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Dear Readers,

We are thrilled to announce that the latest issue of the International Journal of Sexual Science has 
been published and is now available to you, our esteemed readers. Continuing our commitment to 
sharing cutting-edge scientific studies in sexual and reproductive health, this issue further enriches 
the global knowledge base with diverse and insightful research.
 
This issue features a compelling range of original articles covering various aspects of clinical and 
surgical health. The research presented includes an investigation into the incidence of erectile 
dysfunction following urological procedures, an analysis of the relationship between pelvic floor 
symptoms and sexual function in postmenopausal women, and a study on an innovative method 
for evaluating vaginal lubrication in pregnant women. Furthermore, we are pleased to share a 
unique prospective study on the changes in sexual function after cataract surgery, as well as a 
clinical examination of periclitoral abscess as a rare cause of vulvar pain.
 
As the International Journal of Sexual Science, we strive to be a dynamic international publishing 
platform that continually evolves with contributions from academics and health professionals. We 
sincerely invite all researchers to submit their articles to our journal and join us in our mission to 
advance the field of sexual science.
 
You can visit our website to access the full content of our journal and find detailed information: 
https://sexualsciencejournal.com/index.php/pub/index
 

Sincerely,

Prof. Dr. Cengiz GÜLEÇ
Editor
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Abstract
Objective: To find out how often men develop ED after common urological procedures.
Materials and Methods: Our study is a single-center, retrospective chart review. Sexually active patients over the 
age of 18 who had not undergone any previous endourological procedures were included. Age, comorbidities, and 
erectile function scores based on the International Index of Erectile Function (IEF), which is routinely completed in 
our clinic at the preoperative, fourth, and 12th weeks after surgery, were reviewed.
Results: A total of 310 patients were included with a mean age of 54.7±7.42 years. Significant decreases in IIEF 
scores were observed at the fourth postoperative week across all procedure groups compared to preoperative 
scores (P < 0.001). By the 12th week, LIEF scores significantly improved compared to the fourth week (p < 0.001) 
but remained lower than baseline values (p < 0.005). These results were consistent in all patient groups.
Conclusion: In our study, IIEF scores significantly decreased at the 4th week after urological procedures, with 
partial recovery by the 12th week, although values remained below baseline. Larger prospective studies are 
needed to confirm these findings.

Keywords: benign prostatic hyperplasia, erectile dysfunction, urolithiasis

Corresponding Author: Arda Tongal, MD, Resident Doctor, Department of Urology, Faculty of Medicine,Uşak University Uşak Training and Research 
Hospital, Uşak, Türkiye
Email: ardatngl@gmail.com

INTRODUCTION
Erectile dysfunction (ED) is a common problem that 
can seriously affect the quality of life in men and 
their partners. It has been reported to affect 45.2% of 
men between the ages of 40 and 70 (1). The causes 
of ED are complex and can be organic, psychological, 
or a mix of both. Among organic causes, the most 
common is related to blood vessels. Problems such as 
endothelial dysfunction, low-level inflammation, and 
low testosterone levels are among the main reasons (2).

Many patients worry about possible sexual problems 
after urological procedures. However, there are not 
many studies about how these procedures affect sexual 
function and quality of life. This makes it hard to give 
patients clear answers based on scientific evidence. 
Since these urological procedures are often done in 
urology clinics, the risk of ED after the procedure is 
important for both patients and doctors. In this article, 
we aimed to find out how often men develop ED after 
common endourological procedures.

https://sexualsciencejournal.com/index.php/pub/index
https://sexualsciencejournal.com/index.php/pub/index
https://doi.org/10.33719/sexscij.2512.20
https://orcid.org/0009-0007-0210-0426
https://orcid.org/0009-0008-5039-880X
https://orcid.org/0000-0003-1477-7497
https://orcid.org/0000-0002-4559-301X
https://creativecommons.org/licenses/by/4.0/
mailto:ardatngl%40gmail.com?subject=
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MATERIAL AND METHODS
Our study is a single-center, retrospective chart review. 
We included patients who underwent transurethral 
resection of the prostate (TUR-P), transurethral resection 
of the bladder tumor (TUR-BT), ureterorenoscopy 
(URS), or percutaneous nephrolithotomy (PCNL) in our 
clinic between January 2020 and January 2025. We also 
included patients who underwent a prostate biopsy, 
even though it is not an endourological procedure, 
because it is commonly performed in daily practice.

Sexually active patients over the age of 18 who had not 
undergone any previous endourological procedures 
were included. Patients were excluded if they had 
a history of previously diagnosed urological cancer, 
previous pelvic surgery, pelvic radiotherapy, or were 
already receiving treatment for erectile dysfunction. 
The patients who underwent TUR-BT are primary 
bladder tumor patients, and patients who have already 
been diagnosed with bladder cancer are excluded.

Data were collected retrospectively from patient 
records. Age, comorbidities, and erectile function 
scores based on the self-reported International Index 
of Erectile Function (IIEF), which is routinely completed 
in our clinic at the preoperative, fourth, and 12th weeks 
after surgery, were reviewed.

The study was approved by the Uşak University Non-
Interventional Clinical Research Ethics Committee 
(Approval No: 796-796-17).

Statistical Analysis
IBM SPSS Statistics V22.0 was used for statistical 
analysis. Data were tested for normal distribution using 
the Kolmogorov-Smirnov test. The Mann-Whitney U test 
was used for data not showing a normal distribution, 
and the Student t-test was used to compare data with 
normally distributed data. Changes in IIEF scores were 
compared using the paired t-test. Statistical significance 
was accepted when the p-value was less than 0.005.

RESULTS
After applying the inclusion and exclusion criteria and 
excluding patients with missing or unavailable data, 
we analyzed a total of 310 patients. The mean age was 
54.7±7.42 years. Diabetes mellitus (DM) was present in 
93 patients, hypertension (HT) in 155 patients, chronic 

obstructive pulmonary disease (COPD) in 62 patients, 
and coronary artery disease (CAD) in 62 patients.

Procedures performed were as follows: 11 TUR-P, 72 
TUR-BT, 155 URS, 61 PCNL, and 11 transrectal prostate 
biopsies. The mean ages for these groups were 
58.18±3.99, 55.19±6.93, 53.58±8.35, 55.56±5.76, and 
58.91±3.75 years, respectively. Descriptive statistics are 
summarized in Table 1.

Table 1. Descriptive statistics

Comorbidities N(number of 
patients) %(percentage)

DM 93 %30

HT 155 %50

COPD 62 %20

CAD 62 %20

In patients who underwent TUR-P, the mean preoperative 
IIEF score was 26.53±2.93. At the fourth postoperative 
week, it dropped significantly to 18.78±2.44 (p < 0.001). 
At the 12th week, the score increased to 25.18±2.40, 
which was significantly higher than the fourth week 
score (p<0.001), but still significantly lower than the 
preoperative value (p<0.003) (Table 2).

In patients who underwent TUR-BT, the mean 
preoperative IIEF score was 24.46±4.79. It significantly 
decreased to 17.19±3.68 at the fourth postoperative 
week (p < 0.001). By the 12th week, it increased to 
23.44±4.32, which was significantly higher than the 
fourth week score (p<0.001), but still significantly lower 
than the preoperative score (p<0.001) (Table 2).

In the URS group, the mean preoperative IIEF score 
was 24.94±4.00. At the fourth week, it dropped to 
17.43±2.98 (p < 0.001). At the 12th week, the score rose 
to 23.89±3.53, which was significantly higher than at 
the fourth week (p<0.001), but remained significantly 
lower than the baseline (p<0.001) (Table 2).

In patients who underwent PCNL, the mean preoperative 
IIEF score was 24.62±4.35. It significantly dropped to 
16.69±3.26 at the fourth postoperative week (p<0.001), 
and increased to 23.87±3.98 at the 12th week, which 
was significantly higher than the fourth week score 
(p<0.001), but still lower than the preoperative score 
(p<0.001) (Table 2).

https://doi.org/10.33719/sexscij.2512.20
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In the prostate biopsy group, the mean preoperative IIEF 
score was 25.82±3.76. At the fourth week, it significantly 
decreased to 18.00±2.60 (p<0.001). At the 12th week, it 
increased to 24.45±2.97, significantly higher than at the 
fourth week (p<0.001), but still significantly lower than 
the baseline value (p<0.004) (Table 2).

When all patients were analyzed together, the mean 
preoperative IIEF score was 24.86±4.23. This decreased 
significantly to 17.27±3.18 at the 4th week (p<0.001), 
then increased to 23.85±3.76 at the 12th week, 
significantly higher than at the fourth week (p<0.001), 
but still significantly lower than the preoperative score 
(p<0.001) (Table 2).

Table 2. IIEF scores of patient groups at preoperative and postoperative visits

N
TUR-P TUR-M URS PCNL PXBX Total

72 155 62 61 11 310

Age 58.18 ± 3.99 55.19 ± 6.93 53.58 ± 8.35 55.56 ± 5.76 58.91 ± 3.75 54.7 ± 7.42

preop. IIEF score 26.53 ± 2.93 24.46 ± 4.79 24.94 ± 4.00 24.62 ± 4.35 25.82 ± 3.76 25.82 ± 3.76

postop. 4th week IIEF score
18.78 ± 2.44

p<0.001
17.19 ± 3.68

p<0.001
17.43 ± 2.98

p<0.001
16.69 ± 3.26

p<0.001
18.0 ± 2.60

p<0.001
18.00 ± 2.60 

p<0.001

postop. 12th week IIEF score
25.18 ± 2.40

p<0.003
23.44 ± 4.32

p<0.001
23.89 ± 3.53

p<0.001
23.87 ± 3.98

p<0.001
24.45 ± 2.97

p<0.004
24.45 ± 2.97

p<0.004

DISCUSSION
Erectile dysfunction (ED) is a growing health problem 
with increasing prevalence and importance, especially 
due to the rapidly aging global population. ED 
significantly affects the quality of life of both men and 
their partners. Its prevalence has been reported as 
45.2% among men aged 40-70 years (1).

Endourological procedures have become central 
to modern urology practice. Despite advances in 
technology and the development of alternative 
treatments, TUR-P remains the standard surgical option, 
especially for patients with small prostates. TUR-BT is 
still essential in the treatment of bladder tumors. For 
urinary stones, the choice of URS or PCNL depends on 
the stone’s size and location, and both remain widely 
used.

In our study, we observed a significant decrease in IIEF 
scores at the fourth postoperative week in all male 
patients who underwent TUR-P, TUR-BT, URS, PCNL, 
and transrectal prostate biopsy.

Although IIEF scores at the 12th postoperative week 
were significantly higher than at the fourth week, they 
were still significantly lower than the preoperative 
scores in all groups.

In the study by Akman et al., patients who underwent 
monopolar and bipolar TUR-P showed reduced IIEF 

scores at the first postoperative month, but scores 
improved within a year. These results are consistent 
with ours, although in our study, the decline persisted 
at 12 weeks (3). In contrast, the study by Al Demour et 
al. showed that although ejaculatory function worsened 
after TUR-P, no significant drop in IIEF scores was 
reported (4)

Peng et al. examined the incidence of ED after TUR-B 
in men under and over 45 years old using IIEF scores. 
They found that ED significantly increased in men under 
45, while no meaningful change was seen in the older 
group (5). However, in our study, despite the average 
age being over 45, we still observed a significant 
decrease in IIEF scores after TUR-B.

Bolat et al. evaluated IIEF scores in URS patients at the 
preoperative, first month, and third month. Monthly 
time points. Similar to our findings, they found a 
significant drop in scores at the first month post-op, 
and although scores improved by the third month, they 
remained lower than pre-op values (6).

Although prostate biopsy is not technically an 
endourological procedure, it is commonly performed 
in daily practice and directly involves the prostate. 
Therefore, we included patients who underwent 
transrectal ultrasound-guided prostate biopsy in our 
analysis. Like in the endourological procedures, we 
observed a decrease in IIEF scores at the 4th and 12th 

https://doi.org/10.33719/sexscij.2512.20
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weeks after the procedure. Similarly, Tan et al. reported 
that in patients undergoing transperineal prostate 
biopsy, about one-fourth of those without prior ED 
developed ED within four weeks, and ED worsened in 
about one-third of those with pre-existing ED (7).

URS, TUR-P, and TUR-BT procedures included in our 
study are done under spinal regional anesthesia. The 
prostate biopsies are done under local anesthesia using 
a prostatic block, and PCNLs are done under general 
anesthesia. Even though in our study, the IIEF score 
differences between procedures that are done under 
different anesthesia types are not studied, we believe 
anesthesia type and anesthesia itself are important 
factors in postoperative ED. We hypothesize that the 
surgical and psychological stress that our patients 
experience is an important factor in explaining the 
postoperative ED. The nature of many endourological 
procedures being done via the penile urethral route is 
also a contributing factor to the psychological stress, in 
our opinion.

Our study is a retrospective chart review. Its main 
limitations are the small sample size and its retrospective 
design. We did not classify ED severity based on IIEF 
scores, and we did not separately evaluate patients 
with and without preoperative ED.
We believe that our study provides valuable insights by 
taking a holistic approach to evaluating patients who 
underwent procedures that are part of routine practice 
in urology clinics.

CONCLUSION
In our study, we observed a decrease in self-reported 
IIEF scores at the 4th week after urological procedures, 
with partial recovery by the 12th week. However, scores 
remained below baseline levels. Larger prospective 
studies are needed to reach definitive conclusions.
We emphasize the importance of assessing erectile 
function in the preoperative period and informing 
patients about possible postoperative sexual outcomes. 
We hope our study will serve as a guide regarding 
sexual function after these procedures.
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Abstract
Objective: This study aimed to investigate the relationship between vaginal and pelvic floor symptom levels and 
sexual function in postmenopausal women.
Material and Methods: A total of 121 postmenopausal women with an active sexual life were included in the 
study. The number and severity of vaginal and pelvic floor symptoms were recorded. The impact level of vaginal 
symptoms was assessed using the Day-to-Day Impact of Vaginal Aging Questionnaire, while pelvic floor distress 
was evaluated with the Pelvic Floor Distress Inventory-20. Sexual function was assessed with the Short Form of 
the Pelvic Organ Prolapse/Urinary Incontinence Sexual Function Questionnaire (PISQ-12). Pearson or Spearman 
correlation coefficients were used for statistical analysis. The statistical significance level (p) was set at 5%.
Results: Negative moderate-to-weak correlations were identified between the number and impact level of vaginal 
symptoms and the PISQ-12 subscale scores (r=0.28–0.59, p<0.001). On the other hand, negative correlations 
ranging from strong to weak were found between the number and distress level of pelvic floor symptoms and the 
PISQ-12 subscale scores (r=0.15–0.70, p<0.001).
Conclusion: Although pelvic floor symptom severity showed a stronger relationship, all subdomains of sexual 
function—particularly the physical subdomain—appeared to be associated with both vaginal and pelvic floor 
symptoms. Vaginal and pelvic floor health should be considered in the assessment and intervention phases in 
individuals with sexual dysfunction.

Keywords: dyspareunia, incontinence, menopause, pelvic organ prolapse, sexual dysfunction
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INTRODUCTION
Menopause is a natural and physiological process 
experienced by all women as a part of aging (1, 2). The 
World Health Organization defines menopause as the 
permanent cessation of menstruation due to the loss 

of ovarian follicular activity (3). Globally, the age of 
menopause varies between 45 and 58 years, while the 
average menopausal age in Turkish women has been 
reported as 47 years (4). Considering the average age 
at menopause and the life expectancy of women, it is 
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estimated that women spend approximately one-third 
of their lives in the postmenopausal period (5).

Urogenital tissue receptors are sensitive to endogenous 
estrogen levels. Estrogen receptors are present in the 
vagina, vulva, urinary tract, bladder, trigone, urethra, 
and levator ani muscles (6, 7). In a healthy vagina, 
sufficient estrogen provides a thick and resilient vaginal 
epithelium, high blood flow and lubrication, a vaginal 
flora dominated by lactobacillus bacteria, and acidic 
vaginal pH (<4.5) (8). As serum estrogen levels decrease 
after menopause, the expression of estrogen receptors 
in vaginal tissue also decreases significantly. With 
the reduction in estrogen, the number of lactobacilli 
decreases and vaginal pH shifts toward alkalinity (pH 
5–7). Consequently, atrophy occurs in the vagina, vulva, 
clitoris, and Bartholin’s glands, vaginal secretions change 
in quality and quantity, vaginal walls become thinner, 
elasticity decreases, and the vagina shortens and 
narrows, leaving the vaginal surface prone to ulceration 
(7, 9). These changes give rise to vaginal symptoms in 
women such as dryness, irritation/burning, itching, 
pain, discharge, dyspareunia, and postcoital bleeding. 
In addition, prolonged estrogen deficiency increases 
the incidence of urgency urinary incontinence (10).

The pelvic floor is composed of muscles, fascia, 
ligaments, external genital organs, skin, as well as 
neural and vascular networks, and provides support for 
abdominal and pelvic organs. While active support is 
maintained by muscular contraction, passive support is 
provided by fascia and ligaments. The pelvic floor plays 
an essential role in urination, defecation, urinary and 
fecal continence, sexual function, and childbirth (11, 12). 
Aging and menopause weaken the pelvic floor muscles 
and fascial supports, impairing pelvic floor function and 
leading to symptoms such as urinary incontinence, pelvic 
organ prolapse, anorectal dysfunction, and pelvic pain 
(11). Furthermore, the tone, strength, and performance 
of the pelvic floor muscles are one of the major factors 
involved in vaginal sensitivity and responsiveness, coital 
competence, and orgasmic response. Insufficient pelvic 
floor strength and tone may impair genital arousal, 
reduce sexual desire, mental arousal, and both physical 
and emotional satisfaction. Additionally, reduced pelvic 
floor support associated with pelvic organ prolapse 
(POP) may hinder penetration and cause dyspareunia. 
In contrast, hyperactivity of the pelvic floor may lead 
to sexual pain disorders such as dyspareunia and 

vaginismus (13).

Sexual dysfunction in postmenopausal women is 
multifactorial and complex (10). Menopausal vaginal 
symptoms and pelvic floor symptoms not only 
represent physical problems but may also alter body 
image, contribute to partner relationship issues, and 
cause psychological problems, ultimately affecting 
sexual health and health-related quality of life (14). 
Considering that by 2030, there will be an estimated 
1.2 billion postmenopausal women worldwide, 
evaluating age- and menopause-related symptoms and 
determining their relationship with sexual function, 
which constitutes an important dimension of quality of 
life, is of great importance (15, 16). Observational studies 
in the literature generally focus on the prevalence of 
menopausal symptoms and/or the overall quality of life 
of postmenopausal women. There are limited studies 
examining vaginal symptoms, pelvic floor symptoms, 
and sexual function together using condition-specific 
instruments. To our knowledge, no study has specifically 
examined vaginal and pelvic floor symptoms in relation 
to the subdomains of sexual function. Therefore, this 
study aimed to investigate the relationship between 
vaginal and pelvic floor symptom severity and the 
subdomains of sexual function in postmenopausal 
women.

MATERIALS AND METHODS
Participants
Postmenopausal women who applied to Hacettepe 
University, Faculty of Physical Therapy and 
Rehabilitation, and their relatives (e.g., friends, family 
members) identified through snowball sampling, 
were included in the study. To minimize selection 
bias, initial participants were selected from a variety 
of socio-demographic characteristics and all referred 
individuals were rigorously screened by the researchers 
to ensure eligibility. Prior to the study, ethical approval 
was obtained from the Hacettepe University Non-
Interventional Clinical Research Ethics Committee (GO 
18/776-45). All participants were informed about the 
study based on the Declaration of Helsinki, and written 
informed consent was obtained from those who 
agreed to participate. The study adhered to the STROBE 
checklist for reporting observational research.

The inclusion criteria for the study were being in the 
postmenopausal period (completion of a 12-month 
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amenorrhea period), having an active sexual life, 
presence of at least one vaginal and/or pelvic floor 
symptom, absence of any problems in completing 
the assessment scales, and a Mini-Mental Test score 
> 24 in individuals over 65 years of age. The exclusion 
criteria included the presence of Stage 4 POP, a history 
of urogynecological/pelvic floor surgery within the last 
year, having received hormone replacement therapy 
or pelvic floor muscle training, diagnosis of psychiatric 
disease and/or use of psychiatric medication, presence 
of a diseases causing vaginal dryness, and use of related 
medications (e.g., Sjögren syndrome, antidepressants 
or antihistamines) (17).

Methods
The demographic characteristics of the individuals were 
recorded, including their age, marital status, education 
level, and employment status. Physical characteristics 
included height (m) and body weight (kg). Body mass 
index (BMI) was calculated as weight/height² (kg/
m²). Obstetric history, including parity and number 
of vaginal deliveries, was obtained. Menopause-
related data included the type of menopause, age at 
menopause (years), and duration of menopause (years). 
Presence of chronic disease (diabetes or others, yes/
no), history of urogynecological surgery (hysterectomy, 
oophorectomy, repair surgeries), and history of 
hormone replacement therapy were recorded.

Vaginal symptoms assessed included vaginal dryness, 
irritation, discharge, itching, and dyspareunia (present/
absent), and the total number of vaginal symptoms 
was calculated. Pelvic floor symptoms assessed 
included stress urinary incontinence, urgency urinary 
incontinence, voiding difficulty, chronic constipation, 
fecal incontinence, flatal incontinence, pelvic organ 
prolapse, and chronic pelvic pain (present/absent), 
and the total number of pelvic floor symptoms was 
calculated.

The Turkish version of the Day-to-day Impact of Vaginal 
Aging Questionnaire (DIVA) was used to assess the 
impact of vaginal symptoms in individuals (18). The 
total scale score ranges from 0 to 16, with higher scores 
indicating a greater impact of vaginal symptoms on 
daily life.

The level of discomfort associated with pelvic floor 
symptoms was assessed using the Turkish “Pelvic Floor 

Distress Inventory-20” (PTDE-20) (19). The scale has 
three subscales: the Pelvic Organ Prolapse Distress 
Inventory-6 (POPDE-6), the Colorectal-Anal Distress 
Inventory-8 (CRADE-8), and the Urinary Distress 
Inventory-6 (UDE-6). Subscale scores range from 0 to 
100, and total scores range from 0 to 300, with higher 
scores indicating greater distress.

Sexual function was assessed using the Turkish version 
of the Pelvic Organ Prolapse/Urinary Incontinence 
Sexual Function Questionnaire-12 (PISQ-12) (20). This 
scale evaluates sexual function across three domains: 
behavioral-emotional, physical, and partner-related. 
Scores range from 0–48, with higher scores indicating 
better sexual function.

Statistical Analysis
The study data were analyzed using the SPSS 24 
(Statistical Packages for the Social Sciences Version 24) 
program. Descriptive statistics such as mean ± standard 
deviation, minimum-maximum values, or number (%) 
were used. Pearson correlation analysis was applied 
if parametric assumptions were met, while Spearman 
correlation analysis was used when assumptions were 
not met. In terms of correlation coefficients (r): 0.90<r<1 
is considered “very high correlation,” 0.70<r<0.89 is 
considered “high correlation,” 0.40<r<0.69 is considered 
“moderate correlation,” 0.10<r<0.39 for “weak 
correlation,” and r<0.10 for “negligible correlation” (21). 
Statistical significance was set at p<0.05.

RESULTS
Between September 2018 and December 2019, a total 
of 253 postmenopausal women were screened. Ninety-
seven women without an active sexual life, 27 women 
who had received hormone replacement therapy within 
the past year, and 8 women with psychiatric diagnoses 
and/or psychiatric medication use were excluded. 
Consequently, 121 women were included in the study. 
The descriptive characteristics of the participants are 
presented in Table 1.

Data on vaginal and pelvic floor symptoms are shown 
in Table 2. The most common vaginal symptoms were 
vaginal dryness (86%) and dyspareunia (62%), whereas 
the most common pelvic floor symptoms were stress 
urinary incontinence (35.5%) and urgency urinary 
incontinence (31.4%).
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Data on the relationship between vaginal symptoms 
and sexual function are presented in Table 3. Negative 
and moderate correlations (r=0.50-0.59) were found 
between the number/impact of vaginal symptoms and 
the PISQ-12 behavioral-emotional and physical domain. 
Additionally, negative weak correlations (r=0.28-0.36) 
were found between the number/impact of vaginal 
symptoms and the PISQ-12 partner-related domain 
(p<0.001). 

Table 1. Descriptive Characteristics of Participants

Parameters Participants (n=121)

Age (years) 55.06 ± 5.95 (45–79)

Body Weight (kg)
Height (m)
Body Mass Index (kg/m2)

72.71 ± 10.74 (53-100)
1.62 ± 0.05 (1.52-1.77)
27.42 ± 4.07 (20.57-38.10)

Marital Status
Married
Single/Widowed

121 (%100)
0 (%0)

Educational Status
Primary School
High School
Higher education

8 (%6.6)
33 (%27.3)
80 (%66.1)

Employment Status
Employed
Unemployed/Retired

50 (%41.3)
71 (%58.7)

Obstetric Characteristics
Parity
Number of Vaginal Deliveries

2.52 ± 1.29 (0-7)
1.73 ± 0.81 (0-5)

Menopausal Characteristics
Spontaneous menopause (yes)
Age at menopause (years)
Postmenopausal duration 
(years)

96 (%79.3)
47.18 ± 3.93 (32-55)
7.60 ± 5.91 (1-26)

Medical History
Chronic disease (yes)
Urogynecological surgery (yes)
Hormone replacement therapy 
(yes)

63 (%52.1)
46 (%38)
29 (%24)

Frequency of sexual 
intercourse (number/month)

3.52 ± 2.64 (1-12)

n: Number of participants, %: percentage. Data were presented 
as mean±standard deviation (minimum-maximum).

Data on the relationship between pelvic floor symptoms 
and sexual function are presented in Table 4. Weak-
to-moderate negative correlations (r=0.30–0.41) were 
found between the number/distress levels of pelvic 
floor symptoms and the emotional domain of the PISQ-
12. Moderate-to-strong correlations (r=0.44–0.70) were 

found between pelvic floor symptoms and the physical 
domain of the PISQ-12. Meanwhile, correlations with 
the partner-related domain were weak (r=0.15–0.35) 
(p<0.001). Clinically, these results suggest that the 
physical burden of symptoms hinders sexual function 
more directly than emotional or partner-related factors.

Table 2. Vaginal and Pelvic Floor Symptoms

Vaginal and Pelvic Floor Symptoms Yes (n/121)
Vaginal Symptoms 
Vaginal dryness
Vaginal irritation
Vaginal discharge
Vaginal itching
Dyspareunia
None
Number of Vaginal Symptoms

105 (%86.8)
54 (%44.6)
39 (%32.2)
21 (%17.4)
75 (%62)
10 (%8.3)
2.40 ± 1.43 (0-5)

Pelvic Floor Symptoms 
Stress urinary incontinence
Urgency urinary incontinence
Voiding difficulty
Chronic constipation
Fecal incontinence
Flatal incontinence
Pelvic Organ Prolapse
Chronic pelvic pain
None
Number of Pelvic Floor Symptoms

43 (%35.5)
38 (%31.4)
12 (%9.9)
28 (%23.1)
7(%5.8)
33 (%27.3)
10 (%8.3)
17 (%14)
40 (%33.1)
1.56 ± 1.59 (0-6)

n: Number of participants. Data were presented as n (%) 
or mean±standard deviation (minimum-maximum), Note: 
Participants included in the study had at least one vaginal 
and/or pelvic floor symptom. Therefore, a score of ‘0’ indicates 
participants who are asymptomatic in that specific domain 

but symptomatic in the other.

Table 3. Relationship of Vaginal Symptoms with Sexual 
Function

Vaginal Symptoms
PISQ-12 
behavioral-
emotional

PISQ-12 
physical

PISQ-12 
partner 

Number 
of Vaginal 
Symptoms

r
p

-0.57b

0.001*
-0.51a

0.001*
-0.28a

0.001*

Impact of Vaginal 
Symptoms

r -0.59 b -0.50 b -0.36 b

p 0.001* 0.001* 0.001*

r: Correlation Coefficient. *p<0,05. a: Pearson Correlation. b: 
Spearman Correlation.
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Table 4. Relationship of Pelvic Floor Symptoms with 
Sexual Function

Pelvic Floor 
Symptoms

PISQ-12 
behavioral-
emotional

PISQ-12 
physical

PISQ-12 
partner 

Number of Pelvic 
Floor Symptoms

r -0.41 b -0.70 a -0.30 a

p 0,001* 0,001* 0.001*

POP-Distress
r -0.30 b -0.44 b -0.17 b

p 0,001* 0,001* 0,001*

Colorectal 
Distress

r -0.37 b -0.46 b -0.16 b

p 0,001* 0,001* 0,001*

Urinary Distress
r -0.35 b -0.58 b -0.35 b

p 0,001* 0,001* 0,001*

r: Correlation Coefficient. *p<0,05. POP: Pelvic Organ 
Prolapse a: Pearson Correlation. b: Spearman Correlation.

DISCUSSION
This study was designed to examine the relationship 
between vaginal and pelvic floor symptom severity and 
sexual function in postmenopausal women. To our 
knowledge, this is the first study to evaluate vaginal and 
pelvic floor symptoms together and to investigate their 
association with the subdomains of sexual function in 
this population. While previous research, such as Sert 
et al. (18), has examined these relationships, our study 
fills a critical gap by using condition-specific tools to 
analyze the physical, emotional, and partner-related 
subdomains of sexual function.

Sexual health is a multidimensional concept, defined 
as a state of complete physical, psychological, social, 
and emotional well-being in relation to sexuality (22). 
Both menopause and aging are major biopsychosocial 
regulators of sexual function (23). Declining estradiol 
levels have negative effects on sexual desire and 
response (arousal, sexual pleasure, and orgasm), mood, 
general and sexual health, and feelings toward the 
partner (24). Although the majority of postmenopausal 
women appear to remain sexually active, most tolerate 
painful intercourse and reduce the frequency of sexual 
activity compared to earlier periods (25). Important 
factors that reduce a woman’s sexual experience 
include concerns about the appearance of the vagina, 
embarrassment, concerns about partner satisfaction, 
discomfort associated with pelvic organ prolapse, 
decreased genital sensation, and fear of worsening 
prolapse (13). While sexual dysfunction is not solely 
related to vaginal symptoms, studies have shown that 

loss of libido and reduced arousal in postmenopausal 
women are associated with vaginal dryness and 
dyspareunia (24, 25). Vaginal and pelvic floor symptoms 
also negatively impact self-esteem, body image, 
marriage/relationships, and social life, making women 
feel older, leading to sexual dysfunction and a lower 
quality of life (23, 26).

Palma et al. (27) reported that at least 50% of 
postmenopausal women complained of vaginal dryness, 
followed by dyspareunia. In a Turkish population study 
by Aydın et al. (28) in 2014, vaginal dryness (33.4%) 
was the most frequently reported vaginal symptom. 
Similarly, Selvi et al. (29) in 2020 found that the most 
common genitourinary symptom was vaginal dryness 
(66.2%). Consistent with these findings, the most 
prevalent vaginal symptoms in the present study were 
vaginal dryness (86%) and dyspareunia (62%).

Due to both aging and hormonal changes, pelvic 
floor symptoms are common in the postmenopausal 
period, and unlike vasomotor symptoms, their severity 
increases with advancing age (30, 31). Among pelvic 
floor symptoms in postmenopausal women, urinary 
incontinence is the most frequent, with stress urinary 
incontinence being the predominant type (32, 33). 
In the present study, stress urinary incontinence was 
the most frequent pelvic floor symptom, followed by 
urgency urinary incontinence.

In the present study, moderate correlations between 
the number/impact of vaginal symptoms and both 
the behavioral/emotional and physical subdomains 
of sexual function indicated that vaginal symptoms 
negatively affect both dimensions. This finding supports 
the notion that vaginal symptoms can lead to sexual 
emotional impairment, such as sexual aversion, arousal 
difficulties, and anorgasmia (23).

The Melbourne Women’s Midlife Health Project 
reported that the prevalence of sexual dysfunction 
increased from 42% to 88% during the menopausal 
transition, with significant increases in vaginal dryness 
and dyspareunia, alongside reductions in sexual desire, 
arousal, orgasm, and frequency of sexual activity (34). 
These results confirm that vaginal symptoms affect 
the physical and emotional aspects of sexual function. 
Dyspareunia, in particular, can lead to postcoital 
bleeding as a physical consequence, while also causing 
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avoidance of intercourse, anxiety, and loss of desire 
as emotional consequences (35). Additionally, it has 
been reported that vaginal discomfort, which affects 
80% of postmenopausal women, makes women feel 
older (36%), reduces self-esteem (26%), sexual intimacy 
(75%), emotional relationship quality (33%), and general 
quality of life (25%) (35).

Pelvic floor symptoms have also been shown to 
negatively affect women’s physical, psychological, social, 
and sexual well-being. One-third of women with POP 
are not sexually active, and the coexistence of prolapse 
and incontinence has a cumulative negative impact on 
sexual function (36). In the present study, moderate-to-
strong correlations were found between the number 
and distress levels of pelvic floor symptoms and the 
physical domain of the PISQ-12. In contrast, weak-to-
moderate correlations were found with the behavioral-
emotional domain. This highlights that pelvic floor 
symptoms primarily impair the physical aspect of sexual 
function. Similarly, previous studies have indicated that 
major factors reducing sexual experience in women 
with pelvic floor dysfunction are prolapse (changes in 
vaginal appearance, dyspareunia), urinary incontinence 
(coital incontinence), and fecal incontinence (soiling), 
which together create significant physical problems 
(13). Negative genital body image is also an important 
risk factor for sexual health (37). Moreover, compared 
to women without prolapse, those with prolapse 
report lower sexual confidence, even in the presence 
of supportive partners who do not complain about 
the condition (38). Therefore, pelvic floor symptoms 
can be considered strong determinants of the physical 
subdomain of sexual function in women.

In this study, the weak relationship between the 
partner-related domain of sexual function with both 
vaginal and pelvic floor symptoms may be because the 
questions in this sub-dimension focus solely on male 
sexual dysfunction, such as premature ejaculation 
and erectile dysfunction. However, even this weak 
association suggests that pelvic floor symptoms 
in women may contribute to sexual dysfunction in 
their partners. For example, the presence of POP, 
accompanied by dyspareunia, pain, and bleeding, as 
well as women’s verbal and physical responses during 
intercourse, may contribute to erectile difficulties or 
premature ejaculation in men (39). 

These findings have important clinical implications. The 
observation that vaginal and pelvic floor symptoms 
are closely linked to sexual function suggests that 
addressing dysfunction solely as a psychosexual issue 
is inadequate. Therefore, comprehensive assessment 
and interventions addressing vaginal and pelvic floor 
health are essential for women experiencing sexual 
dysfunction. Adopting such a holistic approach can help 
break the cycle of dysfunction and improve the quality 
of life of postmenopausal women.

The strengths of this study include highlighting the 
importance of both vaginal and pelvic floor health in 
sexual dysfunction and analyzing sexual health in terms 
of its subdomains. Another strength is the use of valid 
and reliable tools widely accepted for the assessment 
of vaginal symptoms, pelvic floor symptoms, and sexual 
function. A limitation of the study is its single-center 
design, which may affect the generalizability of the 
results. Additionally, it should be acknowledged that the 
reliance on self-reported questionnaires may introduce 
reporting bias; however, this is a common and often 
unavoidable limitation in sexual health research.

CONCLUSION
In postmenopausal women, sexual function is negatively 
affected as the level of vaginal and pelvic floor symptoms 
increases. Vaginal symptom severity appears to be more 
strongly associated with the behavioral-emotional and 
physical subdomains of sexual function. In contrast, 
pelvic floor symptom severity shows a stronger 
relationship with the physical subdomain. Our findings 
underscore that this subdomain-specific analysis offers 
a more comprehensive and detailed insight into the 
symptom burden on sexual function. Therefore, the 
evaluation of vaginal and pelvic floor health and the 
management of pelvic floor dysfunctions are crucial in 
women with sexual dysfunction. In the management 
of sexual dysfunction, vaginal and pelvic floor 
symptoms should be addressed, and multidimensional 
interventions should be implemented.
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Abstract
Objective: This study aimed to investigate the relationship between vaginal symptoms, sexual function, and 
vaginal lubrication levels, measured objectively with the Vaginal Lubrication Kit (VLK), in pregnant women.
Material and Methods: This observational, cross-sectional study included 105 pregnant women (age: 30.2 ± 5.8 
years, height: 161.4 ± 5.6 centimeter (cm), weight: 68.1 ± 10.3 kg, Body Mass Index (BMI): 26.2 ± 4.4 kg/m2) admitted 
to the Obstetrics and Gynecology Clinic of Istanbul Training and Research Hospital between January and August 
2024. Sociodemographic and obstetric characteristics were recorded, and participants were assessed using the 
Female Sexual Function Index (FSFI) and Visual Analog Scale (VAS) for vaginal dryness, burning, and dyspareunia. 
The VLK scores were obtained using a modified Schirmer test strip adapted for vaginal application. Correlation 
analyses were performed using Spearman’s rank test.
Results: The mean number of pregnancy weeks of participants was 20.5± 11.4 weeks, and the mean parity was 
2.0 ± 1.4. The mean VLK score was 24.6 ± 11.0 mm. The mean FSFI score was 16.6 ± 11.2, whereas the mean VAS 
scores were 1.9 ± 2.6 cm for vaginal dryness, 2.1 ± 2.7cm for burning, and 1.9 ± 2.7cm for dyspareunia. VLK scores 
were significantly positively correlated with FSFI scores (r = 0.230, p = 0.018) and moderate-to-strong negative 
correlations with VAS dryness (r= –0.680), burning (r= –0.530), and dyspareunia (r= –0.530), (p <0.001). 
Conclusion: VLK is a safe and non-invasive method to evaluate vaginal lubrication in pregnant women, lower 
scores being associated with more symptoms and reduced sexual function.

Keywords: atrophic vaginitis, dyspareunia, pregnancy, sexual activity
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INTRODUCTION
Vaginal lubrication is a physiological event that occurs 
through increased transudation of the vaginal walls 
during sexual activity (1). It increased vaginal wall 
transudation during sexual activity, thereby reducing 

friction (1). Vaginal dryness is defined as a decrease in 
vaginal lubrication. Vaginal dryness leads to burning 
and dyspareunia (2). Vaginal dryness and related 
symptoms negatively affect women’s quality of life, 
sexual function, and self-perception (3,4).
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Vaginal symptoms are common during pregnancy and 
the postpartum period (5,6). Approximately 27% of 
women experience vaginal dryness and 41% experience 
dyspareunia during pregnancy, while the prevalence 
of decreased lubrication and dyspareunia increases 
further in the postpartum period. These findings 
indicate that vaginal symptoms during pregnancy may 
have significant negative effects on sexual function and 
quality of life (5,6).

In the evaluation of vaginal lubrication, subjective 
methods such as the Female Sexual Function Index 
(FSFI) and the Vaginal Health Index are frequently 
used in the literature (7,8). However, these methods 
have certain limitations in the objective assessment 
of vaginal lubrication. The Vaginal Lubrication Kit (VLK) 
has been developed as an innovative approach to 
provide vaginal lubrication. Identifying the relationship 
between VLK-derived data and vaginal symptoms and 
sexual function may yield more reliable outcomes in 
both clinical practice and research. In this context, our 
study aimed to investigate the relationship between 
VLK results, vaginal symptoms, and sexual function in 
pregnant women.

MATERIALS AND METHODS
Study Design
This observational and cross-sectional study was 
designed to evaluate the relationship between 
vaginal symptoms, sexual function, and VLK results 
in pregnant women. The study was approved by the 
Clinical Research Ethics Committee of Istanbul Training 
and Research Hospital (Date: December 22, 2023; 
Approval No: 360) and adhered to the principles of the 
Declaration of Helsinki. Written informed consent was 
obtained from all participants before enrollment.

Participants
This study included 105 pregnant women who were 
under follow-up at the Obstetrics and Gynecology Clinic 
of Istanbul Training and Research Hospital between 
January 2024 and August 2024. The inclusion criterion 
was the voluntary participation of pregnant women. 
Exclusion criteria included active vaginal or urinary tract 
infection, a history of active malignancy, local estrogen 
use, sexual intercourse within the last two days, stage 2 
or higher pelvic organ prolapse, history of mesh surgery, 
and any disease or medication known to cause vaginal 
dryness (e.g., Sjögren’s syndrome, lichen planus, lichen 

sclerosus, use of antidepressants or antihistamines).

Descriptive and Outcome Measures
The participants’ baseline demographic, physical, and 
obstetric characteristics were recorded (Table 1).
After completing the sociodemographic form, the 
participants were administered the FSFI and Visual 
Analog Scale (VAS). Subsequently, the VLK measurement 
was performed. All assessments were completed within 
a single session.

The VLK score was the primary outcome measure. The 
VLK, which was developed for the objective evaluation 
of vaginal dryness, was adapted from the Schirmer 
test used to assess dry eye (9). In this study, Schirmer 
strips were modified for vaginal application. The strips, 
measuring 5 mm × 40 mm and were free of blue dye, 
were folded at 5 mm within sterile packaging to prevent 
the passage of fluids other than vaginal lubrication. 
The strip was placed 2 cm proximal to the Carunculae 
Hymenalis using sterile forceps or by holding from its 
end and left in place for 5 minutes. The wetting length 
was measured immediately, after removal. A patent 
application for the test strip has been submitted to the 
Turkish Patent and Trademark Office (Application No: 
2025/007314).

The secondary outcome measures included correlations 
between VLK scores and VAS values for vaginal dryness, 
burning, and dyspareunia, as well as the FSFI. The VAS 
is a 10 cm horizontal line used to measure symptoms of 
genitourinary syndrome of menopause (GSM), where 0 
indicates no symptoms and 10 represents unbearable 
symptoms. The score was determined by measuring 
the distance marked by the participant. The FSFI is a 
self-report questionnaire with established validity and 
reliability that was developed to assess sexual function 
in women (10). This 19-item scale evaluates six domains: 
desire, arousal, lubrication, orgasm, satisfaction, 
and dyspareunia. Each domain is scored from 0 or 1 
to 5, and the total score ranges from 2 to 36. Lower 
scores indicate sexual dysfunction. The FSFI was used 
to determine the sexual function levels of pregnant 
women, and the scores obtained were included in the 
correlation analysis with the VLK results.

Data Analysis
Data were analysed using the Statistical Package for the 
Social Sciences (SPSS), version 23.0 (IBM Corp., Armonk, 
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NY, USA). Descriptive statistics were presented as mean 
± standard deviation (SD) and median (interquartile 
range, Q1–Q3) for continuous variables, and frequency 
and percentage (%) for categorical variables. The 
Shapiro–Wilk test was used to assess the normality 
of data distribution. Relationships between numerical 
variables were examined with Spearman’s correlation 
coefficient. A p-value of <0.05 was considered 
statistically significant for all tests.

RESULTS
A total of 110 pregnant women were assessed for 
eligibility, of whom 105 were included in the study. 
Three women with a diagnosis of vaginitis and two 
women who declined participation were excluded for 
not meeting the inclusion criteria.

The baseline demographic, obstetric, and primary and 
secondary outcome measures of the participants are 
summarized in Table 1.

Table 1. Demographic, obstetric, and medical 
characteristics of the participants

Characteristics n=105

Age (years),

mean ± SD 30.2 ± 5.8

BMI (kg/m²), 

mean ± SD 26.2 ± 4.8

Pregnancy Week 

(week) 20.5± 11.4

Employment status, 

% (n) 100 % (105)

– Employed 28.6 (30)

– Unemployed 71.4 (75)

Educational level, 

% (n) 100 % (105)

– Illiterate 0

– Literate 13.3 (14)

– Primary school 16.2 (17)

– High school 34.3 (36)

– University 30.5 (32)

– Postgraduate 5.7 (6)

Marital status, 

% (n) 100 % (105)

– Single 0

– Married 100 % (105)

– With partner 0

Parity, 

median (IQR) 2 (1-3)

Frequency of sexual intercourse 
(per month), 

median (IQR) 8 (4-8)

VAS VD (cm), 

mean ± SD 1.9 ± 2.6

VAS VB (cm), 

mean ± SD 2.1 ± 2.7

VAS D (cm), 

mean ± SD 1.9 ± 2.7

VLK score (mm), 

mean ± SD 24.6 ± 11

FSFI score, 

mean ± SD 16.6 ± 11.2

Data are presented as mean ± standard deviation or number 
(percentage). n: number, BMI: Body Mass Index, IQR: Interquartile 
Range, FSFI: Female Sexual Function Index, VAS: Visual Analog 

Scale.

In the correlation analysis, a significant positive 
relationship was found between VLK scores and FSFI 
scores (r = 0.230, p = 0.018) (Table 2). In addition, 
moderate-to-strong negative correlations were 
observed between VLK scores and VAS dryness (r = 
–0.680, p < 0.001), VAS burning (r = –0.530, p < 0.001), 
and VAS dyspareunia (r = –0.530, p < 0.001) (Table 2). 

Table 2. Spearman correlation coefficients between 
VLK scores, FSFI scores, and vaginal symptoms (VAS 
dryness, VAS burning, VAS dyspareunia)

Outcome measurements
VLK score

r
p  

FSFI 0.230 0.018

VAS dryness -0.680 <0.001

VAS burning -0.530 <0.001

VAS dyspareunia -0.530 <0.001

r: Spearman’s rank correlation coefficient; Negative values 
indicate an inverse relationship, while positive values indicate a 
direct relationship, ρ: significance level. 
These findings also indicate that the VLK is an objective 
measurement of vaginal symptoms in pregnant women and 

provides valuable information related to sexual function.
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DISCUSSION
In this study, the VLK, which enables an objective 
assessment of vaginal lubrication in pregnant women, 
was used to examine the relationship between obtained 
scores, vaginal symptoms, and sexual function. Our 
findings demonstrated a significant positive correlation 
between VLK scores and FSFI scores. In addition, 
moderate-to-strong negative correlations were 
identified between VLK scores and symptoms such 
as vaginal dryness, burning, and dyspareunia. These 
results suggest that the VLK can serve as an objective 
tool for evaluating vaginal lubrication during pregnancy 
and can reflect both sexual function and symptom 
levels.

When the relationship between VLK scores and vaginal 
symptoms was examined, a strong negative correlation 
was particularly observed with dyspareunia. This 
finding is consistent with previous studies reporting 
that dyspareunia is common during pregnancy 
(11,12). In a prospective study involving 103 pregnant 
women, it was reported that vaginal burning and 
dyspareunia increased as pregnancy progressed (11). 
Similarly, Tennfjord et al. evaluated the prevalence of 
dyspareunia at 22 and 37 weeks of pregnancy and in 
the postpartum period, reporting that dyspareunia 
was common throughout pregnancy (12). In parallel 
with these studies, our findings also highlight that 
dyspareunia is an important vaginal symptom during 
pregnancy and may negatively affect sexual function.
Vaginal dryness was another symptom that showed a 
strong negative correlation with VLK scores in our study. 
Consistent with findings in the literature, Kennedy et al. 
examined the prevalence of vulvovaginal symptoms 
during pregnancy and puerperium, reporting that 
complaints such as dryness, burning, and discharge 
increased as pregnancy advanced (11). Another study 
conducted in Turkey demonstrated that dryness and 
dyspareunia negatively affected FSFI scores in third-
trimester pregnant women (13). Furthermore, a study 
conducted in 2022 assessed vaginal dryness during 
pregnancy and the postpartum period, reporting that 
it was both a common symptom and associated with 
various risk factors (14). Our study supports this body of 
evidence by demonstrating that vaginal dryness during 
pregnancy can negatively affect sexual function and 
quality of life, while the VLK offers an innovative method 
for the objective assessment of these symptoms.

Examining our findings, the positive relationship 
between VLK scores and sexual function scores in 
pregnant women is noteworthy. While moderate-to-
strong negative correlations were found between VLK 
and vaginal symptoms such as dryness, burning, and 
dyspareunia, a positive correlation was observed with 
FSFI scores. These findings are in line with the literature 
reporting that vaginal symptoms negatively impact 
sexual function during pregnancy (15–18). A systematic 
review in 2019 emphasized that sexual dysfunctions are 
common among women during pregnancy (15). A recent 
study in 2023 showed that sexual function decreases 
in later stages of pregnancy while vaginal symptoms 
increase significantly (16). Another study by Szymanska 
et al. in 2024 reported that physiological and hormonal 
changes during pregnancy were associated with vaginal 
symptoms, which adversely affected women’s sexual 
lives (17). In addition, de Amorim et al. (2025) stated 
that symptoms related to pelvic floor dysfunction 
increased throughout pregnancy and were associated 
with sexual dysfunction (18). Our study supports 
these findings, while making an original contribution 
by providing objective measurements with the VLK, in 
addition to the predominantly subjective self-reported 
assessments found in the literature.

One of the strengths of this study is the use of the VLK, 
an innovative, objective, and safe method for evaluating 
vaginal lubrication. The potential contributions of VLK 
in clinical practice are also noteworthy. At present, the 
assessment of vaginal symptoms largely relies on self-
report scales, which depend on patients’ subjective 
perceptions. In contrast, the VLK can provide clinicians 
with objective data, as it is quick to administer, non-
invasive, and does not require additional laboratory 
equipment. Its feasibility during routine gynecological 
examinations may help in the early detection of 
symptoms such as vaginal dryness and dyspareunia, 
particularly during pregnancy, and contribute to the 
planning of appropriate treatment strategies. Moreover, 
the VLK may serve as a complementary tool in identifying 
pregnant women at risk of sexual dysfunction and in 
monitoring the effectiveness of interventions. The 
combined use of subjective (VAS and FSFI) and objective 
(VLK) methods in evaluating vaginal symptoms during 
pregnancy allows for a multidimensional assessment. 
The relatively large sample size (n = 105) and evaluation 
of data across different stages of pregnancy are 
additional strengths of the study.
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An important aspect of this study is the clinical 
applicability of the VLK. Objective tools for assessing 
vaginal dryness are limited, and previous studies have 
been conducted in populations physiologically different 
from pregnant women. Therefore, this study provides 
preliminary data on the feasibility of using the VLK 
during pregnancy and addresses a gap in the literature. 
Due to its rapid, non-invasive, and equipment-free 
design, the VLK may be clinically valuable in assessing 
symptoms such as vaginal dryness and dyspareunia. 
Overall, this study represents an initial step in exploring 
the potential role of the VLK in evaluating vaginal 
symptoms during pregnancy.

Nevertheless, the study had some limitations. First, 
it was conducted in a single center, which may limit 
the generalizability of the results. Furthermore, due 
to the cross-sectional design of the study, causal 
relationships cannot be established. The self-report 
scales (VAS, FSFI) used to evaluate symptoms rely on 
participants’ subjective perceptions and carry the risk 
of bias. Although the VLK was applied for the first time 
in pregnant women, representing an innovative aspect, 
its psychometric properties (validity and reliability) have 
not yet been adequately tested in different populations. 
Finally, additional variables that could influence sexual 
function, such as hormonal levels or psychosocial 
factors, were not evaluated in this study.

CONCLUSION
This study demonstrates the feasibility of using the 
VLK, developed for the objective assessment of vaginal 
lubrication, in pregnant women. The findings revealed 
that VLK scores were positively associated with sexual 
function and negatively associated with vaginal 
symptoms. 
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Abstract
Objective: To evaluate postoperative changes in male sexual function after cataract surgery and to examine 
the association between improvements in visual acuity and sexual performance using the International Index of 
Erectile Function (IIEF).
Material and Methods: This prospective observational study included 52 men with age-related cataract who 
underwent uncomplicated phacoemulsification and intraocular lens implantation. Sexual function was assessed 
using the IIEF, encompassing erectile function, orgasmic function, sexual desire, intercourse satisfaction, and 
overall satisfaction. Assessments were conducted preoperatively and one month postoperatively. Best-corrected 
visual acuity (BCVA) and demographic data were also recorded. Paired Student’s t-test was used to compare pre- 
and postoperative results.
Results: The mean BCVA improved significantly from 0.58 ± 0.21 logMAR preoperatively to 0.14 ± 0.09 logMAR 
at one month (p < 0.001). Total IIEF scores increased from 35 ± 1.6 to 43 ± 1.7 (p < 0.005), indicating overall 
enhancement in sexual function. Significant improvements were observed in orgasmic function, sexual desire, 
intercourse satisfaction, and overall satisfaction (p < 0.005 for all), while changes in erectile function were not 
statistically significant (p > 0.05). Visual improvement correlated positively with changes in total IIEF score (r = 0.52, 
p = 0.001).
Conclusion: Cataract surgery not only restores vision but also positively influences sexual and psychosocial well-
being. Improvements in sexual satisfaction, desire, and orgasmic function highlight the broader quality-of-life 
benefits of visual rehabilitation. Further large-scale studies are needed to clarify the mechanisms underlying this 
association.
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INTRODUCTION
Cataract, one of the most common visual impairments 
associated with aging, adversely affects individuals’ visual 
acuity and overall visual function, leading to significant 
limitations in daily life activities. Surgical correction of 
this visual loss not only restores visual acuity but also 
substantially improves patients’ overall quality of life 
and psychosocial functioning (1–3).Recovery of visual 
function enhances individuals’ independence, supports 
social interaction, and contributes to a more positive 
psychological outlook (4,5).

However, data on the effects of such improvement 
on sexual life remain limited. An early study found 
significant improvements in sexual desire and 
satisfaction after surgery but noted the scant 
evidence on this topic (6-9). Despite the importance of 
understanding the broader impacts of cataract surgery, 
a review of the existing literature reveals a clear gap: 
only a handful of studies—fewer than 10—address this 
specific interaction between visual improvement and 
sexual function. This scarcity underlines the need for 
more comprehensive research, such as the present 
investigation, to better elucidate these dynamics.

The present study aims to evaluate changes in Sexual 
function scores obtained from the International Index 
of Erectile Function (IIEF) in male patients following 
cataract surgery; to examine the relationship between 
improvement in visual function and changes in sexual 
function; and to elucidate the potential contribution of 
surgery to the quality of sexual life.

MATERIALS AND METHODS
Study Design and Participants
This prospective observational study was conducted 
at the Ophthalmology Department of Buldan State 
Hospital. Male patients diagnosed with age-related 
cataract who underwent uneventful phacoemulsification 
and intraocular lens implantation were included in the 
study.

The study adhered to the Declaration of Helsinki and 
received approval from the XXXXXXX University Non-
Interventional Clinical Research Ethics Committee 
(Approval No: E-60116787-020-767116, Date: October 
16, 2025). All participants provided written informed 
consent before inclusion in the study.

Inclusion and Exclusion Criteria
Inclusion criteria were: male patients aged ≥50 
years, sexually active, diagnosed with senile cataract 
significantly affecting vision, and willing to complete the 
questionnaire form.

Exclusion criteria included past diabetic neuropathy, 
advanced cardiovascular disease, chronic renal 
failure, major psychiatric disorder, pelvic or prostate 
surgery, or use of antidepressants, antipsychotics, or 
phosphodiesterase inhibitors.

Surgical Procedure
All operations were performed by a single experienced 
surgeon (T.A.) under topical anesthesia using the 
standard, precise corneal phacoemulsification 
technique. In all cases, a foldable hydrophobic acrylic 
intraocular lens was implanted into the capsular bag.
The postoperative regimen consisted of topical 
antibiotic and corticosteroid eye drops, which were 
gradually tapered over four weeks.

Assessment of Sexual Function
Sexual function was evaluated using the International 
Index of Erectile Function (IIEF). This psychometrically 
validated self-report scale comprehensively assesses 
male sexual performance across five domains: erectile 
function, orgasmic function, sexual desire, intercourse 
satisfaction, and overall satisfaction.

Each domain and the total IIEF score were calculated 
according to the original scoring system (total score 
range: 5–75; higher scores indicate better sexual 
function). The questionnaire was administered 
preoperatively and repeated at postoperative month 1, 
after stabilization of visual acuity.

Visual and Demographic Data
Uncorrected and best-corrected visual acuities (UCVA 
and BCVA) were assessed using a standard Snellen 
chart. Demographic data, including age, marital status, 
systemic comorbidities, and current medication use, 
were systematically recorded for all participants.

Statistical Analysis
Data were analyzed using SPSS version 26.0 (IBM Corp., 
Armonk, NY, USA). The distribution of the variables was 
assessed with the Kolmogorov–Smirnov test.

https://doi.org/10.33719/sexscij.2512.26
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Preoperative and postoperative continuous variables 
were compared using the paired Student’s t-test. A 
p-value < 0.05 was considered statistically significant. 
Results were expressed as mean ± standard deviation 
(SD).

RESULTS
A total of 52 male patients (mean age 57.3 ± 5.8 years) 
were included. All procedures were uneventful, with no 
postoperative intraocular complications.

A comparison of preoperative and postoperative first-
month IIEF scores is presented in Table 1.

Total IIEF scores significantly increased after surgery 
(35 ± 1.6 → 43 ± 1.7; p < 0.005), indicating an overall 
enhancement in sexual function.

Subdomain analysis revealed statistically significant 
increases in orgasmic function, sexual desire, 
intercourse satisfaction, and overall satisfaction scores 
compared with preoperative values (p < 0.005 for all). In 
contrast, the increase in erectile function score did not 
reach statistical significance (p > 0.005). This outcome 
may be attributed to various factors, such as vascular 
comorbidities common in the patient population, 
which can independently influence erectile function 
despite visual improvements. Furthermore, age-related 
changes and the potential presence of underlying 
systemic conditions, like diabetes or hypertension, 
could affect erectile function. Exploring these alternative 
explanations provides a valuable direction for future 
research, which might investigate the complex interplay 
between vascular health, visual restoration, and sexual 
function dynamics within this patient group.

Preoperative mean BCVA was 0.58 ± 0.21 logMAR. It 
improved to 0.14 ± 0.09 logMAR at 1 month (p < 0.001). 
95% of patients gained at least 2 Snellen lines.

A statistically significant positive correlation was 
observed between improvement in postoperative 
visual acuity and change in total IIEF score (r = 0.52, p = 
0.001).

These findings suggest that enhancement of visual 
function not only improves visual performance but also 
has a favorable impact on psychosocial well-being and 
satisfaction with sexual life.

DISCUSSION
This study assessed sexual function changes in male 
patients after cataract surgery using the IIEF. There 
was a significant increase in the total IIEF score after 
surgery. Marked improvements were noted in all 
domains except erectile function, which did not show a 
significant change. Recovery of visual function appears 
to provide physical, psychological, and social benefits.

Cataracts are linked to loss of independence, 
depression symptoms, and lower quality of life in elderly 
individuals due to visual impairment. Improvements in 
visual acuity and quality-of-life scores following surgery 
have been shown to enhance self-care, mobility, and 
social participation (4,10,14). In the present study, the 
significant improvement in visual acuity was found to 
parallel the enhancement observed in sexual life. The 
recovery of visual function likely contributes to increased 
self-confidence and a more positive perception within 
intimate relationships.

Table 1. Comparison of preoperative and postoperative International Index of Erectile Function (IIEF) scores

Parameter Preoperative (Mean ± SD) Postoperative (Mean ± SD) p-value

Total IIEF score 35 ± 1.6 43 ± 1.7 p < 0.005

Erectile function score 13 ± 2.1 14 ± 2.8 p > 0.005

Orgasmic function score 5.2 ± 1.4 7 ± 1.0 p < 0.005

Sexual desire score 4.6 ± 1.7 6 ± 1.6 p < 0.005

Intercourse satisfaction score 6.6 ± 1.3 8.9 ± 1.5 p < 0.005

Overall satisfaction score 6.0 ± 1.0 8.0 ± 1.0 p < 0.005

Data are presented as mean ± standard deviation. Comparisons between preoperative and postoperative scores were 
performed using the paired sample t-test. A p-value < 0.05 was considered statistically significant.
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Significant improvements in sexual desire, orgasmic 
satisfaction, and overall satisfaction scores were 
observed after cataract surgery in male patients, while 
no significant change was noted in erectile function (6). 
This finding is entirely consistent with our results.

In addition, visual rehabilitation after cataract surgery 
has been shown to significantly improve patients’ self-
esteem and life satisfaction, further supporting the 
psychosocial benefits of surgical vision restoration (14).

Sexual function encompasses various dimensions, 
influenced by physiological, psychological, emotional, 
and social factors. Visual impairment can lead to 
lower self-esteem, social isolation, and depressive 
moods, all of which may diminish sexual function—
desire (11,12,15). Surgical improvements in vision can 
alleviate negative influences, leading to a significant 
enhancement in subjective satisfaction and sexual 
fulfillment. This interpretation aligns with the notable 
increases observed in several IIEF subdomain scores 
postoperatively in our study.

However, the lack of a statistically significant 
improvement in erectile function may stem from its 
stronger dependence on vascular and neurological 
factors. Additionally, although major comorbidities 
were not identified, the advanced mean age of 
participants and the possible presence of systemic 
conditions—such as diabetes or hypertension—may 
have obscured potential changes. The strengths of this 
study include its prospective design, the standardized 
surgical technique performed by a single experienced 
surgeon, and the use of a well-validated assessment 
tool (IIEF).

Nevertheless, the study is limited by its inclusion of 
only male patients. The study lacked a control group 
and had a relatively small sample size, which may limit 
the generalizability of the findings. Due to the limited 
follow-up period of one month, the results represent 
early postoperative findings. Longer-term follow-up 
is required to determine whether changes in sexual 
function persist or evolve.

CONCLUSION
Cataract surgery not only provides visual rehabilitation 
but also exerts positive effects on patients’ psychosocial 
and sexual quality of life. The significant improvements 

observed in subjective parameters such as sexual desire, 
orgasmic function, and overall satisfaction highlight the 
multidimensional contribution of surgery to overall 
well-being. Further research with larger sample sizes 
and longer follow-up periods is necessary to better 
understand the underlying psychophysiological 
mechanisms of this association.
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Abstract
Clitoral abscess is a rare gynecological condition that causes severe vulvar pain. Very few cases have been 
reported in the literature. There are no guidelines available that include treatment protocols for this condition. 
Treatment may be either conservative or surgical. Most cases recover with a conservative approach. Surgical 
intervention is necessary in rare cases. In this case presentation, we discuss the conservative management of a 
perineal abscess that developed after oral sex.
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INTRODUCTION
The etiology of clitoral abscesses is not fully understood, 
but they are largely attributed to conditions such as 
pilonidal disease, female genital mutilation, or genital 
trauma. However, such abscesses can also occur in 
women without any known risk factors (1). A clitoral 
abscess typically presents as a localized, painful, 
and fluctuating inflammatory lesion surrounding the 
clitoris. Among women of reproductive age, it can lead 
to significant morbidity, manifesting as severe vulvar 
pain, dysuria, vulvar swelling, and erythema at the 
clitoral head (2).

Management of clitoral abscesses often involves 
antibiotic treatment and may also include surgical 
intervention, such as marsupialization and drainage. 
However, it has been shown that these surgical 
interventions have limited effects in preventing the 

recurrence of clitoral abscesses (3).

In this case presentation, we discuss the management 
of a clitoral abscess in a 25-year-old woman, who 
developed the abscess one week after engaging in oral 
sex, at 69 days postpartum.

CASE 
A 25-year-old woman, who had a vaginal delivery 69 
days ago, presented with complaints of progressively 
worsening vulvar pain and swelling that began one 
week after engaging in oral and vaginal sex. During the 
gynecological examination, a tender, fluctuating, mildly 
erythematous mass measuring 6x3 cm, involving the 
right labium minus and surrounding the clitoris, was 
detected (Picture 1). Laboratory parameters showed a 
WBC of 18,300 and a CRP of 93. 
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The patient was initially managed with medical therapy 
for a presumptive diagnosis of clitoral abscess. A 
combined oral antibiotic regimen consisting of cefdinir 
600 mg and metronidazole 500 mg was initiated. 
Cefdinir 600 mg was administered once daily, and 
metronidazole 500 mg was administered three 
times daily. On the fourth day of antibiotic therapy, 
spontaneous drainage occurred (Picture 2). During 
follow-up, infection markers showed improvement, 
with WBC decreasing to 12,540 and CRP to 47.6. 
Given the regression of both infection parameters 
and the patient’s symptoms, the antibiotic regimen 
was considered effective against the underlying 
microorganism, and therefore no culture sample was 
obtained. After one week, the patient’s symptoms had 
improved and vulvar swelling had diminished. The 
patient was discharged after seven days of treatment, 
and intravenous antibiotic therapy was stopped. To 
prevent recurrence, continuation with oral antibiotics 
was planned. Oral antibiotic therapy was maintained 
for a total duration of 14 days.

Picture 1. Condition of Vulva at Presentation to Clinic

Picture 2. Spontaneous drainage on the fourth day 
after medical treatment

CONCLUSION
The clitoris is a multiplanar structure that is broadly 
connected to the arcus pubis and supported by 
a wide tissue connection to the mons pubis and 
labium. It contains erectile bodies, the glans clitoris, 
and neurovascular structures. Embryologically, it is 
analogous to the penis and serves as the anatomical 
center for orgasmic response in women. The average 
size, including the external glans, hood, internal body, 
root, and crura, can reach up to 9-11 cm (4,5). Clitoral 
abscess, a rarely reported gynecological condition, can 
occur due to identifiable causes such as spontaneous 
formation or genital trauma. The abscess surrounding 
the clitoris can lead to significant morbidity because it 
is a painful inflammatory lesion (6,7). In our case, the 
patient is 25 years old and has a history of oral and 
vaginal sex, but no history of genital trauma.

A review of the literature indicates that the typical age 
range for clitoral abscess is 20-30 years (6). Although 
no specific risk factors are consistently identified, some 
cases have been associated with smoking or a history 
of pregnancy (2,3). Although rare, in older patients 
with comorbidities or immunosuppressed individuals, 
periclitoral abscesses have been reported to lead to 
necrotizing fasciitis (8).

Female circumcision performed for religious reasons 
increases the likelihood of clitoral abscess formation 
due to infection of inclusion cysts that develop in 
the tissue after the operation. The disruption of the 
anatomy creates challenges for the surgeon in the 
treatment of these patients when surgical intervention 
is necessary and increases complication rates (9,10).

The shaving of pubic hair or the use of various 
techniques for hair removal can cause hairs to 
become trapped in the area due to the covering and 
protective mechanism of the clitoral hood, creating 
a predisposition for folliculitis or abscess formation 
secondary to minimal skin damage (11).

There is no consensus on treatment, but the first-
line treatment should be medical therapy to avoid 
damaging the clitoral components (2,6). However, 
in cases of recurrent periclitoral abscesses, surgical 
treatment (marsupialization) should be preferred. 
Among patients requiring surgical intervention, the 
incision should be made laterally to avoid damaging 
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the clitoral components (12).

To reduce the risk of recurrence, the literature 
recommends obtaining tissue or purulent material 
cultures—particularly in cases where the causative 
microorganism cannot be identified or in the presence 
of multiple recurrences—so that antibiotic therapy 
can be tailored according to culture and susceptibility 
results. If an underlying inclusion cyst, chronic 
pilonidal tract, or hair fragments are identified beneath 
the lesion, excision or marsupialization to create a 
permanent drainage tract should be considered. When 
surgical intervention is required, lateral incisions and 
meticulous dissection are preferred to preserve clitoral 
structures and their functional integrity. Avoidance of 
local trauma, patient education regarding hair removal 
methods, hygiene optimization, and appropriate 
follow-up are essential to minimize skin damage (13,14).

In conclusion, the conservative management approach 
implemented in our case—considering the patient’s 
young age, the fact that this was the first episode, and 
the priority to preserve sexual function and anatomical 
integrity—is supported by the existing literature. 
Nevertheless, previous reports emphasize that 
recurrence is relatively common and, in such instances, 
culture sampling, surgical management of underlying 
cystic lesions (including marsupialization or excision), 
and the use of surgical techniques that preserve clitoral 
structures are recommended (15). In accordance with 
the literature, our patient was managed with oral 
antibiotic therapy, and no recurrence was observed 
during the 6-month follow-up period.

Funding: None. 

Informed Consent: The patient and relatives gave 
informed consent to surgery and photo recording

Acknowledgments: None. 

Conflict of Interest: The authors have no financial 
associations or any other conflicts of interest to 
declare. 

Ethical Approval: N/A

REFERENCES

1.	 Koussidis, G. A. (2012). Gynecologic rarities: A case 
of periclitoral abscess and review of the literature. 
American Journal of Obstetrics and Gynecology, 
207(6), e3–e5. https://doi.org/10.1016/j.
ajog.2012.08.029

2.	 Lara-Torre, E., Hertweck, S. P., Kives, S. L., & 
Perlman, S. (2004). Premenarchal recurrent 
periclitoral abscess: A case report. Journal of 
Reproduc-tive Medicine, 49(12), 983–985.

3.	 Zeitoun, J., Pizzoferrato, A. C., Philippart, J., 
Gaichies, L., Benoist, G., & Fauvet, R. (2020). Clitoral 
abscess, a rare cause of gynecological emergency: 
Di-agnosis and management. European Journal 
of Obstetrics & Gynecology and Reproductive 
Biology, 252, 625–627. https://doi.org/10.1016/j.
ejogrb.2020.06.033

4.	 Pauls, R. N. (2015). Anatomy of the clitoris and the 
female sexual re-sponse. Clinical Anatomy, 28(3), 
376–384. https://doi.org/10.1002/ca.22524

5.	 O’Connell, H. E., Sanjeevan, K. V., & Hutson, J. M. 
(2005). Anatomy of the clitoris. Journal of Urology, 
174(4 Pt 1), 1189–1195. https://doi.org/10.1097/01.
ju.0000173639.38898.cd

6.	 Kent, S. W., & Taxiarchis, L. N. (1982). Recurrent 
periclitoral abscess. American Journal of Obstetrics 
and Gynecology, 142(3), 355–356. https://doi.
org/10.1016/0002-9378(82)90743-8

7.	 Radman, H. M., & Bhagavan, B. S. (1972). Pilonidal 
disease of the female genitals. American Journal 
of Obstetrics and Gynecology, 114(2), 271–272. 
https://doi.org/10.1016/0002-9378(72)90072-5

8.	 Maier, S., & Eckmann, C. (2020). Fournier-Gangrän 
als Sonderform der nekrotisierenden Fasziitis 
[Fournier’s gangrene as special form of necrotizing 
fasciitis]. Der Chirurg, 91(4), 307–312. https://doi.
org/10.1007/s00104-019-01095-5

9.	 Rouzi, A. A. (2010). Epidermal clitoral inclusion 
cysts: Not a rare complica-tion of female genital 
mutilation. Human Reproduction, 25(7), 1672–
1674. https://doi.org/10.1093/humrep/deq126

10.	 Dirie, M. A., & Lindmark, G. (1991). A hospital 
study of the complications of female circumcision. 
Tropical Doctor, 21(3), 146–148. https://doi.
org/10.1177/004947559102100316

https://doi.org10.33719/sexscij.2512.22
https://doi.org/10.1016/j.ajog.2012.08.029
https://doi.org/10.1016/j.ajog.2012.08.029
https://doi.org/10.1016/j.ejogrb.2020.06.033
https://doi.org/10.1016/j.ejogrb.2020.06.033
https://doi.org/10.1002/ca.22524
https://doi.org/10.1097/01.ju.0000173639.38898.cd
https://doi.org/10.1097/01.ju.0000173639.38898.cd
https://doi.org/10.1016/0002-9378(82)90743-8
https://doi.org/10.1016/0002-9378(82)90743-8
https://doi.org/10.1016/0002-9378(72)90072-5
https://doi.org/10.1007/s00104-019-01095-5
https://doi.org/10.1007/s00104-019-01095-5
https://doi.org/10.1093/humrep/deq126
https://doi.org/10.1177/004947559102100316
https://doi.org/10.1177/004947559102100316


109

Int J Sex Sci. 1(3):106-109. doi: 10.33719/sexscij.2512.22 Odabas O, et al.

11.	 Stenson, A. L., & Leclair, C. (2018). To shave or not 
to shave? A series of periclitoral masses associated 
with depilatory techniques and a review of 
the lit-erature. Journal of Lower Genital Tract 
Disease, 22(4), 412–414. https://doi.org/10.1097/
LGT.0000000000000420

12.	 Sur, S. (1983). Recurrent periclitoral abscess 
treated by marsupialization. American Journal of 
Obstetrics and Gynecology, 147(3), 340. https://
doi.org/10.1016/0002-9378(83)91124-9

13.	 Palacios, D., & Wallace Huff, C. (2023). Recurrent 
Peri-Clitoral Abscess with Positive Actinomyces 
turicensis Culture. Case reports in obstetrics 
and gy-necology, 2023, 9912910. https://doi.
org/10.1155/2023/9912910

14.	 Ferhi, M., Marwen, N., & Alouen, C. (2023). 
Clitoral Abscess: A Case Re-port Highlighting an 
Uncommon Source of Gynecological Emergency. 
Cureus, 15(12), e50114. https://doi.org/10.7759/
cureus.50114

15.	 Dielentheis, K., Samant, S., & Dropps, K. (2022). 
Periclitoral Abscess: A Recurrent Problem. Journal 
of pediatric and adolescent gynecology, 35(3), 393–
395. https://doi.org/10.1016/j.jpag.2021.11.005

https://doi.org/10.33719/sexscij.2512.22
https://doi.org/10.1097/LGT.0000000000000420
https://doi.org/10.1097/LGT.0000000000000420
https://doi.org/10.1016/0002-9378(83)91124-9
https://doi.org/10.1016/0002-9378(83)91124-9
https://doi.org/10.1155/2023/9912910
https://doi.org/10.1155/2023/9912910
https://doi.org/10.7759/cureus.50114
https://doi.org/10.7759/cureus.50114
https://doi.org/10.1016/j.jpag.2021.11.005


DECEMBER 2025
Volume 1 Issue 3

Published by
Federation of Sexual Health Associations

International Journal of Sexual Science is the official publication of the Federation of Sexual Health Associations 
aiming to advance the understanding of sexual health as a state of physical, emotional, mental, and social well-
being, grounded in a positive perspective on sexuality and sexual rights. International Journal of Sexual Science 
is rooted in the principle that sexual health encompasses more than the absence of disease or dysfunction.  It is 
an academic journal dedicated to advancing the interdisciplinary study of sexual science. These disciplines each 
contributing unique perspectives and methodologies to the study of human sexuality include biology, anatomy, 
physiology, medicine, gynecology, urology, psychology, psychiatry, neurology, pharmacology, and public health.

International Journal of Sexual Science is an international, online, open-access journal. The journal provides a 
platform for researchers, clinicians, educators, and policymakers to explore and share insights on the biological, 
psychological, social, and cultural dimensions of sexual health and behavior. It features double-blind peer-
reviewed articles, editorials, and reviews, utilizing diverse methodologies such as quantitative and qualitative 
research, critical analyses, surveys, and case studies to explore this multifaceted concept.

The journal is published three times a year in April, August, and December. Special or supplementary issues 
may also be released. Even for these special editions, the Editorial Board has full control over the evaluation and 
publication processes, regardless of external funding. The same ethical principles and publishing guidelines apply 
to all issues.

The official language of the journal is English. No fees are charged at any stage of the submission, evaluation, 
or acceptance process. All content published in the International Journal of Sexual Science is freely available to 
readers worldwide, without any subscription fees or access restrictions. Authors retain the copyright of their 
published work without limitations.

All published content is licensed under the Creative Commons CC-BY Attribution 4.0 International License, 
which allows users to distribute, adapt, and build upon the material in any medium or format, provided proper 
attribution is given. This license also permits commercial use. 

Published content is freely accessible on website.

Submissions are made through submission link.

Prof. Cengiz GÜLEÇ, MD, Editor-in-Chief
E-mail: editor@sexualsciencejournal.com

Publishing Service: Pera Publishing Services
Address: Ataköy 3-4-11 Kısım Mah. Dr Remzi Kazancıgil Cd. O-114 N:12 D:7 Bakırköy İstanbul, Türkiye, 

E-mail: info@perayayincilik.com
web: perayayincilik.com

ABOUT THE JOURNAL
AIM AND SCOPE

https://creativecommons.org/licenses/by/4.0/
https://sexualsciencejournal.com/index.php/pub/issue/archive
https://sexualsciencejournal.com/index.php/pub/about/submissions
mailto:cengiz.gulec%40sexualsciencejournal.com?subject=
mailto:info%40perayayincilik.com%20?subject=
https://www.perayayincilik.com/?page_id=6&lang=en


Published by
Federation of Sexual Health Associations

DECEMBER 2025
Volume 1 Issue 3

MANUSCRIPT PREPARATION

The International Journal of Sexual Science is committed to upholding the highest standards of scientific integrity 
and publication ethics. The guidelines outlined below are intended to assist authors in preparing their manu-
scripts for submission. These guidelines are consistent with the International Committee of Medical Journal Edi-
tors (ICMJE) recommendations. 
For detailed information, please visit ICMJE Recommendations. ICMJE | Recommendations | Preparing a Manu-
script for Submission to a Medical Journal

General Requirements
Manuscripts must be written in clear and concise English. Authors whose native language is not English are en-
couraged to seek professional language editing services before submission.
Submissions should be formatted as Microsoft Word documents (.doc or .docx). PDF submissions are not accept-
ed for review purposes.
For main text, please use a normal, plain font (such as 12 pt. Times Roman, 1.5 pt. spaced and justified).
The main manuscript file should include all text (title page, abstract, main text, references, tables, and figure leg-
ends) in a single document. Figures must be submitted as separate high-resolution files (minimum 300 dpi).

Authors are required to submit the ICMJE Disclosure of Interest Form and the Acknowledgment of Authorship 
Form alongside their submission.

Detailed Description of Statistical Methods
The statistical methods used in the study must be described in sufficient detail to allow for replication and valida-
tion. 
Software and Version: Specify the statistical software used (e.g., SPSS v25, R v4.1.2).
Analysis Types: Clearly describe the statistical analyses conducted (e.g., regression, variance analysis) and their 
applicability.
Prespecified vs. Exploratory Analyses: Distinguish between prespecified primary/secondary analyses and explor-
atory subgroup analyses.

Example Statement: 
“Data were analyzed using [Software Name, Version]. Statistical significance was set at p < 0.05, and confidence 
intervals were calculated to estimate measurement precision.”

For further guidance, refer to the ICMJE Recommendations.

Reporting Standards
Articles must adhere to established reporting guidelines relevant to the type of study conducted:
CONSORT: For randomized controlled trials. CONSORT 2010 Statement: updated guidelines for reporting parallel 
group randomised trials | EQUATOR Network
STROBE: For observational studies. The Strengthening the Reporting of Observational Studies in Epidemiology 
(STROBE) Statement: guidelines for reporting observational studies | EQUATOR Network

https://www.icmje.org/
https://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-for-submission.html
https://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-for-submission.html
https://www.icmje.org/
https://sexualsciencejournal.com/index.php/pub/templates
https://sexualsciencejournal.com/index.php/pub/templates
https://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-for-submission.html
https://www.equator-network.org/reporting-guidelines/consort/
https://www.equator-network.org/reporting-guidelines/consort/
https://www.equator-network.org/reporting-guidelines/strobe/
https://www.equator-network.org/reporting-guidelines/strobe/


DECEMBER 2025
Volume 1 Issue 3

Published by
Federation of Sexual Health Associations

MANUSCRIPT PREPARATION

PRISMA: For systematic reviews and meta-analyses. The  PRISMA 2020 statement: An updated guideline for re-
porting systematic reviews
Authors should complete the appropriate reporting checklists alongside their manuscripts. 

Example Statement:
“This study complies with CONSORT guidelines for randomized controlled trials, and the checklist is included as 
supplementary material.”

For comprehensive standards, see the ICMJE Recommendations.

Tables
Tables should be presented in a clear and concise format, providing a self-contained summary of the data. Each 
table must include a descriptive title and be numbered sequentially as they appear in the manuscript. Tables 
should use consistent formatting, with clearly labeled rows and columns. Authors should provide explanatory 
notes for any abbreviations or symbols used within the table, ensuring that the content is easily understood with-
out referring to the text. Avoid excessive formatting, such as shading or complex borders, that may detract from 
readability.

Figures
Figures should visually represent data in a way that complements the text. Each figure must have a descriptive 
caption explaining its content and purpose. Figures should be submitted in high-resolution formats to ensure 
clarity in online versions of the journal. All axes, labels, and legends should be clearly marked, and any symbols or 
abbreviations must be defined in the figure legend. Authors are encouraged to use consistent color schemes and 
avoid overly complex designs that may confuse readers.

Unit of Measurement
All measurements should be reported using the International System of Units (SI) to ensure consistency and com-
parability. When non-SI units are essential, they should be included in parentheses alongside the SI units. Authors 
must ensure that units are used consistently throughout the manuscript, and any conversions between units are 
accurate and clearly explained. Units should be accompanied by appropriate numerical precision to reflect the 
accuracy of the data.

For detailed information; https://www.nist.gov/pml/owm/metric-si/si-units 

Abbreviations
Abbreviations should be kept to a minimum and used only for terms that appear frequently throughout the 
manuscript. The full term should be written out at its first mention, followed by the abbreviation in parentheses. 
Thereafter, the abbreviation may be used alone. Avoid introducing abbreviations that are not widely recognized 
or those that may cause confusion.

https://www.equator-network.org/reporting-guidelines/prisma/
https://www.equator-network.org/reporting-guidelines/prisma/
https://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-for-submission.html
https://www.nist.gov/pml/owm/metric-si/si-units
https://www.nist.gov/pml/owm/metric-si/si-units


Published by
Federation of Sexual Health Associations

DECEMBER 2025
Volume 1 Issue 3

MANUSCRIPT PREPARATION

1. Cover Letter
Please click on the following link to download the sample cover letter file [insert link].

2. Title Page
The title page should contain the following information:
Article Title: Clear, descriptive, and free from abbreviations.
Author Information: Full names and academic affiliations of all authors including email address and ORCID ID. 
Include the corresponding author’s contact information, including email address, phone number, and ORCID ID.
Conflict of Interest Statement: Declare any financial or non-financial conflicts of interest. 
Ethics Approval Statement: All clinical studies must explicitly state that ethical approval has been obtained from 
an independent ethics committee or institutional review board. Compliance with the Declaration of Helsinki must 
also be affirmed.
Funding Statement: Detail funding sources, if any, or declare no financial support was received.
Author Contributions: Specify the contributions of each author under standardized roles (Conception and dizayn, 
Data acquisition, Data analysis and interpretation, Drafting the manuscript, Critical revision of the manuscript for 
the content, Statistical analysis, Supervision).
Word Count and Figures/Tables: Include word count (excluding abstract, references, tables, and figure legends) 
and the number of figures and tables.

3. Abstract and Keywords
The abstract should be structured into the following sections: Objective, Materials and Methods, Results, and Con-
clusion. The word limit is 250 words, and references should not be cited in the abstract.
Provide 3 to 5 keywords, listed alphabetically, using MeSH terms. For guidance, refer to MeSH Vocabulary.

4. Manuscript Structure
4.1. Introduction
The introduction should clearly state the study’s objective and provide background information to contextualize 
the research question.
4.2. Material and Methods
Provide detailed descriptions of study design, participant selection, and data collection procedures.
Clearly specify inclusion and exclusion criteria, data sources, and any control groups used.
Include ethical approval details and consent procedures for human or animal studies.
If artificial intelligence methods were utilized, include details about the tools, algorithms, and sources of datasets.
4.3. Results
Present results in a logical sequence, avoiding data duplication in text, tables, or figures.
Use past tense to describe findings.
4.4. Discussion
Discuss the significance of the findings in relation to the study objectives. Highlight any limitations and suggest 
areas for future research.



DECEMBER 2025
Volume 1 Issue 3

Published by
Federation of Sexual Health Associations

MANUSCRIPT PREPARATION

4.5. Conclusion
Summarize the main findings and their implications concisely.

5. References
•	 DOI Links: Authors are strongly encouraged to include DOI (Digital Object Identifier) numbers for all references. 

To facilitate this, authors may utilize the Crossref Simple Text Query Tool, which enables users to input reference 
lists and retrieve DOI links efficiently.

•	 All references must be accurate and current. Authors bear the responsibility of ensuring that none of the cited 
references have been retracted, unless specifically discussing the retraction.

•	 The journal requires the use of a numbered citation system. All references should be cited sequentially in the 
text using Arabic numerals enclosed in parentheses (e.g., (1), (2)). When citing multiple consecutive references, 
use a comma to separate the numbers (e.g., (3, 4)), and for a range of references, use a hyphen (e.g., (5-7)).

•	 At the end of the manuscript, all references must be compiled in a numbered list, corresponding to the order of 
their appearance in the text. The reference list must adhere to the following styles:

Journal Article Example: Dosch, A., Rochat, L., Ghisletta, P., Favez, N., and Van der Linden, M. (2016). Psychological 
Factors Involved in Sexual Desire, Sexual Activity, and Sexual Satisfaction: A Multi-factorial Perspective. Arch 
Sex Behav, 45(8), 2029–2045. https://doi.org/10.1007/s10508-014-0467-z
Book Example: Kaplan, H.S., & Sadock, B.J. (2000). Kaplan and Sadock’s Synopsis of Psychiatry: Behavioral 
Sciences/Clinical Psychiatry (8th ed.). Baltimore: Williams & Wilkins.
Book Chapter Example: Eisner, T., & Meinwald, J. (1995). The chemistry of sexual selection. In Chemical Ecology: 
The Chemistry of Biotic Interaction (pp. 57-81). National Academy Press.
Internet Resource Example: World Health Organization. (2020, October 16). Maternal and perinatal health. 
Retrieved from https://www.who.int/health-topics/maternal-health.

•	 At the end of the manuscript, compile all references in the order in which they appear in the text. 
•	 For specific details on permitted usage limits and other guidelines related to article types, please refer to the 

relevant section within the “Article Types”.

6. Tables and Figures
6.1. Tables
Tables should be submitted with appropriate margins and numbered sequentially using Arabic numerals (e.g., 
Table 1, Table 2).
Each table must include a descriptive title positioned at the top of the table.
Table descriptions should be referenced in the text, with corresponding table numbers indicated in parentheses. 
For example: (Table 1).
A total of no more than five tables should be included.
Abbreviations used in tables should be clearly defined in a footnote at the bottom of the table.

https://apps.crossref.org/SimpleTextQuery
https://doi.org/10.1007/s10508-014-0467-z
https://sexualsciencejournal.com/index.php/pub/typeofpapers


Published by
Federation of Sexual Health Associations

DECEMBER 2025
Volume 1 Issue 3

6.2. Figures
Figures must be submitted as separate high-resolution files with a minimum resolution of 300 dpi. Accepted for-
mats include jpg, png, and tiff.
Each figure must be accompanied by a brief, descriptive caption placed below the figure in the manuscript.
Figures should not be embedded within the main text file but submitted as individual files.
A total of no more than five figures should be included.

6.3. Use of Third-Party Content
If tables or figures contain content sourced from other works, authors must obtain explicit written permission 
from the copyright holder before submission.
It is the author’s responsibility to ensure compliance with copyright laws. Any legal, financial, or criminal issues 
arising from copyright violations will be the sole responsibility of the author(s).
For questions regarding tables and figures or submission requirements, please contact the editorial office.

7. Conflict of Interest and Funding
Authors must disclose any potential conflicts of interest, including both financial and non-financial relationships 
that could influence the research (e.g., employment, affiliations, grants, funding, consulting fees, expert testimo-
ny, royalties, pending applications, or personal relationships).
Non-financial conflicts, such as intellectual beliefs or academic competition, should also be disclosed.
Authors must explicitly state if no funding or financial support was received.

8. Ethics Approval
All clinical studies must explicitly state that ethical approval has been obtained from an independent ethics com-
mittee or institutional review board. This approval must include the name of the committee, the approval number, 
and the date. If the study involves controversial or ethically sensitive aspects, authors must provide justification 
for their methodology and ensure that it has been explicitly approved by the relevant ethics committee. 
Compliance with the Declaration of Helsinki must also be affirmed. If any aspects of the study deviate from these 
principles, authors should provide a rationale and evidence of approval for these deviations.

Example Statement:
“The study was approved by the Ethics Committee of [Institution Name] (Approval Number: XX-XXX, Date: YYYY-
MM-DD) and adhered to the principles of the Declaration of Helsinki.”

For further details, refer to the Declaration of Helsinki.

9. Acknowledgments
Acknowledge individuals or institutions who contributed to the study but do not meet authorship criteria (e.g., 
funding support, editing, technical assistance). If artificial intelligence was used for editing or drafting, this must 
also be disclosed.

MANUSCRIPT PREPARATION

https://www.wma.net/policies-post/wma-declaration-of-helsinki/

	Cover
	ADVISORY BOARD
	CONTENT
	1-20-PDF
	Incidence of Erectile Dysfunction Following Urological Procedures 
	INTRODUCTION
	MATERIAL AND METHODS 
	RESULTS
	Table 1. 
	Table 2.

	DISCUSSION
	CONCLUSION
	REFERENCES 


	2-23-PDF
	The Relationship Between Vaginal and Pelvic Floor Symptoms and Sexual Function in Postmenopausal Wom
	INTRODUCTION
	MATERIALS AND METHODS 
	RESULTS
	Table 1. 
	Table 2.
	Table 3. 
	Table 4. 

	DISCUSSION
	CONCLUSION
	REFERENCES


	3-24-PDF
	An Innovative Method for the Evaluation of Vaginal Lubrication in Pregnant Women: The Relationship B
	INTRODUCTION
	MATERIALS AND METHODS 
	RESULTS
	Table 1.
	Table 2. 

	DISCUSSION
	CONCLUSION
	REFERENCES


	4-26-PDF
	Evaluation of Changes in Sexual Function After Cataract Surgery: A Prospective Study Using the Inter
	INTRODUCTION
	MATERIALS AND METHODS 
	RESULTS
	Table 1. 

	DISCUSSION
	CONCLUSION
	REFERENCES


	5-22-PDF
	The Rare Cause of Vulvar Pain After Oral Sex: Periclitoral Abscess 
	INTRODUCTION
	CASE
	Picture 1.
	Picture 2. 

	CONCLUSION
	REFERENCES


	AIM AND SCOPE
	MANUSCRIPT PREPARATION GUIDELINE

