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AHHOTAIIUA

BBegenwue. Xupypraueckoe jeueHre mMpoJsianca Ta3oBbix opranoB (IITO) TpaguIioOHHO OIleHHUBAETCs IO aHATO-
MHuYeckoMy Kputepuio. OHako GyHKIMOHATBHBIE UCXO/IbI — CeKCyasbHass AUChYHKIHSA U OOJIEBOH CHHAPOM — CyIIe-
CTBEHHO CHIKAIOT KAUECTBO JKU3HU MMAaIlUEeHTOK.

Il e 1 b . IIpoaHAIM3UPOBATH KAYECTBO IIOJIOBOH JKU3HU U PACIIPOCTPAHEHHOCTD JUCHAPEYHUH JI0 U IIOCJIE JIATIAaPOCKO-
[MUYECKOU JIaTEPAIPHON (DPUKCAIMM MATKU CETYAThIM MMILJIAHTOM y HMAIlMEHTOK PENPOAYKTHBHOTO BO3PACTa C AlTUKAJIb-
HBIM IIpoJIaricoM 2—3-i crernenu (cr.) mo kinaccudukanuu Pelvic Organ Prolapse Quantification (POP-Q).
MaTepuanbs U MeTO/ bl .lIpoBeAeHO MOIIEPEUHOE UCCIIEIOBAHIE, B X0/Ie KOTOPOTO MPOAHAIM3UPOBAHBI
HCXO/Ibl XUPYPTUUECKON KOPPEKIIUH allMKAJIBHOTO MpoJiarica 2—3-i cT. o POP-Q y 50 manueHTOK pernpo/[yKTHBHOTO BO3-
pacra, KOTOPBIM IIPOBOIUJIOCH JIATIAPOCKOIIMYECKOE TO/IBENINBAHNEe MATKU CeTYaThIM MMILIAHTOM o J.B. Dubuisson.
KauecTBO cekcyasrbHOM (YHKITUY M PUCKOB PA3BUTHSA IUCIIAPEYHUH OIIEHUBAJIOCH [TPY IIOMOIIY BATUAUPOBAHHBIX OIIPOC-
HukoB PISQ-12, FSFI u BAIIL. I1;aHOBBIN KOHTPOJIBHBIN OCMOTp U onieHKa o POP-Q mpoBeneHb! uepes 2, 6 u 12 Mec
rocJie onepanui. IIOBTOPHOE aHKETHPOBAHUE C IEJIBI0 OIIEHKU U3MEHEHHs CEeKCyaTbHON (QYHKIIMH POBOIMIIOCH Ha BTO-
POM U TpeTheM IOCIE0NEPAIIIOHHOM BU3UTE.

PesyxnbTarsbl . CpesHU BO3pacT MAIUEHTOK — 43,6 + 2,9 roza. Cpenuuii 6asut no PISQ-12 1o oneparuu cocTaBul
22 + 3,6 u o FSFI 33 + 4,2; uepes roj mmocse onepanuu 33 + 1,4 U 52,2 + 3,9 COOTBETCTBeHHO. /[0 onlepaniuiy oT AucIape-
yuu (1o BAIII — ot 4 710 5 6as10B) crpaganu 14 % (n = 7) skeHinud. [loce onepanuu 6 % (n = 3) MaIlUEeHTOK CTOJIKHYJIAChH
¢ qucnapeyHuen de novo. KoyinuecTBo eXKeMeCsTYHbBIX TI0JIOBBIX aKTOB B CPEHEM YBEJIUUMIIOCH C 2 70 7. 32 BpeMst HabJI0-
JIeHUs CcIydaeB PeIy/INBa alluKaJbHOTO MIpoJanca He OTMEU€eHO.

3aknwueHue. OrneHka kKauecTBa MOJIOBOH JKU3HU SBJIAETCA OTHUM U3 KOMIIOHEHTOB 001l oneHKH 3¢ dex-
tuBHOCTHU JieueHus [ITO. YiydieHre kauecTBa CeKCyaTbHON (QYHKITUH aCCOIUUPOBAHO C OTCYTCTBHEM OOJIEBBIX OIIIYIIIE-
HUU, YMEHBIIIEHNEM BBIPAYKEHHOCTH KJIMHUYECKUX CHMIITOMOB IIPOJIAIICa U 3aMeZJIEHHEM €ro MPOrPEeCCUPOBAHUSI, UTO
00BsICHSIET BAKHOCTH OOCYK/IEHUS JIAHHOTO BOIIPOCA Ha ATalle MPEeOTePAIHOHHOr0 KOHCYJIBTUPOBAaHUA. Be3ycsIoBHO,
pobJieMa ceKcyaabHON (PYHKIUM U KauyecTBa 1MoJI0BoH Ku3Hu pu [ITO TpebyeT MeKTUCIUIUTMHAPHOTO ITOAX0/A JIJIs
OIITUMU3AIIY BeJIeHUsI TTallHEHTOK.

Kmouesble ca06a: auKaIbHBIN TPOJIATIC, CEKCyaTbHast (QYyHKITUS, TUCIIaPEYHUS, CETYAThI UMILJIAHT.
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Sexual function and quality of sexual life in reproductive-age
patients after treatment of apical pelvic organ prolapse
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V.E. Radzinsky*
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ABSTRACT

Introduction. Surgical treatment of pelvic organ prolapse (POP) is traditionally assessed according to ana-
tomical criteria. However, functional outcomes such as sexual dysfunction and pain significantly reduce the quality of life
of patients.

A i m . To analyze the quality of sexual life and the prevalence of dyspareunia before and after laparoscopic lateral mesh
suspension in reproductive-age patients with apical prolapse of stage 2—3 according to the Pelvic Organ Prolapse Quanti-
fication system (POP-Q).

Materials and methods. Across-sectional study was conducted, involving 50 reproductive-age women
with stage 2—3 POP-Q apical prolapse, who underwent laparoscopic mesh suspension according to Dubuisson. Sexual
function and the risk of dyspareunia were assessed using the validated PISQ-12, FSFI, and VAS questionnaires. Routine
follow-up examinations and POP-Q assessments were performed at 2, 6, and 12 months after surgery. Repeated question-
naire survey to assess changes in sexual function has been carried out at the second and third postoperative visits.

R e sults. The mean age of the patients was 43,6 + 2,9 years. The mean PISQ-12 score before surgery was 22 + 3,6
and FSFI score was 33 + 4,2; one year after surgery, it was 33 + 1,4 and 52,2 + 3,9, respectively. Preoperatively, 14% (n = 7)
of women suffered from dyspareunia (VAS score 4 to 5). Postoperatively, 6% (n = 3) of patients experienced de novo dys-
pareunia. The mean number of monthly sexual intercourses increased from 2 to 7. No cases of apical prolapse recurrence
were noted during the follow-up.

Conclusion. Assessmentofthe quality of sexual life is an important domain of the whole evaluation of the effec-
tiveness of POP treatment. Improved sexual function is associated with the absence of pain, a reduction in the severity of
prolapse symptoms, and a slower progression of the pathology, which explains the importance of discussing this issue dur-
ing preoperative counseling. Certainly, the issue of sexual function and quality of sexual life in POP patients requires a
multidisciplinary approach to optimize patient care.

Keywords: apical prolapse, sexual function, dyspareunia, mesh.
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BBEJIEHUE

KauecTBO »KM3HU JKEHIIUH C IIPOJIATICOM Ta30BbIX
opraoB (IITO) HeyKJIOHHO YXyAIIAeTcsA, U 3aIpoc
Ha KOPPEKITHIO JJAHHOTO COCTOSHUSA OKHU/IaeMO pac-
teT [1—3]. JlokazaHo, 4TO KaXkaasi TPEThA JKEHIIIHA
obOparaercsi 3a MEJUIIMHCKOU ITOMOIIBIO IO MPH-
yue [ITO [2]. Exxerosubiii 00beM omeparuii 1o
nosoay IITO yBennumBaeTcsa, B TOM 4HCJIe 34 CUHET
PEKOHCTPYKTUBHBIX OIl€pallil BCJIEICTBUE pPEIU-
muBa [2, 3]. OueBUAHO, YTO CrIOCOO OIEPATHBHOTO
neuenusi IITO poykeH OBITH MEPCOHATM3UPOBAH-
HBIM, YUUTHIBATh MHAVUBHU/IYIHHBIHN 3aIIPOC U 0XKU-
JIaHUA TaIUeHTKH, MHOTO(MAKTOPHYIO STHOJIOTHIO
COCTOSTHUSA. B CBfI3M ¢ 3TUM BOIIPOC KAUeCTBa CEKCY-
aJIbHON (YHKIIUM U JUCHAPEYHUU JIOJIKEH 00CYXK-
JIaThCs 3apaHee.

INTRODUCTION

The quality of life of women with pelvic organ pro-
lapse (POP) is steadily deteriorating, and the demand
for treatment correction of this pathology is expect-
edly increasing [1—3]. It has been proven that one in
three women seeks medical care because of POP [2].
The annual number of surgeries for POP is increasing,
including reconstructive surgeries due to recurrence
[2, 3]. It is clear that the surgical treatment approach
for POP should be personalized, taking into account
the individual needs and expectations of the patient,
as well as the multifactorial etiology of the condition.
Therefore, the issue of sexual function and dyspareu-
nia should be discussed in advance.

Sexual dysfunction is characterized by decreased
interest in sexual intercourse, intercourse with
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CekcyasibHas TUCOYHKIUS IPOSIBIISETCS CHUMXKe-
HHEM WHTepeca K IIOJIOBOMY aKTy, MEHbBIIIENH Y4acTo-
TOU TIOJIOBBIX KOHTAKTOB, HApPyIIEHHUEM UyBCTBa
JKeJIaHUSA, BO3OYXKJIEHUsI, TPYAHOCTBIO C JIOCTHIKE-
HUEM oprasma, JUcCIapeyHHuel U HelPOUu3BOJIbHBIM
MOZITEKAHUEM MOYH BO BpeMs IOJIOBOTO aKTa [4, 5].
Nwmertomuecss ceromHs MeTozibl koppeknuu I1TO:
KOHCEpBATUBHBIE M XHUPypruueckue (omeparuu
HATHBHBIMH TKAHSMH H C HCIOJb30BAaHHEM CeTda-
THIX UMIUIAHTOB Pa3JIMYHBIMH JOCTYIIAMH) — IIPO-
JIOJKAIOT CPAaBHUBATHCS B MHOTOUHMCIEHHBIX HCCTIe-
JoBaHUAX [6—13].

KoHcepBaTuBHas Tepanys — TPEHUPOBKA MBIIIII]
Ta30BOrO AHa (ympaskHeHusi Keressi, TPEHUPOBKHU C
OuOJIOTHYeCKH 0OPATHOU CBS3BIO, DJIEKTPOCTUMYJIS-
[Hs1), HECMOTPS Ha IPOCTOTY U SKOHOMHYHOCTH, HE
yCTpaHsIeT IPUUYHHBI 3a007I€BAHUSA, XOTS U IMOKA3hI-
BaeT XOPOIIIE Pe3yIbTaThl B KOPPEKIINY HAYaIbHBIX
nposiesieHu# [1TO y MOJIOABIX *KEHIIUH ITPU YCIIOBUH
PEery/IsIpHOCTY ¥ TPABUJIBHOCTH WX BHITTOJTHEHUS [6].
YcraHoBka meccapueB IMPUMEHSIETCA peke — IIpU
abCOJTIOTHBIX IMPOTHUBOIIOKA3aHUAX K OIEPATUBHOMY
JIEYEHUIO, Ha ATAlle MPEe/IONEPAIIMOHHON ITO/ITOTOBKU
YT TIPU OTKa3e€ »KEHIITUHBI OT XUPYPTHIECKOTO BMe-
[aTeIbLCTBA. Pe3ysIbTaThl UcciIeoBaHuN 1Mo 3 dek-
THUBHOCTH 3TOTO METOZa IIPOTHUBOPEYUBBI: PETYJISIP-
HOe€ HOIIIEHHE TIeccapysi IPaBUJIBHOTO Pa3Mepa acco-
[IIMUPOBAHO C YIyJIIeHUEM KIMHUIECKOH KapTUHBI 1
MOBBINIIEHUEM  YJOBJIETBOPEHHOCTH  IAIUEHTOK,
O/THAKO CTEeIeHb ITPOoJIarica He CHIKAETCsI, PABHO KakK
U cekcyasbHast pyHKIus [14—17].

Cpenu XupyprudecKuxX MeTO[0B KOPPEKITUH OITy-
IIIEHUs TA30BBIX OPTaHOB HaubOJIee aKTyaIbHBIMU B
HACTOsIIEe BPeMS SIBJISIOTCSA OIEPallii HATUBHBIMHE
TKaHAMU (TepemHssa U 3a7HsisA Koabopadus, MaH-
yecTepcKas orepaiys u Jip.). B ureparype nmpuBo-
JIATCS TaHHBIE 00 YJIYUIIIEHHH KAadecTBa CEKCyaslb-
HOU KU3HHU U perpecce aucnapeynuu [18]. B To xe
BpeMs 33/HsAsS KOJIbIIOpadusi ¢ 3TAlOM JIEBATOPO-
IUTACTHKH, HECMOTPS Ha yJIydIlleHne QyHKIMOHATh-
HBIX HCXO/IOB IIOCJIE OTIepAIlUH, /IOCTOBEPHO IIPUBO-
JIAT K YBEJIMUEHUIO YaCTOTHI JUCTIApEYHUHU de Novo 1
cekcyasbHOU aucdyHKnuu [19]. J[pyruMu cjoBamu,
MOJIyYeHHBIE JJaHHBIE CTABST 107 COMHEHHE HE0OXO-
JIUMOCTh TIPOBEJIEHUS JIEBATOPOIUIACTUKH, UTO
IM03BOJISET CYUTATH JIAHHBIN 3TaI orepanuu GakTo-
POM PHCKa pa3BUTHUSA JHCIAPEYHHU B IOCJIE0Iepa-
IHOHHOM nepuoje [18, 19].

AKTHBHOE HCII0JIb30BaHHE CETYATHIX UMILJIAHTOB
B xupypruu IITO nmoka3piBaeT MO3UTUBHBIE U HeTa-
THUBHBIE PE3yJIbTAThl OTHOBPEMEHHO. Y CTaHOBJIEHO,
YTO TPAaHCBArWHAJIBHBIM JIOCTYIl aCCOLIMUPOBAH C
MOBBIINIEHHBIM PUCKOM Pa3BUTHUs JAUCIIAPEYHUH
de novo, pPerUNBOB U IOBTOPHBIX OIEPATHBHBIX

reduced frequency of it, impaired sexual desire and
arousal, difficulties in achieving orgasm, dyspareu-
nia, and urine leakage during intercourse [4, 5]. Cur-
rent methods for POP treatment — conservative and
surgical (native tissue and mesh repairs using vari-
ous approaches) — continue to be compared in
numerous studies [6—13].

Conservative therapy — pelvic floor muscle train-
ing (Kegel exercises, biofeedback training, electrical
stimulation), despite its simplicity and cost-effec-
tiveness — does not eliminate the causes of the dis-
ease, although it does show good results in correc-
tion of the initial manifestations of POP in young
women when performed regularly and correctly [6].
Pessary fitting is less common, particularly in cases
of absolute contraindications to surgery, during pre-
operative stage, or when the woman refuses surgery.
The results on the effectiveness of this method are
contradictory: regular use of a pessary of the appro-
priate size is associated with an improvement in the
clinical picture and increased patients’ satisfaction,
but does not alleviate / mitigate the prolapse stage or
sexual function [14—-17].

Among the surgical modalities for pelvic organ
prolapse, the most relevant at present are operations
using native tissues (anterior and posterior colpor-
rhaphy, Manchester operation, etc.). The literature
provides data on improved quality of sexual life and
regression of dyspareunia [18]. At the same time,
posterior colporrhaphy with levatorplasty, despite
improved functional outcomes after surgery, reliably
leads to an increase in the incidence of de novo dys-
pareunia and sexual dysfunction [19]. In other words,
the data obtained call into question the need for leva-
torplasty, which allows to consider it as a risk factor
for the development of postoperative dyspareunia
[18, 19].

The active use of mesh in POP surgery has shown
both positive and negative results. It has been found
that the transvaginal approach is associated with
increased risk of de novo dyspareunia, POP recur-
rence, and repeated surgeries [18, 20], and excessive
tension on the free parts of the mesh, regardless of
the approach, is directly proportional to the risk of
dyspareunia and chronic pelvic pain [21, 22].

A systematic review by Antosh et al. (2020)
showed that sexual function improved or remained
unchanged, the prevalence of dyspareunia signifi-
cantly decreased after all types of reconstructive sur-
geries for POP, and the risk of de novo dyspareunia
ranged from o to 9% for all POP surgery modali-
ties [23].

According to the results of the next systematic
review by Antosh et al. (2021), postoperative dyspa-
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BMeIIIaTeJIbCTB [18, 20], a M30BITOYHOE HATSKEHHE
CBOOOJTHBIX YacTed IMpoTe3a IPH JIIOOOM JIOCTyIIE
MPSMO MPOIOPIMOHAIIBHO PUCKY PA3BUTHSA JUCIA-
PeyHHUH 1 XPOHUYECKOH Ta30Bo# Ooiu [21, 22].

B cucrematuueckom 0630pe D.D. Antosh et al.
(2020) nokazaHo, UTO ceKCyaysbHasA QYHKIUS YIyd-
IIajIach WM OCTaBaJIach HEM3MEHHOM, pacipocTpa-
HEHHOCTh /IMCIIAPEYHUHU JIOCTOBEPHO CHHKAIACh
IIOCJIE BCEX TUIIOB PEKOHCTPYKTUBHBIX OIIEPAI[AH 110
npuunHe [1TO, a puck fucnapeynun de novo Bapbu-
poBaJ OT O 710 9 % JJIA BCEX OIEpaIuil 0 KOPPEK-
muu IITO [23].

ITo pesyspraTaM CJEAYIOIIETO CHCTEMAaTHYe-
ckoro o63opa D.D. Antosh et al. (2021) noceomnepa-
[IMOHHAs JucrapeyHust Obuia 6GoJsiee pacrpocrpa-
HeHa MU UMIUIaHTAIlUY TPAHCBATMHAIIBHOU CUHTE-
TUYECKOU CEeTKHU o CPaBHEHUIO c
CAKPOKOJIBIIONIEKCHEN, TUTACTUKON HATUBHBIMH TKa-
HAMH, WCIOJIb30BAHNEM OHOJIOTUYECKUX TPAHC-
IIaHTaToB [9].

B cucremaruueckuii o63op E.S. Lukacz et al.
(2020) BKJIIOUEHO CpaBHEHUE PE3YIBTATOB KOPPEK-
[[MY alUKaJIbHOTO IIPOJIarica U PA3BUTHS IUCHIAPEY-
HUH y Q32 TAI[UEeHTOK, KOTOPHIM IIPOBOJAMIOCH
HECKOJIbKO BHJIOB omeparuii. Uepes 12 Mec ucmape-
VHUS WIH CTPax AUCIIAPEYHUU OTMEYAIIUCH Y 10,0 %
MaIueHTOK, IUCIIapeyHUs BO3HUKIIA de novoy 3,8 %
U paspeliwiach y 74,7 % [7]. AHaIu3 TaHHBIX MIPO-
JIEMOHCTPUPOBAJI, YTO €IMHCTBEHHBIM (haKTOpOM,
CBSI3aHHBIM C IIOCJIEONIEPAIMOHHON IHCIIapeyHUeH,
SIBJISIETCS] UCXOTHAS AucnapeyHus. Takum obpasom,
TINATEJIbHBIA cOOp aHAMHe3a, CBA3aHHOTO C paHee
CYIIIECTBOBABIIEN JUCIIapeYHHUEH —  KIIIOUEeBOU
MOMEHT B IIOUCKe PEIIeHUs TPOOIIEMBI.

B mpOCHEKTHBHOM KOTOPTHOM HCCJIEZJOBAHIH
O. Wihersaari et al. (2022) onenuBaiuchy Iokasa-
TeJIN CEeKCyaIbHOM aKTHUBHOCTU W JUCHAPEYHUU B
TeueHUe 5 JIeT ocJie oneparuu mno koppekuuu [1TO:
JTOJIST CEKCYyaJIbHO aKTUBHBIX KEHIIUH YBEJIUYMIACh
¢ 40,7 10 43 % mocJe Ollepanyy; IperonepanuoH-
Hasl IUCIIApeyHUs Pa3pelIniach B >50 % ciiyuaes B
TeueHUe MePBBIX 6 Mec; MOKa3aTeH AUCIapeyHUu!
de novo He nipeBHITIANTH 3,1 %. VccenoBaTesu orpe-
e GakTOphl PUCKA, CBSI3aHHBIE C JMCIIApEY-
HUEeH: MOJIOZION BO3pacT, 60jiee HU3KUU IIpeoepa-
IIMOHHBIN MHAEKC Macchl Tesia (MMT), 6osiee HU3KaAsA
cTajiusl MpoJiarica JI0 Olepaluu, Ta3oBas 60JIb Win
JIMCTIapeyHusi 70 omepainuu. VcxomHas aucmnapey-
HUS OKa3aJjach eIMHCTBEHHBIM (aKTOPOM, CBA3aH-
HBIM C ITOCJIEOTIEPAIMOHHON JUCTIapEyHUEN B OT/Ia-
JIEHHOM TIEPHUO/IE, a IPEIIECTBYIONIAs 33 THSA KOJIb-
mopadusa accoUUpoBayiack ¢ 0oJiee BBICOKUM
PHCKOM JiucniapeyHun de novo B T€UEHUE 5-JIETHETO
Habsmozenus [18].

reunia was more common in synthetic mesh trans-
vaginal repair compared to sacrocolpopexy, native
tissue repair, and the use of biologic grafts [9].

A systematic review by Lukacz et al. (2020) com-
pared the outcomes of apical prolapse surgery and
dyspareunia in 932 patients who underwent several
types of surgery. After 12 months, dyspareunia or
fear of dyspareunia was reported in 10,0% of patients,
dyspareunia developed de novo in 3,8%, and resolved
in 74,7% of patients [7]. Data analysis demonstrated
that preoperative dyspareunia appears to be the only
predictor of postoperative dyspareunia. Thus, accu-
rate history taking of pre-existing dyspareunia is key
in finding a solution to this problem.

In a prospective cohort study by Wihersaari et al.
(2022), the rates of sexual activity and dyspareunia
were assessed for 5 years after surgery for POP: the
proportion of sexually active women increased from
40,7 to 43% after surgery; preoperative dyspareunia
resolved in >50% of cases during the first 6 months;
de novo dyspareunia rates did not exceed 3,1%. The
researchers identified risk factors associated with dys-
pareunia: younger age, lower preoperative body mass
index (BMI), lower prolapse stage at baseline, and
pelvic pain or dyspareunia at baseline. Dyspareunia at
baseline was the only factor associated with long-term
postoperative dyspareunia, and previous posterior
colporrhaphy was associated with a higher risk of de
novo dyspareunia during the 5-year follow-up [18].

Among laparoscopic techniques, the most widely
accepted are laparoscopic sacrospinous fixation and
sacrocolpopexy, with the latter often considered the
gold standard for the treatment of apical pro-
lapse [10]. It is worth noting that laparoscopic lateral
mesh suspension has also proven to be successful for
the treatment of POP. The results of a retrospective
study by Schiavi et al. (2024) demonstrated a signifi-
cant improvement in sexual function, reflected in an
increase in the percentage of sexually active women
and the number of monthly intercourses [24].

AIM OF THE RESEARCH

To analyze the quality of sexual life and the preva-
lence of dyspareunia before and after laparoscopic lat-
eral mesh suspension in reproductive-age patients
with apical prolapse of stage 2—3 according to the Pel-
vic Organ Prolapse Quantification (POP-Q) system.

MATERIALS AND METHODS

A cross-sectional study was performed to analyze
the outcomes of surgery for 2—3 POP-Q stage apical
prolapse in 50 reproductive-age patients. The sur-
gery consisted of laparoscopic T-shaped polypropyl-
ene mesh suspension according to Dubuisson. The
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Cpenu J1aniapoCKOITMYECKUX METOJUK Haunbosiee
MPU3HAHHBIMU  SBJISIIOTCA ~ JIAIIAPOCKOTIHMYECKast
cakpocnuHaIbHasA (HUKCAIUSA MATKA U CAKPOKOJIb-
TIOIIEKCHsI, IPUYEM ITOCTETHIOI HEPEIKO CUUTAIOT
30JI0TBIM CTAHZIAPTOM JIEUEHHUs AalTUKAJIBHOTO IPO-
samnca [10]. CTOUT OTMETHUTbH, UTO JIAIIAPOCKOIIIYe-
cKkas JlarepayibHas (UKcaIus MaTKH CeTYaThIM
MMIUIAaHTOM TaK>Ke YCIENTHO 3apeKOMeEH/I0BasIa cebst
zuia stedenus [ITO. Pe3ysbraTel peTpOCIIEKTUBHOIO
uccaenoBanusa M.C. Schiavi et al. (2024) nmpogemoH-
CTPUPOBAJIM 3HAUYHUTEJIPHOE YJIydIlIEeHUE CEKCyaTh-
HOH (YHKIIMH, YTO BHIPA3UJIOCH B YBEJIMUEHUH TIPO-
IIEHTa CEeKCyaJIbHO AaKTHUBHBIX JKEHIIUH U KOJIMYe-
CTBa e3KEMECAYHBIX IT0JIOBBIX aKTOB [24].

ITEJIb NCCJIEJOBAHUA

[MpoanayM3upoBaTh KAYECTBO MTOJIOBOU KU3HU U
pAaCIIpOCTPAaHEHHOCTh UCIAPEYHUHM [0 U II0CIIe
JIaTIapOCKOIIUYECKON  JIaTepaJibHON  (pUKCcAIUU
MAaTK{ CETYaThIM HMIUIAHTOM y MaIMEHTOK PErpo-
JIYKTUBHOTO BO3pacTa C alHUKaJIbHBIM IIPOJIATICOM
2—3-# crenenu 1o cucrteme POP-Q (Pelvic Organ
Prolapse Quantification).

MATEPUAJIBI 1 METO/bI

ITpoBezieHO TOIlEpeYHOE HCCIIefOBAaHUE, B XOJie
KOTOPOTO TMPOAHAIM3UPOBAHBI UCXOMbl XUPYpPIrude-
CKOM KOpPEKIINY AIMKAJIbHOTO ITpoJIarica 2—3-1 cre-
neHu 1o cucreMe POP-Q y 50 marmeHToK penpoayk-
TUBHOTO BO3PACTa, MIOJIYUABIINX OIIEPATHBHOE Jieue-
HHe B 00BbeMe JIalIapOCKOIIIYECKOTO TOBEIINBAHIS
Matku T-00pa3HBIM HOJUIPONIIEHOBBIM CETUATHIM
MMIUIAHTOM o OpUTHUHATILHOU METOJTUKE
J.B. Dubuisson. HccitemoBanue MpoBOAUIOCH Ha Oase
THHEKOJIOTUYECKOTO oTAeseHusa ['oposickoll KINMHU-
yeckoii 6osbHUITBI NO 29 M. H.9. Baymana (Mocksa)
B IIEPUO/I, C STHBAPS 2023 110 THBAPh 2024 T.

KpuTepuu BKIIIOYEHUA: CHMIITOMBI alINKAJIBHOTO
mpoJiarica 2—3-1 crenenu 1o cucreme POP-Q, Hamu-
Yre B aHaMHe3e OAHUX U 0osiee pOIOB Uepes3 ecre-
CTBEHHBIE POJIOBBIE IIYyTH, OTCYTCTBHE OIlepaIuil mo
npuunHe [ITO paHee, MOCTOSHHBIN IOJOBOU map-
THep. Kputepun uckioueHus: abCcoIOTHRIE ITPOTH-
BOIIOKA3aHUA K OTIEPATUBHOMY JIEUeHUIO U NH/IUBU-
IyaJIbHble OTPAaHUYEHHs K JIAMAPOCKOIUYECKOMY
ZIOCTYILY.

Koppekmus mposarica BO BceX caydasdx IIpoBe-
JleHa B OpraHocoxpaHsoieM obveme. Bee omepa-
MY BBITIOJTHEHBI OTHOU XUPYPIHUIECKOU OpUrazoi.

11 OOBEKTUBHOTO H3MEPEHUsI CTeleHU IIpo-
Jlatica TeHUTAJIUuN MPUMEHsIach OOIenpuHATasA
knaccudukanus POP-Q. C menpio OeHKH KauyecTBa
[I0JIOBOM JKU3HU HCIOJIB30BAJIUCH PYCCKOS3BIUHBIE
BEPCUU BAJTUAUPOBAHHBIX OMPOCHUKOB — KpaTKas

study was carried out at the Gynecology Department
of Bauman City Clinical Hospital No. 29 (Moscow)
from January 2023 to January 2024.

Inclusion criteria: symptoms of stage 2—3 POP-Q
apical prolapse, a history of one or more vaginal
deliveries, no previous surgeries for POP, and having
a steady partner. Exclusion criteria: absolute contra-
indications to surgical treatment and individual limi-
tations to the laparoscopic approach.

In all cases, surgery for prolapse was performed
in an organ-preserving manner. All surgery interven-
tions were carried out by one and the same surgical
team.

To objectively measure the severity of genital pro-
lapse, the conventional POP-Q system was used. To
assess the quality of sexual life, Russian-language
versions of validated questionnaires were used: the
short form of the Prolapse/Urinary Incontinence
Sexual Questionnaire (PISQ-31), the PISQ-12, and
the Female Sexual Function Index (FSFI). The PISQ-
12 evaluates the quality of sexual life over the past
6 months (maximum score is 48). The FSFI contains
6 domains that assess several components of sexual
intercourse (maximum score is 85). The severity of
pain in women experiencing dyspareunia pre- and
postoperatively was assessed subjectively using the
Visual Analogue Scale (VAS).

Routine follow-up examinations and POP-Q
assessment performed at 2, 6, and 12 months after
surgery. Repeated questionnaire survey to evaluate
changes in sexual function was carried out at the sec-
ond and third postoperative visits. Sexual inter-
courses are not recommended for two months after
the operation. This is due to the recovery period,
adaptation to the foreign body, and the mean time of
mesh integration.

Statistical analysis of the data obtained was per-
formed using the Friedman’s non-parametric test at
p < 0,05 in XLSTAT for Microsoft Excel. Results
were presented as median (Me) and interquartile
range (Q1—Q3; 25"—75" percentiles) due to their
robustness to distribution asymmetry.

RESULTS

The patients’ age ranged from 39 to 47 years
(mean: 43,6 + 2,9 years). BMI was 25,9 + 2,1 kg/m>.
The baseline POP-Q score indicated stage 2—3 apical
prolapse: point Ba from —2 to —5, point C from —1 to
+2, point Bp from —2 to —5. 76% of patients (n = 38)
had a perineal laceration or episiotomy during child-
birth, and 24% of patients (n = 12) had a history of
delivery of macrosomic fetus. The time during which
patients reported symptoms of POP and POP-associ-
ated sexual dysfunction ranged from 1 to 10 years
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¢opma onpocHHKa CeKCyasbHOU (YHKIUU y >KeH-
IUH C OIyIIeHWEeM WIA BbIIAJEHHEM OPTaHOB
MaJIOTO Taza u/Wuiu Helep:kaHueMm mounm PISQ-31
(Prolapse/Urinary Incontinence Sexual Question-
naire) — PISQ-12, a Takske onpocuuk FSFI (Female
Sexual Function Index — uHzeKc JKeHCKOM CEKCyaTb-
Hoctr). PISQ-12 103BOJIIET OLIEHUTH KadecTBO
IIOJIOBOH KU3HU B TeUEeHHe IocaeaHux 6 Mec (Mak-
cuMasibHbIH 621 — 48). FSFI comepsxut 6 cybka,
KOTOpbIE€ OIIEHUBAIOT HECKOJIBKO COCTABJISIOIIIX
IIOJIOBOTO aKkTa (MakCHMaJIbHBIN 6ayut — 85). Beipa-
JKEHHOCTh 0O0JIEBOTO CHHAPOMA Y JKEHIIUH, CTOJI-
KHYBIITUXCS C IUCTIapEYHUEH /10 U TTOCJIe OTepaIliH,
OIEHUBAJIACh CYOBEKTHUBHO IIPU IIOMOINHM BH3Y-
aJIbHO-aHaJIOroBo mkaasl (BAIII).

[11aHOBBINT KOHTPOJIBHBIN OCMOTP U OI[€HKA II0
POP-Q 6bu1H TTpOBE/IEHBI Uepes 2, 6 U 12 Mec MocyIe
omeparuu. [IOBTOpHOE aHKETHPOBAHUE C IIEJIHIO
OIIeHKU U3MEeHEHUs CeKCyaJbHOU (PYHKIIMU IIPOBO-
JIUTHCH HA BTOPOM H TPETHEM ITOCJIEOTIEPAITIOHHO-
MbBIX BUBUTAaX. B TeueHue AByX MecCsIeB IIOCJIE Ole-
paiyu He peKOMEH/I0BaHbI MTOJIOBbIE KOHTAKTHI, YTO
00'BSICHAETCS TIEPUOJIOM PEAOUITUTAIIAN U CBS3aHO C
IpoIeccaMy aZlaliTalluy OpraHU3Ma K UHOPOJHOMY
TeJIy U YCpeTHEHHBIM BpEMEHEM HHTErPaIliy ceTdya-
TOTO UMILJIAHTA.

CTaTHCTUYECKUH aHAIU3 IOJIYYEHHBIX JaHHBIX
IIPOBOJIWJICSA C WCIIOJIb30BAaHUEM HeIlapaMeTpuye-
ckoro kpurepus ®puymaHa npu p < 0,05 B IPO-
rpamme XLSTAT s Microsoft Excel. Pesysnbrarhbt
OBLIH MIpeJICTAaBJIEHbI B BU/le MeuaHbl (Me) 1 MeKK-
BapTuWiIbHOrO MHTEepBasia (Q1—-Q3; 25-H—75-U Mpo-
[EHTUJIN) B CBA3H C MX YCTOMYHUBOCTHIO K aCHMMe-
TPUH pacrpeiesieHus.

PE3YJ/IBTATDI

Bospact nmanueHTOK BapbUpOBaJI OT 39 /10 47 JIET,
B cpegHeM 43,6 + 2,9 roma. UMT paBHsca
25,9 + 2,1 kr/Mm2. McxonHas onenka mo POP-Q coot-
BETCTBOBaJIa ANUKAJIHPHOMY IMpOJIAliCcy 2—3-U cTa-
Juun: Touka Ba or —2 5o —5, Touka C oT —1 Jio +2,
Touka Bp or —2 50 —5. Y 76 % nanuenTok (n = 38)
OBLT pa3pbIB MPOMEKHOCTH WJIU MIPOBOAMIACH DIIU-
3UOTOMUS B pojiaX, y 24 % marueHToK (n = 12) B
aHaMHe3e pOJAbl KPYIHBIM IUIOJIOM. BpemeHHOH
MIPOMEKYTOK, B TEUEHHE KOTOPOTO MAIUeHTKH OTMe-
yanu y cebss cumntombl IITO u cBsA3aHHBIE C HUM
CeKCyasIbHbIE PACCTPOMCTBA, BAPHUPOBAJI OT 1 JI0 10
JIET — B CPEJIHEM 5,4 * 1,3 rozia. CpeaHssa JIUTe b
HOCTh omnepanuu mo koppekruu IITO cocraBmia
55,8 + 10,4 MuH. KpoBOTIOTEPS B KAXKJ0M CIIydae He
MpEeBBIIIAIa 50 MJI.

O1eHKa KavecTBa CEKCyaIbHON (PYHKIIMU ITOKa-
3aya cienymomue pesysnbratbl. CpefHU 6aiin 1o

(mean: 5,4 + 1,3 years). The mean duration of sur-
gery for POP was 55,8 + 10,4 min. Blood loss in each
case did not exceed 50 ml.

The assessment of sexual function revealed the
following results. The mean preoperative score
according to PISQ-12 was 22 + 3,6, according to
FSFI — 33 + 4,2. At baseline, 14% (n = 7) of respon-
dents experienced pain (VAS score: 4,7 + 0,9) during
sexual intercourse; some patients (n = 5) reported
dyspareunia was a frequent reason for refusing sex-
ual intercourse. Some women (n = 4) reported dis-
comfort during intercourse before treatment but did
not perceive it as pain, which is related to the subjec-
tive assessment of this feel and different pain thresh-
olds. After surgery for POP, there were no cases of
dyspareunia in this subgroup of patients; all women
were able to have sex. The resolution of dyspareunia
postoperatively suggests that POP may be a risk fac-
tor for its development due to changes in the normal
anatomical relationships between pelvic organs.
However, 6% of patients (n = 3) experienced de novo
dyspareunia postoperatively (VAS score: 3,3 + 0,6).
Data analysis revealed that these patients were
3,7 years younger than the mean age of our cohort,
BMI was 2,5 kg/m2 lower than the mean, and had
stage 2 POP-Q apical prolapse. De novo pain in this
case is likely related to mesh insertion, i.e., caused by
the presence of a foreign body. Two (4%) patients
experienced transient pain (VAS score: 2) in the area
of free ends of the mesh for 8 weeks after surgery,
with spontaneous resolution. This was considered
reversible event during the postoperative period.
According to calculations, the mean number of
monthly sexual intercourses increased from 2 to 7.

One patient (2%) suffered an intraoperative blad-
der injury. The complete recovery time following
suturing the area injured, use of indwelling ureteral
catheter, and performing a follow-up cystoscopy was
3 weeks. No mesh disintegration or impact of the
complication on the outcome of surgery for prolapse
were observed.

Since the postoperative recovery time ranges
from 6 to 8 weeks (the mean mesh integration time),
sexual activity is not recommended during this
period. Therefore, the assessment of quality of sexual
life at the first follow-up examination 2 months after
surgery is inappropriate. During the repeated ques-
tionnaire survey 6 months after surgery, the mean
PISQ-12 score was 30 + 1,7, and the mean FSFI score
was 47 + 3,3. One year after surgery, the score
increased to 33 + 1,4 for the PISQ-12 and 52,2 + 3,9
for the FSFI, respectively.

Patients who experienced de novo dyspareunia
(n = 3) continued to experience pain during inter-
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oreparuu cocTaBui 22 + 3,6 mo PISQ-12 u 33 + 4,2
nmo FSFI. Jlo omepamuu ot 6osmm (mo BAII -
4,7 + 0,9 6aj1a) BO BpeMsi II0JIOBOTO aKTa CTPaZajiu
14 % (n = 7) aHKETUPYEMBIX, U3 HUX 5 YeJI. HCXOTHO
OTMETHWJIH, UTO JINCIAaPEYHHS YaCTO SIBJISJIACH MPH-
YMHOHN OTKa3a OT IMOJIOBBIX KOHTAKTOB. YacTh JKeH-
muH (n = 4) oTMeYaii HEIPHUATHBIE OIIYIIEHHUS BO
BpeMs IIOJIOBOTO aKTa JI0 IPOBEJIEHHOTO JIEUEeHUs],
HO HE PaCIieHUBAJIM UX B KauyecTBe 0OJIM, UTO CBS-
3aHO ¢ CyOBEKTUBHOU OIIEHKOU JJAHHOTO OIIYIIEeHHUs
U pa3HBIM YPOBHEM IOpora 60J1€BOr0 BOCIPHUSITHS.
ITocne neuenns [ITO y ;aHHOM OATPYIIIBI TAI[UEH-
TOK CJIyYaeB JIUCIIapEyYHUH He 3aDUKCUPOBAHO, KaXK-
Jlasi SKeHIMHA MOIJIa KUTh IIOJIOBOH KU3HBIO.
Vcue3HOBeHHE MUCIIAPEYHUU B IIOCJIEOIIEPAIAOH-
HOM IIEPHO/ie TTO3BOJISIET CEIATh BBIBOJ, O TOM, UTO
IITO moxker ObITh (DAKTOPOM pHCKA €€ Pa3BUTHUS
BBU/ly WU3MeHEHUs HOPMAJIbHBIX AHATOMUYECKHX
OTHOIIIEHUH OpraHoB Masioro Taza. OHaKo B ITocye-
OIIEPAIIMIOHHOM Iepuosie 6 % manueHToK (n = 3)
CTOJIKHYJIOCH ¢ aucrnapeynuei de novo (mo BAIIl —
3,3 + 0,6 6ayuta). [Ipu aHaMM3e JAHHBIX YCTAHOB-
JIEHO, YTO BO3PACT 3THUX MMAIMEHTOK ObLI HA 3,7 TO7a
HIKe cpefiHero o xoropre, UMT — Ha 2,5 Kr/m?
HIKe CPEeTHETO, TAKKe Y HUX ObLIa 2-51 CTEIIeHb aIlv-
KaJibHOTO Tposiarica mo POP-Q. BosneBoir cunapom
de novo B JaHHOM CJIyuae, BEPOSITHO, CBSI3aH C yCTa-
HOBKOH CETYaTOTO HMILJIAaHTA, T.€. BBI3BAaH HAJIH-
YrieM WHOPOIHOTO Tesa. Y 2 (4 %) mamueHToK OTMe-
YeH TPaH3UTOPHBIH 6osieBoii cuaapoM (1o BAIII — 2
0aJs11a) B IPOEKITUY ITPOBEIEHUS CBOOO/THBIX KOHIIOB
IpoTe3a B TeueHUWE 8 HeJesb I0C/Ie OIeparuu ¢
CaMOCTOSITEJILHBIM KyNMPOBAaHUEM, UTO OBLIO pac-
IIEHEHO KaK 00paTHMOe B paMKax IOCIe0epauoH-
HOoro mnepuona sBieHwe. CorylacHO IO/CUeTaM,
KOJIMYECTBO €KEMECSUHBIX ITOJIOBBIX aKTOB B CPE]l-
HEM YBEJTUYHMJIIOCH C 2 /10 7.

Y osHOU manueHTKH (2 %) WHTpaoleparuoHHO
MIPOUBOIILI0O PAHEHUE MOYEBOTrO MMy3bIps. [ToHBIH
TIEPHO/T BOCCTAHOBJIEHUs TIOCJIE VIITUBAHUS 00JIaCTH
TIOBPEK/IEHUsI, HOIIEHUS IIOCTOSHHOTO ypPEeTpaIh-
HOTO KaTeTepa 1 KOHTPOJIBHOTO IACTOCKOIITYECKOTO
HCCIEZIOBAaHUA COCTaBWI 3 Hepl. HapyiieHus uHTe-
rpaluyl CEeTYaTOTO WUMIUJIAHTA, BJIMSHUS OCJIOXKHE-
HUS HAa UCXOJ] KOPPEKITUH IIPOJIaTica He BBISBJIEHO.

B cBa3u ¢ TeM, YTO JJIUTEIBHOCTH IIOCJIeonepa-
[IIOHHOTO BOCCTAaHOBJIEHHUS COCTaBJISIET OT 6 10
8 Hen (cpemHuil MepUOA WHTErPAIlUU CETYATOTO
MpoTe3a), B IAaHHBIA IIEPUOJ] BpEMEHHN He PEKOMEH-
JIOBAHBI TTOJIOBbIE KOHTAKThl. COOTBETCTBEHHO, OIle-
HUBATh Ka4yeCTBO IIOJIOBOM JKU3HU IPU IEPBOM
OT/IAJIEHHOM IIOCJIEOIIEPAIJMOHHOM OCMOTpE 4Yepe3
2 mec HenesecoobpasHo. [Ipu MOBTOPHOM aHKETH-
poBaHuH depe3 6 Mec cpemuuit 6aymm mo PISQ-12

course, but noted a decrease in the intensity of the
pain syndrome: according to the VAS 2,7 + 0,5 points
after six months and 2,3 + 0,4 points after a year
after surgery, which can be explained by a general
decrease in sensitivity, including pain, in the vagina.

The statistical analysis of questionnaires from
50 patients revealed improvements in long-term
outcomes for sexual desire, arousal, orgasticity, and
satisfaction with sexual life, as well as a decrease in
the frequency and severity of discomfort/pain during
or after sexual intercourse. Lubrication during inter-
course was high at baseline and remained unchanged
after surgery, which was confirmed by statistically
insignificant differences in the severity of this indica-
tor and showed that stage 2—3 apical prolapse in
young patients has no negative impact on this attri-
bute of quality of sexual life (Table 1).

It is worth noting that the significant result of the
surgical treatment was the complete resolution of
apical prolapse. Postoperative POP-Q score was as
follows: point Ba from —2 to —5, point C from —4 to
—6, and point Bp from —2 to —5. No cases of apical
prolapse recurrence were observed during the fol-
low-up; POP-Q scores remained the same as two
months after surgery.

Thus, POP not only causes physical discomfort
and dysfunction of adjacent organs but also leads to
a decrease in sexual function, which is confirmed by
its improvement following surgical treatment.
Decreased self-esteem, body dysmorphic disorder,
and avoidance of sexual activity reinforce the nega-
tive perception of the POP-associated anatomical
changes and confirm the need for medical inter-
vention.

DISCUSSION

Female sexual dysfunction is a complex issue. Its
development and progression are associated with
numerous factors — biological, psychological, and
individual. Dyspareunia, urinary incontinence, for-
eign body sensation, and chronic pelvic pain are
among the primary causes of decreased sexual activ-
ity in women with POP [6]. Although the issue has
been studied for a long time, results remain contra-
dictory. With increasing life expectancy and growing
interest in this issue, POP-associated female sexual
dysfunction is becoming a widely discussed topic
worldwide. Conventional validated questionnaires
and inventories, designed to assess sexual function
in patients with POP, provide additional valuable
information about the experiences of women who
have undergone surgery. It was found that potential
risk factors for dyspareunia after surgical treatment
for POP include: preoperative dyspareunia, young
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Ta6una 1. OneHka ceKcyaJbHOH QYHKIIMU PU allMKaJIbHOM IpoJialice B rpymne ucciaegoBanus, Me (Q1-Q3), 6asibr
Table 1. Evaluation of sexual function in apical prolapse in the study group, Me (Q1-Q3)

YnoBieTrBo- bBoub uau
YpoBennb
PEHHOCTb JAMCKOMQOPT BO
M0JIOBOTO -
JIn6ugo Jly6pu- Oprac- MOJIOBOH BpeMsi/mocjie Cymma
ITapameTp S 1 BO30YXK- p
Parameter exua o Kauust  THYHOCTh  JKH3HBIO T0JIOBOTO KOHTAKTa Ga/l/IoB
desire Sexual Lubrication Orgasticity Satisfaction Pain or discomfort In total
with sexual during/after sexual
arousal . .
life intercourse
Jlo onepanuu 3(2-4) 3(2-4) 17 (16-18) 3 (2-4) 3(2-4) 4 (3-6) 32,5 (31-36)
Before surgery
Yepes 6 mec 6 (5-7) 6(5-7) 17 (16-18) 9 (8-12) 7 (6-8) 1(0-2) 46,5 (44-50)
MoCJie ONepanuu
6 months after
surgery
Yepes 12 mec 8(7-9) 7(6-8) 17 (16-18) 11(10-12) 8(7-9) 1(0-2) 52,5 (51-53)
[OCJIe OTIEPALUU
12 months after
surgery
p <0,0001 <0,0001 0,616 <0,0001 <0,0001 <0,0001 <0,0001

coctaBuia 30 + 1,7, mo FSFI — 47 + 3,3. Uepes 12 mec
3HAYEHUS YBEJIMUMINCH: 33 + 1,4 Oasa mo PISQ-12
" 52,2 + 3,9 6asuta mo FSFI.

ITanueHTKH, CTOJIKHYBIIHECS C JUCIIapeyHUer
de novo (n = 3), IPOAOJKATIN UCIIBITHIBATH OOJIEBBIE
OIIYIIIEHUSI BO BPEMs IOJIOBOTO aKTa, HO OTMETUJIN
CHIDKEHHE MHTEHCHUBHOCTH 0OJIEBOTO CHH[POMA: TI0
BAIII 2,7 + 0,5 6as71a uepes mojroza v 2,3 + 0,4 bayia
yepes roji Iocjie OMepaIuu, YTO MOKET OO bSICHATHCS
OOIIMM CHUKEHHUEM YYBCTBUTETLHOCTH, B TOM YHCJIE
00JIeBOH, BO BJIaraJIHIIIE.

B pesysnbrarte CTaTUCTHYECKOTO AHAIN3A AHKET
50 OIPOIIEHHBIX NAIIMEHTOK BBISABIEHO, UTO B OT/a-
JIEHHOM TIEPUOJIE YJIYUIINJINCh IMOKA3aTeJH II0JIO-
BOTO BJIEUEHUs, BO30OYAUMOCTH, OPTraCTUYHOCTH U
V/IOBJIETBOPEHHOCTH IIOJIOBOM JKU3HBIO, a TaKMkKe
YMEHBIIIUJIUCh YaCTOTA M BBIPAYKEHHOCTH JTUCKOM-
(opta/60111 BO BpeMsi WU MTOCJIE MTOJIOBBIX KOHTAK-
TOB. JlyDpHUKaIMs IPU IIOJIOBOM aKTe UCXOTHO ObLIa
Ha BBICOKOM YPOBHE U He U3MEHUJIACH ITOCJIE Ollepa-
THUBHOTO BMEIIATEJIHCTBA, UTO OATBEPK/IEHO CTATH-
CTUYECKH HE3HAYMMBIMH PA3JIUYUSAMHU B CTEIEHU
BBIPA’KEHHOCTH STOTO IIOKa3aTessi W CBUJETENb-
CTByeT 00 OTCYTCTBHU HETaTUBHOTO BJIUSIHUS allH-
KaJIPHOTO IIpoJialica 2—3-U CTENeHU y MOJIOZBIX
MaIMEHTOK Ha JIAHHBIN ITOKa3aTe b KAUueCTBa CEKCY-
aJIbHOM »KU3HH (Tab1. 1).

CTOUT OTMETHUTD, YTO BAXKHBIM PE3YJIbTaTOM IIPO-
BEJIEHHOTO OIIEPATHUBHOTO JIEYEHUs SBJISIETCS IIOJI-
HOIIEHHAs] KOPPEKIUs AaMMKaJIbHOTO IIpOoJIamca.
ITocneonepanuonHas onenka nmo POP-Q 6puia cie-
Jayoied: Touka Ba ot —2 1o —5, Touka C oT —4 10 —6,
Touka Bp or —2 /10 —5. 3a BpeMs HAOJIIOIEHUS CIIy-
YaeB pelnyuBa aluKaJIbHOTO IIpoJialica He OTMe-

age, low BMI at baseline, levatorplasty with posterior
colporrhaphy, excessive tension of free ends of the
mesh, mechanical damage to the tissues and
impaired blood supply in the area involved in sur-
gery [18]. Most studies on sexual activity and dyspa-
reunia after surgery for POP demonstrate an
improvement in sexual function, especially in young
women under 40 years of age, which is reflected in an
increase in the proportion of sexually active women,
the number of monthly sexual intercourses and sat-
isfaction with sexual life [4, 9, 23]. Despite this, there
is no consensus regarding the quality of sexual life
and the risks of dyspareunia after various surgical
interventions. Obviously, women prioritize the relief
of discomfort symptoms and the improvement of
physiological function over postoperative sexual
function in terms of their goals and expectations [7].

Thus, POP-associated sexual dysfunction is
poorly understood, and the primary goal of surgery
for POP is usually not a complaint to immediately
settle work out.

CONCLUSION

Improvement of sexual function is associated with
the absence of pain, reduction in the severity of clinical
manifestation of prolapse, and slowdown in its pro-
gression, which explains the importance of discussing
this issue during preoperative counseling. Certainly,
the issue of sexual function and quality of life in patients
with POP requires a multidisciplinary approach to opti-
mize the management of these patients.
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4eHo — nokazaresiu no POP-Q ocraynuch Takumu ke,
KaK 4epes 2 Mec [10CJIe OIIePaITiy.

Taxum o6pazom, IITO He TOJBKO BBI3BIBAET
¢usnueckuii muckomdopr, HapyuieHue QYHKIIUU
CMEXHBIX OPTaHOB, HO TaK)Xe MPUBOAUT K CHIKE-
HHUIO KauyecTBa CEKCyaJbHOU (QYHKIUHM, UYTO MOJ-
TBepKJaeTcsA ee yJyydllleHreM Ha ¢oHe IPOBOAU-
MOTO OIEpAaTHBHOTO JedeHus. CHIDKeHUE caMo-
oreHKH, nucMopdodobus, wusberanve IOJIOBBIX
KOHTAaKTOB YCHJIUBAIOT HETaTUBHOE BOCIPUATHE
aHaToMuuyeckux uaMmeneHud mpu [1TO u moaTBep:K-
JAal0T HeOOXOJIUMOCTh ~ MEIMIIMHCKOIO — BMeIIa-
TeJIbCTBA.

OBCYXKJIEHUNE

CekcyanpHass AUCHYHKIUA Yy JKEHIIUH — B3TO
cIoKHasT mpobsieMa. Bo3HUKHOBEHUE U Pa3BUTHE
CEeKCyasIbHOU TUCHYHKIUY CBA3aHO CO MHOXKECTBOM
(akTOpOoB — OHOJOTHYECKUX, IICUXOJIOTUYECKUX U
WH/IVBU/IYaJIbHBIX. B OCHOBE CHIIKEHUS CEKCyalb-
Hol aktuBHOCTH nipu I1TO sexar, B mepByo ode-
penp, AucHapeyHUsi, Heflep:kKaHUe MouH, ¢usnuye-
CKOe OIIyIIleHre HHOPOAHOTO TeJjla, CHHIPOM XPOHHU-
YecKoU Ta30BoH 60utu [6]. HecMoTps Ha utUTE IbHOE
H3y4yeHue IPo0JIeMbl, PE3YIbTATHI OCTAIOTCS IPOTH-
BopeuuBbIMU. C yBeJITMUeHNEM IIPOIOJI?KUTETTbHOCTH
JKU3HH U POCTOM HHTEpeca K JaHHOMY BOIIPOCY,
JKeHCKasd CeKcyaslbHasg AUCQYHKINS, BBI3BAaHHAA
IITO, cTaHOBUTCSI HMIUPOKO OOCY:KAaeMoi MmpobJie-
MOH BO BCceM Mupe. PacmpocTpaneHHbIe BAJIUIUPO-
BaHHBbIE aHKEThl U ONPOCHUKH, OPUEHTHUPOBAHHBIE
Ha OLIEHKY CeKCyaJIbHOM (YHKIIUM NalUEeHTOK C
IITO, parT AONOJHUTEIBHYIO LieHHYI0 HHpOpMa-
U0 00 OIBITE KEHIIUH, [TEPEHECIINX ONEPAIHIO.
YcraHOBIEHO, YTO IOTEHIMAJIBHBIMU (paKkTOpamu
pUCKa pasBUTUS JUCIAPEYHUH IIOCJIE XUPYyprude-
ckoro jieuenus IITO ABsAIOTCA: AOOIEpAIOHHASL
JIUCIIapeYHUS, MOJIOJION BO3PACT, MUCXOTHO HEBBICO-
kuit UMT, jieBaTOpOIUIaCTHKA IIPU 3aTHEH KOJIBITO-
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paduu, U30BITOUHOE HATSKEHHE CBOOOIHBIX KOH-
IIOB CETYATOr0 WMIUJIAHTA, MEXaHUYECKOE TTOBPEXK-
JIeHWe OIEPUPOBAHHBIX TKAaHEH U HapylleHue
KpOBOCHa0OKeHNsI B 00JyiacTH BMemaresbeTBa [18].
BosbIIMHCTBO ~ HCCIEOBAaHUM,  ITOCBAIIEHHBIX
BOIIPOCAM CEKCyaIbHOM aKTUBHOCTH U IUCIIAPEYHUH
mocsie onepanui mo koppekmnuu I1TO, nemoHcTpu-
PYIOT yJIydIlleHHEe CEKCYTbHON (DYHKI[UH, OCOOEHHO
V MOJIOZIBIX JKEHIIUH JI0 40 JIET, YTO OTPAXKAETCA B
YBEJITWYEHUH IIPOIIEHTA CEKCYyaIbHO AKTUBHBIX JKEeH-
IWH, KOJIMYECTBA €KEMECAUHBIX MTOJIOBBIX aKTOB U
V/IOBJIETBOPEHHOCTHU II0JIOBOU JKUBHBIO [4, 9, 23].
Hecmotpsas Ha 3TO, €IMHOTO MHEHHS KacaTeJIbHO
KauyecTBa CEKCYaJIbHOU KU3HU M PHUCKOB Pa3BUTUS
JIUCIIAPDEYHUH TIOCJIE PA3JIMYHBIX XUPYPTHUECKUX
BMeNIaTesbCcTB HeT. OUeBUIHO, YTO KEHIIIUHBI OIfe-
HUBAIOT IMOCJIEOTIEPAIIMOHHYI0 CEKCYyaIbHYI0 (DYHK-
LU0 HIJKE YCTPAHEHUsI CUMIITOMOB JiucKoMdopTa u
yayuieHusa uzndeckod GYHKIIUU ¢ TOYKU 3pEeHUA
nesel u oxKuganui [7].

Takum 06pa3om, cekcyaabHast IUCHYHKITUA, CBSI-
3aHHAs C IPOJIATICOM, W3yUYeHa HEeAOCTaTOYHO, U
OCHOBHOH II€JIbI0 XHPYPTHUM IIpOJIalica, Kak Ipa-
BWJIO, He SIBJISIETCS YCTPAHEHHUE BTOH KaI00bI.

3AK/IIOYEHUWE

ViiydiieHre KadvecTBa CeKCyaJlbHOU (YHKITUU
aCCOIMMPOBAHO C OTCYTCTBHEM OOJIEBBIX OIILyIIEe-
HUU, YMEHBIIIEHUEM BBIPA’KEHHOCTH KJIMHUYECKUX
CUMIITOMOB IIpOJIarica ¥ 3aMef[JIEHUEeM ero Iporpec-
CUPOBaHUs, UTO OOBICHSAET BAKHOCTH OOCYKIEHUS
JJAHHOTO BOIIPpOCAa Ha 3Talle MOpeIoNepParlMOHHOTO
KOHCYJITHpPOBaHUs. Be3ycyioBHO, mpobseMa cekcy-
JIbHON (YHKITUM U KayecTBa ITOJIOBOU JKU3HU MPHU
IITO TpebyeT MeXKIUCITUIIMHAPHOTO MOAX0/Aa JJIs
ONTHUMUBAINY BeJeHUs IMalleHTOK.

KoH@uuKT HHTEPECOB. ABTOPHI 3aBJISIOT 00
OTCYTCTBUU KOH(JINKTA UHTEPECOB.
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Papszunckuii Bukrop EBceeBUY — J1-p Mefl. HayK, Ipo-

deccop, akayiemuk PAH, 3acityKeHHBIH JiesiTeTb HayKU
P®, 3aBenyronuii Kadepoli akynepcTBa U THHEKOJIO-
TUU C KypPCOM MEPUHATOJIOTUN METUIMHCKOTO UHCTH-
tyra ®TAOY BO «Poccuiickuil yHUBEPCUTET PYKOBI
HaposoB wuMenu Ilarpuca JlymymOsl» (PYIH),
MockBa, Poccuss. ORCID: 0000-0003 1940-4534-.

Friendship University of Russia named after Patrice
Lumumba (RUDN University); Obstetrician-gynecol-
ogist, Gynecology Department, City Clinical Hospital
No. 29 named after N.E. Bauman, Moscow, Russia.
ORCID: 0000-0001-7468-0924.

Olga Yu. Malinina — Cand. Sci. (Med.), Urologist, Uro-
gynecologist, City Clinical Hospital No. 29 named after
N.E. Bauman, Moscow, Russia. ORCID: 0000-0002-
0879-1986

Dmitriy G. Aryutin — Cand. Sci. (Med.), Associate Pro-
fessor, Department of Obstetrics and Gynecology with
a Course in Perinatology, Medical Institute, Peoples’
Friendship University of Russia named after Patrice
Lumumba (RUDN University); Head, Gynecology
Department, City Clinical Hospital No. 29 named after
N.E. Bauman, Moscow, Russia. ORCID: 0000-0003-
0258-8445.

Viktor E. Radzinsky — Dr. Sci. (Med.), Professor, Acade-
mician of the Russian Academy of Sciences, Honored
Scientist of the Russian Federation, Head, Department
of Obstetrics and Gynecology with a Course in Perina-
tology, Medical Institute, Peoples’ Friendship Univer-
sity of Russia named after Patrice Lumumba (RUDN
University), Moscow, Russia. ORCID: 0000-0003
1940-4534.
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