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survey on sexual function after
colorectal and pelvic floor surgery
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Discussions regarding sex after colorectal and pelvic
floor surgery are often overlooked by clinicians. This
is the first patient designed and delivered study to
explore sexual function and practices after colorectal
surgery.

To explore the questions about sex that matter to
patients and their partners following colorectal or
pelvic floor surgery through a patient and public
involvement (PPI) survey. The results of this work will
underpin the creation of a sex patient reported
outcome measure (PROM).

An anonymous online survey tool (Survey Monkey™)
was disseminated via social media (Twitter,
Facebook). Thematic analysis was applied to 130 free
text comments posted by participants to identify key
themes.

Some 632 individuals completed the survey. Most
respondents were female (80% n=507), 49.5%
(n=312) were married and 14% (n=87) identified as
LGBT+. Indications for surgery varied: 34% were
treated for ulcerative colitis (n=214); 31% Crohn'’s
(n=196); 17% (n=109) cancer; and 17% (n=110) for
perianal fistula. For patients who had a stoma formed
(85% (n=540)), over half (51% n=324) lived with their
stoma for 1-5 years. Respondents reported
substantial alterations to their preferences for sexual
positions, sexual activity and body confidence
following surgery. Most respondents indicated that
they were not offered advice about sex by a
healthcare professional.
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The survey showed a substantial impact on the
mechanics of sex following colorectal surgery. Few
patients were offered pre-operative information
regarding sex, which has implications for informed
consent. This study demonstrates a clear unmet
need, voiced by patients, that open dialogue is
necessary preoperatively to discuss sexual (dys)
function.

Personally, the number of respondents to this survey
highlighted the unmet need to discuss some
potentially substantial effects on an individual and
their sexuality. It has made me think about my own
practice during the pre- and post-operative phase of
a patient’s journey, the importance of ‘permission’ to
enable conversation and how | might open discussion
and to enable the topic of altered sexual function to
be explored. Perhaps take some time to reflect (as |
have) on your own practice and how this unmet need
can be discussed and bought out into the open.
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