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ABSTRACT Objective: To investigate the effect of intravesical onabo-
tulinumtoxinA (Botox) injection on female sexual function in women with
overactive bladder (OAB) and to evaluate its relationship with OAB symp-
toms. Material and Methods: Data from 56 patients with idiopathic OAB
and who were resistant to medical therapy between January 2018 and July
2019 were evaluated. The patients were evaluated with an overactive blad-
der symptom score (OABSS) and female sexual function index (FSFI) be-
fore and after 100 IU Botox treatment. The changes in the symptom scores
of the patients and the FSFI scores were compared. Results: A total of 38
patients completed the study. The mean age of the patients was 41.59+11.79
(31-56), and the mean body mass index was 30.02+4.77 kg/m?. Mean du-
ration of complaints was 48,934+45,32 months and mean number of pads
daily used was 3,92+2,39. For the treatment of idiopathic OAB, 1001U
Botox application to each patient was performed in 20 regions. Signifi-
cant improvement was observed in the OABSS scores of the patients 12
weeks after treatment (10.32+3.01 to 4.68+2.21; p<0.001). When the
FSFI scores were examined, a significant improvement was observed in
the FSFI-desire, arousal, satisfaction, and pain subgroups and total FSFI
score 12 weeks after the procedure. In the post-treatment evaluation,
94.73% of the patients were satisfied with the treatment. Urinary reten-
tion occurred in two patients. Conclusion: As a result of our study, in-
travesical botox injections have been shown to improve sexual function
in women with OAB. More extensive studies are needed to better evalu-
ate the effects of botox injection on sexual functions.

Keywords: Overactive bladder; botox; female sexual function;
urge urinary incontinence

OZET Amac: Asiri aktif mesane (AAM) semptomlart kadin cinsel fonksi-
yonu iizerinde olumsuz bir etkiye sahiptir. Bu ¢alismanin amaci, AAM’li ka-
dinlarda intravezikal onabotulinumtoksinA (Botoks) enjeksiyonunun kadin
cinsel fonksiyonu tizerindeki etkisini arastirmak ve AAM semptomlari ile ilis-
kisini degerlendirmektir. Gere¢ ve Yontemler: Ocak 2018-Temmuz 2019 ta-
rihleri arasinda idiopatik AAM tanisi olan ve medikal tedaviye direngli 56
hastanin verileri degerlendirildi. Hastalar 100 TU Botoks tedavisi 6ncesi ve te-
daviden 12 hafta sonra asir1 aktif mesane semptom skoru (OABSS) ve kadin
cinsel fonksiyon indeksi [female sexual function index (FSFI)] ile degerlen-
dirildi. Hastalarin semptom skorlarindaki degisiklikler ile FSFI skorlari ara-
sindaki degisiklikler karsilastirildi. Bulgular: Calismay1 38 hasta tamamladi.
Hastalarim yas ortalamas1 41,59+11,79 (31-56), beden kitle indeksi ortalamast
30,02+4,77 idi. Hastalarin sikayet siireleri ortalamasi 48,93+45,32 ay, giinlikk
ped kullanim ortalamast 3,92+2,39°du. Idiopatik AAM tedavisi igin her has-
taya 100IU Botoks uygulamasi 20 bolgeye yapildi. Tedaviden 12 hafta sonra
hastalarin OABSS skorlarinda anlamli iyilesme izlendi (10,32+3,01°¢
4,68+2,21; p<0,001). FSFI skorlar incelendiginde islemden 12 hafta sonra
FSFl-istek, uyarilma, doyum ve agri alt gruplari ile toplam FSFI skorunda an-
lamli iyilesme oldugu izlendi. Tedavi sonrasi degerlendirmede hastalarmn
%94,73’ii tedaviden memnundu. Tki hastada idrar retansiyonu gerceklesti.
Sonug¢: Caligmamiz sonucunda, intravezikal botoks enjeksiyonlarinin AAM’li
kadinlarda cinsel fonksiyonu iyilestirebilecegi gosterilmistir. Botoks enjeksi-
yonunun cinsel fonksiyonlar tizerine etkilerinin daha iyi degerlendirilmesi igin
konu ile ilgili daha genis ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: Asir aktif mesane; botoks; kadin cinsel fonksiyonu;
sikigma tipi idrar kagirma
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Overactive bladder (OAB), urinary inconti-
nence, and sexual dysfunction are conditions that
many women find difficult to come to the hospital be-
cause of embarrassment.! OAB is a symptom com-
plex characterized by frequent urination, sudden
urgency or urge-type urinary incontinence, without
local, metabolic, or hormonal causes that explain
these symptoms.>* The most disturbing symptom of
lower urinary tract symptoms (LUTS) is urge-type
urinary incontinence, which can reduce patients’ life
quality.* Although urinary incontinence is a harmless
condition, it creates psychological effects and affects
the quality of life in women.’> While the first-line
treatment of OAB is usually conservative or pharma-
cological, invasive treatments (such as botox, sacral
neuromodulation) are used in refractory patients.

Studies have shown that OAB has negative ef-
fects on patients’ sexual health. In the EpiLUTS
study, it was reported that the sexual functions of
women with dry and wet type OAB were affected.’
Recently, some studies have evaluated existing treat-
ments for OAB as having an effect on female sexual
function. Positive results have been described in
terms of improving sexual function in women under-
going sacral neuromodulation (SNM) or percuta-
neous tibial nerve stimulation (PTNS) for LUTS
and/or other pelvic disorders.®’

Botulinum toxin type A (onabotulinumtoxinA or
Botox) is widely used worldwide for various reasons.
It causes a temporary decrease in detrussor contrac-
tion by blocking the nerve activity in the detrusor
muscles.!” There have not been enough studies done
to evaluate the effect on female sexual function after
intravesical Botox injection. The aim of this study is

to investigate the effect of intravesical Botox injec-
tion on female sexual function in women with OAB
and to evaluate its relationship with OAB symptoms.

I MATERIAL AND METHODS

The present study protocol was approved by the In-
stitutional Review Board of University of Health Sci-
ences Prof. Dr. Cemil Tascioglu City Hospital
(approval no: 351/2020, approval date: 25.08.2020).
Informed consent was obtained from all subjects
when they were enrolled.

Data of 56 sexually active female patients who
were admitted to the urology outpatient clinic due to
idiopathic OAB between January 2018 and July 2019
and did not benefit from medical treatments were ret-
rospectively analyzed. No more patients were en-
rolled in the
disease-2019 pandemic. Patients with mixed urinary
incontinence and stress urinary incontinence were ex-
cluded.

study due to the coronavirus

Detailed medical histories of all patients were
taken. Overactive bladder symptom score (OABSS)
and female sexual function scale (FSFI) forms were
completed. Pelvic examinations were then per-
formed. Residual urine amounts were measured by
transabdominal ultrasound. 100 IU Botox (100 U,
Allergan, Westport, County Mayo, Ireland) was in-
jected to the patients who were eligible for botox
treatment. Inclusion and exclusion criteria are given
in Table 1.

Antibiotic prophylaxis was started with a second
generation cephalosporin during treatment. Under se-
doanesthesia, the bladder was entered with a 22 fr
Storz cystoscope. Botox was diluted with 10 cc 0.9%

TABLE 1: Inclusion and exclusion criteria.

Inclusion criteria

- Non-pregnant, sexually active women over 18 years of age

- Idiopathic OAB symptoms
- Lack of efficacy (at least 2 drugs, each for =1 month)

or intolerance of antimuscarinic therapy and/or lack of efficacy

Exclusion criteria

- Stress urinary incontinence

- Urinary tract infection

- Bladder or pelvic tumors

- Postvoid residual volume over 100 mL

- Contraindications to onabotulinumtoxinA use

- Previous onabotulinumtoxinA injections due to urological conditions

OAB: Overactive bladder.
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NaCl and injected into the detrusor muscle at 20
points (5 IU per point) / 0.5 cc) with the help of a
botox needle.

QUESTIONNAIRE FORMS

OABSS is an inquiry form consisting of 4 questions.
The frequency of urination during the day and night,
urgency attacks in the last month and the frequency of
urinary incontinence attacks are questioned in 2006."!
Linguistic validation of this form was made by Culha
et al. A total score of 3 and above and getting at least
2 points from the 3™ question confirms the diagnosis
of OAB." A score of 0-15 is taken from the question-
naire. High scores are related to the severity of OAB.

FSFI is a questionnaire form consisting of 19
questions and 6 subsections that question female sex-
ual function.'>'* In this form, six sub-sections of de-
sire, arousal, lubrication, orgasm, satisfaction and
pain, and female sexual function are examined. A
total score below 26.55 indicates that there is female
sexual dysfunction.'

Patients were evaluated with OABSS and FSFI
before 100 IU Botox treatment and 12 weeks after
treatment. In addition, patients were checked for side
effects and satisfaction 1 week after the treatment. The
changes in the symptoms scores of the patients and
the changes between the FSFI scores were compared.

STATISTICAL ANALYSIS

Statistical analysis was done using SPSS 20.0. The
distribution of data was evaluated using the Kol-

mogorov-Smirnov test. Mann-Whitney U test and
Wilcoxon test were used. A p value of <0.05 was con-
sidered statistically significant.

I RESULTS

A total of 38 patients completed the study. The mean
age of the patients was 41.59 £11.79 (31-56) years
and the mean body mass index was 30.02+4.77
kg/m?. The average duration of complaints was
48.93+45.32 months, and the average daily pad use
was 3.92+2.39. Significant improvement was ob-
served in the OABSS scores of the patients 12 weeks
after the treatment (to 10.32+£3.01, 4.68+2.21; p
<0.001). When the FSFI scores were examined, a sig-
nificant improvement was observed in the FSFI-de-
sire, arousal, satisfaction and pain subgroups and the
total FSFI score 12 weeks after the procedure. The
most improvement after treatment was in the pain
subgroup (p <0.001). There was no significant change
in lubrication and orgasm subgroups (p> 0.05) (Table
2).

While 29 patients (76.32%) had sexual dysfunc-
tion before treatment, 9 patients (23.68%) were
found to have sexual dysfunction after treatment. A
moderate negative correlation was found between
the difference in OABSS symptom score and FSFI
total score (p=0.001, r=0.352). In the post-treat-
ment evaluation, 94.73% of the patients were satis-
fied with the treatment. Urinary retention occurred
in two patients.

TABLE 2: OABSS and FSFI scores of patients before and 12 weeks after treatment.
Pre-treatment Post-treatment

Mean SD Mean SD p value
OABSS 10.32 2.208 4.682 3.0098 <0.001
FSFI desire 2.073 0.9208 3.491 2.1082 0.001
FSFI arousal 2.564 1.4063 3.218 1.2633 0.031
FSFI lubrication 3.545 1.8462 4.255 1.9279 0.116
FSFI orgasm 3.091 1.3866 3.564 0.7895 0.21
FSFI satisfaction 3.273 1.3614 4073 1.0448 0.042
FSFI pain 1.891 0.8389 3.673 0.6250 <0.001
FSFI total 16.436 6.2616 22273 6.3839 0.004

OABSS: Overactive bladder symptom score; FSFI: Female sexual function index; SD: Standard deviation.
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I DISCUSSION

As aresult of our study, it was found that intravesical
Botox treatment reduced OAB symptoms and signif-
icantly improved female sexual function in the de-
sire, arousal, satisfaction and pain subgroups. In
addition, it was observed that sexual function scores
increased with the decrease in OAB symptoms.

Anticholinergic agents are frequently used as the
second-line treatment method in the treatment of
OAB. Common side effects of anticholinergics in-
clude dry mouth and dry eyes, although they do not
have a negative effect on vaginal lubrication.'® How-
ever, consistent results have not been obtained re-
garding the positive effect of anticholinergic therapy
on sexual function.

OAB is a common symptom, especially in fe-
male patients.'”'8 OAB can affect the quality of life as
well as sexual functions.'” In recent years, anti-
cholinergics used in the treatment of OAB have been
found to improve sexual function.”” However, there
are also data where a significant relationship could
not be found between studies.

One study using FSFI showed no benefit or im-
provement for the majority of participants (70%). Ad-
vanced treatment steps of OAB are interventional
methods. On sexual function, PTNS has been shown
to improve sexual function in women.’

A recent study by Musco et al. evaluated the
change in sexual function of 33 women with OAB
symptoms and undergoing PTNS.’ As a result of this
study, it was observed that PTNS produced signifi-
cant increases in overall sexual function, desire and
satisfaction scores (FSFI) in groups with and without
female sexual dysfunction. Overall, significant im-
provements were found in all FSFI scores. Onabotu-
linumtoxinA 100 U dissolved in 10 mL of saline and
injected in 20 points of the bladder wall above the
trigone (0.5 mL per injection site) is licenced in Eu-
rope to treat OAB with persistent or refractory UUI in
adults of both genders, despite the small number of
males included in the registration trials.”! Quality of
life was substantially improved in the Botox, as
shown by the more than 60% of positive responses
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in the Treatment Benefit Scale questionnaire at week
twelve.>

Botulinum toxin type A (onabotulinumtoxinA or
Botox) shows a temporary decrease in bladder con-
tractions. There are few studies evaluating the effect
of this treatment on sexual function. Miotla et al. in-
vestigated the effect of intravesical BoNT-A injec-
tions on sexual function in women with OAB.* In
this study, 56 women were evaluated using the FSFI
questionnaire before treatment and 12 weeks after re-
ceiving the injections. Patients who received On-
aBoNT-A injection showed significant improvements
in all FSFI areas. FSFI scores increased significantly
compared to the control group. In our study, signifi-
cant improvements were observed in desire, arousal,
satisfaction, pain subgroups and FSFI total score
compared to before Botox injection.

In the study of Balzarro et al. assessed the effect
of BoNT-A injection on sexual function in women
with OAB, 32 women treated with Botox injection
were evaluated for sexual function using FSFI before
and 3 months after BoNT-A injection.?* The study
demonstrated significant improvement of most FSFI
domains, except for desire and pain (no significant
improvements). This study documented a significant
correlation only between the reduction of episodes of
urgency Ul and improvement of FSFI. In our study,
significant improvements were observed in desire,
arousal, satisfaction, pain subgroups and FSFI total
score compared to before botox injection. It was also
observed that the improvement in FSFI scores corre-
lated with the reduction of OAB symptoms.

The study has some limitations. The absence of
a control group is the first of these. The small num-
ber of patients is another limitation. Lack of long-
term follow-up is among the limitations of the study.

I CONCLUSION

While botox injection reduces OAB symptoms in
women, it also improves sexual dysfunction due to
LUTS. Moreover, the improvement in symptoms also
leads to an increase in the improvement of sexual
functions. In order to better evaluate the effect of
Botox on female sexual function, a multi-center study
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with more patients and long-term follow-up is re-
quired.
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