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Aims of Study 
Several ongoing studies have compared the the clinical outcome of Burch colposuspension and TVT in the 

treatment of GSI. The QOL assessment is a major concern of most of the authors. As we think sexual life is 

one of the most important considerations, we wanted to compare the different methods of the incontinence 

surgery in their influence on sex.  

Methods 
In the framework of the multinational, multicenter randomized clinical trial comparing Burch and TVT - except in 

terms of inclusion and exclusion criteria - history, visual analogue scale (VAS) assessment, urogynecologic 

and urodynamic examination before and after the operation were part of the set-up. We also decided to 

evaluate sexual questionnaires with a focus on sexual development, rapidity and degree of arousal, activity 

and function. Special inventories were distributed and filled in by the patients at a 6-month follow-up visit with 

consecutive scoring. The clinical outcome of the surgery and sexuological scores were compared by means of 

the nonparametrical Wilcoxon test. 

Results 
The comparison of the clinical outcome of both procedures showed no statistical difference between the 

groups before the operation. The results in 2 and 6 months follow up also revealed no difference in the 

outcome of the two  methods.           

 

Table 1: Visual analogue score comparison  
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( 0- continent at all circumstances, 100 - wet also in sitting - both groups before, 2 and 6 months after surgery) 

 

 

When analyzing the quality of sexual life after surgery we compared the results of the ongoing clinical trial with 



 

 

the outcome of the former study � vaginal repair vs. Abdominal hysterectomy. 

Table 2: Sexological scores after different surgical techniques  

normal value

age 53,36 ± 6,07 58,33 ± 5,19 53,30 ± 9,10 47,90 ± 7,70
para 1,82 ± 0,27 2,13 ± 0,46 2,10 ± 0,75 1,50 ± 0,95

sexual arousal inventory 1,70 ± 1,04 2,45 ± 0,84 1,45 ± 1,06 2,20 ± 0,90 1,8 - 3.1
sexual activity 1,91 ± 0,84 2,24 ± 0,50 1,79 ± 0,80 2,51 ± 0,87 2,5 - 3,0

sexual function 1,73 ± 0,69 2,16 ± 0,37 1,98 ± 1,10 2,28 ± 0,64 2,2 - 3,0
heterosexual development 2,96 ± 0,61 2,59 ± 0,51 2,28 ± 0,66 2,94 ± 0,72 2,1 - 3.0

(n=11) (n=15) (n=36) (n=10)
Burch TVT vag.repair hysterectomy

 

 

The degree of sexual arousal, activity and function scores after urogynecological surgery were subnormal in 

the vaginal repair and colposuspension groups. TVT patients revealed minor changes similar to those of the 

hysterectomy control group after surgery. The differences between the Burch and TVT groups were not such 

as to be statistically significant at the time of the abstracts deadline because of the small numbers of 

respondents. 

 

Conclusions 
Tension-free Vaginal Tape seems to be superior in restoring normal sexual activity after the procedure in 

comparison to other urogynecologic operations. 

This  fact remains to be explained and we can only speculate about the different target of the TVT in the 

urethrovaginal septum which does not influence the G-spot.  
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