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Abstract

Introduction: To explore the impact of comprehensive care on the recovery and quality of life (QOL) in patients with uterine 
prolapse after laparoscopic abdominal wall linear suspension.
Material and Methods: This quasi-experimental study included patients with uterine prolapse scheduled to undergo 
abdominal wall linear suspension at the Department of Obstetrics and Gynecology of the China–Japan Friendship Hospital 
between January 2015 and June 2020. The primary outcomes were time of getting out of bed, postoperative pain duration, and 
hospital stay. The secondary outcome was postoperative QOL.
Results: A total of 90 patients included were divided into the conventional care group (n = 45, age 67.78 ± 3.88 years) and 
the comprehensive care group (n = 45, age 68.51 ± 3.52 years). They were comparable in demographic and baseline clinical 
characteristics (all P > 0.05). The time of getting out of bed (12.28 ± 0.83 vs. 18.87 ± 0.95, P < 0.001), postoperative pain 
duration (2.91 ± 0.33 vs. 4.31 ± 0.11, P < 0.001), and hospital stay (4.56 ± 0.61 vs. 5.67 ± 0.74, P < 0.001) were significantly 
shorter in the comprehensive care group than those in the conventional care group. The postoperative QOL was significantly 
higher in the comprehensive care group compared with that in conventional care group (95.00 ± 1.26 vs. 87.44 ± 2.57, P < 
0.001).
Conclusion: Comprehensive perioperative nursing intervention in laparoscopic abdominal wall linear suspension might 
alleviate postoperative pain, accelerate recovery, and improve postoperative QOL in patients with uterine prolapse.
    
Keyword: Abdominal Wall Linear Suspension; Perioperative Nursing; Quasi-Experiment Study; Uterine Prolapse; Quality 
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Abbreviations: POP: Pelvic Organ Prolapse; QOL: Quality 
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Key Message

1. Comprehensive perioperative nursing intervention in 
laparoscopic abdominal wall linear suspension might 

alleviate postoperative pain, accelerate recovery, and 
improve postoperative quality of life in patients with 
uterine prolapse.

2. The comprehensive perioperative nursing intervention 
was recommended for patients with uterine prolapse 
after laparoscopic abdominal wall linear suspension.
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Introduction

Pelvic organ prolapse (POP) is a common gynecological 
disease with symptoms of bladder, bowel, and sexual 
dysfunction in adult women [1,2]. Uterine prolapse, as a 
common form of POP, occurs in about 14.2% of women 
[3,4]. Surgery is the mainstay of treatment for uterine 
prolapse [5]; however, surgery typically involves the risk 
of complications, and patients are extremely vulnerable to 
relapse [6,7]. However, surgical techniques, including vaginal 
hysterectomy with vaginal anterior and posterior wall repair, 
high sacroiliac ligament shortening fixation, uterine round 
ligament shortening, and sacrospinous ligament suspension, 
have been developed to improve patient outcomes [8]. The 
surgery can also lead to some serious complications such 
as damage to the ureter, rectum, and presacral venous 
plexus. Perioperative nursing is of vital importance for the 
rehabilitation of patients [9,10]. However, conventional 
care does not improve prognosis, and the morbidity rate 
remains high [11]. Mesh erosion or extrusion can cause 
serious complications, such as infections and chronic 
pelvic pain [12,13]. The United States Food and Drug 
Administration (U.S. FDA) has repeatedly issued safety 
warnings regarding mesh-related complications [14,15]. 
Although transabdominal mesh implantation has not 
been restricted, related complications are unavoidable 
[16]. Starting from 2013, the Department of Obstetrics 
and Gynecology of our hospital carried out a new type 
of comprehensive care for laparoscopic abdominal wall 
linear suspension. This study aimed to explore the impact 
of comprehensive care on the recovery and quality of life 
(QOL) of patients with laparoscopic abdominal wall linear 
prolapse after laparoscopic uterine suspension.

Material and Methods

Study Design and Patients

This quasi-experimental study included patients with 
uterine prolapse at the Department of Obstetrics and 
Gynecology of the China–Japan Friendship Hospital between 
January 2015 and June 2020.

The Inclusion Criteria were: 
•	 Patients meeting the criteria for uterine prolapse [17] 

and able to communicate with the nursing staff, and
•	 Patients with no underlying diseases poorly controlled 

by drugs.

The Exclusion Criteria were:
•	 Patients with contraindications to surgery,
•	 Patients with malignant tumors, or
•	 Patients with severe heart, liver, or kidney dysfunction.

Intervention

The patients were divided into the comprehensive care 
group and the conventional care group after discussion 
with doctors. The laparoscopic abdominal wall linear 
uterine suspension [18] was performed by physicians with 
extensive experience. All patients received routine nursing 
(introduction of ward environment and system, umbilical 
cleaning, vaginal irrigation, and bowel preparation before the 
surgery) to alleviate patient tension. The surgeon or nurse 
introduced the routine laparoscopic surgery to patients 
in the conventional care group. Vital signs were routinely 
monitored until the morning of the first postoperative day. 
The patients were allowed to consume a liquid diet on the first 
postoperative day, followed by a semi-liquid diet on the second 
postoperative day, and then a gradual transition to a normal 
diet. The perineum was scrubbed twice a day and observed 
for the urinary catheter, the color, quantity, and properties of 
urine, vaginal bleeding, and perineal skin. The communication 
between the surgeon and the patients was maintained.

The comprehensive care group received comprehensive 
nursing care, specifically:
Preoperative Care: The principle, method, curative effect, and 
prognosis of laparoscopic abdominal wall linear suspension 
were introduced in detail to help patients relieve tension and 
enhance self-confidence. The nursing and prevention methods 
of postoperative complications were also introduced to 
encourage patients to cooperate with the whole perioperative 
nursing team. Before the surgery, the patients were informed 
about the postoperative pain they might experience.
Postoperative Care: The postoperative care included 
pain care, instruction related to postoperative activities, 
prevention of deep vein thrombosis in the lower extremities, 
and urinary catheter care.
Pain Care: After the surgery, the patients were repatriated 
to the ward, 50 mg flurbiprofen axetil was injected 
intravenously to relieve pain, and a dynamic pain assessment 
was performed. The patient was instructed to change the 
body position, reduce the degree of stretch, and relieve the 
pain. If the pain was still not relieved, the complications such 
as intra-abdominal bleeding were excluded, following which 
flurbiprofen axetil was injected to relieve the pain again 
according to the nature of the pain and the doctor’s advice.
Instruction Related to Postoperative Activities: The 
patients with uterine prolapse were mainly elderly women. 
The patients were encouraged to exercise as soon as possible 
after the surgery to prevent complications such as pressure 
ulcers and deep vein thrombosis of lower extremities, as well 
as promote their recovery. They were instructed to perform 
ankle pump exercises and turn over on the bed independently 
when they were awake after the surgery. Patients who had 
difficulty moving were assisted in turning over at least once 
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every 2 h, and helped to get out of bed step by step 8-12 h after 
the surgery. First, the head of the bed was elevated by 30°, 
and then elevated to 60°, and further to 90° after adaptation. 
After fixing the pipeline, patients were assisted to stand and 
their complexion and state were monitored, to prevent the 
occurrence of falls caused by orthostatic hypotension.
Prevention of Deep Vein Thrombosis in the Lower 
Extremities: The patients with uterine prolapse were 
basically more than 40 years old, and the operation time was 
generally more than 45 min. Therefore, they belonged to the 
high-risk group of thrombosis, which was assessed using 
the Caprini score [19], except in the postoperative period. 
Patients with a high risk of thrombosis were subcutaneously 
injected with enoxaparin sodium or nadroparin calcium and 
wore an antithrombotic gradient pressure belt to prevent 
the occurrence of lower-extremity deep vein thrombosis as 
prescribed by the doctor within 24 h after the surgery.
Urinary Catheter Care: Generally, patients undergoing 
vaginal anterior and posterior wall repair should retain the 
urinary catheter for 3-5 days. After the surgery, the urinary 
catheter was fixed on the thigh using a raised platform 
method, and the anti-reflux urine bag was replaced by an 
aseptic surgery. For pressure injury, the chitosan functional 
dressing was sprayed after perineal scrubbing, thereby 
providing a protective effect. Residual urine B-ultrasound 
examination was performed after removing the urinary 
catheter, and the patients were instructed to urinate before 
the examination.

Outcomes and Measurement

The primary outcomes were time of getting out of bed, 
postoperative pain duration, and hospital stay. The secondary 
outcome was postoperative QOL. The time of getting out of 
bed was defined as the time from postoperative return to 
the ward to the first time on the ground, and postoperative 
pain duration was defined as the time from postoperative 
return to the ward to the time when pain disappeared. Pain 
disappearance was defined as VAS ≤ 2. The QOL of patients 

was assessed by a trained staff member who was blind to 
grouping using the self-made quality-of-life scale, including 
physical health, mental health, social functions, spiritual 
beliefs, and treatment compliance, with a total score of 
100 points. The higher the score, the better the QOL. The 
demographic characteristics (including age, body mass index 
[BMI], and deliveries) and baseline clinical characteristics 
(including diabetes mellitus, cardiovascular disease, 
postmenopausal stage, and POP stage) were also collected.

Statistical Analysis

SPSS 21.0 statistical software (IBM, NY, USA) was used 
for statistical analysis. Continuous data were expressed as 
mean ± standard deviation (SD) and compared using the 
independent student t test. Categorical data were expressed 
as n (%) and compared by χ2 test. A two-sided P < 0.05 was 
considered statistically significant.

Ethics Statement

This work has been carried out in accordance with 
the Declaration of Helsinki (2000) of the World Medical 
Association. This study was approved by the ethics committee 
of China-Japan Friendship Hospital (13-05), and written 
informed consent was obtained from all patients.

Results

A total of 112 patients were screened for the study. 
Among these, 12 were excluded due to the changes in surgical 
procedures, and 10 patients were lost to follow-up. Finally, 
90 patients were enrolled and divided into two groups: 
conventional care group (n = 45, average age: 68.51 ± 7.56 
years) and comprehensive care group (n = 45, average age: 
67.78 ± 8.35 years). No significant differences were found in 
demographic and baseline clinical characteristics between 
the two groups (all P > 0.05) (Table 1).

Characteristics Comprehensive Care Group (n = 45) Conventional Care Group (n = 45)
Age (year) 67.78 ± 3.88 68.51 ± 3.52

BMI (kg/m2) 24.96 ± 3.49 24.88 ± 2.72
Deliveries 2.78 ± 1.00 2.60 ± 1.01

Diabetes mellitus 9 (20.00) 10 (22.22)
Cardiovascular disease 22 (48.89) 27 (60.00)
Postmenopausa l stage 36 (80.00) 31 (68.89)

POP Stage
II 8 (17.78) 10 (22.22)
III 36 (80.00) 33 (73.33)
IV 1 (2.22) 2 (4.44)

Table 1: The demographic and baseline clinical characteristic. (Data were expressed as mean ± standard deviation (SD) or n (%)).
POP: Pelvic Organ Prolapse.
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The time of getting out of bed in the comprehensive 
care group (12.28 ± 0.83) was significantly shorter than that 
in the conventional care group (18.87 ± 0.95) (P < 0.001). 
The postoperative pain duration was significantly lower in 
the comprehensive care group (2.91 ± 0.33) than that in 
the conventional care group (4.31 ± 0.11) (P < 0.001). The 
hospital stay was significantly shorter in the comprehensive 

care group (2.91 ± 0.33) than that in the conventional care 
group (4.31 ± 0.11) (P < 0.001). At baseline, no significant 
difference was observed in the QOL between the two 
groups (P = 0.060). And the postoperative QOL score was 
significantly higher in the comprehensive care group than 
that in the conventional care group (95.00 ± 1.26 vs. 87.44 ± 
2.57, P < 0.001) (Table 2).

Characteristics Comprehensive Care Group (n = 45) Conventional Care Group (n = 45) P
Time of getting out of bed (h) 12.28 ± 0.83 18.87 ± 0.95 <0.001

Postoperative pain duration (day) 2.91 ± 0.33 4.31 ± 0.11 <0.001
Average hospital stay (day) 4.56 ± 0.61 5.67 ± 0.74 <0.001

Preoperative QOL scores (score) 72.78 ± 1.55 73.29 ± 1.21 0.06
Postoperative QOL scores (score) 95.00 ± 1.26* 87.44 ± 2.57* <0.001

Table 2: The outcomes of patients. (Data were expressed as mean ± standard deviation (SD). *: P<0.05 compared to preoperative 
QOL scores).
QOL: Quality of Life.

Discussion 

This study showed that comprehensive nursing reduced 
the time of getting out of bed, postoperative pain duration, 
and hospital stay, and increased the postoperative QOL 
of patients. Altogether, the comprehensive perioperative 
nursing might improve the treatment effect of abdominal 
wall linear suspension, thus accelerating the recovery of 
patients. Uterine prolapse is one of the most common female 
diseases, which seriously affects the QOL of patients [20]. 
Laparoscopic uterine suspension with vaginal wall repair 
helps optimize the treatment for patients with middle pelvic 
defects who have the desire to preserve the uterus [18,21]. 
However, the awareness of patients regarding the specific 
surgical procedure and postoperative precautions is limited 
due to the short duration of the surgery. Additionally, most 
patients with severe uterine prolapse are older and have 
a longer disease course. Routine care ignores the needs 
of patients regarding psychology, pain, and prevention 
of complications, resulting in psychological or physical 
discomfort and prolonged hospitalization. In this study, 
patients in comprehensive nursing group received more 
careful communication, which provided patients with 
enough knowledge, comfort, and encouragement, enhancing 
patients’ confidence in surgery, and making adequate 
psychological preparations.

Pain often occurs after trauma or surgery, seriously 
affecting physical and psychological comfort and the QOL 
of patients [22]. This study suggested that active dynamic 
pain assessment and timely analgesic interventions could 
shorten the duration of postoperative pain. Moreover, 
lower-extremity deep vein thrombosis is a post-surgical 
complication that can significantly hinder patient recovery 

[23]. Comprehensive nursing can reduce the possible 
complications [24,25]. Early lower body activity can 
accelerate blood circulation at the incision site, promote 
the venous return of the lower extremities, and accelerate 
incision healing [26]. Thus, the comprehensive nursing 
focused on urinary catheter care, lower-extremity deep vein 
thrombosis, and falling from bed. Interestingly, the time 
for getting out of bed and the postoperative recovery time 
reduced after guiding postoperative activities. Perioperative 
management has been reported to improve the survival 
and QOL of patients [27]. A previous study suggested that 
comprehensive management was vital to improving QOL 
in patients with cancer [28]. After comprehensive nursing, 
the QOL score of patients with uterine prolapse was 
significantly higher than that in the conventional care group. 
Furthermore, the preoperative symptoms were relieved or 
even disappeared, the psychology turned to a positive state, 
and patients were more interested in life. This study had 
some limitations. First, the grouping was not randomized, 
and patients discussed with the doctor to decide on nursing 
care, thus inducing bias. Second, the single-center design and 
sample size were limited. Hence, it is suggested to increase 
the sample size and conduct multi-center research. Third, 
the QOL of was patients was assessed using a self-made 
quality-of-life scale, which may induce bias.

Conclusion

In conclusion, comprehensive perioperative nursing 
intervention in laparoscopic abdominal wall linear uterine 
suspension might alleviate postoperative pain, accelerate 
recovery, and improve postoperative QOL in patients with 
uterine prolapse.
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