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Mean Age Group Score £SD
Domains 20~29 30~39 40~49 50~59 60~ 24
No.pts 14 29 40 28 21 132
Desire 3.3+1.0 3.2+1.0 3.1+0.8 2.8+0.8 2.9+0.9 3.1+0.9
Arousal 3.8+1.0 3.7+1.1 3.6+1.0 3.1+1.0 3.0+1.0 3.41+1.0
Lubrication 5.1£0.9 5.0+1.0 4.9+0.9 4.2+1.4 3.7+1.0 4.6+1.1
Orgasm 3.7+1.4 4.1+1.2 4.6+£0.9 3.9+1.4 3.7+1.4 4.1+1.3
Satisfaction 4,9+0.8 4.2+1.2 4.7+1.0 4.1+1.1 4.1+1.3 4.4+1.1
Pain 4.9%1.0 4.8+1.5 5.310.9 4.3%1.7 4.6x1.4 4.8+1.4
Overall 25.8+3.7 25.0+5.326.1+4.3 22.516.0 22.11+4.7 24.4+5.1
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CONSIDERATION OF THE TERMS "IN THE FIRST PLACE" AND
"TRUE" IN THE FIELD OF FEMALE UROLOGY
(FEMALE URINARY FUNCTION / SEXUAL FUNCTION)

MIYABI INOUE
Miyabi Urogyne Clinic, Okayama, Japan

Abstract :

"In the first place", the area of female urology was not well recognized within the field of urology.

Women' s overactive bladder and urinary incontinence were considered "natural because they are old."

In

recent years, many drugs for overactive bladder and surgical treatments for urinary incontinence have been
developed. Furthermore, the fields of female urology and urogynecology are finally being established. As
women’ s social advancement progresses, it seems that we are in an era where it is "true" to look at women’ s

QOL diseases.

Diseases within the field of female urology include urinary tract infections such as cystitis and
pyelonephritis, sexual infections, overactive bladder, interstitial cystitis, urinary incontinence, and pelvic
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organ prolapse. Further diseases which need to be addressed include sexual dysfunction and GSM
(Genitourinary Syndrome of Menopause). Moreover female urology disease is closely associated with
gynecological disease. Gynecological disorders are often the cause of urinary symptoms, and hence a
gynecological approach is also required. In this paper, I consider the terms "in the first place" and "true"
when used with regard to diseases that are often encountered in outpatient clinics.

(Nishinihon J. Urol. 84 : 371-375, 2022)
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