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Neurovascular preservation in the female orthotopic cystectomy significantly 
impacts postoperative sexual function  
 
 
R. Raina, K. C. Nandipati, A. Agarwal, C. D. Zippe; Cleveland Clinic Foundation and 
MetroHealth Medical Center, Cleveland, OH, Cleveland Clinic Foundation, Cleveland, 
OH  
 
Objective: Outcome measures after radical cystectomy (RC) with orthotopic cystectomy 
has focused primarily on cure, urethral recurrence and continence. However, sexual 
dysfunction is a major concern and side effect in many of our younger female patients. 
During radical cystectomy the neurovascular bundles located on the lateral wall of vagina 
are usually removed or damaged by removal of bladder, urethra and anterior vaginal wall. 
In addition significant devascularization of clitoris often occurs with the removal of distal 
urethra, affecting subsequent sexual arousal and desire. Therefore we conducted this 
clinical study to assess whether surgical modifications such as urethral and vaginal 
sparing, neurovascular preservation and tubular vaginal reconstruction sparing may 
improve the sexual function. Design: Prospective study. Materials and Methods: Baseline 
and follow-up data from 13 sexually active females (mean age 56.79 ± 4.7 years) who 
underwent RC from July 2002 up to Sep 2004 for transitional cell carcinoma of the 
bladder (12/13 with stage T1-2 and 1/13 with stage T3) were obtained. Nerve-sparing 
(NS) RC with orthotopic diversion was performed in 6/13 patients; however 7/13 
underwent non NS RC with orthotopic diversion. A 19-item version of the self-
administered Female Sexual Function Index (FSFI) questionnaire was used to assess 
sexual outcome. All 13 patients had completed the Female Sexual Function Index (FSFI) 
questionnaire in the office before RC (within 1 month of screening) and at 6 and 12 
months interval. The specific domains (preoperative vs. after RC) analyzed in the Index 
of Female Sexual Function includes; overall sexual desire and interest, arousal disorder, 
the degree of vaginal lubrication, ability to achieve orgasm, degree of pain during 
intercourse, and overall sexual satisfaction. The total composite score was calculated 
using the FSFI computational formula, by weighing each domain equally. 
Results: In NS group (mean age 57, range 52-56), no significant decline was observed in 
baseline and 14 month postoperative mean FSFI scores (24.5 vs. 22.3, P > 0.05) (see 
Table). However, in non NS group (mean age 59), a significant decline FSFI scores (25 
vs. 11, P < 0.05) was observed. In NS group 5 of 6 women resumed sexual activity at one 
year. In non NS group, patients had significant dyspareunia, vaginal dryness and lack of 



clitoral arousal, with 6 out of 7 patients ultimately discontinuing sexual intercourse. None 
of the patients in either group received any adjuvant chemo or radiotherapy. 

FSFI results in orthotopic cystectomy females 
NS orthotopic cystectomy Non-NS orthotopic cystectomy 

Variable 
Pre-operation Post-operation Pre-operation Post-operation mean 

Desire 3.3 3 4.2 3 
Arousal 4.1 3 4.2 1.2 
Lubrication 4.7 4.7 4.7 1.2 
Orgasm 3.2 3.2 4.6 1.2 
Pain 4.2 3.7 3.6 2.8 
Satisfaction 5 4.7 4.6 1.6 
Total 24.5 22.3 25 11 
 
Conclusion: Neurovascular preservation in the orthotopic female cystectomy significantly 
improves sexual function in the postoperative period. This improvement is seen in all six 
domains of the Female Sexual Function Index. Support: None  
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