
SUMMARY 

Pelvic organ prolapse (POP) is defined as pelvic organ descent caused by biochemical disorders 
in the ligaments, fascia and muscles of the pelvic floor, which leads to the movement of vagina 
and / or cervix towards or outside the hymen, and even to total vaginal and / or uterine prolapse. 
It is difficult to estimate the real prevalence rate and it depends to a large extent on the 
characteristics of the examined population, the research methods used and the definitions as 
well. It can range from 3 to even 50%, whereby POP defined according to symptoms occur in 
about 3-6% of women, compared with 41-50% of diagnoses made during gynecological 
examination. 

The negative impact of pelvic organ prolapse and / or incontinence on the sexual life of patients 
is emphasized, manifested by decreased interest in sex and less frequent intercourse, which 
results from disturbances in the feeling of desire, excitement, difficulties in having an orgasm, 
dyspareunia, and involuntary leakage of urine during intercourse case of accompanying 
symptoms of urinary incontinence. It is estimated that 31-44% of patients with POP and / or UI 
suffer from sexual dysfunction. The problem of reduced libido, premature ejaculation and 
erection disorders among partners of the patients is also important. The lack of influence of 
vaginal anatomy per se on sexual dysfunction is also emphasized. Independent authors suggest 
a close relationship between the lowering of the vaginal walls, sexual functions and the 
perception of one's body, concluding that inferior self-esteem and a sense of less sexual 
attraction negatively affect women's sex regardless of the severity of the defect. 

 

Pelvic organ prolapse is an extremely common problem among women visiting gynecological 
offices. Due to the aging of the population, it is estimated that in 40 years the number of women 
with POP symptoms will increase to 46%, which is associated with a greater number of 
urogynecological operations. 

Controversies around reconstructive surgeries used in POP treatment, regarding both 
procedures performed with the use of traditional methods and a high percentage of relapses, 
and the use of synthetic materials that effectively treat defects but may cause complications 
characteristic of this type of procedures, are widely presented in the literature. Despite this fact, 
it is necessary to conduct further research on the impact of not only the defect in itself on the 
quality of female sexual life, but also functional disorders in the group of patients qualified and 
undergoing surgery due to POP. 

There are many discrepancies in the literature regarding the effectiveness and impact of 
procedures performed due to POP on their functional aspect. 

Therefore, when deciding on the treatment method, we should base on the patients' 
expectations, their values and faith, emotions, anatomical and functional improvement as well 
as the impact on sexual functions after surgery. In the past, physical examination was limited 
to assessing the possibility of intercourse. Based on changes in anatomy only, it was found that 
there was no way to predict the quality of sexual life after assessing the length and width of the 
vagina. Some authors suggest that reconstructive procedures in the case of POP, despite healing 
the defect, contribute to colpostenosis, changes in the physiological axis of the vagina, 
dyspareunia, and reduced lubrication caused, among others, by surgical damage to vessels and 
nerves.  



Surgical procedures used in repair surgery of pelvic organs have developed over the recent 
years, and therefore there is a wide range of treatment options as well as adapting the method 
to the defect and patient expectations. Due to warnings issued by the US Food and Drug 
Administration (FDA) initiated in 2008 and numerous collective  legal proceedings regarding 
the implantation of synthetic meshes, many doubts and fears have arisen, above all regarding 
potential complications typical of this type of surgeries and persisting even after removal of the 
material. 

In 2010, with the 2014 update, Health Canada confirmed the FDA's position, but to a less radical 
extent, stating that although most of the patients operated with TVM had good results, there 
was an increased risk of complications compared to traditional repair procedures. The 
importance of proper qualification for surgery was emphasized and patients were encouraged 
to search for information concerning the type of the kit used, the surgeon's qualifications and 
possible other treatment options. The PROSPECT examination leads to the conclusion that the 
use of non-absorbable meshes or  biological grafts in the treatment of primary pelvic organ 
prolapse does not bring potential greater benefits, and despite a similar percentage of 
postoperative complications, mesh implantation may generate unnecessary risk of another 
procedure due to exposure or perforation in first two years after surgery. 

The study included a group of 121 sexually active patients constituting the research group with 
diagnosed symptomatic pelvic organ prolapse who underwent defect repair procedures at the 
2nd Chair and Department of Gynecology of the Medical University of Lublin in the years from 
October 2015 to February 2018 and 50 women without POP ailments, being a control group, 
who are patients of the Outpatient Clinic. 

All symptomatic patients were examined before the treatment execution and 6 +/- 1 months 
after surgery using validated questionnaires: assessing the quality of life in the population of 
women with POP and / or urinary incontinence (PISQ-12 questionnaire), assessing the overall 
quality of sex life (FSFI questionnaire) and Beck scale of depression assessing well-being. In 
addition, the patients who were included in the control group answered the questions in the 
above-mentioned questionnaires once. 

In the statistical analysis it was found that the quality of sexual life was significantly better in 
the group of patients without POP than in the group with symptomatic vaginal and/or uterine 
wall descent. The influence of demographic factors on the quality of life of patients before and 
after surgery was analyzed, distinguishing one with statistical significance. There was a 
significant difference in self-assessment of the quality of mental life between groups in favor 
of the control group in the presented study,  A statistically significant improvement in the 
quality of sex life of patients after surgery due to POP was found, regardless of the treatment 
method used. However, there was no significant difference between the procedures performed 
using the classical method and the use of synthetic materials and the aspect of their influence 
on the sexual functions of patients. 

In the statistical analysis, an internal compatibility test of the PISQ-12 questionnaire was 
performed, and the correlation check between the examined questionnaire and FSFI translated 
earlier into Polish, which usefulness in assessing the quality of sexual life was confirmed in 
previous research. 



After the results analysis, the following conclusions were obtained: pelvic organ prolapse has 
a significant impact on the deterioration of the quality of sexual life of women. Pelvic 
reconstructive surgery regardless of its type improve the quality of sexual life of patients. Both 
after classic surgeries with the use of own tissues and synthetic materials, the quality of life of 
patients with pelvic organ prolapse is improved. There were no significant differences in 
improving the quality of life of patients between the group of women operated in a classic way 
and using synthetic materials. The only demographic factor affecting the quality of patients 
'sexual life was the patients' menopausal status. Repair procedures, regardless of the type of 
surgery performed, have a positive effect on patients' well-being, reducing the risk of depression 
symptoms. PISQ-12 questionnaire is a valuable tool used to assess the quality of sex life of 
Polish women with pelvic organ prolapse, both before and after the implementation of  the 
treatment. 


