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WOMEN’S SEXUAL FUNCTION 

• Sexual attitudes and behaviour are unique to each woman and are the  result of a 

complex interplay of hormonal and medical variables with intrapersonal and 

interpersonal factors. 
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DYSPAREUNIA 

Sexuality in endometriosis 
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• 90% +++ LUS - vaginal wall - rectum 

• 42% Bladder 

• 40% Adnexal adhesions 

• 27% Bowel 

• 25% Endometrioma 

• Not related to AFS staging 

 

• Women with endo have a ninefold increase in risk of 

experiencing this symptom compared with the general 

female population. 

Deep Dispareunia 



Dyspareunia in Endometriosis 

• Endometriosis is a risk factor (OR 4.30; CI 

1.16-15.90) for the concurrent presence of 

deep dyspareunia and superficial 

dyspareunia/provoked vesitibulodynia.  

 

• dyspareunia is independently associated 

with pelvic floor tenderness (OR 4.45; 95% 

CI 1.86 to 10.7)  



2013 International Journal of Surgery 



Deep Dyspareunia  
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Women’s sexual function  
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78% had sexual dysfunction using FSFI  

 

30% had sexual dysfunction and sexual  

distress simultaneously.  



• The prevalence of female sexual dysfunction was 73% 

• Potential predictors of female sexual dysfunction: 

1. pelvic pain intensity OR 3.4 

2. DIE OR 4.1 

3. Stade III-IV OR 4.4 

 



Serracchioli et al. 2014 

Not Just Pain! 



Previous experiences of coital pain  

Altered awareness of pain recurrence  

Focus during sexual intercourse 

turns to sensation of (possible) 

pain instead of enjoyment  

Cognitive scheme of negative expectations 

that disturbs sexuality  
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Psychosocial variables  
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86,5% presented depressive 

symptoms  

87,5%  presented anxiety  
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Infertility (or fertility concerns) and CPP 
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The FEAR-AVOIDANCE model 
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203 Patients 

 

SSFS Questionaire 

 

Hum Rep, 2013 

 



Pluchino N., Hum Reprod Update, 2016 

Hormonal Treatment 



NETA vs DNG   

Vercellini, Fert Steril, 2016 
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Conclusions 

• Interaction between endometriosis and endometriosis-

associated pain and sexual function is complex. 

 

• Deep Dispareunia is only a part of global sexual function, 

especially in endometriosis. 

 

• The high incidence of sexual dysfunction in endometriosis 

patients is underestimated.   

• Long-time social consequences for partner and relationship are 

largely unknown.   

• Psychopathology may increase endometriosis associated pain 

and sexual dysfunction. 

• Few studies investigate surgery/medical treatment on global 

sexual function.  

 


