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Changes in Sexual Function after Mid-Urethral Tape Sling 
Operations for Stress Urinary Incontinence in Korean Women

Byung Hee Lee, Sung Dae Kim1, Yong-Hyun Cho, Sae Woong Kim, 
Dong Wan Sohn
From the Department of Urology, The Catholic University of Korea College of 
Medicine, Seoul, 1School of Medicine, Cheju National University, Jeju, Korea

Purpose: We assessed sexual function by using a questionnaire in women 
who were diagnosed with stress urinary incontinence and underwent 
mid-urethral tape sling surgery.
Materials and Methods: A retrospective survey was conducted of 151 
women without evidence of detrusor overactivity or concomitant prolapse 
who underwent surgery (tension-free vaginal tape or tension-free vaginal 
tape-obturator) for stress urinary incontinence. The participants filled out 
a questionnaire regarding their preoperative and 6-month postoperative 
sexual function. Paired t-tests were used to compare changes over time. 
The generalized McNemar test was used to compare individual pre-
operative and postoperative findings. We considered a p-value less than 
0.05 as significant.
Results: Of the 303 women who fulfilled the inclusion criteria, 204 (67.3%) 
returned the questionnaire. Of those 204 women, 151 were sexually active 
before and after surgery. No significant differences were observed after 
surgery in the frequency or appreciation of intercourse or the extent of 
sexuality. A significant reduction in leakage symptoms was observed after 
surgery (p＜0.01). Of the 151 women, 29 (19.2%) reported an improvement 
in satisfaction with intercourse and 23 (15.2%) reported a deterioration 
after the anti-incontinence procedure. Partner discomfort remained un-
changed. Of the 151 patients, 26 (17.2%) patients were unsatisfied with 
the surgical outcome because of persistence or recurrence of stress urinary 
incontinence and deterioration in satisfaction with intercourse after 
surgery.
Conclusions: These results suggest that mid-urethral tape sling operations 
for stress urinary incontinence improved the continence rate, but had little 
effect on preexisting sexual disturbances. Additional and larger retro-
spective studies are warranted to support these preliminary findings. 
(Korean J Urol 2009;50:908-915)
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INTRODUCTION

　Urinary incontinence is common in the female population. 

Female stress urinary incontinence (SUI) is known to affect 

psychological, social, and sexual function [1,2]. Mid-urethral 

tape sling operations such as tension-free vaginal tape (TVT) 

and transobturator tape (TOT) outside-in or inside-out have 

been performed on patients with stress incontinence during the 

last 10 years [3-5]. The effects of these procedures on a 

woman’s sexual function remain poorly studied, however, with 

most efforts focusing on the cure of incontinence and its 

morbidity. Improvement could be related to the emotional 

amelioration resulting from the cessation of incontinence. In 

contrast, deterioration could occur from organic causes, such as 

fibrosis, stenosis, neuronal or vascular damage to the anterior 

vaginal wall and clitoral region after vaginal surgery, and 

placement of artificial material under the mid-urethra.
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Table 1. Baseline demographic and clinical parameters of the study 

population (n=151)

Demographics Value

Age (years)

Parity

Postmenopausal women

Hormonal replacement therapy

52.4±9.4 (37-81)

2.5±0.9 (0-7)

126 (83.4)

17 (11.3)

Data are presented as Mean±SD, with ranges in parentheses, or 

as number of patients, with percentages in parentheses.

Table 2. Reason for sexual inactivity

Reason
Preoperative

(n=49)

Postoperative

(n=53)

No partner

Patient-related issues

  Pain during sexual intercourse

  Urinary incontinence during 

sexual intercourse

  Other

Partner-related issues

Both

33 (67.3)

10 (20.4)

 8 (16.3)

1 (2.0)

1 (2.0)

2 (4.1)

4 (8.2)

33 (62.2)

12 (22.6)

10 (18.9)

0

2 (3.8)

3 (5.7)

 6 (11.3)

Data are presented as number of patients, with percentages in 

parentheses.

　However, currently, there is no consensus on the changes in 

sexual function before and after SUI surgery. There are 

contradictory reports, with some suggesting a deterioration of 

sexual function [6,7], some an improvement [8-11], and others 

no change [12-17]. We examined the changes in sexual 

function after a mid-urethral tape sling operation and inve-

stigated the causes of such changes.

MATERIALS AND METHODS

　This retrospective survey included all women who had 

undergone TVT, TOT, or other mid-urethral tape sling 

operation for the treatment of SUI at the Department of 

Urology at Catholic University of Korea from January 2000 to 

December 2007. Patients were excluded from the study if they 

had any the following: (1) underwent anti-incontinence surgery; 

(2) a past history of pelvic surgery; (3) prolapse of the pelvic 

organ, urethral stricture, urethral diverticulum, or bladder neck 

contracture, etc; (4) spinal cord lesion; (5) urinary tract 

infection or diabetes; or (6) no evidence of detrusor overactivity 

or voiding dysfunction. The patient’s sexual function was 

assessed with questionnaires that were based on one of Lemack 

and Zimmern and other questionnaires that have been 

previously used in retrospective and prospective studies 

[8,18,19]. Sexually inactive patients were asked to state the 

reason in the questionnaire (Appendix). Also, menopausal 

status, use of hormone replacement therapy, interval from 

surgery to sexual activity, and satisfaction with the surgery 

were assessed. All patients were mailed the questionnaire after 

surgery, as well as an introductory letter stating the purpose of 

the study. For some patients who sent incorrect or inadequate 

answers by mail, we rechecked or completed the questionnaire 

over the phone.

　All data are presented as Means±SDs, and the SPSS program 

for PC was used for data analysis. Statistical analysis was 

performed by the application of Fisher's exact test, McNemar 

test, paired t-test, and unpaired t-test. A p-value less than 0.05 

was considered as significant.

RESULTS

1. The patients

　Of 303 women who fulfilled the inclusion criteria, 204 

patients (67.3%) returned the questionnaire. Of those, 151 

patients maintained sexual activity both before and after 

surgery. The baseline demographic and clinical parameters are 

shown in Table 1.

2. Mid-urethral sling operation and sexual function

　Among the respondents, 53 women (26.0%) were sexually 

inactive before and after surgery, and the reasons for their 

sexual inactivity are shown in Table 2. The focus of this report 

was on the 151 women who were sexually active both before 

and after surgery. The answers to the questionnaire are 

summarized in Tables 3 and 4. A total of 89.4% of the patients 

were sexually active within 8 weeks after surgery. There were 

no significant differences in the frequency of sexual rela-

tionships, appreciation of sexual intercourse, or the extent of 

sexuality. On the other hand, incontinence during sexual 

activity was significantly decreased after surgery (p＜0.01).

　Among the 151 patients who were sexually active, 29 patients 

(19.2%) reported an improvement in sexual satisfaction, 99 

patients (65.6%) reported no change, and 23 patients (15.2%) 

reported deterioration. Among the 23 patients who reported a 

deterioration, 9 patients presented with new dyspareunia, 7 
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Table 3. Baseline replies to the questionnaire of the women who were sexually active both before and after surgery

Variable
Preoperative Postoperative

 p-value
(n=151) (n=151)

Frequency of intercourse

  ＞2 times/wk 

  1-2 times/wk 

  1-3 times/mo 

  ＜1 time/mo

Sexual intercourse

  Pleasurable

  Neither pleasurable nor painful

  Painful 

Do you experience leakage during intercourse?

  No

  Yes

To what extent is having sex an important part of your life?

  Never

  Always

0.94

19 (12.6) 20 (13.2)

51 (33.8) 47 (31.1)

60 (39.7) 60 (39.7)

21 (13.9) 24 (15.9)

 0.14

55 (36.4) 51 (33.8)

76 (50.3) 67 (44.3)

20 (13.2) 33 (21.8)

 0.00

112 (74.1) 146 (96.7)

39 (25.8) 5 (3.3)

0.59

65 (43.0) 78 (51.7)

86 (57.0) 73 (48.3)

Data presented as number of patients, with percentages in parentheses.

Table 4. Baseline replies to the questionnaire of the women who 

were sexually active both before and after surgery

Variable
Value

(n=151)

How long after surgery did you wait to have 

 sexual activity?

   4 wk

   5 wk

   6 wk

   8 wk 

   3 mo

   ＞3 mo 

Overall, how would you describe intercourse 

  postoperatively?

   Better than before surgery

   Worse than before surgery

   No difference than before surgery

Are you satisfied with the outcome of the procedure?

   Yes

   No

Would you recommend this surgical procedure to

  a friend?

   Yes

   No

56 (37.1)

35 (23.2)

27 (17.9)

17 (11.3)

10 (6.6)

6 (3.9)

29 (19.2)

23 (15.2)

99 (65.6)

125 (82.8)

26 (17.2)

131 (86.8)

20 (13.2)

Data presented as number of patients, with percentages in paren-

theses.

Fig. 1. Baseline replies to the questionnaire of the women who 

were sexually active both before and after surgery by age (p=0.57).

patients reported an aggravation of dyspareunia, and the 

remaining 7 patients did not answer. Among the 151 patients 

who were sexually active, 26 patients (17.2%) were dissatisfied 

with the surgical outcome, of whom 10 patients reported a 

continuation or recurrence of incontinence, 4 patients reported 

dysuria symptoms, 7 patients reported a deterioration in 

intercourse satisfaction, and the remaining 5 patients gave no 

answer to the cause of dissatisfaction with the surgical 

outcome. Age was not related to changes in sexual satisfaction 

(Fig. 1).

　Total 151 patients who maintain sexual activity were 

compare by the sexual satisfaction outcome depend on each 

operation type. After TVT, 13 patients answered better than 

usual, 20 answered worse, and 61 answered that there was no 
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Fig. 2. Baseline replies to the questionnaire of the women who 

were sexually active both before and after surgery by procedures 

(TVT: tension-free vaginal tape, TOT: transobturator tape) (p= 

0.63).

change. After TOT, 10 patients answered better than usual, 9 

answered worse, and 38 answered that there was no change. 

By all accounts, the type of surgical technique was not related 

to changes in sexual satisfaction (Fig. 2). Other factors such 

as menopausal status, use of hormonal therapy, previous 

hysterectomy history, type of surgery, and presence of coital 

incontinence were not related to satisfaction with intercourse.

DISCUSSION

　Anti-incontinence surgery has been widely performed to cure 

SUI in the past 10 years; nonetheless, studies about the effect 

of these procedures on sexual function, which constitutes an 

important part of quality of life, are limited. Sexual excitement 

is dependent on the thickness and congestion of the vaginal 

wall or level of secretion of mucus or lubricants, etc [20,21]. 

These functions may deteriorate when vaginal surgery such as 

a mid-urethral sling operation is performed, because of 

narrowing of the vaginal lumen, scar formation, or tape erosion. 

Furthermore, the mid-urethral sling operation incises the ante-

rior vaginal wall, which has abundant neurovascular bundles.

　In addition, fibrosis may develop around the pudendal nerve, 

which terminates in the vicinity of the pubocervical fascia 

surrounding the urethra after incontinence surgery, resulting in 

difficulty in achieving orgasm [22]. Consequently, pain caused 

by dryness and other problems may result in these patients or 

their partners. On the other hand, with the disappearance of 

incontinence during intercourse, improvement of the hygienic 

condition of the genital organs can lead to satisfied sexual 

function [10].

　Studies on sexual function after the mid-urethral sling 

operation are limited. Jha et al reported that surgical correction 

of incontinence was related to improvements of sexual function 

(TVT, 43 patients; TOT, 11 patients) [11]. In this study, 

comparison between TVT and TOT was not performed because 

the number of TOT surgeries was small. Murphy et al 

examined changes in sexual function in patients who underwent 

TVT and TVT-O in 36 and 103 patients, respectively [16]. In 

that study, sexual function did not differ significantly between 

the two surgical techniques. However, only 1.9% of patients 

showed a deterioration of sexual function after TVT-O, whereas 

8.3% showed a deterioration after TVT. Caruso et al assessed 

the blood flow in the clitoris by using color Doppler 

ultrasonography in patients who underwent TVT or TOT 

surgery and reported that compared with TOT, the risk of 

deterioration of sexual function was higher after the TVT 

technique [23]. They explained that in TVT, the suburethral 

sling passes through the paraurethral space, leading to scar 

formation and reduced vaginal wall elasticity, resulting in a 

reduction in blood flow in the erectile tissues of the clitoris and 

thereby deteriorated sexual function. In contrast, the TOT 

procedure avoids the damage around the paraurethral space, 

which reduces the deterioration of sexual function [23].

　In the present study, there was no significant difference 

between the two types of procedures in terms of changes in 

sexual function and satisfaction. We believe that both changes, 

improved sexual satisfaction due to the disappearance of 

incontinence and deteriorated sexual satisfaction due to scar 

formation and changed sensation at the anterior vaginal wall, 

influenced sexual function.

　One of the limitations of this study is that the study was 

performed retrospectively and cross-sectionally. Because sexual 

function was not a primary aim of the care trial, characteri-

zation of sexual function was limited. As with any ques-

tionnaire that asks participants to recall their experience, 

responses of sexual activity may have been affected by recall 

bias. Also, sexual life is a sensitive personal problem, which 

may have lead to a low response rate. In the future, objective 

studies that select the proper subjects before and after surgery 

and evaluate the sexual function of individual patients are 

required.
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CONCLUSIONS

　After mid-urethral tape operations such as TVT and TOT, 

incontinence itself showed improvement; nonetheless, it did not 

show a significant effect on the improvement of the sexual 

function of patients.
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 Appendix

This is a questionnaire regarding urinary incontinence and sexual function

Serial number :                   .

1. Were you sexually active last year?

□ Yes □ No

If you answered No to this question, please answer the next question. If you answered Yes, you can skip question 2.

2. This question refers to the reason why you were not sexually active before the operation. Was this result of

□ Not having a partner

□ Partner-related problems, for example, illness, impotence, age

□ Patient-related problems, for example, illness, impotence, age

□ A combination of these factors

If you would you like to give an explanation, please note this below.

The reason for not being sexually active anymore was due to the following problems?

Incontinence during sexual intercourse

□ Yes □ No

Pain during intercourse

□ Yes □ No

3. The following questions refer to sexual activity before the operation.

A. Frequency of sexual activity with penetration

□ ＞2 times a week

□ 1-2 times a week

□ 1-3 times a month

□ ＜1 time a month

B. Sexual activity with penetration was?

□ Enjoyable

□ Neither enjoyable nor painful

□ Painful

□ Other 
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The following questions refer to the situation after the operation.

1. Were you sexually active after surgery?

□ Yes □ No

If you answered No to this question, please answer next question. If you answered Yes, you can skip question 2.

2. This question refers to the reason why you were not sexually active after surgery. Was this a result of

□ Not having a partner

□ Partner-related problems, for example, illness, impotence, age

□ Patient-related problems, for example, illness, impotence, age

□ A combination of these factors

If you would you like to give an explanation, please note this below.

The reason for not being sexually active anymore was due to the following problem?

Incontinence during sexual intercourse

□ Yes □ No

Pain during intercourse

□ Yes □ No

3. The following questions refer to sexual activity after the operation.

A. Frequency of sexual activity with penetration

□ ＞2 times a week

□ 1-2 times a week

□ 1-3 times a month

□ ＜1 time a month

B. Sexual activity with penetration is

□ Enjoyable

□ Neither enjoyable nor painful

□ Painful

□ Other

C. Was there a question of incontinence, loss of urine during sexual intercourse

□ No

□ Yes, but rarely

□ Yes, occasionally

□ Yes, frequently

□ Yes, always
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D. To what extent is having sex an important part of your life

□ Never

□ Almost never

□ Almost always

□ Always

4. How long after surgery did you wait to have sexual activity?

□ 4 weeks

□ 5 weeks

□ 6 weeks

□ 7 weeks

□ 8 weeks

□ 3 months

□ ＞3 months

5. How would you describe having sexual intercourse after the operation?

□ Better than before the operation

□ Worse than before the operation

□ No difference between before or after the operation

□ Other

6. Are you satisfied with the outcome of the operation?

□ Yes □ No

If you answered No to this question, please answer the next question. If you answered Yes, you can skip question 7.

7. This question refers to the reason why you are not satisfied with the outcome of the operation. Was this the result of

□ Persistent of urinary incontinence

□ Recurrence of urinary incontinence

□ Deterioration of sexual intercourse

□ Other

8. Would you recommend this surgical procedure to a friend?

□ Yes □ No


