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Dear Editor,

We have read the article by Eryildirim et al. (1) which was interesting study evaluating the
possible effects of ureteroscopy on the male and female sexual function. In this study they tried to
evaluate the male and female sexual function before and after ureteroscopic procedure. They showed
that the pre-and postoperative International Index of Erectile Function scores and Female Sexual
Function Index scores were not influenced by ureteroscopy.

Multifactorial nature of sexuality should be considered during the evaluation of the sexual
function of men and women. The factors affecting female sexual function include genetics, mental
health status, symptoms of depression and anxiety, quality of relationships, menopause, hormonal
imbalance, hysterectomy, ovariectomy, sexual abuse, negative sexual attitude, negative body image,
drug and alcohol abuse, sexual orientation, childbirth and its outcomes, mode of delivery, number of
childbirths, breastfeeding, and fears of pregnancy or sexually transmitted diseases (2). Similarly, male
sexual dysfunction can result from physiological causes including depression, anxiety, stress, other
mental health problems and physical causes including diabetes, obesity, metabolic syndrome, car-
diovascular diseases, hypertension, treatments for prostate cancer, benign prostate hyperplasia, neu-
rological diseases, hypogonadism, smoking, and pelvic surgeries (3). In addition to all well-known
factors, urolithiasis and erectile dysfunction are defined as systemic diseases which are associated
hormonal and metabolic disorders such as insulin resistance, obesity and metabolic syndrome (3, 4).

Thus, we consider that these factors for male and female sexual dysfunction, as mentioned
above, are limitations of this study, because the authors did not exclude the patients with these
factors and they aimed to reach a conclusion that ureteroscopy can adverse effect on male sexual
function. Moreover, they did not suggest any pathophysiological mechanism resulted from ureteros-
copy for sexual dysfunction. If the authors considered that the anxiety and pain may be a cause of
sexual dysfunction, they should be evaluated with valid scales and evaluation forms. In addition,
the authors did not report that the patient use any medical treatment including hormones, and phos-
phodiesterase inhibitors before and after treatment, because these medications can affect the sexual
function. Furthermore, the interval for the postoperative evaluation of sexual dysfunction was only
4 weeks. Sofer et al suggested that complete recovery of sexual function is found at the 3 month
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follow-up of all men who had normal of slightly impaired sexual function before going an endou-
rological procedure (5). As a result, we claim that these factors should be indicated as a limitation to

strengthen the outcomes of the study.
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