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Abstract 

Background. To evaluate the impact of the
different types of genital prolapse and associ-
ated factors, on sexual quality of life in women
presenting a genital prolapse.

Design and methods. Forty-four women were
included in this prospective observational
study. We collected clinical data. Genital pro-
lapse was quantified according to the Pelvic
Organ Prolapse Quantification scale (POP-Q).
Sexual function was evaluated using a validat-
ed questionnaire (PISQ-12). Statistical analy-
sis between POP-Q stages, clinical characteris-
tics and PISQ-12 scores was undertaken.

Results. A history of abdominal surgery sig-
nificantly decreases the sexual quality of life
(P=0.03). PISQ-12 scores were poorly affected
by the type and the severity of genital prolapse.

Conclusions. The only factor influencing
sexual quality of life was a history of previous
abdominal surgery. The type and severity of
genital prolapse did not influence sexual func-
tion. These results must be confirmed further
studies with a higher sample size.

Introduction

Genital prolapse is a highly prevalent disor-
der1 that can affect up to 45% of post-
menopausal women and 33% of pre-
menopausal women with an history of vaginal
delivery.2,3 Therefore it concerns a large num-
ber of women sexually active.
For these patients, having a genital prolapse

means a decrease of sexual quality of life.4-6

There is few data looking at the factors that
influence sexual quality of life in women
affected by a genital prolapse. Clinical presen-
tation of the prolapse, defined by the POP-Q
classification, is one of the first element to
consider, as well as associated factors (med-
ical, surgical and obstetrical history and stress

urinary incontinence). The aim of this study is
to evaluate how type and severity of genital
prolapse and associated factors influences sex-
ual quality of life in women with genital pro-
lapse.

Design and Methods

This prospective observational study was
conducted within the Gynecological and
Obstetrical department of Hôpital de la
Conception and the Urologic department of
Sainte-Marguerite (Assistance publique des
hôpitaux de Marseille) between January 2006
and March 2008. The studied population was
composed of heterosexual women consulting
for genital prolapse and for whom laparoscopic
sacrocolpopexy was indicated. Informed con-
sent was obtained from all the patients partic-
ipating in the study. The ethical board on med-
ical research as defined by the French law was
consulted. The commitee in accordance with
the French public health law considered that
its approval was not necessary since the man-
agement was standard and did not lead to any
additional, unusual or innovative diagnostic or
follow-up procedures.
Data collected was: age, body mass index,

gestity, parity, delivery mode, previous surgical
treatment (hysterectomy, genital prolapse
repair, abdominal surgery) and presence of
stress urinary incontinence.4,7,8 Genital pro-

lapse was quantified according to the Pelvic
Organ Prolapse Quantification scale (POP-Q),
as described by the International Continence
Society (ICS).9 A validated and reliable auto-
questionnaire was distributed to every patient
to evaluate their sexual quality of life.10,11 A
sexual quality of life score was established
according to the data collected by the question-
naire (PISQ-12) and following the method
described at the bottom of page of the English
version.10 Groups of patients were constituted
according to clinical characteristics, affected
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Table 1. Comparison of the PISQ-12 scores according to the clinical characteristics.

Clinical characteristics PISQ-12 score P
Mean and standard deviation

Abdominal surgery history
Yes 18.3±7.2 0.03
No 13.4±5.8

Surgical treatment for genital 
prolapse history
Yes 17.6±7.4 0.24
No 14.5±6.4

Hysterectomy history 0.14
yes 20.8±8.7
no 14.9±6.4

Instrumental delivery 0.63
yes 14.4±4.8
no 15.9±7.3

Stress urinary incontinence 0.26
yes 17.4±7.8
no 15.0±6.4

Gestity 0.38
x = ≤1 18.6±8.0
y= ≥ 2 15.2±6.6

Parity
≤1 18.3±7.5 0.29
≥ 2 15.1±6.6

BMI
< 25 15.4±8.0 0.47
≥ 25 16.3±4.3

BMI, body mass index.
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location, POP-Q stage and the questionnaire
mean scores for each of these groups were
then compared. The statistical tools used were
the ANOVA or Kruskal-Wallis tests according to
their applicability on the data. Correlations
were made between the parametric or non
parametric quantitative variables. The statisti-
cal analyses were performed using the SPSS
version 15.0 software package (SPSS Inc.,
Chicago, IL, USA). The statistical significance
threshold was defined as P<0.05.

Results

Sixty-eight women were eligible to partici-
pate in the study. Seventeen women did not
want to answer the sexual quality of life ques-
tionnaire or incompletely filled it out and 7
women were not sexually active. Finally, 44
women were included in the study. Mean age
was 55.3±9.4 years. Thirty-four women were
menopausal and none of them was treated by
hormones replacement therapy. Eleven women
(25%) had a stress urinary incontinence. One
woman was nulliparous and 35 women (79.5
%) had given birth at least twice. Nine women
(20.5%) had instrumental delivery and one
(2%) had a cesarean section. Five women
(11.4%) had a previous hysterectomy.
Nineteen women (43.2%) had an abdominal
surgery history: 13 laparoscopy (4 appendici-
tis; 5 cholecystectomy; 3 for pelvic pain; 1
adjustable gastric banding) and 6 laparotomy
(1 for inguinal hernia; 5 for hysterectomy).
Fifteen patients had a previous surgical treat-
ment for genital prolapse: 9 women treated by
vaginal approach (6 sacrospinofixation; 3 cys-
tocele repair); 2 laparotomy for sacrocolpopexy
and 4 laparoscopy for sacrocolpopexy).
Thirteen patient (29.5%) had a stress urinary
incontinence associated to genital prolapse.
Age did not influence PISQ-12 score signifi-
cantly. The only studied clinical variable which
significantly influenced the sexual quality of
life was a previous abdominal surgery
(18.3±7.2 vs 13.4±5.8)(P=0.03). The analysis
of PISQ-12 scores vs clinical characteristics is
presented in Table 1. 
After distribution of the patients according

to the lowest reference point, the PISQ-12
scores were compared for a lowest reference
point (alone or equally with other points) ver-
sus all other lowest reference points. This com-
parison is reported in Table 2.
The PISQ-12 scores were successively com-

pared according to the affected reference point
then according to the stage of every reference
point (Ba, Bp, C-D) and finally according to the
total stage. Results are reported in Table 3.

Conclusions

We chose the POP-Q system of quotation as
well as the PISQ-12 questionnaire of evalua-
tion of the sexual quality of life because they
are two measuring instruments validated in
literature.12-15 The clinical examination (POP-
Q) done here is accessible and reproducible by
any practitioner, and the questionnaire of eval-
uation of the sexual quality of life (PISQ-12)
can be given to any patient presenting in con-
sultation for symptoms in connection with a
genital prolapse because it is brief and easy to
perform. Patients presenting a genital pro-
lapse have a less good sexual quality of life
than those who do not.5,6 Among the patients
presenting a genital prolapse, a previous study
reported an impaired sexual quality of life
(estimated by the PQO-L) in case of severe

genital prolapse (high the POP-Q stage).16 In
our study we did not find this result by using
the validated PISQ-12 sexual quality of life
questionnaire. However, our results needs to
be confirmed with a more important sample
size. The association of a stress urinary incon-
tinence to a genital prolapse has been reported
to alter sexual function.17,18 The fact that 25
patients had a stress urinary incontinence may
be a confounding variable. In our study we do
not find this trend by using the PISQ-12
(P=0.26). Evaluation of the sexual quality of
life by the PISQ-12 score according to the POP-
Q genital prolapse quotation system and
according to the factors associated with the
genital prolapse is poorly informed in the liter-
ature. To our knowledge very few study having
put in direct relation the POP-Q stage and the
PISQ-12 score.19 According to our study, a his-
tory of abdominal surgery decreases the sexu-
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Table 2. PISQ-12 scores compared for a lowest reference point (alone or equally with
other points) vs all other lowest reference points.

PISQ-12 score P
Mean and standard deviation

Ba
Is the lowest reference point (n=33) 17.06±6.8 0.06
Is not the lowest reference point (n=11) 12.73±4.8

Bp
Is the lowest reference point (n=18) 14.56±6.3 0.23
Is not the lowest reference point  (n=26) 16.96±6.7

C-D
Is the lowest reference point  (n=8) 17.6±3.42 0.45
Is not the lowest reference point  (n=36) 15.6±7.14

Table 3. PISQ-12 scores successively compared according to the affected reference point
then according to the stage of every reference point (Ba. Bp. C-D) and finally according
to the total stage.

Number Mean Standard deviation P

Comparison of PISQ-12  score according to one or several affected reference points
Ba 10 16.9 8.7 0.42
C-D 4 12.8 5.5
Ba + Bp 7 18.3 4.9
Ba + C-D 11 16.5 8.2
Ba + Bp + C-D 12 13.6 4.7
Comparison of the stage for the point Ba according to the PISQ-12 score
Stage 0 and 1 6 15.66 6.40 0.86
Stage 2 21 16.04 6.91
Stage 3 15 14.53 6.54
Stage 4 2 21.5 12.02
Comparison of the stage for the point Bp according to the PISQ-12 score
Stage 0 and 1 28 16.32 7.65 0.78
Stage 2 14 14.71 5.41
Stage 3 2 14.50 2.12
Comparison of the stage for the point C-D according to the PISQ-12 score
Stage 0 and 1 18 17.66 6.92 0.20
Stage 2 5 15.26 6.28
Stage 3 8 11.87 4.64
Stage 4 3 16.66 11.93
Comparison of the total POP-Q stage according to the PISQ-12 score
Stage 0 and 1 1 24.00 - 0.29
Stage 2 18 17.22 6.81
Stage 3 22 14.00 5.96
Stage 4 3 16.66 11.93
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al quality of life (P=0.03) while age, body mass
index, gestity, parity, delivery mode, hysterec-
tomy history, surgical treatment for genital
prolapse history are not significantly connect-
ed to sexual quality of life. In literature it is
reported that a history of hysterectomy or gen-
ital prolapse surgery decreases sexual quality
of life.4 By using the PISQ-12 we do not find
similar results.
The fact that only one of reference points

(Ba; Bp; CD) is affected or that some of these
points are affected at the same time does not
seem to modify significantly the score of the
PISQ-12. Thus a particular type of genital pro-
lapse does not seem to influence the sexual
quality of life more than another one, but this
needs to be verified by studies with a higher
sample size. Sexual quality of life of patients
presenting a genital prolapse in which refer-
ence point Ba is lower than reference points
Bp and CD, tends to be more decreased than
sexual quality of life of patients presenting a
genital prolapse in which reference points Bp
or CD are lower than other reference points
(P=0.06). In conclusion our study did not
reveal any relation between type and severity
of prolapse and sexual quality of life. The only
factor decreasing sexual quality of life was the
presence of a history of abdominal surgery but
these results must be confirmed by further
works with a higher sample size.
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