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EFFECTS OF PELVIC FLOOR REHABILITATION TREATMENT 
ON THE SEXUAL FUNCTIONS OF PATIENTS 

Aims of Shldv Our object~ve In this study 1s to determine the effects of pelvic floor muscle strength Improvement 
and consequent betternlent of urlnary lncontlnence problems on the sexual funct~ons of patients treated wlth pelv~c 
floor rehabil~tatlon 

Methods 27 patients who have recelved pelvlc floor rehab~litat~on treatment (l e , electrical stlmulatlon, blo- 
feedback, vaginal con therapy, pelvic floor exercises) during the last one year in the uro-gynaecology outpatient 
cl ln~c of Department of Obstetrics and Gynaecology at Istanbul Unlverslty Medical Faculty were Included In the 
study The women gave thelr consent to partlclpate All the cases were evaluated by the routme patient evaluation 
forms of the uro-gynaecology outpatient clinic and classified as havlng pelvic floor dysfunction 
Questlonnalres of patlent history and related gynaecologic details as well as the sexual life particulars (I e , the five 
dimensions of sexual actlvlty. sexual desire, arousal, intercourse, orgasm, and resolutlon [ l ] )  were completed In 

face-to-face interviews Pelvlc muscle strength was measured by permorneter while Improvement In incontinence 
was determmed by pad test [2] 

Results. The medlan age and partur~tion of the patients were 42 5+4 8 and 3 1+1 2, respectively P r ~ o r  to pelvlc flool 
rehab~litat~on the mean pe lv~c  muscle strength of the patlents was 20 4k11 7, wh~ch ,  after the treatment, wa: 
observed to be 38 7 f  l 6  3 L~kewlse, follow~ng the incontmence treatment the number of posltlve ped tests droppec 
down to 13 as conlpared to 20, w h ~ c h  had been found prior to the treatment 
Out of 16 women who reported low sexual deslre prlor to the Incontinence treatment, 10 lndlcated the contlnuatlor 
of the problem whlle 4 reported Improvement, 1 a complete recovery to nomlal, and 1 hlgher sexual desm.  
4 women had reported vaginal dryness In arousal stage which remained unchanged after the treatment 
9 women out of 14, who had paln durlng the intercourse, exper~enced lessening of pain, 3 reported no paln any morc 
while the remalnlng 2 still had pain just as they had before the treatment 
Out of 7 women who s a d  that they had problem to reach climax, 5 still remained so w h ~ l e  2 reported Improvemen 
to reach orgasm 
3 of 4 women who exper~enced d~fficulty to reach c l~max before the Incontinence treatment still had the samr 
problem, I s a d  that she began gettlng more pleasure from sex after the treatment 1 woman, who had not problem tc 
have orgasm, reported to have better orgasms after the Incontinence treatment 
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Conclus~ons Improvements In sexual des~re,  coltus stage, and reaching chmax have been observed of women whc 
rece~ved pelvlc floor muscle r ehab~ l~ ta t~on ,  no change 1s seen in arousal and resolutlon stages of the sexual activity. 
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