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o Rl & TR RE
PR R ERUA PR Ze  J
MO RE ARV HBAL- T O W

(Zf¥H 12021 49 A 11 H)
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WA, HEEREREICRE 9 A 5D 2 TE TV A %S, F#iE## (pelvic organ prolapse s POP) 234585
BHEEHEOVEREENCE LTI TR REEAEIR 72 & 0 POP BAEAEIR & Ll L CREEIC L2 A& 13474
CFEMIEH S A TlE v 4, H4FT POP B FAN % 521 72 B & W RIS BT O G B 0 FRER &
BITo 720

MEC POP BT 2521072 41 %4 CPHER 72.0 = 7.25) xR E L. HENEONFIL LSC
(Laparoscopic sacrocolpopexy) 13 %1, TVM (Tension—free vaginal mesh) 2 5, FEFI$E 26 B, /$— b F—
DOF WL L OWRIEZE OB OA L L OHE (EASHESIZE L CTld oral sex % EORBTFEIZOWVTH
M) 12V THZ THERAL 726

LSC - TVM (BEififs) BEDOTFIERITL 66.0 = 6.0 7%, KPS (EIERA) BHOTFIHERHIL75.0 £ 5.2 5%
THERFHIIAERICHEETH o7 (p <0.05) . BERAFFEL 1161 (73%) 12/8— M F—2METE L, BEIRIRATHE
1214 B (53%) 1278— FF—HFEIE L 720 RIS 24T > TWERNL, BIRGFFETIE 26 (13%),
FJHREBETIZ 3B (11%) 2o 70 MM H 5 L&A - DIERAH 26 (13%), BIHEFERIT oral
sex ¥1To Tz 161 (3%) OHATH o7,

POP BEFMATRIC BV TIHR ISR B EIT ) r — AP WS SEET b 720, WHEVEEERE 2
TEFEIZAT Y, il % OREBN I D # L 722 GR RIS B0 5 RETH b, (75 H#AFR. 84 : 233-237,2022)
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EHEhE e (pelvic organ prolapse s POP) (W B
PEVZIFEE T 2 P B CliRar IR, MHURESEIR, R
EREEBBIERETEL, AFOE (QOL) 2% L K
TEELILFILLHONTWDS, BEilittssoT
A LWERAETIE POP SEBNI I L CTH Y JEHES Tl
FREREEM O L ) ZERN LIS EREND Z L3
i, U QOL DI FA~OXIB b B L % b —
A3 7 L v

ZFORT, ¥ 7—HENDE THREIC L5 Ha053
EAE Do T2 EOMRRBERE (Female sexual dys-
function ; FSD) 2B 9 4558 Wk & WO I GRE )

il
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A TETV LYV ERAE TIIMER RS E & v 2 3B
FEETH D, FSD IZBET 2558IXIT & A &7 CREllE
HE TRV,

A, FA13LE T POP B T4l 2 2 1) 72 - 2 4
FAZ, WHITROTERNEE) O FEREREZ1T - 720

¥R EHE

2019 4E 1 45 2020 4F 6 F O, POP O#ZWrIZT
LR CFM AT L4l e g E L, LSCBLID
TVM KATHE B % i Ar e, REPAsH & fidT L 7 f % 1
JERAHEE L7

PR OERFEDO HEE LT, MBI S— N —
DOFMDOMERS L O, WO HOF N, SHE, Jiik
M2 CHMEREL72o E72, QOL ICBI$ 5351k SF-8 %
R L720 25 DOBZIIMTE 3~6 7 H%IZ b FHEED
HFETIT, WEEH TR A OZ L% g L 72,
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i OEIUIARN, 78— b F— OB ZHY FAEI T
W & 1247 ) TTRetED D 2 & i L 72 fERFIIZ1E LSC,
TVM % #IR L, W% 51517 ) WRetED 2w & i,
& D\ CIZEEEE D & BYIE AL B ) A7 R e S
N2 REBN IR S 2 # IR L 72,

MEIRAEHE & BRIRIRAE, RIS S DB - W
EZA, TR ENMEEBICEE T R, POP-Q
score/stage, SF-8 score & M\, #EFHEMNT 121X Micro-
soft Office D73 #7 Y — )V (3§727C : Microsoft Corpora-
tion, AT #£ #b: One Microsoft Way Redmond, WA
98052-7329 USA) % ffifl L, Student ® t #7ED L < i1
HA 2 FE AR H T Z T, AEAKHEIX0.05 &
E L7ze M, AW SRR AT E R ORR LS
THEBEN2HDTH D, KEFEF 5 2020-07-R-09)

= R

ASRIOFTAEISINL 72 41 BIOFEEHL 72.0 = 7.2
%, BERAEFEOMNFUL, LSC 251361, TVM A2 T
B o7z, MEIRBATEIT 0, S 2SHiTT S 1L 26 )
ThHo72o

MEIRAFHE D FIERRL 66.0 = 6.0 7%, IEIFEEHO
SEIERGIE 75.0 £ 5.2/ L, R AEE
HAREBIHEETH -7 (p<0.05)0 /S— hF—d D
EAVE L 70, BERAFEE 73% (11/15), BEIRIRATRE 53%
(14/26) T, &k TIE61% (25/41) TH o720 MTATIZHE
B 72 eS8 0 & M L 72 D3R AEE 13% (2/15),
JEIRIRAERE 11% (3/26) T, &8 Tix 12% (5/41) 1284

¥ 572, SF-8 @ total score |, HERAFH23.5 = 7.7,
JEIFRAR21.0 £ 93 EHELREETALN -T2
(Table 1),

F 7z, WHNCEZ B H LE GBH) &RV (36 61)
2T 7B AT, AR, BMI, & I SO AE R O 4 4,
POP-Q score/stage, SF-8 total (ZHE2#EIIAL N
#- 7z (Table 2),

MHDOHELZHIZOWT “H )7 LA L0, BE
A 13% (2/15), MEIEEAFHRE 3% (1/26) Th o7z I
JERAFHED 1 241 oral sex 24T > TV 72,

Z =

BEE LS L > TALWDHLHIRETIE POP O
WFHEMO—ETH 5o MILFE T, TVM 25 8
TFEHANDY TV F 2 VDD 20 FETEFIZHAT
By, FEOLOFFMCETLI LD, RIS
BERRIER R HHESER A~ O EIZ T 2 b 0P 23k #5 T
HY, WHEOWREICHEEE BTG 3% v,

AIFNZ B B EFELEOHERBICET 2T -5 & L
TRARLIFIEFE T v 7r— MR EHREL TW
bo 2 TREMDH 1L EOAZ D 2 H
T % 413 50 18T 23.5%, 60 1t T 19.5%, 70 £t T
9.9% TH oYL N, WAL MW EITD hEE
ZHEIIMER 1242 £ o T b,

72, Kinjo 5”13 TVM FAi#i 0 POP ¥ 237 % (°F
66 1) Bxtg e LTI, MTenc RS £ 4T -
TW2DIE 13 A (5.5%) 5L, i1k POP BED

Table 1 Backgrounds and comparison of non-vaginal preservation and vaginal preservation groups

non-vaginal preservation group (n = 26) vaginal preservation group (n = 15) p-value
Age 75.0 £ 5.2 66.0 6.0 < 0.001*!
BMI (kg/m?) 23.6 4.1 26.8 +2.3 0.321*!
Hypertension 8 6 0.881%*!
Diabetes mellitus 8 1 0.015*!
Parity 25+0.8 25+0.7 0.344*!
POP-Q score Aa Ba C D tvl Ap Bp gh pb Aa Ba C D tvl Ap Bp gh pb
(Median) 1.0 2.0 -3.0-4.0 7.0 -2.0-3.0 3.0 3.0 1.5 2.0 -5.0-3.0 7.0 -2.0-2.0 3.0 3.0
POP-Q stage
I 8 4
i 15 9 < 0.001*2
v 3 2
SF-8 total 23.5 7.7 21.0+9.3 0.459*!
Have a partner 14 (53%) 11 (73%) 0.216*!
Had sexual interco.urse 3 (11%) 2 (13%) 0.872%1
before the operation
Had sexual intercourse 1 (3%) 2 (13%) 0.348%1

after the operation

*1 Student's t-test 2 chi-square test
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HEMEBEOR S 255 L T\ b,

INHLOT—y RGNS, RIFPEFEL ORI
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INFETEIPEICE TS FSD I 2078134 7%
<, Bk B OGRS DSE B4 v, 1999 4E D
Laumann 5% OK[E 7 & OHE Tk 18~59 Mk 1749
NIZBIFA FSD O#EI&1X43% &, BHEDO31% LN b
72572 LG LTV %, $72, Elsamra 713 &M%k
JREZFEHEE 587 N (18~95 %) (Zxf L, MEFEBERHI«R T
# % FSFI (Female Sexual Function Index) % H\»T
FSD OREFZFET H L 63% THo 72 L HFL T
5o

POP BEIZPARICHE ) =2 ba 7 VLT IS & 2 B
DK T721Tldze <, Bl L7 BRI S A
BREDRENMELRFORREE %25 2 EDHMHNT V5,
Wk & el LTI 2 B 52 B 3 2 AR
LML 5 TIE POP 12 L 2 BEANDESFMGDER S
RWT THRNOREBIEN S HIZH LA Z L ITHKRE
MNEFZ LI,

POP OF M T DO EFERE % LI L 722D 5,
Roger 5313, POP RIRIEEA T L uMEA MG L L7z
PEFRREIC B 3 A E M ZE CH %, Pelvic Organ Pro-
lapse/Urinary Incontinence Sexual Questionnaire
(PISQ) % HIV2T, POP & %\ IIRKEEDDH 5 UI/POP
B (n=283, FHEHMS50.0 £ 12.45%) LwFhdiwn
No UI/POP # (n =156, “FI94F#5 39.1 = 1.6 %) THEK
& L CTwv %, No U/POP # X UL/POP # 12 H X,
PISQ total score 23E EAZE <, MR OHED Hh o
720 F72, UI/POP HTIIAEIZHRB R OIREEE % %
By D% <, BT LSRRt rBhCiTh %

2D EDNL N EHRENT, F2, HEIIIHER
BBV (n=71) IZBWTHREHEZHTART%
RAELTBY, ®mbE0o BT = P =20
ZETHY, MITIZEER/SN— b — DU~ DHR
LR, BHER/S= N F— O FERIFEDIZET S L7z,

Fakoi@E ), FSD 12id/8— b F— O MHERE B2
LEETLLEEZONS, POPEED/— L F—D%
CIERERDOTEERETH L EBbI s, 50570
Rt TlE, BRI R R wEISIE 60 1K, 70 /8
I2BWT, #NEN36% (n=121), 72% (n=128) &
FEEREOEMEEFOR S EZR L T b, 20K
51003, AF o 60 B LLED ED ARz 26% & s L
TBY, BHMIZS EEREORESZE T O, —HE
FSD M2 ORMETEZVWI LIEFEZ L.

FSD il D 52 J7 I AR ZE D & 9 IZEE IR
BB EMZT 50 O—3:722%, Mg oMl
W2 & o TUTEI LA S IEMEL 7T — & OWEIC T EE X 72
FHREMEIZGRETE Vv, FRICHEMZREZ 752 LI
LIRRYIEPT 2 R U 2 AR EE LI L TR v
LEDLONLZEDL, 20X RN EREES 272012
& FSD fHMIIHOMZ Y — VAERTH 5720 1 D84
T 5o

2000 4RI KETHRESNZEERETFMRETH 5
FSFL (X PERR, MErysss, Beld, Fu X o, e
FE, VRO 6 OO N AL 575 19HE O H R
BMECTH oWV, & FAL 2 0EMB LA ANE
WML, SEsECIIEERRBILEIT BT 5. POP
BEUCBWCIMBZELNRIZICHVWS 2 & T, ikl
HREREDEED B 2 08 ) D FHliT 5 2 & AT 5,

KIFZEDOFERRLAIBROFER DG IZHE DT IX POP &
HORPATEEBEI M . L L, IR

Table 2 Comparison between patients who had or did not have sexual intercourse before the operation

Had (n=5) Did not have (n = 36) p-value
Age 74.0 £ 8.9 72.0 6.9 0.645*1
BMI (kg/m?) 21127 24.5 % 3.6 0.457*!
Hypertension 2 12 0.721*!
Diabetes mellitus 1 8 0.571*!
POP-Q score Aa Ba C D tvl Ap Bp gh pb Aa Ba C D tvl Ap Bp gh pb
(Median) 0.0 0.0 4.0-5.07.0-2.0-2.03.0 3.0 1.2 2.0-3.0-3.07.0-2.0-2.03.0 3.0
POP-Q stage
I 3 9
il 2 22 0.238%*2
v 0 5
SF-8 total 20.0 £6.2 235+ 8.6 0.519*!

*1 Student's t-test 2 chi-square test
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FEMALE PELVIC ORGAN PROLAPSE AND FEMALE SEXUAL FUNCTION

AKIHIRO MAEDA, SHOHEI TOBU, KAZUMA UDO axo MITSURU NOGUCHI
Saga Medical School Faculty of Medicine,Saga University, Saga, Japan

Abstract :

The sexual activity of middle-aged women with pelvic organ prolapse (POP) is infrequently discussed
compared to that of women with POP-related symptoms such as lower urinary tract symptoms, and the
details are not clear. We investigated sexual activity before and after surgery for patients who underwent

POP-related surgery.

41 patients (mean age, 72 * 7.2 years) who underwent POP-related surgery in our department were
enrolled. The breakdown of treatment included 13 LSC cases, 2 TVM cases, and 26 vaginal closure
surgeries. Details regarding the presence or absence of a partner, and the presence of sexual intercourse

before and after surgery were asked.
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The mean age of the LSC and TVM (vaginal preservation) group was 66 = 6.0 years, while that of the
vaginal closure (non-vaginal preservation) group was 75 * 5.2 years, and the vaginal preservation group
was significantly younger (p <0.05). In the vaginal preservation group, 11 cases (73%) had partners, while
in the non—vaginal preservation group, 14 cases (53%) had partners. Sexual intercourse was practiced
before surgery in two cases (13%) and three cases (11%) in the vaginal and non-vaginal preservation group,
respectively. Two cases (13%) of the vaginal preservation group and one case (3%) who had oral sex in the
non-vaginal preservation group replied that postoperative sexual intercourse was practised.

Since there are few cases where sexual intercourse is actively performed before and after POP-related
surgery, female sexual function evaluation needs to be carried out reliably, and selection of the most suitable
method for each individual case needs to be made. (Nishinihon J. Urol. 84 : 233-237, 2022)

key words: pelvic organ prolapse, female sexual dysfunction, sexual activity
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