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• Sexual health is a right for the healthy 
or sick individual human being. 

FEMALE  SEXUAL DYSFUNCTION AND 
PELVIC FLOOR DYSFUNCTION



Important to the practice of urogynaecology:

• Assessment of how pelvic floor dysfunction 
affects sexual health.

• Measure the changes after treatments.

Use of validated questionaires (generic and specific). 



How to ask, to evaluate and to measure

• Female Sexual Function Index ( FSFI)
• Sexual dysfunction  = FSFI scores ≤26

Good generic instrument for research purposes.



Assessment of SEXUAL OUTCOMES with

SPECIFIC QUESTIONNAIRES

(Am J Obstet Gynecol 2001;184:552-8.)
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The effects of pelvic floor disorders (PFDs) on sexual health.

• urinary incontinence (UI)
• pelvic organ prolapse (POP) 
• anal incontinence (AI)

Remain controversial ( no impact / negative impact) .

Fashokun TB, Harvie HS, Schimpf MO, et al. Sexual activity and function in women with and without pelvic 
floor disorders. Int Urogynecol J. 2013;24:91–7.
Handa VL, Cundiff G, Chang HH, Helzlsouer KJ. Female sexual function and pelvic floor disorders. Obstet
Gynecol. 2008;111:1045–52.
Rogers RG. Sexual function in women with pelvic floor disorders. Can Urol Assoc J. 2013;7:S199–201.



Pelvic floor symptoms have been shown to be 
associated with : low sexual arousal, infrequent 
orgasm and dyspareunia*. 

* Handa VL, Cundiff G, Chang HH, Helzlsouer KJ. Female sexual function and pelvic floor disorders. Obstet
Gynecol. 2008;111:1045–52.



* Salonia A, Zanni G, Nappi RE, Briganti A, Dehò F, Fabbri F, et al. Sexual dysfunction is common in women
with lower urinary tract symptoms and urinary incontinence: results of a cross-sectional study. Eur Urol. 
2004;45:642–8.

Sexual dysfunction is common in women with LUTS and UI

• FSFI: Up to 45% of the women with urinary incontinence (UI)  
and Lower urinary tract symptoms (LUTS) complain of 
sexual dysfunction.

• 34% reporting hypoactive sexual desire, 23% sexual arousal 
disorder, 11% orgasmic deficiency, and 44% sexual pain 
disorders (dyspareunia or non coital genital pain)*



PISQ-IR: 
Women with anal incontinence (AI) have 
similar rates of sexual activity but poorer 
sexual function than women without*. 

* Cichowski SB, Komesu YM, Dunivan GC, Rogers RG. The association between fecal 
incontinence and sexual activity and function in women attending a tertiary referral center. 
Int Urogynecol J. 2013;24:1489–94.



Pelvic floor dysfunctions (UI, OAB, AI, POP) 
are independent risk factors for sexual 

disorders?

FEMALE  SEXUAL DYSFUNCTION AND 
PELVIC FLOOR DYSFUNCTION



• Overall, there are a higher rates of sexual dysfunctions,   
related to desire, arousal, and orgasm in women with PFD
however, this relation might be explained by factors 
unrelated to the pelvic floor (aging, dyspareunia, 
atrophy, and partner issues).

Li-Yun-Fong R et al . Is Pelvic Floor Dysfunction an Independent Threat to Sexual Function? A Cross-
Sectional Study in Women With Pelvic Floor Dysfunction. J Sex Med. 2017 Feb;14(2):226-237

2017



urinary leakage during sexual activity
Coital urinary incontinence
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• COITAL URINARY INCONTINENCE (CI) is a complain 
of involuntary loss of urine during coitus, occurring during 
penetration or at orgasm .



Prevalence of urinary leakage during sexual activity

Author Method N patients Coital UI What stage

Hilton 1988 questionnaire
Case-control

324 urogynecologic 
clinic

24% 75% penetration
25% orgasm

Lam 
1992

Population 
Random sample

441 with SUI 12 %

Vierhout
1993

questionnaire 196 gynecologic clinic 34% 77% penetration
74% orgasm

Nygaard
1995

Mailed 
questionnaire

224 annual gynecologic 
examination

77% had UI

36% coital 
Moran 
1999*

Retrospective 2153 urogynecologic 
clinic

10,6% 80 %penetration
20% orgasm

Burrows
2004

Retrospective 330 urogynecologic 
clinic

20%

Lambrechtsen
2006 

prospective 90
Consec.

urogynecologic 
clinic

32% 

* Only 22 (10% ) of 228 women with coital UI complained without direct question



Impact on QoL  of coital  incontinence
• Women with coital urinary incontinence had a higher scores ( worse 

QoL) in all dimensions of KHQ
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* positive answer 
in KHQ

•Espuna Pons M et al. Int Urogynecol Journal 2008

In a multiple regression model adjusted with 
age, BMI and all other urinary symptoms 
studied. The strongest independent 
association with KHQ total score.





Multicenter international study
1.041 women with UI

53,8%
Coital UI  

2018



Multicenter international study
1.041 women with UI

Iliano et al 2018



IUGA-ICS Join report on the
terminology for assessment of 

sexual function (2018) 



ICS-IUGA Terminology : Haylen et al  Int Urogynecol J  
(2018) 29:647-666. 



Impact of SUI surgery
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Impact of SUI surgery
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Impact of incontinence surgery
on sexual function

Systematic review and Meta-Analysis Jha et . J Sex Med 2012 ; 9:34-43

Women with surgery for SUI without POP



Women with surgery for SUI without POP
No diferences with TVT vs TOT/ TVT-O 



• Coital urinary incontinence decreases significatlly
after SUI surgery (OR 0.11; 95% CI 0.07,0.17).

Systematic review and Meta-Analysis Jha et . J Sex Med 2012 ; 9:34-43



Impact of incontinence surgery
on sexual function

2018

The impact of SUI surgery
on sexual function is
uncertain because of the
imprecision of the effect and 
inconsistency among studies.

Most questionnaires utilized
were not validated



Impact of POP surgery
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Impact of POP surgery
Native tissue surgery
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The study concluded that sexual function is 
significantly improved after POP vaginal surgery 
with native tissue



VAGINAL POP SURGERY USING

DISPAREUNIA before and after native tissue repair 

47 % of women showed improvement
39 % no change
18 % deterioration
4 % had new-onset dyspareunia.

PELVIC ORGAN PROLAPSE SURGERY 
AND SEXUAL FUNCTION

Jha S, Gray T. A systematic review and meta-analysis of the impact of native tissue repair for 
pelvic organ prolapse on sexual function. Int Urogynecol J. 2015 ;26:321-7.



VAGINAL POP SURGERY WITH / WITHOUT MESH

• After anterior polypropylene mesh repair, no 
significant differences in sexual function or de novo
dyspareunia were identified when compared with 
anterior colporraphy

PELVIC ORGAN PROLAPSE 
SURGERY AND SEXUAL FUNCTION

Maher C, Feiner B, Baessler K, Christmann-Schmid C, Haya N, Marjoribanks J. Transvaginal mesh or grafts compared with native
tissue repair for vaginal prolapse. The Cochrane data base of systematic reviews. 2016;2:CD012079.
Maher C, Feiner B, et al. Surgical management of pelvic òrgan prolapse in women. Update in: Cochrane Database Syst Rev. 2016 Nov
30;11:CD004014. 





EFECTS OF VAGINAL vs ABDOMINAL POP SURGERY 
• Some anatomic aspects of the POP repair :  vaginal 

depth, axis, and depth of mesh placement,   are 
different in vaginal and abdominal approach.
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Randomization

60 anterior vaginal 
mesh

60 laparoscopic
cervico/colposacropexy

The inclusion 
criteria were: 

women requiring 
POP surgery (30-
75 years of age)

primary or 
recurrent 

symptomatic 
POP 

severe POP (stage 3 or greater 
anterior POP with a stage 2 or 

greater apical POP).

no previous mesh
surgery



No statistically 
significant differences 
were found among 
POP-Q anterior 
vaginal wall points 
between groups.
Better results were 
obtained with LSC-CS
in posterior vaginal 
wall points and total 
vaginal length

Three patients (7%) with  dyspareunia de novo in the LSC-CS group, while 7 
women (19%) in the AVM group (NS). 



PELVIC ORGAN PROLAPSE SURGERY AND SEXUAL 
FUNCTION VAGINAL vs ABDOMINAL POP SURGERY 

There was no difference in symptoms, quality of life, improvement, 
composite definition of success, anatomical results rates between groups 
except for the vaginal apex and length, and dyspareunia , 
in favour of abdominal (LS).





Conclusions
• Sexual dysfunctions are  prevalent in 
women with pelvic floor disorders
•Assessment and management of this 
problem is necessary when it causes 
distress. 
• Validated questionnaires (FSFI, PISQ)

M. Espuña Pons
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Conclusions
•Coital incontinence common in women with
LUTS.
•When counseling women undergoing surgery
for stress incontinence and coital incontinence,
they may be told that coital incontinence is
likely to improve.

M. Espuña Pons
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Conclusions:
• With the surgical reconstructive treatment of the 
prolapse, in most cases,  activity and sexual function 
improves or stays the same.

•Insufficient information are available to provide 
evidence-based recommendations for POP repair. 
Continued longitudinal investigation will be important to better 
understand female sexual function after POP repair

M. Espuña Pons
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Conclusions

•The most common factor negatively influencing the 
evaluation of sex life after surgery is dyspareunia. 

•Further investigation into this group of patients may 
allow us to understand factors contributing to 
patients’ dyspareunia, which may improve our 
treatment approach

M. Espuña Pons
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THANK YOU
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