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Abstract

Background: Sexuality in women with muscle-invasive bladder cancer (MIBC) undergoing
radical treatment represents a crucial aspect of their overall quality of life, which is increas-
ingly recognized as a key component of patient-centered care and long-term well-being.
This review aimed to analyze the available literature to provide a comprehensive overview
of the effects of treatments on female sexual function. Methods: We included all qualitative
and quantitative studies addressing sexual function in patients treated for MIBC. Excluded
were narrative reviews, case reports, conference abstracts, systematic reviews, and meta-
analyses. The included studies involved women undergoing either robot-assisted radical
cystectomy (RARC) or open RC (ORC), often with nerve-sparing, vaginal-sparing, or pelvic
organ-preserving techniques. Data on oncological and functional outcomes were collected.
Results: A systematic review of 29 studies including 1755 women was conducted. RC was
performed via robotic/laparoscopic approaches in 39% of cases and open techniques in
61%. Urinary diversions included orthotopic neobladders (48%), ileal conduits (42%), urete-
rocutaneostomies (3%), and Indiana pouches (7%). Radiotherapy, used in 6% of patients,
was mainly applied in a curative, trimodal setting. Sexual function was evaluated using
various pre- and/or postoperative questionnaires, most commonly the EORTC QLQ-C22,
FACT-BL, Bladder Cancer Index (BCI), LENT SOMA, and Female Sexual Function Index
(FSFI). Radiotherapy was associated with reduced sexual function, though outcomes were
somewhat better than with surgery. Among surgical approaches, no differences in sexual
outcomes were observed. Conclusions: Further qualitative research is essential to better
understand the experience of FSD after treatment. Incorporating both patient and clinician
perspectives will be key to developing tailored interventions. In addition, efforts should be
made to standardize the questionnaires used to assess female sexual dysfunction, in order
to improve comparability across studies and ensure consistent evaluation.
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1. Introduction
Bladder cancer (BC) is a significant global health concern, ranking among the top

10 most common cancers worldwide. While men are more frequently affected, women
diagnosed with BC often experience more aggressive disease, leading to a higher proportion
requiring radical treatment [1,2]

Treatment for both muscle-invasive (MIBC) and non-muscle-invasive BC (NMIBC) can
have substantial acute and long-term consequences [3]. Although research has focused on
disease control, long-term effects, particularly for women, remain understudied. Existing
evidence primarily examines male experiences, especially regarding sexual function.

Radical cystectomy (RC), representing the primary treatment for MIBC or recurrent
high-risk NMIBC, often involves extensive surgery in women, including removal of the
bladder, uterus, ovaries, and anterior vaginal wall [4]. Modern surgical approaches aim to
preserve clitoral function and potentially the vagina and uterus, with a greater emphasis
on maintaining female sexual function [5,6].

The advent of robotic surgery and the development of multiple platforms have made
one of the surgeries with the highest rates of peri- and postoperative comorbidities more
manageable for patients. Additionally, minimally invasive laparoscopic surgery allows
for precise surgical procedures, enabling the preservation of nerves, blood supply, and, in
women, reproductive organs [7,8].

For patients with muscle-invasive bladder cancer, radical radiotherapy can be an
alternative to RC, particularly for those who desire organ preservation. Growing evidence
supports its effectiveness in controlling the disease and reducing treatment side effects.
However, lifelong endoscopic surveillance is essential in these cases [9].

Traditionally, RC in women involved the removal of the bladder, uterus, ovaries,
fallopian tubes, and other pelvic structures. However, with the increasing use of ON
reconstruction and the focus on improving postoperative quality of life (QoL), surgeons
are exploring less radical approaches [10,11]. Since direct involvement of female reproduc-
tive organs in bladder cancer is relatively uncommon, organ-sparing cystectomy, which
preserves the uterus, ovaries, and other structures, has become an option in select cases [12].

Careful patient selection is crucial to ensure that cancer control is not compromised.
Factors considered include age, menopausal status, sexual function, fertility goals, and
gynecologic history. Women with good overall health, younger age (though not a strict
requirement), and a desire for organ preservation and neobladder reconstruction are
generally considered better candidates for organ-sparing cystectomy [13].

FSD is a multifaceted condition with both physical and psychological origins. It
affects an estimated 41% of premenopausal women globally. Age and underlying health
conditions are known risk factors. FSD can manifest in various ways, including difficulties
with arousal, orgasm, or pain. These issues can negatively impact body image, self-esteem,
and intimate relationships, significantly affecting the quality of life for both the patient and
her partner [14].

Both functional and oncologic outcomes are crucial in ensuring a good QoL for these
patients and are, therefore, integral to the success of their treatment. The aim of this
systematic review is to analyze the impact of radical treatment in patients with MIBC, with
the goal of providing a comprehensive overview and informing future treatment decisions.
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2. Material and Methods
This systematic review was conducted in accordance with the Preferred Reporting Items

for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (Supplementary Materials).

2.1. Search Methods

The research strategy involved collecting data from 3 databases: PubMed, Cochrane,
and Scopus; we collected all articles within a time frame from 2000 to 2023. The search was
conducted using Boolean operators and keywords as follows: for RC, we used ‘bladder
cancer’ OR ‘urothelial carcinoma’ OR ‘urinary bladder neoplasm’ AND ‘radical cystectomy’
OR ‘cystectomy’ AND ‘women’ OR ‘female’ AND ‘sexual function’ OR ‘functional outcome’
OR ‘quality of life’ OR ‘QOL’, while for RT, we used ‘bladder cancer’ OR ‘urothelial carci-
noma’ OR ‘urinary bladder neoplasm’ AND ‘radiation’ OR ‘radiotherapy’ OR ‘radiation
therapy ‘OR ‘TMT’ OR ‘trimodal therapy’ AND ‘women’ OR ‘female’ AND ‘sexual func-
tion’ OR ‘functional outcome’ OR ‘quality of life’ OR ‘QOL’. This systematic review was
prospectively registered in the PROSPERO international database of systematic reviews
(registration number: CRD420251047362).

2.2. Inclusion Criteria

All qualitative and quantitative studies related to sexual function after RC or RT were
included. Studies analyzing sexuality-related quality of life in women were included, while
studies reporting sexual function data without distinguishing between male and female
subjects were excluded.

2.3. Exclusion Criteria

We excluded all studies not in the English language, narrative reviews, systematic
reviews, meta-analyses, and case reports.

2.4. Screening Procedure

The results were screened by two reviewers, initially by reading the title and ab-
stract, and then by reading the full article. Expert opinions and conference abstracts were
excluded.

To ensure comprehensive coverage, we manually reviewed the reference lists of all
included studies for additional relevant articles. Figure 1 provides a flowchart illustrating
the study screening process. All included studies underwent rigorous quality assessment
using the appropriate Critical Appraisal Skills Programme (CASP) tool. Studies were
excluded from the review if they failed to meet two or more of the predefined CASP
quality criteria.

Data extracted from each full-text article included: study type, disease grade and
stage, mean patient age, details on pre- and post-treatment counseling, treatment modality,
patient-reported outcome measures employed, prevalence and types of sexual dysfunction
(including sexual interest, enjoyment, intimacy concerns, and distress), identification of
common themes, and reporting of female-specific data. Two independent reviewers con-
ducted data extraction, with one reviewer performing the initial extraction and the other
conducting a thorough check. Discrepancies in extracted data or quality assessments were
resolved through discussion and consensus between the reviewers (Figure 1).
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Figure 1. PRISMA 2020 flow diagram for selected studies Search captured all articles from Scopus,
Pubmed, Cochrane. ** (refer to exclusion criteria).

2.5. Risk of Bias

The risk of bias in the included non-randomized studies was assessed using the
ROBINS-I (Risk Of Bias In Non-randomized Studies of Interventions) tool. This instrument
evaluates seven domains of bias, including confounding, selection of participants, classifica-
tion of interventions, deviations from intended interventions, missing data, measurement of
outcomes, and selection of the reported result. Each study was independently assessed by
two reviewers, and discrepancies were resolved through discussion. Most studies showed
a low to moderate overall risk of bias. However, a few studies presented a serious risk
of bias, particularly due to confounding factors and limitations inherent to retrospective
designs (Figure 2a,b, Supplementary Table S1).
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Figure 2. (a,b). Assessment for risk of bias with ROBINS-i [15–42].

3. Results
Our initial search yielded 2162 studies, which were reduced to 2123 unique records

after removing duplicates. Through a rigorous screening process involving title, abstract,
and full-text reviews, we identified 28 studies that met our predefined eligibility criteria for
inclusion in this systematic review (Table 1).

Table 1. Description of study with demographic features, we considered both median and average in
the statistical report.

Study Study
Design Center Involved

Female
Eligible
Patients

Age (Median
or Average) Follow-Up

Pre RC
Sexual

Activity
Intervention

Craig et al.,
2004 [17] Retrospective Single center 34 m54.79 24.2 (15–65) 29 RC

Gupta et al.,
2020 [26] Retrospective Single center 16 67.5 (60.5–79.5) 12 4 RC

Tyritzis et al.,
2013 [36] Retrospective Single center 8 N/A N/A 6 RC

Ali el dein
et al., 2013 [18] Retrospective Single center 15 m42 70 (37–99) N/A RC

Siracusano
et al., 2018 [35] Prospective Multicentric 73 67 (44–86) ON

67 (44–86) IC
43 (16–138) ON

54 (6–153) IC N/A RC

Pacchetti et al.,
2024 [37] Retrospective Multicentric 22 62 (57–66) 29 (16–44) 15 RC

Lavallèè et al.,
2021 [38] Retrospective Multicentric 23 54 (34–79) 20 (7–151) 23 RC

Milling et al.,
2024 [16] Retrospective N/A 289 72 (65–75) N/A 117 RC

Cisternino
et al., 2023 [27] Retrospective Single center 14 57.6 (30–65) N/A N/A RC

Wenk et al.,
2013 [33] Retrospective Single center 322 m65.89 N/A N/A RC

Gacci et al.,
2013 [34] Retrospective Multicentric 41 m67.3 60.1 (36–122) N/A RC

Kretschmer
et al., 2016 [24] Retrospective Single center 19 N/A m48 N/A RC

Roshdy et al.,
2015 [28] Retrospective Single center 70 51 (45–60) 48 (36–58) 24 RC

Wishahi et al.,
2015 [29] Retrospective Single center 30 m39.4 N/A 13 RC

Tuderti et al.,
2020 [21] Retrospective Single center 11 m47.1 28 (14–51) 11 RC
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Table 1. Cont.

Study Study
Design Center Involved

Female
Eligible
Patients

Age (Median
or Average) Follow-Up

Pre RC
Sexual

Activity
Intervention

Badawy et al.,
2021 [39] Retrospective Single center 78 42.4 (36–58) m62 78 RC

Clements et al.,
2022 [30] Prospective Single center 88 N/A m24 N/A RC

Clements et al.,
2023 [22] Retrospective Single center 15 N/A m24 N/A RC

Lind et al.,
2023 [31] Prospective Multicentric 40 69.5 (46–87) 12 40 RC

Philips et al.,
2023 [25] Prospective Single center 85 N/A 60 25 RC

Henningsohn
et al., 2003 [32] Retrospective Multicentric 91 m65.0 N/A N/A RC

Fodkal et al.,
2004 [41] Retrospective Single center 16 N/A 29 (18–102) 7 RT

Mak et al.,
2006 [42] Prospective Single center 41 66 (59–71) 5.6 29 RT

Volkmer et al.,
2004 [23] Retrospective Single center 86 61 12 17 RC

El-bahnasawy
et al., 2011 [19] Retrospective Single center 73 52.3 ± 6.5 N/A 73 RC

Both et al.,
2014 [20] Retrospective Single center 71 67 (39–91) N/A 41 RC

Nordstrom
et al., 1992 [15] Retrospective Single center 26 N/A N/A 6 RC

Allareddy
et al., 2006 [40] Retrospective Single center 58 64.4 N/A N/A RT

3.1. Features of Included Studies

We included studies investigating the role of both RARC and ORC, with a particular
focus on their impacts on sexual function. Additionally, we explored the role of nerve-
sparing surgery, encompassing both organ-sparing and nerve-sparing techniques. With the
advent of robotic surgery and the proliferation of various robotic platforms, we opted not
to conduct a platform-specific analysis. Instead, our focus was on studies examining the
preservation of sexual function regardless of the surgical approach, and we also included
studies investigating the impact of adjuvant therapies, such as radiotherapy (Table 2).

Table 2. Description of study with type of surgical technique and pT stage.

Study Type of Surgery Type of Urinary
Diversion Organ Sparing Vaginal

Sparing
Pathological Stage

(Number of Patients)

Craig et al.,
2004 [17] ORC IC, ON, IP N/A 10 T1: 20

T2: 14

Gupta et al.,
2020 [26] ORC IC and ON N/A 13 T1: 8

T2-T4: 8

Tyritzis et al.,
2013 [36] RARC ON 8 N/A N/A

Ali el dein et al.,
2013 [18] N/A ON 13 N/A T2: 14

T4: 1
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Table 2. Cont.

Study Type of Surgery Type of Urinary
Diversion Organ Sparing Vaginal

Sparing
Pathological Stage

(Number of Patients)

Siracusano et al.,
2018 [35] N/A IC and ON N/A N/A

T1-Cis: 21
T2: 23
T3: 29

Pacchetti et al.,
2024 [37] RARC ON N/A 19

T1-Cis: 13
T2: 3
T3: 6

Lavallèè et al.,
2021 [38] RARC IC and ON 23 N/A T1-Cis: 10

T2: 13

Milling et al.,
2024 [16] RARC IC and ON N/A N/A T2-T4: 86

Cisternino et al.,
2023 [27] RARC and ORC ON N/A N/A

T1-Cis: 8
T2: 4
T3: 2

Wenk et al.,
2013 [33] N/A IC, ON, UCS, IP N/A 6 T1-Cis: 19

T2: 16

Gacci et al.,
2013 [34] N/A IC, ON, UCS N/A N/A N/A

Kretschmer et al.,
2016 [24] N/A N/A N/A N/A N/A

Roshdy et al.,
2015 [28] ORC ON 24 N/A T1-Cis: 4

T2: 20

Wishahi et al.,
2015 [29] ORC ON 13 N/A

T1-Cis: 4
T2: 6
T3: 3

Tuderti et al.,
2020 [21] RARC ON 11 N/A T1-Cis: 7

T3: 4

Badawy et al.,
2021 [39] N/A ON 9 N/A N/A

Clements et al.,
2022 [30] RARC and ORC IC and ON N/A 49 N/A

Clements et al.,
2023 [22] RARC and ORC IC and ON N/A 10 N/A

Lind et al.,
2023 [31] RARC and ORC IC, ON, UCS N/A N/A

T1-Cis: 12
T2: 22
T3: 5
T4: 1

Philips et al.,
2023 [25] N/A N/A N/A N/A N/A

Henningsohn et al.,
2003 [32] ORC IC, ON, IP N/A N/A N/A

Volkmer et al.,
2004 [23] ORC ON N/A N/A N/A

El-bahnasawy et al.,
2011 [19] ORC IC, ON N/A N/A N/A

Both et al.,
2014 [20] ORC IC, ON, IP N/A N/A N/A

Nordstrom et al.,
1992 [15] N/A N/A N/A N/A N/A
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3.2. Assessment of Sexual Function in Female Patients

In our screened articles, there was a wide variety of screening instruments employed,
highlighting a lack of consensus on the most suitable questionnaires for assessing female
patients. This diversity stemmed from the numerous aspects of female sexual health
that require exploration. Our review identified several questionnaires, including the
European Organization for Research and Treatment of Cancer (EORTC) QLQ-C22 and
the EORTC FACT-BL, the Bladder Cancer Index (BCI), the LENT SOMA, and the Female
Sexual Function Index (FSFI) [43]. Among the studies we examined, seven utilized generic
questionnaires focusing on symptoms during sexual intercourse, while one study employed
a more specialized questionnaire addressing sexual desire and symptoms. The EORTC
QLQ-C30 and its bladder-cancer-specific module, FACT-BL, are general cancer quality of
life tools that include limited assessment of sexual health and do not contain items specific
to female patients. The BCI is a validated, disease-specific instrument that evaluates urinary,
bowel, and sexual domains, but again, its sexual function section is not gender-specific. The
LENT-SOMA questionnaire is designed to evaluate long-term treatment-related symptoms,
including sexual side effects, but it remains broad and not tailored to female patients. In
contrast, the Female Sexual Function Index (FSFI) is a validated, multidimensional tool
specifically developed to assess female sexual function, covering domains such as desire,
arousal, lubrication, orgasm, satisfaction, and pain. Among these instruments, the FSFI is
the only one explicitly designed to capture the complexity of female sexual health, making
it particularly relevant in evaluating outcomes in women after radical treatment for bladder
cancer [15–25] (Figure 3).

 
0 2 4 6 8 10 12 14

FSFI

EORTC QLQ-BLM30

EORTC-SHQ-C22

BCI index

LENT/SOM SCALE

FACT BI 

Generic Questionnaire Symptoms

PROMs

Figure 3. Type of questionnaire used in the studies.

3.3. Timing of Questionnaire and Sexual Activity

Three studies administered questionnaires both pre- and postoperatively, providing
detailed results [17,19,23]. Of the 18 studies that included data on sexual activity before and
after cystectomy, a median of 23 female patients across these studies reported being sexually
active prior to surgery, while a median of 11 female patients reported being sexually active
post-surgery. Additionally, some studies reported on the time to recovery of sexual function
after surgery, with most patients regaining sexual function within 6 months.
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3.4. Radical Cystectomy in Female Patients

The majority of the articles explored the impact of RC on female sexuality. Of the
29 articles, 11 investigated the role of ORC and evaluated the differences between various
types of urinary diversion [17,20,22,23,26–32]. Three studies specifically compared the
outcomes of IC, ON, and IP [17,32,33]. Another three studies directly compared a robotic
approach to ORC [22,27,31]. Two other studies discovered the impact of RC on oncological
outcomes without dividing by type of surgery [34,35].

3.5. Robot-Assisted Radical Cystectomy (RARC)

The role of minimally invasive surgery has significantly advanced the field of urology
in recent decades. With the proliferation of various robotic platforms, understanding their
impacts on the sexual function of patients undergoing RC is crucial. Eight studies in our
review assessed sexual function after RC, demonstrating a trend towards the increasing
use of nerve-sparing techniques and ON. These advancements may be attributed to the
ergonomic features of robotic surgery, as exemplified by the growing adoption of robot-
assisted radical prostatectomy. One study included the largest number of patients but
lacked a detailed analysis of different diversion types [16,21,22,27,31,36–38].

3.6. Organ-Sparing Radical Cystectomy

Regarding this aspect, nine studies explored the impact of organ-sparing surgery on
female patients, specifically focusing on reproductive organ-sparing surgery and vaginal-
sparing surgery [17,18,21,26,28,29,36,38,39]. Six of them also included vaginal-sparing
surgery [22,30,33,37]. The results consistently demonstrated that organ-sparing surgery
improved the perception of sexual intercourse. Notably, this trend was particularly evident
in studies describing robotic surgery procedures performed on younger patients.

3.7. Type of Urinary Diversion

From the perspective of urinary diversion used during radical cystectomy, thirteen
studies analyzed different types of diversion, particularly focusing on neobladder and
ileal conduit [17,22,30–33,37]. Eight studies compared the two techniques using both
open and robotic approaches, although they did not specify whether the reconstructive
phase was performed intracorporeally or extracorporeally. In contrast, Indiana pouch and
ureterocutaneostomy were less frequently reported, typically involving older patients or
those with more advanced disease stages.

3.8. Radiation Therapy for Radical Cystectomy

While several studies included an assessment of radiotherapy and its impact on quality
of life, few delved into the specific role of radiotherapy as either neoadjuvant or adjuvant
therapy for bladder cancer (BC). Moreover, many studies did not differentiate between
male and female sexual function, leading us to exclude these articles from our analysis. The
specific impact of radiotherapy on female sexual function was addressed in only a limited
number of studies. These studies primarily employed the FACT-B and EORTC QLQ-C30
questionnaires and generally reported a decrease in sexual desire [40–42].

4. Discussion
Careful patient selection is crucial to ensure that cancer control is not compromised.

Factors to consider include age, menopausal status, sexual function, fertility goals, and
gynecologic history. Women with good overall health, younger age (though not a strict
requirement), and a desire for organ preservation and neobladder reconstruction are
generally considered better candidates for organ-sparing cystectomy [13,17,36].
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Consequently, addressing sexual dysfunction in BC patients necessitates a multifaceted
and comprehensive approach.

Our initial review aimed to comprehensively understand the role of functional out-
comes, particularly sexual function, in patients with MIBC undergoing radical therapy
or radiotherapy. Despite the development of numerous robotic platforms that have en-
hanced surgical precision and technological advancements in radiotherapy, the aspect of
sexuality after treatment continues to receive limited attention. The various articles we
analyzed did not exhibit a consistent use of questionnaires related to sexuality, with diverse
questionnaires being employed, and a lack of standardization among them.

One of the primary issues we encountered was the lack of interest from the scientific
community regarding female sexuality. In the past two decades, the scientific community
has focused extensively on male sexuality following radical prostatectomy, and companies
have heavily invested in devices aimed at improving any potential deficits. In the realm of
female sexuality, we observed a tendency to use generic questionnaires that do not compre-
hensively explore all aspects of sexual comfort. Our analysis revealed that the EORTC BLM
30 is the only questionnaire that adequately addresses female sexuality, covering topics
such as orgasm, difficulty with penetration, vaginal discomfort, and inadequate lubrication.

According to EAU guidelines, the treatment for MIBC involves either a bladder-
sparing treatment or a radical treatment that includes removal of the bladder, the anterior
wall of the vagina, and the annexes. As we can infer from various articles, the role of
organ-sparing surgery is a feasible technique, especially for women who wish to maintain
a good quality of life.

In 2004, Craig et al. reported in their study the experience of 27 women who underwent
ORC with either ON or IC and found that the type of urinary diversion did not impact
sexual function, but the type of organ-sparing surgery performed, particularly the vaginal-
and nerve-sparing techniques, played a significant role [17].

Referring again to an open approach, in a 2016 qualitative study, Gupta et al. described
the impact of vaginal-sparing surgery in 13 women, stating that the impact was not only in
terms of difficulty during sexual intercourse, but also in terms of psychological barriers
and body image, and underlined the need for adequate preoperative counseling [26].

Regarding quality of life after RC, the comparison between ON and orthotopic surgical
reconstruction has been explored in various studies. In 2011, Badawy et al. [39] noted that
in a cohort of 78 women who underwent RC and ON, while organ-sparing surgery was
performed, a specific questionnaire on sexual function was not applied. However, it was
evident that 20% of patients had a decrease in sexual desire and 23% experienced difficulties
in reaching orgasm, regardless of the preservation of sexual organs.

Later, in 2015, Roshdy et al. [28] analyzed the impact of the neobladder in 24 patients
with ON, demonstrating, unlike Craig et al. [17], that this technique guarantees optimal
functional outcomes, ensuring a good overall sexual satisfaction for the majority of patients
(91%), who regained sexual activity within 6 months.

Wishahi et al. and Tuderti et al. [21,29] analyzed a similar number of patients who
underwent RC and sexual organ sparing with two different approaches, open surgery and
robotic surgery, respectively. At the end of the follow-up, both studies demonstrated how
the integrity of the uterosacral ligaments is fundamental for the recovery of continence and
sexual health, independently of the surgical type. Determining factors seemed to be the
pathological characteristics of the lesion and the patient’s age.

The type of urinary diversion does not appear to significantly impact quality of life
in terms of sexual function, as the administered questionnaires did not reveal substantial
differences. In our retrospective study conducted on a cohort of patients who underwent
radical cystectomy with either Padua ileal neobladder or ileal conduit, no significant
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differences were observed. Patients who received the neobladder reported higher scores in
body image perception, but not in functional outcomes [10].

Susanna et al. [19], in a cohort of 73 patients, demonstrated (with the limitations of
their study) that there is no significant advantage in terms of improvement in quality of life
between ON and IC.

More recently, there have been several studies that have addressed the issue of robotic
surgery. Lavalee et al. [38], in particular, in their study, analyzed 23 patients who underwent
RARC with organ-sparing surgery. This study has shown that organ-sparing surgery can
be a safe technique in terms of oncological outcomes and can be performed in sexually
active women with solitary muscle-invasive tumors that do not involve the trigone and
are organ-confined. A limitation of this study is that sexual function is analyzed only
through questionnaires related to the resumption of functional activity after surgery and
questionnaires related to sexual discomfort are not applied.

In 2023, Cisternino et al. [27] described their technique for preserving female genital
organs in patients undergoing RC. In their cohort of 14 patients who underwent radical
treatment with ON, the preservation of reproductive organs correlated with significant im-
provement not only in the sexual aspect but also in the psycho-emotional aspect. Moreover,
in selected patients, good results could also be obtained in terms of fertility.

Other studies analyzed the impact of vaginal preservation on sexuality. In particular,
Clement et al. [22,30] found that vaginal preservation, often associated with continent
diversions, did not significantly improve functional outcomes, but at 12 months, the results
of the EORTC-QLQ-BLM30 questionnaire showed an improvement compared to 6 months
post-operative, with a trend of worsening of 13% compared to baseline.

In 2024, Pacchetti et al. [37] analyzed 22 patients who underwent RARC, of which,
19 underwent a vaginal-sparing technique, supporting the reproducibility of the technique
and the achievement of functional outcomes, mainly in young patients after neoadjuvant
therapy (NAC) and an adequate patient selection [44].

In a single study, the EORTC SHQ-C22 questionnaire was analyzed. In their cross-
sectional study of 104 patients who underwent RARC and were administered the question-
naire, Milling et al. [16] found that 43% of patients in this case did not achieve orgasm and
82% showed dyspareunia. Sexual discomfort and relative discomfort with modifications to
body image and also a sense of vaginal congestion were cited as radical impacts that could
negatively affect sexuality [44].

Lind et al. [31], in their cohort of 40 patients with a prevalence of non-continent urinary
diversion, analyzed sexual satisfaction with the BCI questionnaire and observed that 31%
of patients demonstrated that they were very satisfied. In this study, they underlined the
importance of post-operative counseling to encourage sexual intercourse and how this can
have a significant impact also on social well-being.

In patients undergoing RT, the mean age is higher, in accordance with guidelines, and
radiation therapy is used both as palliative therapy and in trimodal treatment regimens [45].
The included studies do not address issues related to functional outcomes in terms of
sexuality. Given that the population is generally older, it is difficult to find an objective way
to compare groups. Despite these difficulties, Allareddy et al. [40], without distinguishing
between sexes (male vs. female), showed that only 27% of the population undergoing
radiation therapy was interested in sexual function. Mak et al. [42], in their study of
14 patients undergoing TMT, found a higher quality of life compared to patients undergoing
RC. Considering the results obtained in the EORTC-QLQ-BLM30 questionnaire in their
study, they analyzed how the impact of radiotherapy negatively affected quality of life and
sexuality, with a result on the LENT/SOM scale of four in 57% of cases.
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Pelvic irradiation may lead to vaginal dryness, fibrosis, and dyspareunia, contributing
to female sexual dysfunction and urological conditions [46]. However, the sexual health
outcomes in this population remain underreported, partly due to the advanced age of many
patients undergoing radiotherapy, who are less frequently included in sexual function
assessments. This gap highlights the need for more inclusive and age-sensitive research to
fully understand the implications of radiotherapy on sexual quality of life [47].

Regarding the heterogeneity of questionnaires, the FSFI and the EORTC QLQ-BLM30
are among the most commonly used instruments to assess sexual function in women follow-
ing radical cystectomy. The FSFI is a validated, multidimensional questionnaire specifically
designed to evaluate key domains of female sexual function, including desire, arousal,
lubrication, orgasm, satisfaction, and pain. It offers a comprehensive overview but may
lack specificity for bladder-cancer-related issues. In contrast, the EORTC QLQ-BLM30 is a
bladder-cancer-specific module developed by the European Organization for Research and
Treatment of Cancer, which complements the core QLQ-C30 questionnaire [48]. Although it
includes items related to body image and sexual functioning, its coverage of female-specific
sexual concerns remains limited. The combined use of these tools can provide valuable
insights but also highlights the need for more tailored, disease-specific instruments for this
patient population.

This review had a broad scope, including a wide range of studies. However, studies
specifically examining sexual function in bladder cancer were limited, and those focusing
on female sexual function were even rarer. Most studies investigated unmet needs or overall
quality of life, with sexual function considered within this broader context. Therefore, the
findings might be influenced by this broader perspective. Many of the included studies
were conducted more than a decade ago. While this review encompassed all BC treatment
methods, cystectomy has unique anatomical consequences that significantly impact sexual
function. Therefore, it is crucial to differentiate the results of cystectomy studies from those
involving other treatments. A further limitation is the scarcity of studies evaluating quality
of life in terms of sexuality in patients undergoing radiotherapy. This represents a major
gap in the literature, as radiotherapy may have distinct physical and psychological effects
on female sexual function that remain poorly understood and underexplored. Addressing
this lack of data is essential to ensure a more comprehensive understanding of the impact
of all radical treatment modalities.

5. Conclusions
This systematic review highlights the significant prevalence and impact of FSD follow-

ing radical treatment for MIBC, with poor evidence on radiotherapy. While organ-sparing
and nerve-sparing surgical techniques show promise, high-quality and standardized stud-
ies are lacking. Further research should prioritize patient-centered outcome measures and
include qualitative insights to guide individualized therapeutic decisions.

Supplementary Materials: The following supporting information can be downloaded at:
https://www.mdpi.com/article/10.3390/jpm15090415/s1. Supplementary Materials: PRISMA_
2020_checklist, Reference [49] is cited in the supplementary materials; Table S1: Risk of bias assess-
ment using the ROBINS-I tool for all included non-randomized studies.

Author Contributions: Conceptualization, F.P.B. and E.S.; methodology, F.P.B. and E.S.; software,
F.P.B.; validation, P.R., F.B., L.D., M.C.S., B.R. and G.B.F.; formal analysis, F.P.B. and E.S.; investigation,
F.P.B. and F.R.; resources, F.P.B. and E.S.; data curation, F.P.B. and F.R.; writing—original draft
preparation, F.P.B.; writing—review and editing, F.P.B. and E.S.; visualization, N.F., A.T., S.M.R., G.P.,
G.B.F. and M.R. (Mauro Ragonese); supervision, M.R. (Marco Racioppi), M.C., F.G., E.S. and B.R.;
project administration F.P.B. and E.S. All authors have read and agreed to the published version of
the manuscript.

https://www.mdpi.com/article/10.3390/jpm15090415/s1


J. Pers. Med. 2025, 15, 415 14 of 16

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Our data are available on PROSPERO platform.

Acknowledgments: During the preparation of this manuscript/study, the author(s) did not use any
kind of tools. The authors have reviewed and edited the output and take full responsibility for the
content of this publication.

Conflicts of Interest: The authors declare no conflicts of interest.

Abbreviations
The following abbreviations are used in this manuscript:

BC Bladder cancer
MIBC Muscle-invasive bladder cancer
NMIBC Non-muscle-invasive bladder cancer
QoL Quality of life
FSD Female sexual dysfunction

References
1. Bizzarri, F.P.; Scarciglia, E.; Russo, P.; Marino, F.; Presutti, S.; Moosavi, S.K.; Ragonese, M.; Campetella, M.; Gandi, C.; Totaro, A.;

et al. Elderly and bladder cancer: The role of radical cystectomy and orthotopic urinary diversion. Urologia 2024, 91, 500–504.
[CrossRef]

2. Witjes, J.A.; Bruins, H.M.; Cathomas, R.; Compérat, E.M.; Cowan, N.C.; Gakis, G.; Hernández, V.; Espinós, E.L.; Lorch, A.;
Neuzillet, Y.; et al. European Association of Urology Guidelines on Muscle-invasive and Metastatic Bladder Cancer: Summary of
the 2020 Guidelines. Eur. Urol. 2021, 79, 82–104. [CrossRef]

3. Katsimperis, S.; Tzelves, L.; Tandogdu, Z.; Ta, A.; Geraghty, R.; Bellos, T.; Manolitsis, I.; Pyrgidis, N.; Schulz, G.B.; Sridhar, A.;
et al. Complications After Radical Cystectomy: A Systematic Review and Meta-analysis of Randomized Controlled Trials with a
Meta-regression Analysis. Eur. Urol. Focus 2023, 9, 920–929. [CrossRef]

4. Martin, R.; Renouf, T.; Rigby, J.; Hafeez, S.; Thurairaja, R.; Kumar, P.; Cruickshank, S.; Van-Hemelrijck, M. Female sexual function
in bladder cancer: A review of the evidence. BJUI Compass 2022, 4, 5–23. [CrossRef]

5. von Deimling, M.; Laukhtina, E.; Pradere, B.; Pallauf, M.; Klemm, J.; Fisch, M.; Shariat, S.F.; Rink, M. Radical cystectomy and
urinary diversion in women: Techniques, outcomes, and challenges—A narrative review. Transl. Androl. Urol. 2022, 11, 1598–1610.
[CrossRef]

6. Quesada-Olarte, J.; Alvarez-Maestro, M.; Gomez-Rivas, J.; Toribio-Vazquez, C.; Aguilera Bazan, A.; Martinez-Pineiro, L. Organ-
sparing cystectomy techniques: Functional and oncological outcomes, review and current recommendations. Arch. Esp. Urol.
2020, 73, 961–970.

7. Gavi, F.; Foschi, N.; Fettucciari, D.; Russo, P.; Giannarelli, D.; Ragonese, M.; Gandi, C.; Balocchi, G.; Francocci, A.; Bizzarri, F.P.;
et al. Assessing Trifecta and Pentafecta Success Rates between Robot-Assisted vs. Open Radical Cystectomy: A Propensity
Score-Matched Analysis. Cancers 2024, 16, 1270. [CrossRef]

8. Cestari, A.; Naspro, R.; Riva, M.; Bellinzoni, P.; Nava, L.; Rigatti, P.; Guazzoni, G. Nerve-sparing laparoscopic cystectomy. Curr.
Urol. Rep. 2005, 6, 101–105. [CrossRef]

9. Riou, O.; Hennequin, C.; Khalifa, J.; Sargos, P. News and prospects on radiotherapy for bladder cancer: Is trimodal therapy
becoming the gold standard? Cancer/Radiothérapie 2024, 28, 623–627. [CrossRef]

10. Palermo, G.; Bizzarri, F.P.; Scarciglia, E.; Sacco, E.; Seyed, K.M.; Russo, P.; Gavi, F.; Giovanni, B.F.; Rossi, F.; Campetella, M.;
et al. The mental and emotional status after radical cystectomy and different urinary diversion orthotopic bladder substitution
versus external urinary diversion after radical cystectomy: A propensity score-matched study. Int. J. Urol. 2024, 31, 1423–1428.
[CrossRef]

11. Modh, R.A.; Mulhall, J.P.; Gilbert, S.M. Sexual dysfunction after cystectomy and urinary diversion. Nat. Rev. Urol. 2014, 11,
445–453. [CrossRef]

12. Tyson, M.D.; Barocas, D.A. Quality of Life After Radical Cystectomy. Urol. Clin. N. Am. 2018, 45, 249–256. [CrossRef]
13. Avulova, S.; Chang, S.S. Role and Indications of Organ-Sparing “Radical” Cystectomy. Urol. Clin. N. Am. 2018, 45, 199–214.

[CrossRef]

https://doi.org/10.1177/03915603241240644
https://doi.org/10.1016/j.eururo.2020.03.055
https://doi.org/10.1016/j.euf.2023.05.002
https://doi.org/10.1002/bco2.186
https://doi.org/10.21037/tau-22-463
https://doi.org/10.3390/cancers16071270
https://doi.org/10.1007/s11934-005-0075-5
https://doi.org/10.1016/j.canrad.2024.08.005
https://doi.org/10.1111/iju.15586
https://doi.org/10.1038/nrurol.2014.151
https://doi.org/10.1016/j.ucl.2017.12.008
https://doi.org/10.1016/j.ucl.2017.12.005


J. Pers. Med. 2025, 15, 415 15 of 16

14. Smith, A.B.; Crowell, K.; Woods, M.E.; Wallen, E.M.; Pruthi, R.S.; Nielsen, M.E.; Lee, C.T. Functional Outcomes Following Radical
Cystectomy in Women with Bladder Cancer: A Systematic Review. Eur. Urol. Focus 2017, 3, 136–143. [CrossRef]

15. Nordström, G.M.; Nyman, C.R. Male and Female Sexual Function and Activity Following Ileal Conduit Urinary Diversion. Br. J.
Urol. 1992, 70, 33–39. [CrossRef]

16. Milling, R.V.; Seyer-Hansen, A.-D.; Graugaard-Jensen, C.; Jensen, J.B.; Kingo, P.S. Female Sexual Function After Radical
Cystectomy: A Cross-sectional Study. Eur. Urol. Open Sci. 2024, 70, 142–147. [CrossRef]

17. Zippe, C.D.; Raina, R.; Shah, A.D.; Massanyi, E.Z.; Agarwal, A.; Ulchaker, J.; Jones, S.; Klein, E. Female sexual dysfunction after
radical cystectomy: A new outcome measure. Urology 2004, 63, 1153–1157. [CrossRef]

18. Ali-El-Dein, B.; Mosbah, A.; Osman, Y.; El-Tabey, N.; Abdel-Latif, M.; Eraky, I.; Shaaban, A. Preservation of the internal genital
organs during radical cystectomy in selected women with bladder cancer: A report on 15 cases with long term follow-up. Eur. J.
Surg. Oncol. (EJSO) 2013, 39, 358–364. [CrossRef]

19. El-Bahnasawy, M.S.; Osman, Y.; El-Hefnawy, A.; Hafez, A.; Abdel-Latif, M.; Mosbah, A.; Ali-Eldin, B.; Shaaban, A.A. Radical
cystectomy and urinary diversion in women: Impact on sexual function. Scand. J. Urol. Nephrol. 2011, 45, 332–338. [CrossRef]

20. Booth, B.B.; Rasmussen, A.; Jensen, J.B. Evaluating sexual function in women after radical cystectomy as treatment for bladder
cancer. Scand. J. Urol. 2015, 49, 463–467. [CrossRef]

21. Tuderti, G.; Mastroianni, R.; Flammia, S.; Ferriero, M.; Leonardo, C.; Anceschi, U.; Brassetti, A.; Guaglianone, S.; Gallucci, M.;
Simone, G. Sex-Sparing Robot-Assisted Radical Cystectomy with Intracorporeal Padua Ileal Neobladder in Female: Surgical
Technique, Perioperative, Oncologic and Functional Outcomes. JCM 2020, 9, 577. [CrossRef]

22. Clements, M.B.; Beech, B.B.; Atkinson, T.M.; Dalbagni, G.M.; Li, Y.; Vickers, A.J.; Herr, H.W.; Donat, S.M.; Sjoberg, D.D.; Tin, A.L.;
et al. Health-related Quality of Life After Robotic-assisted vs Open Radical Cystectomy: Analysis of a Randomized Trial. J. Urol.
2023, 209, 901–910. [CrossRef]

23. Volkmer, B.G.; Gschwend, J.E.; Herkommer, K.; Simon, J.; Küfer, R.; Hautmann, R.E. Cystectomy and orthotopic ileal neobladder:
The impact on female sexuality. J. Urol. 2004, 172, 2353–2357. [CrossRef]

24. Kretschmer, A.; Grimm, T.; Buchner, A.; Stief, C.G.; Karl, A. Prognostic features for quality of life after radical cystectomy and
orthotopic neobladder. Int. Braz. J. Urol. 2016, 42, 1109–1120. [CrossRef]

25. Philipps, L.; Porta, N.; James, N.; Huddart, R.; Hafeez, S.; Ballas, L.; Hall, E. Differences in Quality of Life and Toxicity for Male
and Female Patients following Chemo(radiotherapy) for Bladder Cancer. Clin. Oncol. 2023, 35, e336–e343. [CrossRef]

26. Gupta, N.; Rasmussen, S.E.V.P.; Haney, N.; Smith, A.; Pierorazio, P.M.; Johnson, M.H.; Hoffman-Censits, J.; Bivalacqua, T.J.
Understanding Psychosocial and Sexual Health Concerns Among Women With Bladder Cancer Undergoing Radical Cystectomy.
Urology 2021, 151, 145–153. [CrossRef]

27. Cisternino, A.; Capone, L.; Rosati, A.; Latiano, C.; Sebastio, N.; Colella, A.; Cretì, G. New concept in urologic surgery: The total
extended genital sparing radical cystectomy in women. Arch. Ital. Urol. Androl. 2023, 95, 7–13. [CrossRef]

28. Roshdy, S.; Senbel, A.; Khater, A.; Farouk, O.; Fathi, A.; Hamed, E.; Denewer, A. Genital Sparing Cystectomy for Female Bladder
Cancer and its Functional Outcome; a Seven Years’ Experience with 24 Cases. Indian J. Surg. Oncol. 2015, 7, 307–311. [CrossRef]

29. Wishahi, M.; Elganozoury, H. Survival up to 5–15 years in young women following genital sparing radical cystectomy and
ne-obladder: Oncological outcome and quality of life. Single–surgeon and single–institution experience. CEJU 2015, 68, 141.
[CrossRef]

30. Clements, M.B.; Atkinson, T.M.; Dalbagni, G.M.; Li, Y.; Vickers, A.J.; Herr, H.W.; Donat, S.M.; Sandhu, J.S.; Sjoberg, D.S.; Tin, A.L.;
et al. Health-related Quality of Life for Patients Undergoing Radical Cystectomy: Results of a Large Prospective Cohort. Eur.
Urol. 2021, 81, 294–304. [CrossRef]

31. Lind, A.K.; Liedberg, F.; Aljabery, F.; Bläckberg, M.; Gårdmark, T.; Hosseini, A.; Jerlström, T.; Ströck, V.; Stenzelius, K. Health-
related quality of life prior to and 1 year after radical cystectomy evaluated with FACT-G and FACT-VCI questionnaires. Scand. J.
Urol. 2023, 58, 76–83. [CrossRef]

32. Henningsohn, L.; Wijkström, H.; Steven, K.; Pedersen, J.; Ahlstrand, C.; Aus, G.; Kallestrup, E.B.; Bergmark, K.; Onelöv, E.;
Steineck, G. Relative Importance of Sources of Symptom-Induced Distress in Urinary Bladder Cancer Survivors. Eur. Urol. 2003,
43, 651–662. [CrossRef]

33. Wenk, M.J.; Westhoff, N.; Liedl, B.; Michel, M.S.; Grüne, B.; Kriegmair, M.C. Evaluation of sexual function and vaginal prolapse
after radical cystectomy in women: A study to explore an under-evaluated problem. Int. Urogynecology J. 2023, 34, 2933–2943.
[CrossRef]

34. Gacci, M.; Saleh, O.; Cai, T.; Gore, J.L.; D’eLia, C.; Minervini, A.; Masieri, L.; Giannessi, C.; Lanciotti, M.; Varca, V.; et al. Quality of
life in women undergoing urinary diversion for bladder cancer: Results of a multicenter study among long-term disease-free
survivors. Health Qual. Life Outcomes 2013, 11, 43. [CrossRef]

35. Siracusano, S.; D’ELia, C.; Cerruto, M.A.; Gacci, M.; Ciciliato, S.; Simonato, A.; Porcaro, A.; De Marco, V.; Talamini, R.; Toffoli, L.;
et al. Quality of life following urinary diversion: Orthotopic ileal neobladder versus ileal conduit. A multicentre study among
long-term, female bladder cancer survivors. Eur. J. Surg. Oncol. (EJSO) 2019, 45, 477–481. [CrossRef]

https://doi.org/10.1016/j.euf.2016.05.005
https://doi.org/10.1111/j.1464-410X.1992.tb15660.x
https://doi.org/10.1016/j.euros.2024.10.013
https://doi.org/10.1016/j.urology.2003.12.034
https://doi.org/10.1016/j.ejso.2013.02.004
https://doi.org/10.3109/00365599.2011.585621
https://doi.org/10.3109/21681805.2015.1055589
https://doi.org/10.3390/jcm9020577
https://doi.org/10.1097/JU.0000000000003201
https://doi.org/10.1097/01.ju.0000145190.84531.66
https://doi.org/10.1590/s1677-5538.ibju.2015.0491
https://doi.org/10.1016/j.clon.2023.02.005
https://doi.org/10.1016/j.urology.2020.08.018
https://doi.org/10.4081/aiua.2023.11058
https://doi.org/10.1007/s13193-015-0462-4
https://doi.org/10.5173/ceju.2015.475
https://doi.org/10.1016/j.eururo.2021.09.018
https://doi.org/10.2340/sju.v58.11952
https://doi.org/10.1016/S0302-2838(03)00135-0
https://doi.org/10.1007/s00192-023-05611-4
https://doi.org/10.1186/1477-7525-11-43
https://doi.org/10.1016/j.ejso.2018.10.061


J. Pers. Med. 2025, 15, 415 16 of 16

36. Tyritzis, S.I.; Hosseini, A.; Collins, J.; Nyberg, T.; Jonsson, M.N.; Laurin, O.; Khazaeli, D.; Adding, C.; Schumacher, M.; Wiklund,
N.P. Oncologic, Functional, and Complications Outcomes of Robot-assisted Radical Cystectomy with Totally Intracorporeal
Neobladder Diversion. Eur. Urol. 2013, 64, 734–741. [CrossRef]

37. Pacchetti, A.; Caviglia, A.; Lorusso, V.; Branger, N.; Maubon, T.; Rybikowski, S.; Perri, D.; Bozzini, G.; Pignot, G.; Walz, J.
Robot-assisted radical cystectomy with neobladder diversion in females: Safety profile and functional outcomes. Asian J. Urol.
2024, 11, 618–624. [CrossRef]

38. Lavallée, E.; Dovey, Z.; Pathak, P.; Dey, L.; Koskela, L.R.; Hosseini, A.; Waingankar, N.; Mehrazin, R.; Sfakianos, J.; Hosseini, A.;
et al. Functional and Oncological Outcomes of Female Pelvic Organ–preserving Robot-assisted Radical Cystectomy. Eur. Urol.
Open Sci. 2022, 36, 34–40. [CrossRef]

39. Badawy, A.A.; Abolyosr, A.; Mohamed, E.R.; Abuzeid, A.M. Orthotopic diversion after cystectomy in women: A single-centre
experience with a 10-year follow-up. Arab. J. Urol. 2011, 9, 267–271. [CrossRef]

40. Allareddy, V.; Kennedy, J.; West, M.M.; Konety, B.R. Quality of life in long-term survivors of bladder cancer. Cancer 2006, 106,
2355–2362. [CrossRef]

41. Fokdal, L.; Høyer, M.; Meldgaard, P.; Von Der Maase, H. Long-term bladder, colorectal, and sexual functions after radical
radio-therapy for urinary bladder cancer. Radiother. Oncol. 2004, 72, 139–145. [CrossRef]

42. Mak, K.S.; Smith, A.B.; Eidelman, A.; Clayman, R.; Niemierko, A.; Cheng, J.S.; Matthews, J.; Drumm, M.R.; Nielsen, M.E.;
Feldman, A.S.; et al. Quality of Life in Long-term Survivors of Mus-cle-Invasive Bladder Cancer. Int. J. Radiat. Oncol.* Biol.* Phys.
2016, 96, 1028–1036. [CrossRef]

43. Keles, A.; Somun, U.F.; Kose, M.; Arikan, O.; Culpan, M.; Yildirim, A. Exploring the influence of health and digital health
literacy on quality of life and follow-up compliance in patients with primary non-muscle invasive bladder cancer: A prospective,
single-center study. World J. Urol. 2025, 43, 94. [CrossRef]

44. Stover, A.M.; Mueller, D.; Carda-Auten, J.; Hilton, A.; Tsurutis, V.; Smith, A.B. Perceived Impact on Patient Rou-
tines/Responsibilities for Surgery and a Nonsurgical Primary Treatment Option in Recurrent Low-Grade Intermediate-Risk
Nonmuscle-Invasive Bladder Cancer: Findings From the ENVISION Phase 3 Trial. J. Urol. 2025, 214, 18–31. [CrossRef]

45. Witjes, J.A.; Lebret, T.; Compérat, E.M.; Cowan, N.C.; De Santis, M.; Bruins, H.M.; Hernández, V.; Espinós, E.L.; Dunn, J.; Rouanne,
M.; et al. Updated 2016 EAU Guidelines on Mus-cle-invasive and Metastatic Bladder Cancer. Eur. Urol. 2017, 71, 462–475.
[CrossRef]

46. Bizzarri, F.P.; Campetella, M.; Russo, P.; Marino, F.; Gavi, F.; Rossi, F.; Foschi, N.; Sacco, E. Risk factors for benign uretero-enteric
anastomotic strictures after open radical cystectomy and ileal conduit. Urol. J. 2024, 92, 224–230. [CrossRef]

47. Incrocci, L.; Jensen, P.T. Pelvic Radiotherapy and Sexual Function in Men and Women. J. Sex. Med. 2013, 10, 53–64. [CrossRef]
48. Pederzoli, F.; Campbell, J.D.; Matsui, H.; Sopko, N.A.; Bivalacqua, T.J. Surgical Factors Associated With Male and Female Sexual

Dysfunction After Radical Cystectomy: What Do We Know and How Can We Improve Outcomes? Sex. Med. Rev. 2018, 6, 469–481.
[CrossRef]

49. Page, M.J.; McKenzie, J.E.; Bossuyt, P.M.; Boutron, I.; Hoffmann, T.C.; Mulrow, C.D.; Shamseer, L.; Tetzlaff, J.M.; Akl, E.A.;
Brennan, S.E.; et al. The PRISMA 2020 statement: An updated guideline for reporting systematic reviews. BMJ 2021, 372, n71.
[CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.eururo.2013.05.050
https://doi.org/10.1016/j.ajur.2024.02.008
https://doi.org/10.1016/j.euros.2021.11.010
https://doi.org/10.1016/j.aju.2011.10.007
https://doi.org/10.1002/cncr.21896
https://doi.org/10.1016/j.radonc.2004.05.006
https://doi.org/10.1016/j.ijrobp.2016.08.023
https://doi.org/10.1007/s00345-025-05463-1
https://doi.org/10.1097/JU.0000000000004511
https://doi.org/10.1016/j.eururo.2016.06.020
https://doi.org/10.1177/03915603241303634
https://doi.org/10.1111/jsm.12010
https://doi.org/10.1016/j.sxmr.2017.11.003
https://doi.org/10.1136/bmj.n71

	Introduction 
	Material and Methods 
	Search Methods 
	Inclusion Criteria 
	Exclusion Criteria 
	Screening Procedure 
	Risk of Bias 

	Results 
	Features of Included Studies 
	Assessment of Sexual Function in Female Patients 
	Timing of Questionnaire and Sexual Activity 
	Radical Cystectomy in Female Patients 
	Robot-Assisted Radical Cystectomy (RARC) 
	Organ-Sparing Radical Cystectomy 
	Type of Urinary Diversion 
	Radiation Therapy for Radical Cystectomy 

	Discussion 
	Conclusions 
	References

