anatomy before and after hysterectomy

anatomy before and after hysterectomy is a critical subject for anyone
considering or preparing for this surgical procedure. A hysterectomy, the
surgical removal of the uterus, can significantly alter a woman's anatomy and
physiological function. Understanding the anatomy before and after
hysterectomy is essential for patients to grasp the implications of the
procedure on their bodies. This article will delve into the anatomical
structure of the female reproductive system, the reasons for undergoing a
hysterectomy, the surgical techniques employed, and the changes that occur
post-operation. Additionally, we will discuss the potential physical and
emotional impacts, recovery expectations, and long-term health
considerations, ensuring a comprehensive overview of this important topic.
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Understanding Female Anatomy

The female reproductive system is a complex interplay of organs designed for
reproduction, hormone production, and various functions. At the core of this
system is the uterus, a muscular organ located in the pelvis. The uterus
plays a vital role in menstruation and pregnancy. In addition to the uterus,
the female reproductive system includes the ovaries, fallopian tubes, cervix,
and vagina.

The Uterus

The uterus is often referred to as the womb, where a fertilized egg can
develop into a fetus. It has three main parts:



e Fundus: The upper part of the uterus, which is dome-shaped.
e Body: The central part where the fertilized egg implants.

e Cervix: The lower part that opens into the vagina.

The uterus is lined by the endometrium, which thickens and sheds during the
menstrual cycle. Understanding this anatomy is crucial as the removal of the
uterus will directly affect these functions.

Other Key Structures

In addition to the uterus, the ovaries produce eggs and hormones such as
estrogen and progesterone. The fallopian tubes transport the eggs from the
ovaries to the uterus. The cervix serves as a barrier and conduit between the
uterus and vagina, playing a role in childbirth and menstrual flow. The
vagina, a muscular canal, connects the external genitals to the uterus.

Reasons for Hysterectomy

There are several medical indications for which a hysterectomy may be
recommended. Understanding these reasons can help patients make informed
decisions about their health. Common reasons include:

e Uterine Fibroids: Non-cancerous growths that can cause pain, heavy
bleeding, and other complications.

e Endometriosis: A condition where endometrial tissue grows outside the
uterus, leading to pain and infertility.

e Uterine Prolapse: A condition where the uterus descends into the vaginal
canal due to weakened pelvic floor muscles.

e Abnormal Uterine Bleeding: Heavy or irregular bleeding that does not
respond to other treatments.

e Cancer: Uterine, cervical, or ovarian cancers may necessitate a
hysterectomy as part of the treatment.

Each of these conditions can significantly affect a woman's quality of life,
and a hysterectomy may provide relief or a cure.



Surgical Techniques for Hysterectomy

There are several surgical approaches to performing a hysterectomy. The
choice of technique depends on the patient's medical condition, the reason
for surgery, and the surgeon's expertise. The main types of hysterectomy
include:

e Total Hysterectomy: Removal of the entire uterus, including the cervix.

e Subtotal (or Partial) Hysterectomy: Removal of the uterus while leaving
the cervix intact.

* Radical Hysterectomy: Removal of the uterus, cervix, surrounding tissue,
and sometimes parts of the vagina, typically performed in cases of
cancer.

These procedures can be performed through various methods, including:

e Abdominal Hysterectomy: An incision is made in the abdomen to remove the
uterus.

» Vaginal Hysterectomy: The uterus is removed through the vagina, often
resulting in less recovery time.

e Laparoscopic Hysterectomy: Minimally invasive technique using small
incisions and a camera for visualization.

Post-Hysterectomy Anatomy Changes

After a hysterectomy, significant anatomical changes occur. The most obvious
change is the absence of the uterus, which affects the surrounding
structures. The remaining reproductive organs may also experience shifts in
position and function.

Effects on the Reproductive System

Post-surgery, the ovaries may remain intact, but their hormonal regulation
can be altered. This can lead to changes in menstrual cycles, sexual
function, and overall hormonal balance.



Pelvic Floor Changes

The pelvic floor muscles may also be affected, as the support structure of
the uterus is removed. This can lead to conditions such as pelvic organ
prolapse if the pelvic floor is weakened.

Physical and Emotional Impacts

The physical implications of a hysterectomy can vary widely among
individuals. Some common physical changes include:

e Menstrual Changes: For those who retain ovaries, menstrual cycles may
change, while those who do not will no longer experience menstruation.

e Hormonal Effects: Surgical menopause can occur if the ovaries are
removed, leading to symptoms such as hot flashes and mood swings.

e Sexual Function: Changes in libido or discomfort during intercourse may
arise due to anatomical changes.

Emotionally, patients may experience a range of feelings, from relief to
grief over the loss of reproductive potential. Counseling and support groups
can be beneficial in navigating these feelings.

Recovery Process

The recovery process after a hysterectomy can vary based on the surgical
method used and the individual’s overall health. Generally, the recovery
process includes:

e Initial Post-Operative Care: Monitoring in the hospital for a day or
two, depending on the procedure.

e Activity Restrictions: Avoiding heavy lifting and strenuous activities
for several weeks.

e Follow-Up Appointments: Regular check-ups to monitor healing and address
any complications.



Full recovery may take several weeks to months, during which patients should
focus on self-care and gradual return to normal activities.

Long-Term Health Considerations

After a hysterectomy, women should be aware of potential long-term health
considerations. These include:

e Bone Health: Increased risk of osteoporosis if estrogen levels drop
significantly.

e Cardiovascular Health: Monitoring heart health, especially if hormonal
changes occur.

* Regular Screenings: Continued need for pelvic exams and Pap smears if
the cervix is intact.

Maintaining a healthy lifestyle, including a balanced diet and regular
exercise, is crucial for overall well-being post-hysterectomy.

Q: What anatomical changes occur immediately after a
hysterectomy?

A: Immediately after a hysterectomy, the most significant anatomical change
is the removal of the uterus. This alters the position of the surrounding

organs, including the bladder and intestines, which may shift slightly. The
pelvic floor may also experience changes due to the structural support loss.

Q: How does a hysterectomy affect hormonal balance?

A: A hysterectomy can affect hormonal balance, particularly if the ovaries
are removed, leading to surgical menopause. This can result in a decrease in
estrogen and progesterone levels, causing symptoms such as hot flashes, mood
swings, and vaginal dryness.

Q: Will I still have menstrual periods after a
hysterectomy?

A: If the entire uterus is removed, you will no longer have menstrual
periods. If the cervix is left intact, and the ovaries are not removed, some
women may experience changes in their menstrual cycles, but periods will



cease if the uterus is completely removed.

Q: What are common reasons for undergoing a
hysterectomy?

A: Common reasons for a hysterectomy include uterine fibroids, endometriosis,
uterine prolapse, abnormal uterine bleeding, and certain types of cancer
affecting the reproductive organs.

Q: How long does recovery take after a hysterectomy?

A: Recovery time after a hysterectomy varies based on the surgical method
used and individual health factors, but generally, it can take anywhere from
6 to 12 weeks to fully recover.

Q: Can I still have sex after a hysterectomy?

A: Yes, many women can still have sex after a hysterectomy, although it may
take some time for the body to heal. Some may experience changes in sexual
function or desire, which can be addressed with their healthcare provider.

Q: What lifestyle changes should I consider after a
hysterectomy?

A: After a hysterectomy, consider adopting a healthy lifestyle that includes
a balanced diet rich in calcium and vitamin D, regular exercise to improve
bone density and cardiovascular health, and routine medical check-ups to
monitor overall health.

Q: Are there any long-term health risks associated
with a hysterectomy?

A: Long-term risks can include increased chances of osteoporosis, heart
disease due to hormonal changes, and potential pelvic floor disorders if
supportive structures are weakened. Regular health screenings are essential
to monitor these risks.

Q: Is counseling recommended after a hysterectomy?

A: Yes, counseling can be beneficial for addressing emotional and
psychological impacts following a hysterectomy, helping women cope with
changes in body image, reproductive potential, and overall health.
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anatomy before and after hysterectomy: Pelvic floor disorders Enache Traian, 2019-11-05
Pelvic floor disorders are a very important subject in public health, with a major impact on quality of
life. In USA for instance, epidemiology data indicate that between 11 and 19% of women may suffer
at least one such surgical procedure. This field is in continuous change and there is not a consensus
yet in therapeutic approach. This book provides a general overview on the pelvic pathology,
concentrating on clinical aspects - diagnostic, physiopathology and treatment. Worldwide known
authors have been gathered in order to present a high scientific reference. The most important thing
in this book is that it offers a systematic approach on surgical techniques. Most of them are
described by the surgeons who invented them and the aim of this book is to provide a strong basis
for young doctors who want to operate in this field. Clinicians encounter obstacles in correctly
diagnosing some patients. The physiopathology is sometimes not so obvious and except for a few
surgical techniques that are accepted as golden-standards, the rest are still in debate. This book
offers a unitary view in this field. It provides an algorithm diagnostic based on Integral Theory
System by Peter Petros and also extensive therapeutic solutions. Key features: this book offers a
comprehensive overview on pelvic floor disorders; it approaches some strongly debated issues; it
proposes some new clinical entities such as “posterior vaginal fornix syndrome” the book is
easy-to-read for young doctors who do not have a great experience in this field. surgical techniques
are presented in a step-by-step manner, highly illustrated; many of those techniques are described
by their inventors The book is divided in 10 chapters, trying to offer a comprehensive view in this
field. 1. General considerations In the first chapter there is a short review regarding the importance
of this topic. 2. Evolution of “Pelvic floor disorder” concept Pelvic floor disorders include a wide
variety of perineal affections that seem to have, as a common denominator, an acquired laxity of the
musculoskeletal system, which makes up the pelvic floor. This concept is new and it tries to
comprise all the anatomoclinical entities in a standardized way, to facilitate, on one side, the
description of the lesions and on the other, to favor scientific communication. 3. Classical anatomy of
perineum Broadly, the perineum is anatomically made up of all the soft parts, which caudally define
the pelvic excavation. These are represented by fascias, muscles, vessels and nerves, and are
crossed by ducts of the urogenital and digestive systems, structures that offer a complex
biomechanics, whose understanding is indispensable in a judicial therapeutic approach. 4. Perineal
physiology and physiopathology Prof. Peter Papa Petros in collaboration with Prof. Ulf Ulmsten from
the University in Uppsala have set the theoretical bases of “Integral Theory System”. As the name
suggests, the “Integral Theory System” creates a dynamic and interconnected anatomical
background to understand the function and dysfunction of perineum. The “Integral Theory System”
defines the pelvic floor as a syncytial system, based on vector equilibrium in which muscles and
connective tissue take part and which has a nervous component. The newly formed system
represents the sum of all the elements involved. Among them, the connective tissue is the most
vulnerable. 5. Clinical and paraclinical diagnosis of pelvic floor disorders Diagnosis of perineal
affections, though easy at first sight, implies some subtleties. According to the principles of the
Integral Theory System and respecting a principle stated by Mircea Eliade that “there are no
illnesses, but only ill people”, each case must be evaluated according to the symptoms that bring the
patient to the doctor and these should be correlated with the clinical signs observed during the
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examination. 6. Conservative treatment of pelvic floor disorders Conservative treatment of pelvic
floor disorders practically overlaps the conservative treatment of effort urinary incontinence.
Broadly, it also addresses other urinary disorders that can benefit more or less efficiently from
conservative therapy. In this chapter following, we will focus on the treatment of effort urinary
incontinence. 7. Surgical treatment of pelvic floor disorders The treatment of pelvic floor disorders
implies a careful prior assessment. Selection of cases with surgical indication is sometimes
problematic, in terms of both postoperative results and comorbidities. Young female patients with
minimal anatomical defects and whose symptoms are not very noisy, who eventually want more
children, can benefit from conservative treatment. Moreover, alternative treatment options must be
sought for elderly patients, who have been treated and in whom surgery is contraindicated.
Regardless of the outcome of the objective examination, the most important element is the patient’s
perception of her own suffering and consequently the extent to which her quality of life is affected.
Surgical treatment should be applied when there is a sufficient degree of morbidity. Complementary
measures, such as the treatment of chronic associated diseases, weight loss, smoking cessation, and
local estrogen treatment can be considered both conservative treatment and preoperative
preparation. 8. Postoperatory complications It is widely accepted that no surgical technique lacks
complications and therefore the same can be affirmed about the pelvic floor disorders surgical
corrections. We can distinguish two major categories of complications, regardless of the approach:
complications related to synthetic materials used and complications regarding the surgical
technique used. There are a number of complications whose aetiology is unclear and which are
presented in the form of symptoms difficult to classify. A last distinct category, called syndrome of
vaginal tightness, will be treated separately, having a specific etiology and pathophysiology. 9. 20th
century perspectives The direction in which perineal surgery will develop is hard to predict. In the
last ten years, the surgery of uterine prolapse and effort urinary incontinence has seen an important
boost. This textbook is trying to open new windows to the future. 10. Bibliography

anatomy before and after hysterectomy: Jeffcoate's Principles of Gynaecology Narendra
Malhotra, Jaideep Malhotra, Richa Saxena, Neharika Malhotra Bora, 2018-08-16 This book is a
complete guide to the diagnosis and management of gynaecological diseases and disorders for
trainees in the field. Beginning with an overview of anatomy and physiology, and the functions of
different parts of the gynaecological system, the following sections cover numerous disorders and
their treatment. Several chapters are dedicated to ultrasound and robotics in gynaecology. This
ninth edition has been fully revised and includes many new topics to provide trainees with the latest
information and advances in the field. Authored by recognised experts, the comprehensive text is
further enhanced by clinical photographs, diagrams, flowcharts and tables to assist learning. Key
points Comprehensive guide to diagnosis and management of gynaecological disorders Fully revised,
ninth edition featuring many new topics Highly illustrated with clinical photographs, diagrams,
flowcharts and tables Previous edition (9789351521495) published in 2014

anatomy before and after hysterectomy: Female Pelvic Medicine and Reconstructive Pelvic
Surgery Harold P. Drutz, Sender Herschorn, Nicholas E. Diamant, 2007-12-31 Female Pelvic
Medicine and Reconstructive Pelvic Surgery is a high level text covering recent advances in the
field. It includes anatomy, normal and abnormal physiology, investigation techniques, inflammatory
conditions and treatment options. The international panel of contributors is at the leading edge of
research in the field and the editors have brought together these contributors and topics which span
the entire range of pelvic floor disorders in women. Emphasis is placed on evidence-based medicine
and this book serves to encourage all physicians and health care providers for women with pelvic
floor problems to work collaboratively and collegially. The resulting comprehensive overview will
prove indispensable for urology and gynecology specialists worldwide. Topics covered include:
Anatomy, Physiology, Neurophysiology; Investigation of Pelvic Floor Dysfunction; Inflammatory
Conditions, Painful Bladder and Pelvic Syndromes, Common Bowel Problems; Conservative
Treatments for Pelvic Floor Disorders; Surgical Approaches to Urinary and Faecal Incontinence;
Surgery for Disorders of Pelvic Support; Fistulae, Operative Trauma, Postoperative Problems.




anatomy before and after hysterectomy: Basic Principles of Gynaecological and
Obstetrical Surgery Robbert Soeters, Katrien Dehaeck, 1998-12-15 An illustrated manual with a
step-by-step guide to the most common gynaecological surgical procedures. Covers a range of topics
including suture materials, wound healing, vaginal, abdominal and laparoscopic procedures and
stress incontinence. Deals with procedures such as Caesarean section, episiotomy and cervical
cerclage.

anatomy before and after hysterectomy: Comprehensive Gynecology E-Book Gretchen M
Lentz, Rogerio A. Lobo, David M Gershenson, Vern L. Katz, 2012-02-21 Comprehensive Gynecology
provides you with complete, timely, and easy access to vital information on all the medical and
surgical issues affecting your practice. Whether you're a resident or practioner, you'll get all the
practical, in-depth coverage you need to stay at the forefront of your field. Now in its sixth edition,
this core reference, formerly edited by Drs. Droegemueller, Stenchever, Mishell and Herbst,
continues to be your primary resource for in-depth and up-to-date information. Stay up to date with
the latest gynecologic advances through clear writing, a clinical focus, and a focus on
evidence-based practices. Prepare for the challenges you’ll face in practice with a completely
overhauled legal chapter containing factual scenarios. Stay current in your field with the most
recent advances in breast care; endoscopy and hysteroscopy; menopausal bone health; legal issues
affecting our practice; and much more. Access state-of-the-art guidance on the latest applications in
diagnostic and interventional ultrasound - and many other essential aspects of today's practice -
through detailed sections on the molecular biology of specific gynecologic malignancies and a new
chapter on Fallopian Tube and Primary Peritoneal Cancer. Recognize the interactions and influences
of female physiology on major disease processes with a new chapter on The Interaction of Medical
Diseases and Female Physiology. Address every patient’s needs with the Emotional Issues in
Gynecology chapter, now modified in partnership with a psychiatrist, and updated information on
depression/anxiety treatment.

anatomy before and after hysterectomy: Multidisciplinary Management of Female
Pelvic Floor Disorders Christopher R. Chapple, 2006-01-01 This new reference distinguishes itself
through its comprehensive presentation of female urology from an international, multidisciplinary
perspective. Written by a team of authorities, all world renowned in their respective fields, the book
covers the full range of disorders from urinary incontinence and overactive bladder, to fistulae and
reconstructive surgery, while paying particular attention to anatomy, pathophysiology and
investigations. Takes a multidisciplinary approach to all aspects of the bladder (including DI, sensory
disorders, stress incontinence), vagina (prolapse), sexual dysfunction, pelvic pain, pan-pelvic floor
pathology, and more. Elucidates difficult concepts through a wealth of full-color illustrations
throughout the text. Features a multidisciplinary team of distinguished international authors.
Maintains clinical relevance by omitting extraneous discussions of history and basic science.
Summarizes the essentials for quick reference through Key Points Boxes at the beginning of each
chapter. Highlights medical and surgical treatment options in colored boxes for fast reference to
critical information. Covers the latest developments in pharmacology to keep you up to date with all
available alternatives. Offers a detailed appendix, which lists current ICS guidelines.

anatomy before and after hysterectomy: Te Linde's Operative Gynecology Victoria Handa,
Linda Van Le, 2019-05-20 Te Linde’s Operative Gynecology, Twelfth Edition, remains your
authoritative resource on the comprehensive perioperative care of gynecologic patients. New
features in this edition include a primer on anesthesia, a chapter on positioning for pelvic surgery, a
practical review of pediatric gynecology, and a section on the use of surgical instruments. All
chapters have been updated to reflect contemporary gynecologic practice and the latest minimally
invasive surgical approaches. New illustrations are included and each chapter includes step-by-step
descriptions of surgical techniques. Today’s best surgeons and teachers offer a readable, intuitive,
and concise reference for trainees as well as the experienced gynecologist.

anatomy before and after hysterectomy: Female Pelvic Reconstructive Surgery Stuart L.
Stanton, Philippe Zimmern, 2002-09-24 The interest in pelvic floor reconstruction has grown rapidly



in recent years. The collaboration between urologists, gynaecologists and colorectal surgeons has
also increased. The book covers the surgical anatomy, urinary and faecal incontinence and their
treatment, prolapse surgery, fistulae and post-operative management. Female Pelvic Reconstructive
Surgery is a multi-disciplinary book edited by Stuart L Stanton, Urogynaecologist, and Phillipe
Zimmern, Urologist, with contributions by internationally known and experienced clinicians. The
book is well illustrated, up to date and authoritative.

anatomy before and after hysterectomy: Medical and Advanced Surgical Management of
Pelvic Floor Disorders, An Issue of Obstetrics and Gynecology Clinics of North America Cheryl B.
Iglesia, 2016-02-19 Dr. Iglesia has created an issue devoted to pelvic floor disorders that has a
strong focus on the evidence behind current treatments and diagnostic methods. The authors are top
experts in their areas and have contributed reviews on the most important topics in pelvic floor
disorders, including Stress Urinary Incontinence; Urge Urinary Incontinence; Pelvic Organ Prolapse
Native Tissue repairs; Pelvic Organ Prolapse Vaginal and Laparoscopic Mesh; Fecal Incontinence;
PFDR Pelvic Floor Disorders Registry; Ultrasound Imaging of the Pelvic Floor; and Childbirth/Pelvic
Floor Epidemiology to name a few.

anatomy before and after hysterectomy: Urogynecology and Reconstructive Pelvic Surgery
E-Book Mark D. Walters, Mickey M. Karram, 2006-10-10 Edited and authored by some of the most
respected figures in the field, this newly revised book is your comprehensive guide to all areas of
urogynecology, including urinary and fecal incontinence, urodynamic testing, management of
genuine stress incontinence, pelvic organ prolapse, overactive bladder, and much more. Uniquely
organized to reflect a physician's decision-making process, this practical, clinically oriented text
moves from basic concepts through to clinical and urodynamic evaluation, management, and
treatment. Inside, you'll find evidence-based assessments of appropriate therapies, along with
algorithmic approaches to common complaints, and clear surgical illustrations. Exclusive to the third
edition is a section addressing painful and irritative voiding disorders, including overactive bladder,
as well as 20 new case presentations that offer opinions from the leading experts in urogynecology
and urology. Features step-by-step instructions for urodynamic testing. Addresses all urogynecologic
disorders, including genuine stress incontinence - pelvic organ prolapse - defecation disorders -
painful and irritative voiding disorders - and specific conditions such as urinary tract infection.
Presents vital information on urethral injections, covering the newest treatment options available.
Examines the use of autologous materials and mesh in reconstructive pelvic surgery. Uses over 300
crisp illustrations to illuminate every detail. Contains a new section on painful and irritative voiding
disorders, including a discussion of overactive bladder and the latest treatment options available.
Discusses urodynamics and the most up-to-date testing available for urethral sphincteric function.
Features 20 all new case presentations with expert commentary.

anatomy before and after hysterectomy: Oxford Textbook of Urological Surgery Freddie
C. Hamdy, Ian Eardley, 2017 A comprehensive textbook mapped to the curriculum for urological
training as approved by the General Medical Council. This core text will be essential reading for
both the trainee and specialist in urology in the UK and abroad.

anatomy before and after hysterectomy: Native Tissue Repair for Incontinence and Prolapse
Philippe E. Zimmern, Elise ]. B. De, 2017-03-28 This book demonstrates knowledge on tissue-based
procedures for stress urinary incontinence and other pelvic floor related topics. As the field shifts
away from using synthetic material for repair, this work presents a new perspective on native tissue
repair from the opinions and research of the authors. Written by a panel of expert authors in the
field, this text provides high quality, focused information that is complimented by illustrations and
videos. With established track records the authors illustrate how to perform the procedure vaginally
or through open surgery, and inclusion of live surgeries via online video, makes this an invaluable
tool for busy surgeons and specialists interested in pelvic floor reconstruction.

anatomy before and after hysterectomy: State-of-the-Art Vaginal Surgery Neerja Goel,
Shalini Rajaram, Sumita Mehta, 2013-01-30 This new edition brings gynaecologic surgeons and
postgraduate students fully up to date with the latest developments and techniques in vaginal




surgery. Beginning with sections on surgical anatomy, preoperative care and anaesthesia, the
following chapters discuss different surgical techniques. This comprehensive guide includes 880 full
colour images and illustrations as well as two interactive DVD ROMs demonstrating many of the
techniques discussed in the book. The previous edition of State-of-the-Art Vaginal Surgery published
in 2007. Key points New edition bringing gynaecologic surgeons and postgraduate students up to
date with latest techniques in vaginal surgery Includes two interactive DVD ROMs demonstrating
procedures Features 880 full colour images and illustrations First edition published in 2007

anatomy before and after hysterectomy: Principles and Practice of Urogynaecology A
Tamilselvi, Ajay Rane, 2015-01-07 Despite the wide prevalence of urogynaecological problems, in
clinical practice, there is a paucity of specialists that are skilled in the management of these
conditions. The recognition of the need for a specialist to deal with these specific problems has led
to the recent evolution of urogynaecology as a subspecialty. This book, Principles and Practice of
Urogynaecology aims to equip the practicing professionals - Gynaecologists, Urogynaecologists and
Urologists, with up-to-date information on the principles that guide the evaluation and management
of pelvic organ prolapse and other common urogynaecological problems. With an emphasis on
evidence based medicine, the book aims to deliver guidance on management of common
urogynaecological problems and provides information on the latest cutting-edge surgical techniques.
Written by global experts in the field of urogynaecology, the book focuses initially on pelvic floor
anatomy and function, moving seamlessly to the evaluation and management of clinically relevant
pelvic floor problems. A detailed discussion on management of mesh related complications is a
highlight.

anatomy before and after hysterectomy: Love Cycles Winnifred Berg Cutler, 1996-04

anatomy before and after hysterectomy: Textbook of Female Urology and Urogynecology
Linda Cardozo, David Staskin, 2023-07-28 Featuring contributions by an international team of the
world’s experts in urology and gynecology, this fifth edition reinforces its status as the classic
comprehensive resource on female urology and urogynecology and an essential clinical reference in
the field. There are new chapters throughout and new commentaries on important documents in the
appendixes; each volume is now available separately. *Offers a comprehensive guide to surgical
aspects *Covers important and common topics such as pelvic organ prolapse and robotic surgery
and newer topics such as transgender surgery *Presents a practical and manageable level of detail

anatomy before and after hysterectomy: Cultural Psychology Carl Ratner, 2006-08-15 Carl
Ratner's new book deepens our understanding of psychology by emphasizing the role that cultural
factors, such as social institutions, artifacts, and cultural concepts play in psychological functioning.
The author demonstrates the impact of culture on stimulating and structuring emotion, personality,
perception, cognition, memory, sexuality, and mental illness. Examples from interdisciplinary social
science research illuminate a sophisticated dialectical relationship between cultural factors and
psychological phenomena. Written in an engaging style, the book articulates a new theory, macro
cultural psychology, and a qualitative methodology for investigating the cultural origins,
characteristics, and functions of psychological phenomena. Ratner explains how this cultural
perspective can be used to enhance psychological growth, illuminate directions for social reform,
and how social reform can enhance psychological functioning, and vice versa. Cultural Psychology
critically examines several prominent psychological approaches including social constructionism,
feminism, hermeneutics, psychobiology, evolutionary, cross-cultural, ecological, and mainstream
psychology. The book articulates a theory of macro culture that emphasizes the political dimension
of culture and psychology. Intended for students, researchers, and practitioners in psychology,
education, psychotherapy, history, sociology, anthropology, linguistics, philosophy, and policy
makers and practitioners in public health and social service who are interested in understanding
cultural aspects of psychology. The book is an appropriate text for courses in cross-cultural or
community psychology, social work, social theory, and critical thinking.

anatomy before and after hysterectomy: Diseases of the Small Intestine in Childhood, Fourth
Edition John Walker-Smith, Simon Murch, 1999-05-13 Provides a review of diseases of the small



intestine in children, with an emphasis upon a discussion of their causes, clinical manifestations and
the newer techniques which are used in diagnosis as well as modern methods of management. The
book will be of value to the consultant paediatrician and paediatric surgeon as well as to the
paediatric registrar and house officer as a practical guide to their understanding of these diseases. It
is also intended for adult physicians, gastroenterologists and surgeons who wish to survey the
clinical spectrum of disease of the small intestine in childhood.

anatomy before and after hysterectomy: P.C., M.D. Sally Satel, 2008-01-07 Drawing on a
wealth of information PC, M.D. documents for the first time what happens when the tenets of
political correctness-including victimology, multiculturalism, rejection of fixed truths and individual
autonomy-are allowed to enter the fortress of medicine.

anatomy before and after hysterectomy: Key Topics in Critical Care, Second Edition T. M.
Craft, M. J. A. Parr, Jerry P. Nolan, 2004-11-10 High quality critical care medicine is a crucial
component of advanced health care. Completely revised and updated, Key Topics in Critical Care,
Second Edition provides a broad knowledge base in the major areas of critical care, enabling readers
to rapidly acquire an understanding of the principles and practice of this area of modern clinical
medicine. Expanded to include the latest hot topics, the new edition puts an increased emphasis on
recent reviews and contains added references to key landmark papers. Using the trademark Key
Topics style, each topic has been written by an expert in the field and includes a succinct overview
of the subject with references to current publications for further reading. The book provides a
framework for candidates of postgraduate medical examinations such as FRCS, MRCP, and FRCA
and a reference that can be consulted in emergency situations. New topics include: Critical illness
polyneuromyopathy End of life care Inotropes and vasopressors Medical emergency team (outreach
critical care) Status epilepticus Venous thromboembolism
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5 Tips for Losing Weight After A Hysterectomy (AOL5mon) This article was reviewed by Craig
Primack, MD, FACP, FAAP, FOMA. Having a hysterectomy can increase your odds of weight gain.
But there are steps you can take to prevent this from happening or lose
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