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» Dinya Saglik Orgiitl, cinsel saghgi insanlarin cinsellikle
iliskili olarak fiziksel, duygusal, zihinsel ve sosyal acidan
kendilerini iyi hissetmeleri olarak tanimlamakta




» Kadin cinsel fonksiyon bozuklugu:

> Organik, psikolojik ve sosyal nedenlere bagli olusan kadinin
kendine olan glvenini, kisiler arasi iliskilerini, evlilik iliskisini,
psikolojisini ve yasam kalitesini etkileyen ¢cok boyutlu bir saglik
sorunudur

+ Kingsberg S Int Urogynecol J Pelvic Floor Dysfunct. 2009 May; 20
(Suppl 1): 33-43.
* Abu Ali RM Ann Saudi Med. 2009; 29(4): 270- 4.
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» Pelvik Taban Bozuklugu
Prolapsus
Diski Kacirma

(0]

(0]

o

Idrar Kacirma
Pelvik Agri
Cinsel islev bozuklugu

(0]

(0]




» Idrar Inkontinans:
* Utanma
+ Koku
- Ozsaygl kaybi
* Psikolojik baski
- Idrar temasina bagli kontakt dermatit sonucu olusan disparani
nedeniyle

* Olgularin %25- 50’sinde seksliel fonksiyon
bozukluguna yol acar

Lindquist ASI Int Urogynecol J 2016 Mar 18. [Epub ahead of print]
Naumann G Eur j Obstet Gynecol Reprod Biol 168(2):231-235.



Dinyada ¢ogu kadin Uriner inkontinansin yarattigi tim bu sorunlara ragmen,
uriner inkontinans bulgulari gorildikten ortalama 5 yil sonra herhangi bir saglik

kurumuna basvurmakta ya da hi¢c basvurmamaktadir

Gynecol Obstet Invest 2004:58:145-150
(DOI:10.1159/000079422)

Urinary Incontinence: Its Prevalence, Risk Factors and

EFFects on the Quality of LifFe of Women Living in a
Region of Turkey

Ozerdogan N.®

Beji NLK.®P - valan O.F



NEDEN BOYLE

» Urojinekolojik sorunlar ve buna bagli yasanan semptomlar genelde
kadinlar tarafindan tabu olarak algilanip gizlenmekte

» Idrar kacirmaya cinsel disfonksiyon da eslik ediyorsa
° bilgisizlik,
° mahcubiyet,
° utanma duygusu
> hekimin yardim edemeyecegi diislincesiyle

kadinlar Ul ve cinsel disfonksiyon gibi sorunlarina ¢6ziim aramayip
ylllarca bu sorunlarla yasamak zorunda kalabilmektedirler.




» Uluslararasi Kontinans Birligi, yaygin olarak kullanilan
cinsellik soru formlarini, uygulanabilirlik durumuna
gore;
> kategori A (en ¢ok uygulanmasi onerilen),

o kategori B (uygulanmasi Onerilen) ve
> kategori C (olasi/potansiyel uygulanabilir)

olmak Uzere Uc sekilde kategorize etmistir.




DERLEME (Review)

UROJINEKOLOJI HASTALARINDA CINSEL FONKSIYON DEGERLENDIRMESI

Dilek BILGIC!, Nezihe Kizilkaya BEJi!, Onay YALCINZ

durumu
Kategori A: Cesitli verilere gore gegerlik ve glive- + Golombok Rust Inventory of Sexual Satisfaction (GRISS)
en ¢ok uygulanmasi dnerilen  nirligi ve duyvarlilik durumu kesin.  (Her iki cinsivete)
Kategori B: Gegerlik, glivenirligi ve duyarhlhik durumu - Psychosocial Adjustment to [lness Scale (PAIS) (Her iki cinsivete)
uygulanmas: dnerilen saptand: ancak kesinlik vok.

+ Brief Index of Sexual Functioning Women (BISF-W) (Kadina)

Cesitli verilere gbre gegerlik ve giivenir- + Pelvic Organ Prolapse/Incontinence Sexual Questionnaire (PIS(Q)
ligi kesin. {Kadina)

Kategori C: Gegerligi, givenirligi ve duvarlilik - McCoy Female Sexuality Questionnaire (MFSQ) (Kadma)
olasypotansivel uygulanabiliv  durumu degismektedir.

+ Female Sexual Function Index (FSFI) (Kadina)

* Derogatis Interview for Sexual Functioning (DISF) (Her ik cinsiyvete)

+ Sexual Behavior Inventory (SBI) (Her iki cinsiyete)

+ Changes in Sexual Functioning Questionnaire (CSFQ)
{Her iki cinsiyete)

+ Index of Sexual Satisfaction (IS8) (Her iki cinsivete)

+ Multidimensional Sexuality Questionnaire (MS0)) (Her iki cinsiyete)

+ The Sexual Interaction Inventory

+ BFLUTS sex (Kadina)

+ Simple Sexual Function Questionnaire (Kadina)

+ Sexual Function Questionnaire (Kadina)

+ Danish Prostatic Symptom Score sex questionnaire (DAN-PSS
sex) (Erkege)




»Ul iki sekilde cinsel yasami etkileyebilmektedir;
1-Ul “ nin cinsel fonksiyonlara etkisi

2-Ul icin yapilan cerrahi islemlerin cinsel fonksiyonlara etkisi




» Beden imajlarinin disik oldugunu hissetmeleri

» Utanma duygularinin fazla olmasi,

» Kendilerini fiziksel ve cinsel ydonden feminen hissetmemeleri,
» Koku nedeniyle endise duymalari,

» Surekli ped/bez kullanmalari,

» Idrar kacirma korkusu,

» Koitus sirasinda idrar kacirma,

» Esin/ partnerin olumsuz reaksiyonlari,

B,

Cekiciligin azaldigini diisinme ve buna bagli olusan depresyon

kadinlarin cinsel yasamini olumsuz etkileyerek farkli tiplerde cinsel disfonksiyona neden
olmaktadir.

Bilgi¢ D Tiirk Jinekoloji ve Obsteri Dergisi 2012:9(3);142-152



Koital inkontinans (Kl)

bstet Gynaecol . 1988 Apr;95(4):377-81.

Urinary incontinence during sexual intercourse: a common, but rarely volunteered, symptom.
. 1

» Seksuel aktif, pelvik taban bozuklugu olan kadinlarin %10-
24’Unde olan bir patoloji

» Yasam kalitesini oldukca olumsuz yonde etkilemekte
» 2 alt tipi mevcut:

1-Penetrasyon sirasinda inkontinans.
2- Orgazm sirasinda inkontinans. ﬁ’




Penetrasyon sirasinda idrar kacirma:

* Penetrasyon sirasinda mesane boynunun vyer
degistirmesi,

*On vaginal duvar ve mesane boynunun gerilmesi,
*Urethral sifinkter yetmezligi,

sy SU| (2/3)

Moller LA Int Urogynecol J Pelvic Floor Dysfunct. 2006 Jan; 17(1): 18- 21.



Orgazm sirasinda

» Mesane ve trigonun iliski sirasindaki stimtlasyonuna bagl
detrusor kontraksiyonlarinin olusmasindan kaynaklandigi
bildirilmektedir

) | Ui(1/3)

Moller LA Int Urogynecol J Pelvic Floor Dysfunct. 2006 Jan; 17(1): 18- 21




Dbstet Gynecol, 2002 Feb;99(2):.281-8.

Sexual function in women with urinary incontinence and pelvic organ prolapse.
Barber MD', Visco AG, Wyman JF, Fantl JA, Bump RC; Continence Program for Women Research Group.

» Cinsel iliski sirasinda idrar kacirma sikligi SUI olan
hastalarda daha fazla

» Fakat ;UUI’li hastalar cinsel iliskiden daha cok uzaklasir
> Kacirilan idrar volimunun yuksek olmasi,
o Surekli idrar gelecek ve kacacak endisesi,
> Tuvalete yetisememe korkusu




Int Uragynecol J Pelvic Floor Dysfunct. 2003 Oct;14(4):234-8; discussion 238. Epub 2003 Aug 27.

The effect of pelvic floor training on sexual function of treated patients.
Baji NI{1. Yalcin O, Erkan HA.

» Kadinlarin %50'nin iliskide idrar kacirdiklarini eslerinden
sakladiklari ve eslerine problem hakkinda bilgi vermedikleri,

» %28’nin partneriyle birlikte olmaktan kacindiklari,

» %25’nin yasadiklari sorunun bir problem olmadigina
kendilerini inandirdiklari,

» %19'nun iliski 6ncesi idrar yaptigi,
» %19’nun iliskiyi kisa kestikleri, ve
» %6’sinin anal seks yaptiklari

bildirilmistir.




The Journal of Sexual Medicine

Volume 5, Issue b, June 2008, Pages 1418-1423

ORIGINAL RESEARCH
The Impact of Lower Urinary Tract Symptoms and Urinary

Incontinence on Female Sexual Dysfunction Using a Validated
Instrument

Brian L. Cohen, MD, MPH", Paholo Barboglio, MD', Angelo Gousse, MD'" & - &

» 236 LUTS ve Ul olan kadin incelenmis

> Cinsel fonksiyonlardan en cok
- [stek
* Lubrikasyon

* Orgazm




Coital Incontinence: What Can We Learn
From Urodynamic Assessment?

Chendrimada Madhu, Hashim Hashim, Doyo Enki, Musaab Yaasin, and Marcus Drake




» 11689 kadin LUTS nedeniyle Grodinami
» 1991-2009
» 1391( %11.8) CI




Odds Ratio (95%

Parameter Cl Group (%) Control Group (%) Confidence Interval) P Value
High BMI (>30 kg/m?) 335 (32.5) 1957 (28.2) 1.37 (1.2-1.56) <.001
Smokers 326 (26.8) 1783 (20 2 1.44 (1.26-1.65) <.001
Antidepressants 172 (12.4) 955 (9. 1.4 (1.17-1.66) <.001
Menopausal 583 (42.3) 6616 (64 5 0.41 (0.36-0.45) <.001
Previous hysterectomy 389 (28.2) 3294 (32) 0.84 (0.74-0.95) .005
Mean Difference (95%
Parameter Mean (SD) Mean (SD) Confidence Interval) P Value
Parity 2.52 (1.25) 2.34 (1.31) 0.18 (0.10-0.25) <.001
Age (y) 45.3 (9.3) 53.4 (13.7) 8.1 (7.58.6) <.001
P Odds 95% Confidence

Variables Value Ratio Interval

High BMI (=30 kg/mz} 708 0968 0.814-1.149

Smokers A35 1.077 0.894-1.296

Antidepressants 203 1.181 0.914-1.525

Menopausal 222 1.158  0.915-1.464

Previous hysterectomy 589 1.054 0.871-1.276

Parity* <.001 1.147 1.076-1.233

Overactive bladder 003 1.293 1.089-1.536

symptoms
Urinary stress <.001 2.766 1.964-3.896
incontinence*

Normal urodynamics 432 1.155 0.806-1.655

Detrusor overactivity 324 1.168 0.858-1.589

DOI 639 0938 0.710-1.234

UDSI* <.001 2.14 1.625-2.818

DOl + UDSI* <.001 2814 2.123-3.729

Daytime frequency A73 1.020  0.991-1.049

Nocturia episodes 237 1.047 0.971-1.129




Curr Urol Rep (2013) 14:298-308
DOI 10.1007/511934-013-0344-7

MEN'S HEALTH (J MULHALL, SECTION EDITOR)

Urinary Disorders and Female Sexual Function

Jaclyn Chen - Genevieve Sweet « Alan Shindel

» Literatlrdeki

° AAM

> SUI

> Ul

> Seksuel disfonksiyon terimleri taranmis ve ilgili yayinlar
incelenmis




Kl orani %10-67 oraninda
Genc kadinlar cinsel disfonksiyonun yol actigi distresi
daha fazla yasamaktadir




N= Stress incontinence diagnosed by? ~ Treatment Incontinence improvement Sexual function
Zahariouu et al. 70 Urodynamic testing Pelvic floor rehabilitation ~ Incontinence episodes mean FSFI All domains Improved

2008 [REF 63] decrease 38.1 %%

Rivalta et al. 16 Clinical history and urodynamic Pelvic floor rehabilitation 81 %% dry, 12.5 %% improved FSFI improved, each sub domain improved

2010 [REF 34 incontinence

Filocamo et al. 133 Urodynamic testing Mid urethral sling 86 %% dry or improvement 40 %% of non-sexually active became

2011 [REF 32] in symptoms active, 7.5 %% sexually active became
inactive, Improvement in FSFI and
all sub domains

Liang et al. 2012 83 Urodynamic testing TOT 93 %% anatomic success Climax and emotional response worsened

[REF 68] based on PISQ-12 and UDI-6

Zyczynski et al. 597 Subjective report, positive Mid urethral sling Improvement in pain, incontinence,

2012 [REF 69) standardized stress test and fear based on PISQ-12. Percentage
of sexually active women did not change
with treatment

Naumann et al. 150 Urodynamic showing pure TVTsling 84-88 %Y% resolution by negative 53.3 %% with Improved FSFL, 6.7 %%
2013 [REF 67) SUI and normotonic urethral cough stress test or improvement worsened, 38 %% with no change
pressure in continence
Dursunet al. 2013 96 Symptomatic evaluation. 48 %% TOT 86 %% resolution by ICIQ-SF 95 %Y% of coital incontinence cured,

[REF 37)

with SUL, 52 %% with stress
predominant mixed incontinence

FSFI overall no change, improvement
in sexual satisfaction and pain domains




» Konservatif tedaviler hastaya ogretilmelidir

* (iliski 6ncesi tuvalete gitme zamanlanmis iseme sivi
kisitlamasi lubrikan kullanimi gibi)
» Pelvik taban egzersizi tek basina yada ilave tedavi

olarak verildiginde faydalidir

- ( SUI hastalarinda 12 ay sonunda inkontinans ataklari %38 azalirken
FSFI1 20.3-26.8)

» SUI icin yapilan cerrahi girisimler Ki diizeltebilecegi gibi
bir grup hastada durumu kotulestirebilir




» Basarili cerrahi sonrasi SUI dizeldigi halde cinsel
fonksiyonun degismemesi ya da kotilesmesi

1-Vajinal anatomide olusan degisiklik
-Mukozal hasar
-Vajinal duvarin elevasyonu ve daralmasi,
2- Bélge sinirlerinin hasarlanmasi sonucu duyusal azlik
3-Libido kaybi
4-Klitoral kanlanmanin 6zellikle TVT ameliyatlarindan sonra
azalmasi
5-Anorgazmi (klitorisin dorsal siniri hasarlanabilir)
6-Yiiksek miktarlardaki rezidiiel idrar miktari varligi

errahi sonrasi yeni olusan acil iseme hissi (denovo
encyr




N=

Diagnosis at enrollment

% sexual dysfunction Treatment

Incontinence improvement  Sexual function

Rogers et al. 2008 330

[REF 57]

Sand et al. 2006
[REF 24

Yih et al. 2013
[REF 19]

Gill etal. 2011
[REF 60]

2878

167

33

Ingber et al. 2009 13

[REF 61]

Van Balken et. al
2006 [REF 62]

61

Clinical history, voiding
diary, questionnaires

Clinical history of urge
incontinence, urgency,

frequency

Symptoms of overactive
bladder syndrome (N=106),
interstitial cystitis (N=49),
or urinary retention (N=11)

Clinical history, voiding diary,
collection of validated and
investigator designed
questionnaires

Clinical history, voiding diary,
questionnaires

Clinical history, voiding diary,
questionnaires

Mean Sexual Quality of Tolterodine ER
Life-Female questionnaire 4 mg daily
below normal levels

586 (23.1 %) reported 3.9 mg/day transdermal
negative impact on sexual ~ oxybutynin patch
function changed twice weekly

152 (91.0 %) FSFI score <26  Sacral neuro-modulation

69.7 % not sexually Sacral neuro-modulation
active and may or may
not be in a relationship

Mean Baseline Sacral Neuro-modulation
FSFI-total 18.6

40 % of subjects reported ~ Percutaneous Tibial

being dissatisfied or very Nerve Stimulation
dissatisfied

Reduction in UUL, OAB,  Improvement in sexual quality of
other symptoms life and physical symptoms of
sexual function, no change in
behavioral/emotional domain

Improved coital incontinence Effects of OAB on sex life improved
in 12.6 % and worsened in in 19 % of subjects, 11 % worsened.
15 % [mproved relationship with partner

and interest in sex 19.6 %

50 % Improvement in Poor sexual function group showed
ICSI-PI scores improvement in FSFI subdomains
(desire, orgasm, satisfaction, and pain).
More sexually functional group worsened
in orgasm and satisfaction.

Improvement based on Improved arousal 0.7, satisfaction 1 and
PGI-S, HIS, UDI-6, [1Q7  overall function 3.2 per FSFI

Not reported here Mean FSFI increased to 22.4, difference
not statistically significant

51 % requested continuation Improvement in sexual function in group
of therapy that was initially dissatisfied




» Konservatif tedaviler hastaya ogretilmelidir

* (iliski oncesi tuvalete gitme zamanlanmis iseme sivi kisitlamasi
lubrikan kullanimi gibi)

» Lokal yada sistemik dstrojenler vulvovajinal atrofiyi
dizelterek Uriner ve buna bagli seksuel
semptomlarin dizelmesine yol acar

» Antimuskarinik ajanlar AAM’ye bagli sikintilari
giderir




Int Urogynecol J @ S—
POSENIAT]
DOI 10.1007/s00192-016-3004-x

ORIGINAL ARTICLE

Long-term follow-up of sexual function in women before
and after tension-free vaginal tape operation for stress
urinary incontinence

Anna Sofie Inger Lindquist® @ « Karin Glavind '

Preoperative 6 months postoperative Long-term follow-up P value
PISQ-12
Mean (95 % CI*) 33.8 (28.9-38.6) 36.7 (31.541.99) 35.8 (33.6-38.1) <0.05
ICI-Q SF
Mean (95 % CI¥) 15.2 (14.4-16.0) 2.5(1.3-3.8) 49 (34-6.3) <0.05

No significant difference between 6month and long-term follow-up scores

PISO-12 Pelvic Organ Prolapse Urinary Incontinence Sexual Questionnaire-12, C/ confidence interval, /C/-Q SF
[ntemational Consultation on Incontinence Questionnaire-Urinary Incontinence Short Form
AR~ -




Contents lists available at ScienceDirect
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[nternational Journal of Gynecology and Obstetrics

www.figo.org journal homepage: www.elsevier.com/locate/ijgo

CLINICAL ARTICLE

Impact of the tension-free vaginal tape obturator procedure on sexual function in
women with stress urinary incontinence

Ying Xu ?, Yanfeng Song ®*, Huijuan Huang®

Domain Before surgery After surgery P value®
Desire 2.76 +0.71 2.78 +0.72 0.598
Arousal 2.994 046 3.004+0.43 0.811
Lubrication 3.544+033 3.504+0.34 0.399
Orgasm 2.65+ 048 2.674+0.45 0.709
Satisfaction 3.584+0.29 3.614+0.34 0.376
Pain 4454036 447 40.35 0.671
Total 19.98 4+ 1.00 20.104+0.95 0.443

.



THE JOURNAL OF 'l; kb i
Obstetrics and Gynaecology Research 8 == :

e Byreciligy

do0i:10.1111/j.1447-0756.2012.02048.x J. Obstet. Gynaecol. Res. Vol. 39, No. 4: 831-835, April 2013

[mpact of the transobturator tape procedure on sexual
function in women with stress urinary incontinence

Murat Dursun', Alper Otunctemur’, Emin Ozbek!, Suleyman Sami Cakir' and
Emre Can Polat?

Domain Before surgery After surgery P-valuet
Desire 456 = 2.15 505184  0.075
Arousal 11.02 = 3.49 11.16 =4.08  0.536
Lubrication  8.69 = 4.47 91 =459 0511
Orgasm 8.77 £ 2.76 929 + 341 0.071
Satisfaction  8.56 = 2.77 936 =284  0.005
Pain 743 = 2.95 8.57 =297  0.002

Total 20.79 = 3.54 21.14 = 3.89 0.092



Simsek et al. SpringerPlus 2014, 3:570 @ Sprl nger PIUS

http: Spri lus. tent/3/1/570
p//www.springerplus.com/content/3/1/ a SpringerOpen Journal

RESEARCH Open Access

Female sexual function after transobturator tape
in women with urodynamic stress urinary
Incontinence

Abdulmuttalip Simsek'”, Faruk Ozgorq, Bahar Yuksel®, Onur Kucuktopcu1, Sinan Levent Kirecci?, Mehmet Toptaffl,
Omer Sarilar’, Ahmet Yalcin Berberogluq, Zafer Gokhan Gurbuz', Saban Mimarogluq, Fatin Akbulut' Murat Bayka“,

Burak Arslan’ Metin Savun' and Burak Ut:pinar1

Preoperative Postoperative P
FSFI score 174+74 215+7.7
ICI-Q SF score 173418 20+29
FSFI score increase 4.1+ 3.8 0.001

ICIQ-SF score decrease 155+33 0.001




The Journal of Sexual Medicine

Volume 9, Issue 1, January 2012, Pages 34-43

REVIEWS
Impact of Incontinence Surgery on Sexual Function: A
Systematic Review and Meta-Analysis

Swati Jha. MD, MRCOG- & - & _ Manjunath Ammenbal, MRCOGT, Mostafa Metwally, MD, MRCOG#

21 Calisma incelenmis (TVT, TOT, Burch, Otolog fasial sling)
Cinsel semptomlar

%55.5 ayni

%31.9 duzelmis

%13.1 kotlulesmis




» 16 calisma ve 1252 hastayi iceren miduretral bant

cerrahileri (TVT, TOT) cinsel fonsiyona etkisine
bakildiginda,

° %56.7 oraninda cinsel fonksiyonun degismedigi,

° %33.9 oraninda duzelme ve

° %9.4 oraninda ise cinsel fonksiyonda kotulesme oldugu
belirtilmistir.

BU METAANALIZDE INKONTINANS CERRAHISININ CINSEL

FONKSIYONU IYILESTIRMESININ, KOTULESTIRMESINE GORE 3
KAT DAHA FAZLA ORANDA SAPTANDIGININ ALTI CiZILMISTIR




POP cerrahileri

Int Urogynecol J Pelvic Floor Dysfunct, 2009 May; 20 Suppl 1:545-50. doi: 10.1007/=00182-002-0832-y.

Assessment of sexual function in women with pelvic floor dysfunction.
Kammerer-Doak D1,

UL In summary, the use of validated queatinnnairés shows that PFD is associated with a negative impact on sexual functions. Surgical correction of

POP and/or Ul improves sexual function in approximately 70% of patients| although some studies show no change with the use of non-condition-
specific questionnaires.




EVE GOTURULECEK MESAJLAR-1

» Pelvik Taban patolojileri cinsel yasam Uzerine olumsuz etki
yapmaktadir

» Inkontinansa cinsel disfonksiyon da eslik ediyorsa bilgisizlik,
mahcubiyet, utanma duygusu nedeniyle kadinlar sorunlarina
cozUm aramayip, villarca bu sorunlarla yasamak zorunda
kalabilmektedirler Bu nedenle Grojinekolojik sorun yasayan
ve klinige basvuran kadinlar mutlaka cinsel fonksiyon
acisindan degerlendirilmelidir.




EVE GOTURULECEK MESAJLAR-2

» KI” In
° birinci basamak tedavisi pelvik taban egzersizi,
° orgazm sirasinda kacirma varsa antimuskarinik tedauvi,

> penetrasyon sirasinda kacirma varsa SUIl cerrahi
tedavisi etkin olacaktir.

» Genel kani, inkontinans cerrahisinin cinsel semptomlari
iyilestirdigi yonundedir.
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