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Effect of Level of Spinal Cord Injury and Urinary
Catheterization on Sexual Function and Activity in
Male Patients with Upper Motor Neuron Injury
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Purpose: We investigated the effect of the level of spinal cord injury and
urinary catheterization on sexual function and activity in male patients
with upper motor neuron (UMN) injury.

Materials and Methods: We reviewed patient's chart, radiologic and
urodynamic study. We interviewed patient's sexual activity according to
educational status, economic and marriage state, occupation, duration of
spinal cord injury and pattern of voiding. A total of 114 male patients
with neurogenic bladder due to UMN injury were included in the study.
Group 1 consisted of 33 patients who underwent a clean intermittent
catheterization (CIC) regimen and group 2 consisted of 81 patients with
a suprapubic catheter, condom catheter, or Foley catheter. A detailed
sexual behavior was taken for all patients to complete a questionnaire
including the 5-item version of the International Index of Erectile Function
(ITEF-5).

Results: Satisfaction with intercourse (p=0.037) and total score (p=0.032)
on the IIEF-5 were significantly higher in group 1 than in group 2. The
other items on the IIEF-5 did not differ significantly between the groups.
When the subjects were stratified according to level of spinal cord injury,
8 patients (18.6%) with cervical cord injury had no sexual activity, whereas
24 patients (33.8%) with non-cervical-cord injury did (p=0.048). Patients
with no sexual activity were 12.1% (4/33) of the patients in the CIC group
and 34.6% (28/81) of the patients who underwent other regimens (p=
0.016).

Conclusions: Our results demonstrate that level of spinal cord injury and
urinary catheterization may influence the sexual activity of male patients
with UMN injury. Our results suggest that the CIC regimen had a positive
effect on the sexual activity of these patients. (Korean J Urol 2009;50:
1225-1230)
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Table 1. Baseline patient characteristics
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Table 2. Domain scores on the IIEF-5" in both groups

IIEF-5 items Possible range Group 1 (n=33) Group 2 (n=81) p-value®
Erection

Confidence 1-5 1.4810.62 1.28+0.48 0.066

Firmness 0-5 0.89+0.63 0.81£0.65 0.079
Maintenance

Ability 0-5 0.94+0.43 0.98+0.61 0.759

Frequency 0-5 1.15+0.44 0.99+0.43 0.071
Intercourse

Satisfaction 0-5 1.21£0.60 0.9410.64 0.037
Total 1-25 5.68+1.43 5.09+1.88 0.032

Group 1: thirty-three patients with clean intermittent catheterization regimens, Group 2: eighty-one patients with suprapubic catheter, condom
catheter and Foley catheter, IIEF: International Index of Erectile Function, *: statistical analysis was done by Student’s t-test

Table 3. Comparison of patient characteristics according to sexual activity

No sexual activity Sexual activity b
Total (n=32, %) (n=82, %) p-value
Age 0.251
<29 3 2 (66.7) 1 (33.3)
30-49 71 17 (23.9) 54 (76.1)
=50 40 13 (30.0) 27 (70.0)
Educational level 0.180
=high school 39 14 (35.9) 25 (64.1)
<high school 75 18 (24.0) 57 (76.0)
Monthly family income 0.439
<1 million won 48 10 (20.8) 38 (79.2)
1-2 million won 50 16 (32.0) 34 (68.0)
>2 million won 16 6 (37.5) 10 (62.5)
Job status 0.894
Employed 17 5 (29.4) 12 (70.6)
Unemployed 97 27 (27.8) 70 (72.2)
Martial status
At the time of injury 0.344
Married 49 16 (32.7) 33 (67.3)
Unmarried 65 16 (24.6) 49 (75.4)
At the time of study 0.120
Married 83 28 (33.7) 55 (66.3)
Unmarried 29 4 (13.8) 25 (86.2)
Seperated 2 0 (0.0 2 (100)
Injury level 0.048
Cervical 43 8 (18.6) 35 (81.4)
Non-cervical 71 24 (33.8) 47 (66.2)
Duration of injury 0.081
<5 years 18 2 (11D 16 (88.9)
=5 years 96 30 (31.2) 66 (68.8)
Urinary catheterization 0.016
CIC 33 4 (12.1) 29 (87.9)
Others 81 28 (34.6) 53 (65.4)
Duration of present catheterization 0.090
<1 years 43 8 (18.6) 35 (81.4)
=1 years 71 24 (33.8) 47 (66.2)

CIC: clean intermittent catherization, *: sexual activity defined as IIEF-5 score 5-25 and no sexual activity as IIEF-5 score 1-4, " statistical
analysis was done by chi-square test



1228 Korean Journal of Urology vol. 50, 1225-1230, December 2009

15 208 (60.6%), 27 558 (67.9%)F2H, F-& 7tA 2
dE A= 17H 27X 27 el (182%)¢ 11
(13.6%)}F (p>0.05). HFEd Be A, &5, &7
170114 Z+2} 118 (33.3%), 148 (42.4%), 88 (24.3%)%) 3L,
270l A= 288 (34.6%), 358 (43.2%), 18¥] (22.2%)Ath
(p>0.05). 7 el= B4 7], kA4 2], A w
7)€} REAA W) 7d B vhest 73, oot 5)A] ek
71 130lA 42 54 (15.2%), 178 (51.5%), 78] 21.2%),
48 (12.1%)93L, 271 A= 8 (9.9%), 378 (45.6%), 8%
(9.9%), 28% (34.6%)%At} (p>0.05) (Table 1).

2. 2t ZOIM SHIYYISK-59| Hat

7)1 fAl ol iRk AR 1 1.4840.62, 27 1.28+
0.48°1A3L (p=0.066) A7} 7hssh &3t Il 19
0.89+0.63, 27~ 0.81+0.65%t} (p=0.079). AL E7}A] <] wk7]
SAE 177 27 Aol A 09410433 0.98+0.610] H 3L
(p=0.759) L71E FAs= Aol g oA A=+ 173
27 ZHzbol| Al 1.150.449F 0.99+0.430] T} (p=0.071). A 3L
Al MpEZRS 1F 27 247 1.21+0.60, 0.940.6490Th (p=
0.037). IEF-5¢] AA| H#3h 175, 27 27 5.68+1.43,
5.09+1.88°]%1 v} (p=0.032) (Table 2).

3. MEeRlo Q&S F= 248

AA| 1148 F DEF-59] A A7k 14389 328 (28.1%)
o} 1 ol9] 9] 82¢] (71.9%)ell Tsto] AWl FFE F=
L&55 HlagAen vhol, 255, B4, A4,
&g Al A7t Al X 92 Aol
7 Ak (p>0.05). BrEY A 81.4%, T &
EF A 662%7F AUHAE sk Sloka gl
(p=0.048). & 717ke] 59 o] 3l Aok 2A k2
A2 vrde Wl AeEd 717 ARl 9 F
A ekgrom, Al shar 9= v el 717k wdt S

Table 4. Multivariate analysis for variables for no sexual activity"

OR 95% CI  p-value”
Urinary catheterization 0.007
CIC 1
Others 3311 1.366-8.028
Injury level 0.048
Cervical 1
Non-cervical 2.657 1.008-73.004

OR: odds ratio, CI: confidence interval, CIC: clean intermittent
catherization, *; no sexual activity defined as IIEF-5 score 1-4, b,
statistical significance was done by logistic regression analysis
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