Editorial

The Impact of Pelvic Floor Dysfunction on
Sexuality: How Should We Counsel Our

Patients?

Patrick J. Culligan, MD

See related article on page 1045.

Dr. Culligan is Director of Urogynecology & Recon-
structive Pelvic Surgery, Atlantic Health, Morristown
and Summit, New Jersey; e-mail: Patrick. Culligan@
atlantichealth.org.

© 2008 by The American College of Obstetricians
and Gynecologists. Published by Lippincott Williams
& Wilkins.

ISSN: 0029-7844/06

VOL. 111, NO. 5, MAY 2008

P " — .

lthough the development of validated questionnaires'? to measure
sexual function among women with pelvic floor disorders clearly
represents an advance in our field, we still don’t fully understand how to
interpret the scores derived from these validated tools. Two important
articles in this month’s Green Journal illustrate the challenges we face as we
attempt to understand our patients’ sexual function and sexual satisfaction.
In “Sexual Function 6 Months After First Delivery” (see p. 1040),
Brubaker et al explore the association between obstetric anal sphincter
disruption and sexual function.? Although their data fail to demonstrate
an association between anal incontinence and decreased sexual satisfac-
tion in these primiparous women, we must remember these are secondary
endpoints of the CAPS study.* In other words, the CAPS study was not
originally powered to detect these associations. Therefore, we must not
diminish the potential effect of sphincter disruption on subsequent sexual
satisfaction. Any experienced obstetrician knows that these injuries can be
mentally devastating and extremely painful. Even when attempting to
remove known risk factors,” we cannot always prevent or predict sphincter
injuries. So how should we counsel these women after the fact? In my
opinion, we should start by legitimizing the pain and suffering they may
experience—instead of describing anal sphincter injuries as a “normal”
occurrence. These new mothers should be informed of the special care
required to keep their repair intact, and that they may experience a “slow
road” to recovery compared with their friends and family who never had
such an injury. We should also remember to specifically ask them about
symptoms like fecal incontinence and sexual dysfunction during postpartum
visits, as many women are reluctant to bring these things up. We should
emphasize the importance of pelvic floor muscle strengthening, and possibly
even refer them to a pelvic floor physical therapist to optimize this training.
Finally, it may even be reasonable to at least consider delivery via cesarean
for subsequent deliveries.® I often recommend the book Ever Since I Had My
Baby, by Roger Goldberg, MD, MPH, to these women, because it allows
them to learn about their injury and realize that they are “not the only one.”
In “Female Sexual Function and Pelvic Floor Disorders” (see p. 1045)
Handa et al investigate the association between pelvic floor disorders and
sexual problems in a population of patients seeking gynecologic care.” Their
findings are particularly timely due to the current rapidly evolving landscape
within the world of pelvic organ prolapse surgery. I have come to realize that
patients’ expectations about their prolapse surgery are frequently unrealistic,
but the patients themselves should not be faulted for having these expecta-
tions. They often assume that their prolapse operation will solve their urinary
frequency, sexual dysfunction, or other such problems. These understand-
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able patient expectations must be addressed directly and
managed appropriately—preoperatively. When it comes
to sexual function after prolapse treatments, we have
very little evidence with which to counsel patients. We
often use synthetic or organic graft materials to augment
our prolapse repairs, and we owe it to our patients to let
them know that we cannot predict whether these mate-
rials will adversely affect their sex lives. Handa’s study is
an important first step toward better patient counseling.
Hopefully we will soon see further studies comparing
sexual satisfaction among groups of women undergoing
various different prolapse treatments. Until such evi-
dence is available, I will continue to tell my prolapse
surgery patients that when it comes to their sex lives my
realistic hope is to “do no harm”. .. and to warn them
that their operation unfortunately might do just that.
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Standards for Different Types of Articles

Guidelines for four different types of articles have been adopted by Obstetrics & Gynecology:
1. CONSORT (Consolidated Standards of Reporting Trials) standards for reporting randomized trials
2. QUOROM (Quality of Reporting of Meta-analyses) guidelines for meta-analyses and systematic reviews

3. MOOSE (Meta-analysis of Observational Studies in Epidemiology) guidelines for meta-analyses and sys-
4. STARD (Standards for Reporting of Diagnostic Accuracy) standards for reporting studies of diagnostic

Investigators who are planning, conducting, or reporting randomized trials, meta-analyses of randomized tri-
als, meta-analyses of observational studies, or studies of diagnostic accuracy should be thoroughly familiar
with these sets of standards and follow these guidelines in articles submitted for publication.

Summaries of the guidelines may also be obtained by contacting the Editorial Office (Phone: 202-314-2317;
Fax: 202-479-0830; E-mail: obgyn@greenjournal.org).
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