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ABSTRACT

Goal: The final goal of the medical intervention is to improve the patient's quality oflife. This descriptive study evaluates
the impact of the gynecological interventions on the patient's quality of life. As well as it evaluates the quality oflife based
on objective and subjective criteria, the identification and determination of which is very important for the accurate
determination of the patient's quality of life before and after the medical intervention.

Methods: The questionnaire developed by the World Health Organization (WHOQOL-BREF) consisting of 26 questions
and evaluating 4 dimensions of quality of life: physical health, mental state, social relations and the environment, was
used in this study.It should be noted that the questionnaire was translated into Georgian within the frame of this study.
The Data Statistics Program was implemented through SPSS 24.The Wilcoxon signed-rank test was used.

Results: The study was conducted in 2020 in three medical institutions in 2 stages, before and after the gynecological
interventions. 225 patients were interviewed in the first stage and 188 patients in the second stage. 27.1% (61) of the
study participants were patients aged 18- 35,51.6% (116) were aged 35-54, and 21.3% (48) were patients aged 55 and

older.

INTRODUCTION:

In addition to the sociologists other leading fields, such as
economics, social psychology, etc. also started studying the
human's quality oflife at the scientific level (Sampogna, 2013).

The philosophical concept of the quality of life in the
developed countries of the world is used as an important tool
for assessment of the public policy and social work, as a mean
of influencing the effectiveness of the management.
(AgpaHacbesa E, 2010).

The development of the life concept related to the health care
expands the interpretation and understanding of the term,
which includes the person's social, physical and mental
factors (Anb6uukuin, 2002).

An important factor is the assessment of the partnership
between the doctor and the patient, where both sides openly
provide information about the problematic fields (LLleB4eHko
2000, CeHkeBwmy 2000).

Most of the researchers underline the importance of the
assessment of the functional ability (PelweTHukos, 2003). The
perception and assessment of the functional skills affects both
the mental state and social activity, that is reflected on the
mental and physical functions (Torrance, 2000).

The patient's ability to adapt to the existence of the disease is
considered as an indicator of the quality of life.In recent years
the research activities have significantly increased all around
the world, which has increased the effectiveness of the
reforms in the field of the healthcare in the various states
around the world (banabyxa,2010).

The results of the study of the quality of life show that the
nature, duration and intensity of the pain are mainly due to
unfavorable life situations, social and economic problems,
and do not depend solely on the volume of the damage
caused (Guyatt.2002).

Another area for the successful application of the assessment
of the quality of life criteria is the economic feasibility of
treatment methods, taking into account indicators such as
“price quality”, “cost efficiency" and other pharmaco-
economic criteria (Bopo6bes,2000).

The quality of life is defined as the individual ability to act in
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the society (labor,social, activity, family life) and as a complex
of physical, emotional, mental and intellectual characteristics
ofthe person (Xetaryposa, 2003).

Therefore, for the assessment of the quality of life such a tool
should be used, which includes various aspects of the quality
oflife associated with the health.It is important that such tools
can be used for the people of the different age, profession,
and in case of the different diseases. At the same time, it
should be a simple, concise, understandable document,
through which it is possible to quantify the parameters
studied (Jenapto,2005; EBpoknmos 2008).

Statistical analysis

For describing the results during the statistical analysis of the
data Frequency Analysis Method and cross-tabulation were
used, and for comparing the results “before” and “after” the
Wilcoxon signed-rank test (matched pairs) was chosen,
which provides the opportunity to compare statistical
reliability/significance of the changes in the “before” and
“after” design.

23.6% (83) of the respondents underwent the hysterectomy
with appendages or hysterectomy without appendages, 48%
(108) of the respondents underwent the myomectomy or
cystectomy, and 28.6% (64) of the respondents underwent
hysteroscopy and other surgical interventions.
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41.5% (18) of the patients assessed their quality of life with the
better score, and 17% (32) of the patients assessed their
quality of life with the less score after the surgery. Wilcoxon
signed-rank test was used for the assessment of the reliability
of the change that occurred after the operation. The statistical
analysis showed that the change that occurred in the
improvement of the assessment is statistically reliable
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(P<0.001).
45.6
40.0 3.3
- 30.0 -
200 14 16.
10.0 I I I
0.0

hysterectomy with myectomy/ hysteroscopy and

50.0 45.1 44.9

appendages/hysterectom  cystectomy other surgical
without appendages interventions
I Was worsened B Was improved ‘Was not changed

Diagram 2. Change of the assessment of the quality of life
after the surgery due to the types of the surgical interventions,
Wilcoxon signed-rank test

The importance of the change in satisfaction with the health
state before and after the surgery was checked through the
Wilcoxon signed-rank test. “Before” and “after” pair
comparisons showed that satisfaction with health state was
worsened in 16.49% (31) of the patients, was improved in
48.4% (91) of the patients, and did not change in 35.11% (66)
of the patients. Overall positive change is statistically reliable

(P<0.001).
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Diagram 3. Assessment of the changes occurred after the
surgery due to 4 area of the quality of life

Wilcoxon signed-rank test was used to assess the statistical
significance of the changes that occurred after the surgery,
and the analysis showed that changes occurring in all four
areas are statistically significant,and in all four cases P<0.001.

Conclusion and Recommendations

1. This study has confirmed that the gynecological
interventions improve the patients' quality of life, while
this improvement was found an important for most
categories of the demographic variables studied.

2. The indicators of the areas of the “mental state”, “social
relations” and “adapting to the environment” have
improved in two groups: in the group of the patients

undergoing the total hysterectomy with appendages/
without appendages and in the group of the patients
undergoing the myomectomy/cystectomy.

The introduction of such type of the approach, when
clinical methods will be integrated to the assessment of
the dimensions of the quality of life in the health care
institutions will increase the quality of the medical care
and finally will help to improve the health state of the
population.
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