
Summary 

  The population aging elicites apparent conclusions including morbidity and mortality 

due to oncological diseases. Analysing the group of young, female patients global trends reveal that 

morbidity index in gynecological malignancies increases. Reachable statistics and prognoses 

inidicate that these factors will remain stable. In Poland gynecological malignancies add up to 15% 

of malignancies mortality index. And these ratio increases dramatically after 40
th

 year of life. 

 Analysing the demographic trends in general population, including aging and life 

prolongation, it is also worth to consider pelvic floor disorders: pelvic organ prolapse and lower 

urinary tract symptoms, as an important factor in everyday clinical practice. 

 Pelvic organ prolapse is defined as a disorder of vaginal walls, vaginal apex or/and uterus 

according to natural fixing topographic points in the female pelvis. Considering the differences in 

definitions and nomenclature the frequency of POP is up to 50% of women population. Usually the 

structural defect in elastic tissue and collagen's structure results in POP by postmenopausal women. 

It is presented by: cystocele, rectocele or apical defect. Among most frequent symptoms reported in 

female patients are: vaginal bulge, voiding/defecation problems and dyspareunia. 

 From 17% to 60% of female patients suffer from urinary incontinece which is defined as an 

uncontroled urine loss. Urinary incontinence is also an important domain by urogynecological 

symptoms. It is also a heterogeneous disease which can often occur as a single medical problem but 

also as a part of more complex neurological, cardiovascular or psychological diseases. 

 Not only the anatomy and topographic conditions of female pelvis, but also common 

embriological origin result in the fact that presence and symptomatology of gynecological 

malignancies often co-occur with pelvic floor disorders. 

 Medical procedures in gynecological surgery and oncological gynecology affect the pelvic 

floor area. Many of surgical protocoles and oncological therapies conduct the risk of injury to 

urinary tract or pelvic floor structures. 

 The human quality of life assessment seems to be a subjective and non-precisely-defined 

value which is affected by the cultural and ethnic factors, religion and life prolongation. The quality 

of life factors seem to be more valid and significant agents not only in everyday clinical practice but 

also in public health. Validated questionnaires are easy and objective measuring instruments to 

assess quality of life. Usually these questionnaires determine many life areas: general health, mental 

health, physical and psychological condition, public realtions. 

 The aim of this study was to determine the prevalence of urogynecological symptoms 

among the group of patients diagnosed with gynecological malignancies. The assessment was 

conducted before the surgical treatment and in the 6 months follow-up after the surgery and also 



additional oncological therapy. The analysis considered the impact of certain factors: age, BMI, 

parity, general diseases, type of surgery and type of oncological treatment on the prevalence of 

pelvic floor disorders. 

 The study was conducted on the group of 160 patients age between 28 to 87 years. All the 

patients were diagnosed with gynecological malignancy and underwent surgery in the 2
nd

 

Department of Gynecology Medical University in Lublin in the years 2015-2016. 

All the patients signed up the consent agreement form, filled up the questionnaires and self-assessed 

general wellbeing using the 7-points Likert's Scale. 

A standarized and validated forms of: SF-36 v.2 Questionnaire (assessing general quality of life), 

King's Health Questionnaire (assessing general quality of life with concommitant LUTS) and short 

forms of UDI-6 (assessing prevalence of urinary incontinence) and II-Q7 (assessing the impact of 

urinary incontinenceon everyday functioning) were used in the study. 

 The global statistical analysis of UDI-6 and II-Q7 questionnaires revealed that oncological 

treatment incerases the frequency of urinary incontinence and its' impact on everyday functioning. 

Analysing the KHQ domains revealed statistically significants differences in the study group before 

the surgery and 6 months after oncological therapy. There were also statistically significant 

differences found between the operative groups and combined therapy (surgery plus additional 

therapy) groups. 

The use of non-parametric statistical tests revealed that values of MCS and PCS domains of SF-36 

v.2 Questionnaire are significantly lower among oncological patients than in the general population. 

The patients diagnosed with uterine malignancies (endometrial cancer and cervical cancer) were 

assessed with additional statistical analysis. There were statistically significant differences between 

the operative groups revealed, considering the total abdominal hysterectomy and bilateral salpingo-

oophorectomy and total abdominal hysterectomy and bilateral salpingo-oophorectomy supported by 

pelvic lymphadenectomy. Surprisngly there were no statistically significant differences found in the 

radical hysterectomy group of patients, which can be the result of too small group count. 

 The study resulted in certain conclusions considering: oncological treatment results in the 

deterioration in pelvic floor disorders. Combination of surgical and additional oncological therapy 

results in the higher prevalence of urogynecological symptoms. Among oncological therapies: 

pelvic radiation and radiochemotherapy seem to mostly negatively affect female pelvic floor. The 

general quality of life among oncological survivors is lower than in general population. 

 


