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IMPACT OF INCONTINENCE SURGERY ON SEXUAL FUNCTION: A SYSTEMATIC
REVIEW AND META-ANALYSIS.

Hypothesis / aims of study

It is now widely accepted that Urinary incontinence has an adverse impact on sexual function resulting in coital incontinence
and a variety of other symptoms impacting on sexual function (1,2). The reports on response of sexual function following the
treatment of urinary incontinence are confusing. Some studies suggest deterioration of sexual function, some an improvement
whereas others are equivocal. The aim of this systematic review was to investigate the impact of surgery for stress incontinence
on coital incontinence and overall sexual function.

Study design, materials and methods

Search strategy:The following databases were searched: Cochrane Incontinence Group Specialized Register of Controlled
Trials, The Cochrane Central Register of Controlled Trials, MEDLINE, and EMBASE for trials of incontinence surgery assessing
sexual function and coital incontinence before and after surgery.

Selection criteria: Observational studies and randomised controlled trials investigating the impact of surgical correction of stress
urinary incontinence on sexual function were included. Surgical interventions included TVT, TVT-O, TOT, Burch and AFS.
Studies which included patients undergoing concurrent prolapse surgery were excluded from the analysis.

Data collection and analysis: Data extraction and analysis was performed independently by two authors (SJ and KA). Two-by-
two tables were generated for dichotomous outcomes and expressed as odds ratios (OR) with 95% confidence intervals (Cl).
Coital incontinence was analysed separately and OR with 95% CI calculated. For continuous outcomes ie where a
questionnaire was used for assessment of sexual function a standardised mean difference was used.

The data were analysed in Review Manager 5 software.

Results

24 articles were identified which assessed sexual function and/or coital incontinence following continence surgery in the
absence of prolapse. The results suggest evidence for significant reduction in coital incontinence post surgery (OR 0.10; 95%
Cl 0.06, 0.17). Despite the fact that the majority of the studies showed a similar prevalence of sexual dysfunction pre and
postoperatively, combined analysis of all studies suggested a significant albeit small chance of reducing sexual problems (OR
0.14, 95% CI 0.07,0.30). The overall odds of improvement were 7 times greater than of deterioration.

A subgroup analysis of the most commonly performed procedures ie TVT, TOT and TVTO demonstrated similar results with
evidence of deterioration of coital incontinence (OR 0.13; 95% CI 0.07,0.24) and a mild reduction in sexual problems (OR 0.14;
95% CI 0.06, 0.33) postoperatively.

Interpretation of results

Coital incontinence is significantly reduced following continence surgery.The current evidence for stress incontinence surgery
and its impact of sexual function is limited. Despite the fact that the findings of the study suggest some improvement in sexual
function we need to be cautious when interpreting these results as there was several methodological problems with the quality
of the primary research particularly related to heterogeneity of studies, use of different outcome measures and the absence of
well designed randomised controlled trials.

Concluding message
Adequately powered Randomised controlled trials of interventions targeting sexual dysfunction are needed to assess the clinical
relevance of continence surgery in patients with urinary incontinence and associated sexual problems.

Figure 1. Forest plot demonstrating reduction in coital incontinence postoperatively.



Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baessler 2004 9 30 30 30 2.4% 0.01 [0.00, 0.13] —
Brubaker 2009 25 293 156 293 10.8% 0.08 [0.05, 0.13] -
Byung 2009 5 151 39 151 8.3% 0.10 [0.04, 0.26] -
Elzevier 2004 8 65 35 65 8.7% 0.12 [0.05, 0.29] -
Elzevier 2008 9 78 45 78 9.0% 0.10 [0.04, 0.22] -
Gezzi 2006 3 53 23 53 6.7% 0.08 [0.02, 0.28] -
Glavind 2004 4 50 23 50 7.3% 0.10 [0.03, 0.33] -
Haase 1988 13 14 14 14 2.0% 0.31 [0.01, 8.29] - 1
Jha 2007 15 54 38 54 9.0% 0.16 [0.07, 0.37] -
Jha 2009 15 82 60 72 9.0% 0.04 [0.02, 0.10] -
Moran 1999 10 52 52 52 2.5% 0.00 [0.00, 0.04] —
Sentilhes 2009 29 142 50 142 10.5% 0.47 [0.28, 0.81] -
Ward 2008 6 98 60 168 8.7% 0.12 [0.05, 0.28] -
Yeni 2003 2 32 9 32 5.3% 0.17 [0.03, 0.87] -
Total (95% ClI) 1194 1254 100.0% 0.10 [0.06, 0.17] ‘
Total events 153 634
Heterogeneity: Tau? = 0.56; Chi2 = 46.54, df = 13 (P < 0.0001): I> = 72% ‘ ‘ ‘ ‘
0.002 01 1 10 500

Test for overall effect: Z = 8.87 (P < 0.00001)
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