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Introduction  

The aim of this study was to retrospectively evaluate the effect of different surgeries for stress urinary 

incontinence on sexual function in women.   

Materials and methods  

This retrospective analysis included 90 women who had undergone surgery for stress urinary 

incontinence over a 10-year period. A database of pre-completed validated pelvic floor 

questionnaires: Electronic Personal Assessment Questionnaire (ePAQ), was used to analyse pre-

operative and postoperative results from each cohort who had surgery in our unit.  Answers to forty-

two questions in the sexual function dimension of the ePAQ were explored.  Data was analysed in 

accordance with four ePAQ domains within the sexual function dimension: urinary, vaginal, 

dyspareunia and general sex life. Domain scores and impact factor were calculated. Data was collated 

and analysis completed using paired T-test to compare pre and post-operative values. The one-way 

ANOVA test was used to compare general sex life scores between the three different procedures.  

Results  

The level of sexual activity post-operatively did not change for the three cohorts of patients. All three 

procedures showed improvement in the impact of urinary symptoms on sexual activity (p values = 

0.0001, 0.014, 0.01, respectively.) Dyspareunia following both TVT and slings was shown to have 

significantly improved in the post operative period. On analysis of the general sex life domain, 

improvement was noted following autologous fascial sling (p=0.005) and colposuspension (p=0.0006). 

One-way ANOVA revealed a significant effect of the choice of SUI procedure on general sex life, 

F(2,51)=7.117, p<0.0018.  

Conclusion  

Our findings show that sexual function improves after surgery for SUI. The choice of surgery may have 

a different impact on sexual function. It is therefore important that women are adequately counselled 

regarding this during the consent process. Further research using larger study numbers is needed to 

analyse this key area. 
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