9) 11.593 0.001
<50 113 327
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Table 2 Multivariate analysis of pelvic masses in female patients after total hysterectomy (n=178)
Factor B Wald P OR 95%CI
Operation time 3.772 78.093 0.000 27.103 9.881-30.892
Gravidity 2.673 56.094 0.000 21.583 10.784-40.861
Parity 1.356 20.334 0.000 3.488 1.773-18.774
Type of disease 1.265 14.566 0.000 1.983 1.302-3.775
3 MEBR
Table 3 Assignment
Factor Assignment

Operation time
Gravidity
Parity

Type of disease

2 160 min=0,<160 min=1
> 2=0,<2=1
2> 2=0,<2=1

Cervical carcinoma =0, Postpartum hemorrhage/other=1
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