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Aim: To compare the impact of two different surgical interventions on sexual life in patients who underwent abdominal

sacral colpopexy or Dubuisson lateral uterine suspension.

Material and Method: Eighty patients with symptomatic genital prolapse were enrolled in the study; 47 underwent abdomi-
nal sacral colpopexy (ASC) and 33 underwent Dubuisson abdominal lateral uterine suspension (ALS). The PISQ-IR (Pelvic
Organ Prolapse/Urinary Incontinence Sexual Questionnaire, [IUGA-Revised), administered before surgery and six months

after, was used to see potential differences between the groups.

Results: The mean age of patients in the ASC group was 56,4 (range 34-71), while in the ALS group was 59.1 (range 34 -80).
Sexually active patients in the ASC group were 57% (27 out of 47) while 54% in ALS group (18 out of 33). When comparing
Dubuisson lateral suspension and abdominal sacral colpopexy in improving sexual function, no statistically significant dif-

ferences in both questionnaires were found.

Conclusion: Preliminary data show similar results between the procedures, thus it is possible to consider Dubuisson lateral

suspension non-inferior to abdominal sacral colpopexy in improving quality of life and sexual function of patients.
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Sexual dysfunction in women affected by pelvic organ prolapse (POP) is well documented in international literature [1]. Wom-
en with pelvic floor disorders have high rates of sexual dysfunction; in case of surgery, the risk of sexual impairment could be-
come higher [2]. Preservation of sexual activity and improvement of sexual function are important goals for pelvic organ pro-
lapse surgery, but, to date, data are controversial on this topic. This fact is due to different surgical approaches in the treatment
of POP and different ways to evaluate sexual function. A recent review compared different approaches to pelvic floor repair,
but it did not find significant differences among the techniques [3]. Nowadays, laparoscopy is the most common approach to
generally treat gynaecologic pathology, included POP. The two surgical interventions usually performed are abdominal sacral
colpopexy (ASC) and abdominal lateral suspension (ALS) also called Dubuisson lateral suspension. ASC consists in placing a
Y-shaped mesh sutured to the sacrum and to the cervix (or vagina if the patient has already been hysterectomized). This proce-
dure can be associated with long operative time, long learning curve for the surgeon and serious morbidity as vascular, neuro-
logic and ureteric injuries. ALS, instead, is performed with a T-shaped mesh graft placed in the vescico-vaginal place and su-
tured to the anterior vaginal wall, uterine cervix and isthmus. The lateral arms of the mesh are suspended bilaterally to the ab-
dominal wall, posterior to the anterior superior iliac spine. Through the use of this alternative procedure it is possible to avoid
dissection at the sacrum promontory and the consequent risk of injuries. If we consider that lifetime risk of women who under-
go prolapse surgical repair ranges from 11% to 19% [4], it is essential to discuss with the patients, during the pre-operative
counseling, not only the different possibilities of surgical treatment, but also the impact on quality of life and sexual function.
The aim of the study is to examine the impact of laparoscopic surgery in the treatment of symptomatic pelvic organ prolapse
and to compare results between the two procedures: abdominal sacral colpopexy (ASC) and lateral suspension (ALS) using a
validated questionnaire to explore sexual function before and after surgery. Clinicians can consequentially have the most appro-
priate pre-operative counselling with the patients in order to provide them the best treatment, considering sexual function as a

parameter for the choice of the interventions.

80 patients were enrolled at the Department of Obstetrics and Gynecology of our Institute from April 2017 to March 2024. All
the patients had a symptomatic genital prolapse > 2 following the POP-Q Classification [5] and gave their informed consent to
participate to the study. Exclusion criteria was previous surgery for pelvic organs prolapse and age > 80 years old. This study

was previously approved by our local Ethic Committee.

47 patients were treated by laparoscopic abdominal sacral colpopexy (ASC), 33 by Dubuisson lateral uterine suspension (ALS).

Surgical procedure was decided by two expert surgeons basing on general characteristics or comorbidities of the patient.

All the patients were asked to fill in the PISQ-IR (Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire, IUGA-Re-
vised), a validated questionnaire which explores sexual function in women with pelvic floor disorders [6]. This questionnaire
was administered before surgery and six months after. It contains two sections: part 1 (5 questions) for women not sexually ac-
tive and part 2 (13 questions) for women sexually active. In part 1 a high score indicates an important impact of pelvic floor dys-
function on sexual activity, whereas a high score in part 2 shows a good sexual function. The questionnaire is considered valid
if the patients answer at least to half of all the questions. The summary score is obtained by the sum of the scores of all the valid

answers divided by the total number of the valid answers.

In statistical analysis, the variables were described with median and interquartile range (IQR) [25°-75°]. Wilcoxon test was used
to evaluate the difference of all the variables expressed in the test before and after surgery, whereas Wilcoxon-Mann-Whitney
test was used to evaluate the difference between the different types of surgery. Statistical significance was considered with a P--

value set below 0.05. All statistical analysis was performed using IBM SPSS Statistical Package26 (IBM, Armonk, NewYork).
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The mean age of patients who underwent ASC was 56,4 (range 34-71) while in in the ALS group was 61,8 (range 44-80). There
were no significative differences on sexual activity in both groups; sexually active in the ASC group were 57% and 54% in the

ALS group. In table 1 we resumed the general characteristics of groups.

Table 1: General characteristics of patients

ASC ALS
Age 56,4 (range 34-71) 61,8 (44-80)
Sexually active 27 (57%) 18 (54%)
Non sexually active 20 (43%) 15 (46%)
Total 47 33

The two groups of patients were homogeneous in terms of age, BMI, parity and smoking habit.

The first six questions of PISQ-IR involve women not sexually active before surgical treatment. Data collected showed a signifi-

cant improvement for all the six items after surgery (table 2).

Table 2: PISQ-IR questionnaire. Difference between pre and post-surgery in non-sexually active women. Continuous variables

are expressed as median and (IQR). Wilcoxon test was used to test difference between paired groups.

Total (n=35) Pre-surgery Post-surgery P-value

Laparoscopic surgery

2,5(2,2-2, 23 (1,827 0001
Summary Score, n 5 9) 3(1,8-2,7) < 0,000

The analysis of questions for sexually active women did not show a significant improvement on sexual activity in the post-oper-

ative follow-up, as reported by the summary score (P-value 0.065), (Table 3).

Table 3: PISQ-IR questionnaire. Difference between pre and post-surgery in sexually active women. Continuous variables are

expressed as median and (IQR). Wilcoxon test was used to test difference between paired groups.

Total (n=45) Pre-surgery Post-surgery P-value

Laparoscopic surgery

Summary Score, n 4,3 (4,3-4,5) 4,3 (4,2-4,5) 0,065

Comparing the results between the two surgical procedures, we found no difference in statistical analysis, as shown by the sum-

mary score (P-value) in table 4.

Table 4: PISQ-IR questionnaire. Difference between type of laparoscopic procedure in sexually active women. and post-surgery
in sexually active women. Continuous variables are expressed as median and (IQR). Mann-Whitney test was used to test differ-

ence between paired groups.

ASC (n=27) ALS (n=18) P-value

Post surgerySummary

Score, n 4,3 (4,2-4,5) 4,3 (4,3-4,4) 0,812

POP results in physical changes to women’s genitalia and can negatively affect women’s sense of body image. It can induce neg-

ative changes in parameters of sexual function, such as loss of libido or reduced genital sensation [7]. Sexual desire, arousal,
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and orgasm are mediated by both subcortical structures (hypothalamus, brainstem, and spinal cord) and cortical brain areas
acting as an orchestra to finely adjust this primitive, complex, and versatile behaviour [8]. Women affected by POP experience

symptoms that do not necessarily correlate with anatomical level of prolapse [9].

Despite the absence of clear guidelines for postoperative follow-up monitoring, the optimal period for assessment seems to be
between 6 months and 1 year after surgery. This period allows sufficient time for resumption of sexual activity, whereas beyond
this window, other intercurrent factors (for example, vaginal dryness related to menopausal status and/or ageing, problems

within the couple and new medications) could interfere with the assessment [10].

Sexual function usually improves after surgery; this is primarily due to improved body image in response to correction of the
POP. Sexual well-being before surgery is the major predictor of a good postoperative sexual function. Preoperative counselling
is an important step before surgery. When surgery is indicated, sacropexy remains the gold-standard treatment for POP repair,

particularly in selected women <70 years old [11] and for restoration of anatomical outcome.

Laparoscopic sacropexy include laparoscopic sacrohysteropexy, laparoscopic supracervical hysterectomy with concomitant la-

paroscopic sacrocervicopexy and total laparoscopic hysterectomy with concomitant laparoscopic sacrocolpopexy [12].

The goal of reconstructive surgery is to restore organs to their original position to correct disorders caused by impaired functio-
nality of the complex pelvic system, preserving as much as possible the anatomy and physiological functions (bladder, rectal

and sexual). The best surgery depends on the patient's desire, expectations and comorbidities, and the skills of the surgeon.

In our survey we evaluated, before and six months after surgery, 80 patients that underwent a laparoscopic surgical interven-
tion: 43 underwent abdominal sacral colpopexy (ASC) and 33 Dubuisson lateral uterine suspension (ALS). Data collected from
non-sexually active women showed a global improvement in sexual function (intended as perception of their own body, geni-
talia and fear of any sexual intercourse) in the post-surgery. When the two different techniques are compared, Dubuisson later-
al suspension showed a major improvement than sacropexy. The analysis of PISQ IR questionnaire on sexually active women
did not show a significant global improvement on sexual function; from statistical results appeared that this group of women,
compared to the non-sexually active ones, had a quite satisfying sexual function also before surgery, thus the improvement was
minimal but not significative (P-Value 0,065). From the comparison between abdominal sacral colpopexy and Dubuisson later-
al suspension, data collected did not show any difference in improving sexual function. Results of our survey are particularly
important for current clinical practice. From recent literature, abdominal sacropexy represents the gold standard in treatment
of pelvic floor disfunction. This is true if we consider as the only surgical outcome the restoration of vaginal anatomy but, nowa-
days, quality of life (intended as restoration of urinary, colo-rectal and sexual function) represents a surgical outcome as impor-
tant as an achieved normal anatomy. Some authors claim that there is no linear relationship between the anatomical evaluation
and the symptoms, underlining how the resolution of symptoms leads the patient to consider a surgical success even in the
absence of optimal anatomical reconstruction [13]. As we know from the literature, abdominal sacropexy can be a life- threaten-
ing operation; it is a complicated technique requiring sophisticated surgical skills and can have significant consequences, most
notably sacral dissection. For these reasons, there has been a research and development of other abdominal methods [14].
Among these, Dubuisson lateral suspension is the most common used for the treatment of apical prolapse and has a success
rate of greater than 90% in restoring regular vaginal anatomy, comparable to the laparoscopic sacrocolpopexy [15, 16]. Further-
more, Dubuisson lateral suspension allows the patient to preserve her own uterus [17] differently from sacropexy, and this is
emotionally and psychologically important for the perception of body image and womanhood. To our knowledge this is the
first study that compares Dubuisson lateral suspension to abdominal sacropexy for the evaluation of quality of life and sexual
function. From our results, Dubuisson lateral suspension shows similar results compared to sacropexy, thus it is possible to con-

sider non inferior to the current gold standard.

Considering the shorter learning curve for the surgeon, the shorter operative time and the minimally invasive procedure, due

to the possibility of preserving the uterus, ALS can be a valid technique to restore the quality of life in patients affected by POP.
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With our study, we highlighted the non-inferiority of this recent procedure to the gold standard represented by ASC and the ad-

vantange of performing ALS rather than ASC for many gynaecologic departments.

The limit of our survey was the small number of our sample, so further studies are required to confirm our results.

It is very difficult to fully evaluate sexual function. It is made up of physical, but also emotional and psychological factors, as
well as depending on the relationship with the partner. If the improvement in urinary and bowel disfunctions in restoring quali-
ty of life represents, albeit with difficulty, a new surgical outcome, the evaluation of sexual function is still a taboo. Further in-

vestigation is needed to better understand the importance of this topic and the best approach for each patient.
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