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ABSTRACT

Aim of the study: To recognize the impact of aesthetic gynaecology treatments on women’s sexual life.

Material and methods: The research was carried out in private gynaecological offices. The research material con-
sisted of a group of 97 patients. The study uses a method of a diagnostic survey with the use of a research tool of
our own authorship and questions characterizing the demographic and social data of the respondents. The survey
questionnaire consisted of 20 closed questions with the possibility of single or multiple choice.

Results: The analysis showed a relationship between the performed procedure and the impact on sexual satisfac-
tion and female self-esteem (p < 0.05): the procedure significantly influenced sexual satisfaction in 69% of women
and self-esteem in 76% of women. The main factors influencing the decision about undergoing plastic surgery were
decreased self-esteem in 41%, no sexual satisfaction during sexual intercourse in 32%, and ailments related to
relaxation of the vagina in 27%.

Conclusions: Aesthetic gynaecology significantly affects the quality of women’s sexual life. The main factors influ-
encing a woman'’s decision to undergo an aesthetic treatment are reduced self-esteem, lack of sexual satisfaction,
ailments related to vaginal relaxation, and urinary incontinence. The aesthetic procedure performed increases the
woman'’s self-esteem, the frequency of her sexual activity, and the possibility of achieving orgasm. Women who have
decided to undergo a procedure in the field of aesthetic gynaecology can accept the higher costs of this procedure.
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INTRODUCTION

Aesthetic gynaecology is currently one of the
most dynamically developing areas of gynaecology.
It is defined as a set of procedures aimed at elimi-
nating the mental and health consequences result-
ing from defects of the genital organs, improving the
appearance and attractiveness of the external geni-
tal organs, and improving their sexual functions. All
these activities lead to the improvement of the qual-
ity of life, increased self-esteem, and woman’s sexual
satisfaction [1]. Sexual satisfaction is an essential
component of human sexuality, which is considered
to be the main component of quality of life, sense
of physical and mental health, as well as the quality
of relationships. A satisfying sexual life has a positive
effect on the relationship and strengthens it in many
dimensions [2]. The most common problems in plas-
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tic gynaecology include enlarged labia, loose vagina
syndrome, wide vaginal opening syndrome, and vagi-
nal and labial atrophy. Defects in the intimate area
caused by labour, menopause, congenital malforma-
tions, or other external factors may have a negative
impact on a woman’s life.

AIM OF THE STUDY

The main aim of the study was to find the influ-
ence of aesthetic gynaecology on female sexuality.
It takes into account whether the study increased
sexual satisfaction in a woman and her partner, the
main factors influencing the decision to undergo the
procedure, and the role played by the cost of the pro-
cedure had. It was also important that the effect was
satisfactory and increased self-esteem. Also, the aim
was to assess the relationship between age, place of
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residence, and the number of births in the group of
women who decide to undergo the procedure in the
field of aesthetic gynaecology.

MATERIAL AND METHODS

The research was carried out in private gynae-
cological offices in the first quarter of 2020. The re-
search material consisted of a group of 97 patients.

The study used the method of a diagnostic survey
with the use of a research tool of our own authorship
and questions characterizing the demographic and so-
cial data of the respondents. The survey questionnaire
consisted of 20 closed questions with the possibility
of single and multiple choice. All statistical calcula-
tions were performed using the IBM SPSS 23 statistical
package and the Excel 2013 spreadsheet. In the calcu-
lations, p < 0.05 was assumed as the significance level.

Table 1. The main characteristics of the group

Characteristics No. %
Respondents 97 100
Age (years)
<25 39 40.2
26-35 36 37.1
36-45 12 12.4
46-55 6 6.2
> 55 4 4.1
Education level
Basic education 1 1.0
Secondary education 30 30.9
Higher education (Bachelor’s/ 62 63.9
Master’s degree)
Vocational education 4 4.1
Place of residence
Village 9 9.3
City < 25,000 inhabitants 5 5.2
City < 50,000 inhabitants 16 16.5
City < 100,000 inhabitants 23 23.7
City < 150,000 inhabitants 44 453
Marital status
Single 38 39.2
Marriage 33 34.0
Widow 3 3.1
Divorced 5 5.2
Informal partner 18 18.6
Financial situation
Very good 30 29.9
Good 47 48.5
Adequate 18 18.6
Bad 2 21
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RESULTS
Group characteristics

The study included patients from private gynaeco-
logical offices aged from less than 35 years (40.2%) to
more than 55 years (4.1%). Women aged 26-35 years
accounted for 37.1% of the respondents, patients
aged 36-45 years 12.4%, and aged 46-55 years 6.2%
of the respondents. Most of the respondents (63.9%)
declared having a bachelor’s or master’s degree. Sec-
ondary education was indicated by 30.9% of the re-
spondents, vocational by 4.1%, and the least of the
respondents had primary education (1.0%). The pro-
cedures in the field of aesthetic gynaecology were
most often used by single women (39.2%) and then
by married women (34.9%). Widows and divorced
women used plastic gynaecology procedures in 3.1%
and 5.2%, respectively. Patients who lived in a non-
legalized relationship benefited from aesthetic gyn-
aecology procedures in 18.6% of cases. Almost half
of the respondents (48.5%) declared a good finan-
cial situation. A very good situation was declared
by 29.9% of the respondents, a sufficient situation
by 18.6%, and a bad financial situation was declared
by 2.1% of the respondents. Nearly half of the respon-
dents (46.4%) were nulliparous women. 27.8% of the
respondents were people who had given birth twice,
15.5% of the respondents had given birth once, and
10.3% of women had given birth 3 or more times. Of
the respondents, 39.3% had had a vaginal delivery,
7.0% of the respondents had had a caesarean sec-
tion, and 5.2% of the respondents had completed the
delivery naturally and surgically. Almost half of the
respondents (45.8%) had never given birth (Table 1).

The analysis found a significant but weak rela-
tionship between age and undergoing procedures in
the field of aesthetic gynaecology. Older women more
frequently underwent this procedure. In particular,
among examined patients in the 36-45 and 46-55 age
groups, all women underwent aesthetic gynaecol-
ogy, which could be a result of the small size of these
groups (Table 2).

The average number of procedures in the study
group in the field of aesthetic gynaecology across
age ranges is presented in Figure 1. The highest num-
ber of procedures were performed in the age group
of 36-45 years (more than 3 procedures on average),
followed by the age group 46-55 years (1.5 proce-
dures on average). In all other groups this statistic
was estimated as being equal to about 1.

The most frequently performed procedures were:
23% — vaginoplasty, 8% — laser treatment of urinary
incontinence, 13% — filling of the labia, and G-spot
with hyaluronic acid. Perineoplasty is used by 10% of
respondents (Fig. 2).

The analysis showed a relationship between the
procedure performed and the impact on sexual sat-
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Table 2. Dependence between age and undergoing procedures — Cramer’s test

Age (years) Undergoing procedures ¥ test Cramer’s V contingency df P-value
No (%) Yes (%) coefficient
<25 41.0 59.0 10.3 0.15 4 0.03
26-35 333 66.7
36-45 0.0 100.0
46-55 0.0 100.0
>55 25.0 75.0
isfaction and female self-esteem (p < 0.05): the pro- 3.5
cedure significantly improved sexual satisfaction in 3
69% of women, and self-esteem in 76% of women.
The data revealed that the main factors influencing 25
the decision about undergoing plastic surgery were 2.0
in 41% — decreased self-esteem, in 32% — no sexual 15
satisfaction during sexual intercourse, and in 27% —
ailments related to relaxation of the vagina. 10
The analysis showed that after the procedure the 0.5
frequency of sexual intercourse increased in 65% of i
<25 26-35 36-45 46-55 > 55

the surveyed women who underwent the procedure,
12% had no opinion, and 20% believed that nothing
had changed. The analysis found that after the proce-
dure the frequency of achieved orgasms increased in
53% of the surveyed women who underwent the pro-
cedure, 25% had no opinion, and 20% believed that
nothing had changed.

The data showed also that the type of labour
was important: aesthetic procedures were more of-
ten chosen by women after natural births — 52.9%,

Carboxytherapy

Radiofrequency therapy

Hymenoplasty

High-intensity focused ultrasound (HIFU)
Clitoroplasty

Lipolysis of the mons veneris

Vagina and labia revitalization using platelet-rich plasma
Vaginal lifting with Vaginal Narrower threads
Perineoplasty

Laser vaginal rejuvenation

Labia minoraplasty

Filing the labia and g-spot with hyaluronic acid
Laser treatment of urinary incontinence

Vaginoplasty

Figure 1. Average number of procedures and age ranges

after caesarean sections it was 10.3%, and 36.2% of
respondents were not questioned.

The analysis revealed that women who decided
to undergo a procedure in the field of aesthetic gyn-
aecology were able to accept the higher costs of this
treatment. The data are presented in Table 3 (Fig. 3).

[%]

Figure 2. Percentage value of different types of anaesthetic gynaecology procedures
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Table 3. Correlation between the accepted cost of procedures and undergoing the procedure

y? test Cramer’s V contingency df P-value
coefficient
26.5 0.52 5 0.00

Cost of procedure Undergoing procedures
(PLN) No (%) Yes (%)
300-1000 20.8 8.8
1100-2000 37.5 10.3
2100-3000 12.5 26.5
3100-4000 20.8 20.6
> 4100 8.3 33.8
40
359
307
25
= 20
15
10
5-

300-1000 1100-2000 2100-3000 3100-4000
PLN

M Did not undergo the procedure O Underwent surgery

> 4100

Figure 3. Accepted cost of procedure

DISCUSSION

Aesthetic gynaecology is currently one of the
most dynamically developing fields of aesthetic med-
icine. The number of patients who decide to undergo
treatments in the field of aesthetic gynaecology is
constantly increasing, and access to treatments in-
dividually tailored to the patient’s needs seems to
be getting easier. Contemporary women more and
more boldly use the benefits of plastic gynaecology
because, for the majority of them, it may turn out to
be the only chance to improve psychological comfort,
increase the sense of one’s sexuality and attractive-
ness, as well as restore the correct anatomy of the
genital organs, which could influence everyday func-
tioning. Along with the development of the field of
aesthetic gynaecology and the growing popularity
of treatments among women, more and more stud-
ies in this field are also being published. Research
by Salgado et al. [3] showed that aesthetic gynae-
cology is a rapidly developing and influential field
regarding mental and physical functioning and sat-
isfaction with sexual life. According to the cited stud-
ies, the largest group of patients were women aged
30-40 years (47.3%) and the smallest group com-
prised those > 60 years of age (14.6%), and the most
common procedures were labiaplasty (17%), hymeno-
plasty (14%), clitoroplasty (16%), vaginoperineoplasty
(30%), and filling the G-spot with hyaluronic acid
(23%) [3]. Similar results were obtained in a study
conducted by Goodman on a group of 258 women,
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of whom 153 underwent labiaplasty, 24 clitoroplasty,
47 vaginoperineoplasty, and 34 combined opera-
tions, i.e. a combination of labiaplasty/clitoroplasty
with simultaneous vaginoplasty. As many as 91.6%
of patients after surgery reported satisfaction from
the obtained aesthetic and functional effects, as well
as improvement of the quality of sexual intercourse,
compared to the time before the procedure [4]. In the
authors’ research, the largest group of respondents
were women aged < 25 years (40.2%) and 26-35 years
(37.1%), and the smallest group were > 55 years of
age. (4.1%). However, it should be noted that in the
group < 25 years old 59% of women underwent
aesthetic gynaecological surgery, and in the group
36-45 years old as many as 100% of women under-
went at least one surgery. Based on our research, the
most frequently performed procedures in the field of
aesthetic gynaecology include vaginoplasty (23%),
laser treatment of urinary incontinence (18%), fill-
ing the labia and G-spot with hyaluronic acid (13%),
and perineoplasty (10%), which largely coincides
with the research of the above-mentioned authors.
The analysis of our own research also showed that
the treatments had a positive effect on sexual satis-
faction in 69.1% and increased self-esteem in 76.5%
of respondents. The assessment of sexual function
in women after gynaecological procedures was also
carried out by Lalos et al. [5], who proved that 79%
of the examined women during long-term follow-up
after gynaecological procedures remained sexually
active and expressed satisfaction from intimate life
[5]. An important role in the assessment of the impact
of aesthetic gynaecology on the quality of sexual life
was presented in the studies conducted by Millheiser
et al. [6, 7], which included 421 patients with vaginal
relaxation syndrome as a consequence of vaginal de-
livery. The relaxation of vaginal tissues and thus the
reduction of sensitivity to sexual stimuli was a more
significant problem for women than urinary inconti-
nence or weight gain [6, 7]. According to studies con-
ducted by Pauls et al. [8], a decrease in the quality
of sexual life, including the frequency of sexual con-
tact and the feeling of satisfaction by a woman and
her partner, was the most important problem among
female patients. These studies have shown that the
problem affects 43-88% of women who have under-
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gone at least one childbirth by natural means. These
patients reported a decrease in vaginal tension and
a reduction in sexual stimuli, which translated into
a lack of satisfaction in both partners, difficulties in
achieving orgasm, and decreased self-esteem [8]. Ac-
cording to our research, more often women undergo
aesthetic gynaecology after childbirth by natural
means (52.9%) than those after caesarean section
(10.3%), and the rest are women who were prompted
by anatomical defects or purely aesthetic reasons
(36.8%). A woman’s lack of sexual satisfaction dur-
ing sexual intercourse (32%) and decreased self-es-
teem (41%) was more common among respondents
who gave birth naturally than those who did not give
birth at all or gave birth by caesarean section. In the
case of 27% of the respondents, complaints related
to vaginal relaxation postpartum or the occurrence of
an episiotomy scar (15%) were also important factors
influencing the decision to undergo aesthetic surgery.
In contrast, studies by Fehniger et al. [9] did not show
any significant influence of the previous deliveries
on the patient’s sexual functions or her perception
of sexual satisfaction, and thus were not factors in-
fluencing the decision to perform the procedure [9].
On the other hand, Dobbeleir et al. in independent
studies showed that women who had undergone
vaginal delivery comprised the largest group of pa-
tients suffering from vaginal relaxation syndrome
(76%) [10, 11]. Extensive research by Goodman et al.
[12] also showed a correlation between vaginal relax-
ation and decreased sexual satisfaction in women
(52.1%) and their partners (47.3%). The performed
vaginoplasty had a positive effect on sexual satis-
faction in 70% of the surveyed women, and it also
improved the quality of sexual intercourse according
to their partners (47.6%) [12]. Our own research re-
vealed similar dependencies. An effective procedure
in the field of aesthetic gynaecology increased the
sexual frequency in 64.7% of the respondents, thus
affecting the frequency of achieving orgasm in 52.9%
and increasing the partner’s sexual satisfaction dur-
ing sexual intercourse (60.3%).

In the publication of Drews et al. [13] nearly half
of the respondents reported discomfort in the vaginal
area, but only 30% of them reported the problem to
a doctor. The examined women were in postmeno-
pausal age, and their main ailments were related to
atrophic changes in the vagina and vulva, decreased
elasticity of the vaginal walls, and a feeling of itching
and burning. The decision to perform the procedure
in the field of aesthetic gynaecology was determined
mainly by vaginal atrophy (76%), which resulted in
pain and discomfort during sexual intercourse, dif-
ficulties in obtaining lubrication, and decreased
self-esteem [13]. According to the authors’ research,
postmenopausal women accounted for 4.1% of the
respondents, out of which 75% underwent at least
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one plastic surgery. The decision to perform the pro-
cedure was determined mainly by discomfort and
pain during sexual intercourse (12%), laxity of the
skin around the labia (13%), and urinary incontinence
(33%). Patients who participated in the own study
were asked how much of an impact decision making
for the procedure in the field of aesthetic gynaeco-
logy, had self-esteem and undergoes the procedure
at the partner’s request. Lower self-esteem was re-
ported by 41% of the respondents, while 7% of the
women underwent the procedure at their partner’s
request. Such a large percentage of women with low
self-esteem may be influenced by the idealized im-
age of women in society, which was also shown in
the research by Colson. In them, he mentions a doc-
tor from the USA who presented his patients with
photos from erotic magazines to help them choose
the appearance of their genitals in line with their idea
of the perfect image. The above-mentioned studies
also presented that women can incur high costs in
their quest to obtain the dream body image [14]. Ac-
cording to our research, women who have decided to
undergo a procedure in the field of aesthetic gynae-
cology can accept higher costs of the procedure to
obtain satisfaction and improve the quality of their
sex life. However, it should be mentioned that most
of the respondents were people declaring a very good
or good financial situation, which could have a signif-
icant influence on making the decision about the pro-
cedure, despite its high cost. The increase in women’s
awareness of the self-creation of their bodies means
that aesthetic gynaecology is one of the most dynam-
ically developing branches of gynaecology. Thanks to
the availability of many treatments, it is possible to
eliminate or minimize aesthetic and functional de-
fects. Recent publications and research suggest that
treatments in the field of aesthetic gynaecology are
safe and effective, and their impact on the quality of
women’s sexual life and self-esteem is significant.
The constantly increasing percentage of women look-
ing for a solution to their problems in this type of sur-
gery has caused rapid development of this field, the
emergence of new methods of treatment, and allows
for numerous studies, thanks to which it is possible to
learn about the correlation between aesthetic surgery
and sexology. For some women, deciding to perform
an aesthetic gynaecology procedure may turn out to
be the only chance to achieve full sexual satisfaction
and improve their quality of life.

CONCLUSIONS

Aesthetic gynaecology significantly affects the
quality of women’s sexual life.

The aesthetic gynaecology treatments are per-
formed by women mainly between 36 and 55 years of
age, of whom most are women who have undergone
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childbirth by natural means, rather than those who
gave birth by caesarean section or did not give birth.

The main factors influencing a woman’s decision
to undergo an aesthetic treatment are as follows:
reduced self-esteem, low level of sexual satisfaction
during sexual intercourse, ailments related to vaginal
relaxation, and urinary incontinence.

The performed aesthetic procedure increases the
woman’s self-esteem, and increases the frequency of
her sexual activity and the possibility of achieving or-
gasm during sexual intercourse.

Women who have decided to undergo the proce-
dure in the field of aesthetic gynaecology can accept
the higher costs of this procedure.

Disclosure
The authors declare no conflict of interest.
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