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Sexual function before and after a tension-free
vaginal mesh procedure for pelvic organ prolapse

Yuko Matsumoto

Department of Urology, Okayama University Graduate School of Medicne,
Dentistry and Pharmaceutical Sciences, Okayama 700-8558, Japan

We prospectively assessed sexual function before and after a tension-free vaginal mesh (TVM) procedure for pelvic
organ prolapse (POP). From April 2007 to March 2009, a total of 42 patients, who reported having an active sex life
preoperatively underwent TVM for POP. Female sexual function was evaluated with the self-reporting, multiple-domain
Female Sexual Function Index (FSFI). We administered the FSFI to all of the patients before and at 3, 6, and 12
months after surgery. The mean age at surgery was 61.3=7.1 years. Before the TVM surgery, the FSFI score was very
low (125%90). The total FSFI score was improved significantly at 12 months after surgery (174=7.7). The Arousal,
Lubrication and Orgasm domains were significantly improved at 12 months after surgery. POP appears to have a
significant negative impact on female sexual function. Our findings indicate that TVM for POP improved sexual function

in a group of Japanese women with POP.

F—7—F BEB (pelvic organ prolapse), TVM (tension-free vaginal mesh), ZVEWAREREF (female urology),

PEKERE (sexual function)
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20094F- 3 B ECl2, HiiEgRR I L TR R G T L, 24
SRR T A BB OFEEDOE S N24260 % 5t 5 & L7z,
FAff @ 1Z, pelvic organ prolapse quantification (POP-Q)
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2. FilhiE
g (1560) 1R LT, milssE - Bz A v 2 n

F1 BETR
- Surgical procedure (%)
A-TVM 35.7 (N=15)
P-TVM 24 (N=1)
AP-TVM 619 (N =26)
- Age (years) 61.3+71
- Parity (times) 2 (range0-4)
- Menopausal (%)
Yes 85.7 (N =36)
No 14.3 (N=6)
- Marital Status (%)
Married 100 (N =42)
Single 0 (N=0)
- POP-Q stage (%)
stage? 35.7 (N=15)
stage3 57.1 (N=24)
staged 7.1 (N=3)
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Statistical Package for Social Sciences for Windows
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(http://www .lab.toho-u.ac.jp/med/omori/repro/patient/sexual_impairment/question0l.pdf & 0 eZZ5 1  F284E 8 H 1 HE'E)

£2 MHEEOK AL RaT "
Pre OP Post OP b Value 0 Ippan
3M 6M oM (Prevs 12M) 165+87 T
Desire 1908 20+09 2108 21=x09 0.601
Arousal 1516 16+16 22+17 24=*13 *0.010 5 140+89
Lubrication 18+20 22+21 26+19 30+18 *0.016 0 125+90
Orgasm 1719 20+19 2719 30=*18 *0.010 g
Satisfaction 32+14 36*13 3715 36%15 0435 E
Pain 23+25 27+24 33+23 33%22 0.074 =
% 10 T T T
Overall 125+90 140+89 165+87 174=77 0.024 Pre op Post op 3M Post op 6M Post op 12M
*p<0.05 : Wilcoxon signed rank test analysis *p<0.05 Wilcoxon signed rank test analysis
B1 FSFIAa7 (B#RESHTmOR %)
M=% VAT TIZHRTREFIICH B0 E 2RO
(P =0024). EHRBAZRO o720, Wikl2y AR TIEZhTh
A-TVM & AP-TVM @ 2 2DfliaiTo, #iifi® FSFI b 200£638, 153+80CTH V), MMt FAEEIIBD Lo
—INVAAT BT B E, TNENI26+96, 126+91 72728, A-TVM %5213 72 BZ D139 2%, AP-TVM %51} 72
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