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Introducere. Histerectomia ramane standardul de aur in
tratamentul patologiilor ginecologice benigne atunci cand
tratamentul medicamentos sau chirurgical minim invaziv
a esuat. Desii histerectomia este efectuata pentru a imbu-
natati calitatea vietii, interventia chirurgicala in sine poate
provoca unele probleme postoperatorii. Scopul lucrarii.
Scopul studiului a fost de a determina evolutia sindromului
climacteric si a calitatii vietii la pacientele de varsta repro-
ductiva dupa histerectomie efectuata pentru indicatii benig-
ne. Materiale si metode. A fost efectuat un studiu observa-
tional prospectiv care a inclus 40 femei dupa histerectomie.
Sindromul climacteric a fost evaluat prin intermediul Scalei
Climacterice Green. Chestionarul calitatea vietii, recoman-
dat de Organizatia Mondiala a Sanatatii, a fost utilizat pen-
tru a evalua calitatea vietii. Pacientele au fost chestionate
preoperator, la a 10-12 zi, la 6 luni si la 12 luni dupa inter-
ventie. Rezultate. Rezultatele studiului au evidentiat faptul
ca preoperator scorul climacteric total a fost de 12,7 cu pre-
valenta profilului psihologic (scor total 7,5+0,23) urmat de
simptomele somatice (scor total 4,1+0,26). La 12 luni pos-
toperator a fost notat un scor total climacteric de 15,47. A
crescut scorul profilului vasomotor (scor total 2,52+0,05) si
pierderea interesului sexual (scor total 0,97+0,99). Analiza
chestionarului calitatii vietii a remarcat faptul ca femeile cu
histerectomie au avut scoruri semnificativ mai mici pentru
toate domeniile in comparatie cu grupul de control. La un an
dupa interventie a scazut nesemnificativ scorurile pe toate
domeniile, cu exceptia domeniului mediului Tnconjurator
care a ramas constant. Concluzie. Histerectomia cu sau fara
ovarectomie a condus la aparitia sindromului climacteric cu
instalarea simptomelor psiho-emotionale, neurovegetative,
vasomotorii si la scaderea calitatii vietii in primul an pos-
toperator. Cuvinte-cheie: Calitatea vietii, sindrom climacte-
ric, histerectomie.
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Background. Hysterectomy remains the gold standard in
the treatment of benign gynecological pathologies when
medical or minimally invasive surgical treatment has failed.
Although hysterectomy is performed to improve quality of
life, the surgery itself can cause some postoperative prob-
lems. Objective of the study. The aim of the study was to de-
termine the evolution of climacteric syndrome and quality
of life in women of reproductive age after hysterectomy per-
formed for benign indications. Materials and methods. A
prospective observational study was conducted that includ-
ed 40 women after hysterectomy. Climacteric syndrome was
assessed by means of the Green Climacteric Scale. The qual-
ity of life questionnaire, recommended by the World Health
Organization, was used to assess the quality of life. The pa-
tients were questioned preoperatively, on the 10-12th day, 6
months and 12 months after the intervention. Results. The
results of the study highlighted the fact that preoperative-
ly the total climacteric score was 12.7 with the prevalence
of the psychological profile (total score 7.5+0.23) followed
by somatic symptoms (total score 4.1+0.26). At 12 months
postoperatively, a total climacteric score of 15.47 was noted.
Vasomotor profile score increased (total score 2.52+0.05)
and loss of sexual interest (total score 0.97£0.99). Analysis
of the quality of life questionnaire noted that women with
hysterectomy had significantly lower scores for all domains
compared to the control group. One year after the inter-
vention, the scores in all domains decreased insignificantly,
except for the domain of the environment, which remained
constant. Conclusion. Hysterectomy with or without oo-
phorectomy led to the appearance of the climacteric syn-
drome with the onset of psycho-emotional, neuro-vegeta-
tive, vasomotor symptoms and to a decrease in the quality
of life in the first postoperative year. Keywords: Quality of
life, climacteric syndrome, hysterectomy.



