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ABSTRACT

Background: Pelvic floor muscles support the pelvic floor organs, control the continence and play a crucial
role in adeqguate genital arousal and attainment of orgasm.

Aim: We aimed to investigate the effect of a non-invasive High-Intensity Focused Electromagnetic (HIFEM)
technology on pelvic floor muscles in women with sexual dysfunctions.

Methods: 30 women (average age 36.41+5.62) with impeded sexual functioning through limited arousal,
ability to achieve orgasm and increased intercourse pain were comprised in this study. Patients underwent
6 treatments, scheduled twice a week. They completed standardized Female Sexual Function Index (FSFI)
guestionnaire pre-, post- 6 treatments, and during a 3-month follow-up visit. Data of 30 patients were
collected and statistically evaluated through t-test (p<0.05).

Results: In all treated patients we observed significant improvement in all FSFI items post-treatment. These
results were maintained during 3-month follow-up. The results are summarized in the table below.

FSFI SCORE
DESIRE ............... AROUSALLUBRICATION ........... ORGASM ........... s ATISFACTION .............. PAINFULLSCORE .....
.................... B EFORE(DOIMS)~2793M3423203014242006
........ 3 MONTHFOLLOWUP(PO‘NTS)AEW5244685065205253029
3-M0NTH FOLLOW-UlePROVEMENT .............. 8 6% ...................... 5 8% ....................... 61% ....................... 7 o% ...................... 8 5% ...................... 3 4% ...................... 57% ...........

Conclusion: Although performed on a limited number of patients, our initial experience shows that HIFEM
technology seems promising in increasing quality of female intimate life.
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