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Sexual Satisfaction Changes Reported by Men After Their
Partners' Robotic-Assisted Laparoscopic Sacrocolpopexies

Patrick J. Culligan, MD,* Sean Haughey, BA,1 Christa Lewis, MD, }
Jennifer Priestley, PhD,§ and Charbel Salamon, MD}

Objectives: This study aimed to compare the preoperative and postoper-
ative sexual satisfaction reported by male sexual partners of women under-
going surgical correction of pelvic organ prolapse.

Methods: This was a single-center prospective cohort study. Heterosex-
ual, sexually active English-speaking couples in which the women were
planning to undergo robotic-assisted laparoscopic sacrocolpopexy for cor-
rection of pelvic organ prolapse were eligible for enrollment in the study.
Validated sexual function questionnaires—the Sexual Experience Question-
naire (SEX-Q; Mulhall et al. J Sex Med. 2008) and Pelvic Organ Prolapse/
Urinary Incontinence Sexual Questionnaire-12 (Rogers, et al. Int Urogynecol
J Pelvic Floor Dysfunct. 2003)—were used to evaluate preoperative and post-
operative male and female sexual experience, respectively. These preoperative
scores were compared using paired 7 tests. The Student ¢ and the Mann-
Whitney tests were used to compare study-eligible couples with noneligible
couples and to compare study participants with nonparticipants.

Results: During the study enrollment period, 92 couples met the inclusion
criteria and 45 of those were enrolled. Complete data sets of preoperative
and postoperative questionnaires were obtained for 36 couples. After their
partners' successful reconstructive surgery, male study subjects reported
improved total SEX-Q scores (mean + SD, 71 £ 16.7 vs 76.5 + 17.8;
P =0.025). Within the subscales of the SEX-Q, there was significant im-
provement between preoperative and postoperative “individual satisfac-
tion” scores (mean + SD, 65.7 + 16.8 vs 78.9 = 17.5; P < 0.0001), but
not within the “erectile dysfunction” or “couple satisfaction” subscales.
Female partners reported improved Pelvic Organ Prolapse/Urinary In-
continence Sexual Questionnaire-12 scores after surgery (mean + SD,
36.6 £ 5.5 vs 40.0 £ 4.6; P =0.003).

Conclusions: Sexually active heterosexual men and women reported
improved sexual experience after successful prolapse repair.
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mong adults in the United States who describe themselves as
sexually active, up to 43% of women and 31% of men report
sexual dysfunction." Women with symptomatic pelvic organ pro-
lapse (POP) often experience sexual dysfunction related to physi-
cal factors such as feeling a vaginal bulge or fear of their partners'
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reactions to their anatomic changes.” Although most of these
women are known to experience improved sexual function after
successful POP repair, > very little is known about the effects
that their reconstructive surgery may have on their male partners'
sexual function and satisfaction. Therefore, the main objective of
this study was to compare the reported sexual function and satis-
faction preoperative and postoperatively among the male sexual
partners of heterosexual, sexually active women after pelvic
reconstructive surgery. For completeness sake, we also compared
the preoperative and postoperative Pelvic Organ Prolapse/Urinary
Incontinence Sexual Questionnaire-12 (PISQ-12) scores of the
women in these couples.

MATERIALS AND METHODS

This was an institutional review board—approved (AHSR09-
08-008) single-center prospective cohort study listed in
clinicaltrials.gov (NCT01320631) before any subject recruitment.
During 12 consecutive months, all English-speaking women at least
18 years of age planning to undergo robotic-assisted laparoscopic
sacrocolpopexy at our center for stage II-IV symptomatic POP
were screened for enrollment eligibility. We excluded women who
reported that they were not sexually active or who reported a recent
history of their partners' erectile dysfunction. In an effort to stan-
dardize our study group and limit confounding, we also excluded
couples in which the women chose surgical approaches other than
robotic-assisted laparoscopic sacrocolpopexy for correction of
their POP. Other exclusion criteria were intraoperative conversion
to another POP repair and discontinuation of sexual activity
between the 2 partners for some reason unrelated to the surgery
after enrollment. All surgeries were performed by fellowship-
trained attending urogynecologists using our previously reported
standardized techniques.>*

Couples signed informed consent documents before study
enrollment—on the same day that the surgical informed consent
documents were signed—and then filled out a validated male
and female sexual function questionnaires. The male question-
naire was called the Sexual Experience Questionnaire (SEX-Q),”
and it was completed at preoperative “baseline” and again 6 months
postoperatively. The SEX-Q is a validated male sexual experience
questionnaire that contains 12 questions and is divided into 3 do-
mains: erectile function, individual satisfaction, and couple satis-
faction.” Each question is scored on a 5-point Likert scale, ranging
from 1 to 5. Raw scores are transformed to a 0—100 scale, with higher
scores indicative of better sexual experience. Total preoperative
and postoperative scores for the SEX-Q were compared, as were
the domain scores. The 3 domain scores of the SEX-Q were key
secondary end points. We chose the SEX-Q as our outcome mea-
sure, because at the time of study initiation, we felt that it was the
most relevant male sexual function questionnaire available. The
questions included within the SEX-Q are listed in Figure 1. These
preoperative SEX-Q questionnaires were filled out by the male
partners on the day of surgery. We recommend refraining from in-
tercourse for 6 weeks after surgery; we chose the 6-month time
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Over the past 4 weeks,

1. How often were you able to maintain an erection for as long as you wanted to?

2. During sexual intercourse,how often were you able to penetrate your partner?

3. How much have you worried about whether you could get an erection?

4. How confident were you that you could get an erection when you wanted to?

5. How satisfied were you with the hardness of your erections?

6. How satisfied were you with the duration of your erections?

7. How satisfied were you with your level of sexual desire?

8. How satisfied were you with your overall sexual activity?

9. How much pleasure did you get from sexual activity?

10. How confident were you that you could satisfy your partner during sexual activity?

11. How often did you achieve mutual satisfaction with your partner?

12. How satisfied were you with your ability to control the timing of your ejaculations?

The erection domain of the SEX-Q is described by items 1-6, the individual satisfaction

domain by items 7-9,and the

couple satisfaction domain by items 10—12.

FIGURE 1. Questions within the SEX-Q.

frame for collection of our postoperative measures so as to give
ample time for resuming sexual relations.

Each female study patient underwent our standard compre-
hensive preoperative and postoperative urogynecologic evaluation
including POP quantification (POP-Q) examination® and admin-
istration of the Pelvic Floor Distress Inventory-20.° The female
study questionnaire was a prolapse/urinary incontinence—specific
sexual function questionnaire (PISQ-12)* also completed at base-
line and at the 6-month postoperative interval. The PISQ-12 is a
condition-specific validated sexual function questionnaire divided
into 3 domains; behavioral emotive, physical, and partner related.
The PISQ-12 questions specifically address sexual desire, ability
to be aroused and experience orgasm, satisfaction with sexual
variety, pain, urinary incontinence and fear of urinary or fecal
incontinence during sex, avoidance of intercourse because of
prolapse, emotional response to sexual activity, partner sexual
dysfunction, and intensity of orgasm. Individual questions are
scored on a 5-point scale. Total scores range from 0 to 48, with
higher scores being indicative of better sexual function.

Female study patients' demographic information was collected
including age, body mass index (BMI), vaginal parity, hormonal
replacement status, prior hysterectomy, prior prolapse surgery,
and whether concomitant perineorrhaphy and/or suburethral sling
placement was performed with the index operation. We did not
collect demographic information from the male sexual partners
of our female patients; we wanted to preserve the perception
of anonymity of the male participants.

Surgical results at 6 months were assessed via the POP-Q,
with each female patient classified as having either “optimal” or
“suboptimal” results at that postoperative interval. To be classified
as having an “optimal surgical result” at 6 months, all of the
following criteria had to be met: no complaints of prolapse
symptoms on PDFI-20, no complaints of dyspareunia, POP-Q
point C at —7 or better, and points Ba and Bp both less than —1.
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FIGURE 2. A flow diagram describing the study group.
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TABLE 1. Comparison of Female Patients Who Were Eligible and Noneligible for Study Participation
Eligible Female Patients Noneligible Female Patients
(n = 92), Mean = SD (n = 68), Mean (SD) P 95% CI

Age,y 53.6+8.3 593+93 <0.0001 —2.91t0 8.5
BMI, kg/m? 25.1+4.1 269 +4.3 0.006 —0.5t0 3.2
Vaginal parity 23+09 26+1.1 0.30 0.02to —0.6
Prolapse stage* 25+0.5 26+0.6 0.21 04 to—0.3

*Mann Whitney test.
CI, confidence interval.

Postoperative dyspareunia was assessed for women using PISQ-12
question 5, with responses of 0 or 1 dichotomized as “no dyspareunia”
and responses of 2—5 as “dyspareunia.”

Demographics for all female patients undergoing robotic-
assisted laparoscopic sacrocolpopexy at our center during the
study enrollment period were analyzed to find any potential differ-
ences between eligible and noneligible female study patients or
between participating and nonparticipating female patients who
were eligible.

We added 2 nonvalidated questions for the male partners to
answer at the 6-month postoperative interval: “Do you feel any-
thing scratching your penis during penetration?” and “What effect
did your partner's recent vaginal surgery have on your enjoyment
of sexual intercourse?” The “scratching of the penis” question was
scored as a simple “yes” or “no.” The question addressing the
effect that recent surgery had on overall enjoyment of sexual in-
tercourse was scored on a Likert scale from 0 to 5 for answers
of “much worse” or “worse,” “no effect,” “better,” or “much better,”
but we dichotomized their answers by considering scores of 1
to 3 as “no improvement or worsened” and scores of 4 to 5 as
“improvement.” We added these 2 nonvalidated questions be-
cause the SEX-Q does not address these specific issues.

Based on the mean total SEX-Q score of 33 = 17.4 in the
original SEX-Q publication,” our sample size estimates called
for 31 male subjects to have an 80% power to detect a 25%
(ie, 0.5 SD) difference in the preoperative vs postoperative total
SEX-Q scores with a 2-tailed o of 0.05. Because we expected
significant attrition at the 6-month interval, we sought to enroll
45 sexually active couples.

Statistical analysis was performed using SAS 9.2 (SAS Insti-
tute Inc, Cary, NC). Demographics were assessed with descriptive
statistics using standard methods. Comparisons of study group vs
nonparticipant characteristics including age, BMI, parity, and
POP-Q stage were assessed using Student ¢ tests as appropriate.
Changes between preoperative and postoperative SEX-Q and
PISQ-12 scores were compared using paired ¢ tests. The Student
t and the Mann-Whitney tests were used to compare study-eligible

couples with noneligible couples and to compare study partici-
pants with nonparticipants.

RESULTS

During the 12-month time of enrollment, 160 women
underwent robotic-assisted laparoscopic sacrocolpopexy at our
center. Of those, 92 (57.5%) reported being heterosexual and sex-
ually active with a male partner who did not experience erectile
dysfunction. A total of 47 couples declined enrollment, leaving
us with a study group of 45 couples who completed their preoper-
ative questionnaires. However, 9 of these couples never returned
their postoperative questionnaires, leaving us with complete data
sets for 36 couples (Fig. 2). Only 2 characteristics were statisti-
cally different between the eligible and noneligible female patients
who underwent robotic sacrocolpopexy during our study interval.
Eligible female patients were significantly younger and had a
lower BMI (Table 1). There were no other demographic differences
between these groups. Similarly, when compared with female study
participants, female patients who declined enrollment were younger
and had a lower BMI (Table 2).

All 36 female patients were classified as having optimal
surgical results at their 6-month examinations based on the pre-
viously mentioned criteria. None of the female patients in our
study had surgical complications. Furthermore, all of the female
patients in this study experienced successful long-term outcomes
of their robotic-assisted laparoscopic sacrocolpopexies. In fact, all
of these female patients had 12-month subjective and objective
results and had been included in our previous publications of
robotic-assisted laparoscopic sacrocolpopexy using lightweight
Y-mesh®*® and were therefore not duplicated for this article.

Table 3 includes the detailed comparisons of preoperative
and postoperative SEX-Q and PISQ-12 scores. Total SEX-Q scores
improved after surgery, driven by a very significant improvement in
the “individual satisfaction” subscale. As expected, total post-
operative PISQ-12 scores improved significantly compared with
preoperative scores.

TABLE 2. Comparison of Female Participants vs Nonparticipants

Study Participants Nonparticipants
(n = 45), Mean + SD (n =47), Mean £+ SD P 95% CI
Age, y 52.6+83 54.6 £8.4 0.24 14t0-5.5
BMI, kg/m? 248 +4.1 254+42 0.049 1.1to—223
Vaginal parity 23+09 23+1.0 0.94 04t0—04
Prolapse stage* 25+05 2.5+0.5 0.76 0.2 to —0.2

*Mann Whitney test.
CI, confidence interval.
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TABLE 3. Sex-Q* and PISQ-12 Results

Preoperative (n = 36),

Postoperative (n = 36),

Mean + SD Mean = SD P 95% CI
SEX-Q total score 71.0 £16.7 76.5+17.8 0.025 -0.5t0 5.7
ED 78.0+19.2 80.2 £20.8 0.74 33to—4.7
IS 65.7+16.8 789 £17.5 <0.0001 -7.6 to —16.5
CS 62.4+219 66.7 £21.7 0.54 4.0to—7.7
PISQ-12 total score 36.6+£5.5 40.0+4.6 0.003 —4.3t0-7.5

*Note that the transformed scores are used in this analysis: (100 x (Average of relevant items — 1))/4.
CS, “couple satisfaction” subscale; ED, “erectile dysfunction” subscale; Cl, confidence interval; IS, “individual satisfaction” subscale.

No female patient experienced mesh erosion or exposure
during the study period, and no male partner reported any sensa-
tion of something scratching the penis during intercourse. Nearly
all of the male partners (34/36) reported that their partners' surgery
had improved their own enjoyment of sexual intercourse. None of
the female patients reported dyspareunia.

DISCUSSION

Within our study group of sexually active heterosexual
couples, sexual satisfaction improved for both the men and women
after successful POP repair via robotic-assisted laparoscopic
sacrocolpopexy. Strengths of this study include our prospective
cohort study design, the use of validated questionnaires for our
primary outcome measures, the uniform nature of our surgical
techniques, and that we fulfilled our prospective sample size
goals. Weaknesses of this study include possible poor general-
izability to other centers and/or other POP repair techniques,
our use of 2 nonvalidated questions to assess the male partners'
specific satisfaction with intercourse and whether they felt any-
thing scratching their penises, and the relatively small study size.
Although we enrolled enough patients to meet our needs derived
from our power calculations, the clinical significance of the
improved SEX-Q scores is not known. There is no published
threshold for minimum clinically important difference for the
SEX-Q. Other questionnaires validated since the start of our study
may be more appropriate for future research on this topic. Our
results may only be relevant to the subpopulation of women
who experience successful reconstructive surgery.

Nevertheless, we are encouraged to report these data
showing improved sexual function and satisfaction among

368 | www .fpmrs.net

male heterosexual partners of women who underwent repair
via robotic-assisted laparoscopic sacrocolpopexy.
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