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Abstract

Coital urinary incontinence is a frequently underdiagnosed manifestation of female pelvic
floor dysfunction, characterized by involuntary urine leakage during sexual activity, par-
ticularly during vaginal penetration or orgasm. Although interest in this condition has
increased in recent years, it remains insufficiently investigated in clinical practice and is
often underreported by patients because of stigma, emotional distress, and the negative
impact on intimate relationships and quality of life. Current evidence supports the ex-
istence of distinct pathophysiological mechanisms depending on the timing of urinary
leakage. Leakage occurring during vaginal penetration is more commonly associated with
stress urinary incontinence, urethral hypermobility, and pelvic support defects, whereas
orgasm-associated urinary incontinence appears to be more closely related to detrusor
overactivity and complex pelvic neurophysiological mechanisms. Hormonal changes as-
sociated with the peri- and postmenopausal period may further contribute to symptom
progression through alterations in urethral and vaginal trophicity, local vascularization,
and pelvic neuromuscular function. Clinical evaluation remains challenging because many
affected women do not voluntarily report symptoms due to embarrassment or social stigma,
therefore it requires targeted questioning regarding urinary leakage during sexual activity,
associated lower urinary tract symptoms, and the impact on female sexual health. Thera-
peutic management should be individualized and tailored to the predominant underlying
mechanisms, including pelvic floor rehabilitation, behavioral interventions, pharmaco-
logical treatment, local hormonal therapy, and surgical management of stress urinary
incontinence or pelvic support defects. Minimally invasive and regenerative therapies,
such as vaginal laser therapy, platelet-rich plasma, cellular therapies, and neuromodulation,
represent promising therapeutic approaches. Greater awareness and proactive screening
during urogynecological evaluation are essential for improving diagnosis, individualized
treatment, sexual health, and overall quality of life in affected women.

Keywords: coital urinary incontinence; female sexual dysfunction; stress urinary incontinence;
detrusor overactivity; pelvic floor dysfunction; overactive bladder; pelvic organ prolapse;
menopause; urogynecology; sexual health; pelvic floor rehabilitation; neuromodulation;
regenerative therapies

1. Introduction

Urinary incontinence (UI) and female sexual dysfunction are among the most com-
mon pelvic floor disorders, with a substantial impact on quality of life (QoL), emo-
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tional wellbeing, psychosexual health, and self-perception. Although these conditions
frequently coexist, involuntary urine leakage during sexual activity remains an under-
reported and insufficiently explored symptom, despite its significant psychological and
relational consequences [1].

Involuntary urine leakage during sexual activity, particularly during vaginal penetra-
tion or orgasm, described in the literature as coital urinary incontinence (CUI), represents
a complex manifestation of pelvic floor dysfunction situated at the interface between
urogynecology and female sexual medicine [1].

Although this symptomatology was long considered rare, current evidence suggests
that urinary leakage associated with sexual activity is considerably more common than
previously believed, with reported prevalence varying widely depending on the study
population, definitions used, assessment tools, and the extent to which the symptom is
actively investigated during clinical history taking [2,3].

Among women diagnosed with Ul, the prevalence of urinary leakage associated with
sexual activity ranges widely in the literature, from approximately 10% to more than 60%.
The symptom is more frequently reported in patients with severe stress urinary inconti-
nence (SUI), overactive bladder, or mixed urinary incontinence (MUI). Nevertheless, CUI
remains profoundly underdiagnosed. Many patients avoid spontaneously reporting these
symptoms because of stigma, emotional distress, and the misconception that urine leakage
during sexual activity represents an inevitable consequence of childbirth, menopause, or
aging [2,4].

At the same time, the impact of CUI on female sexual health remains insufficiently
assessed in clinical practice, although its consequences often extend far beyond the uri-
nary symptom itself, affecting sexual arousal, sexual satisfaction, intimate relationships,
and QoL [5]. In some cases, persistent fear of urinary leakage may lead to anticipatory
anxiety and progressive reduction in sexual activity, transforming sexual intercourse into
an experience dominated by stress and hypervigilance. Moreover, many women develop
avoidance behaviors, sometimes progressing to sexual abstinence, without seeking medical
evaluation. Avoidance of certain sexual positions and preventive bladder emptying before
intercourse are frequently described in the literature [6].

The relationship between urinary continence and female sexual function is consid-
erably more complex than simple sphincteric dysfunction. Contemporary concepts in-
creasingly support the idea that continence mechanisms, pelvic organ support, and female
sexuality represent interdependent components of the same anatomical and functional
pelvic unit [1]. Pelvic connective tissue integrity, neuromuscular function, local vasculariza-
tion, and hormonal balance play interconnected roles in both urinary continence and female
sexual function. As a result, U, pelvic organ prolapse, and associated sexual dysfunction
commonly coexist and may mutually influence one another [7].

Despite growing interest in female pelvic floor pathology, urinary leakage associated
with sexual activity continues to be insufficiently represented in the literature. Published
studies frequently employ heterogeneous definitions and assessment methods, while the
impact on female sexual function is often analyzed secondarily compared with urinary
symptom severity. In recent years, however, the literature has increasingly begun to address
coital urinary incontinence as a distinct manifestation of pelvic floor dysfunction [8].

The aim of this article is to provide a contemporary overview of CUI, focusing on the
underlying pathophysiological mechanisms, the clinical characteristics of urinary leakage
associated with penetration and orgasm, targeted medical history and pelvic examination,
the impact on female sexual health, and currently available therapeutic options.
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2. Materials and Methods

This manuscript was conducted as a narrative review of the current literature address-
ing CUI in women.

A comprehensive literature search was performed using the PubMed /MEDLINE, Sco-
pus, and Google Scholar databases to identify publications relevant to the pathophysiology,
clinical evaluation, and management of CUI. The search included articles published up to
June 2026 and was performed using combinations of the following keywords: coital urinary
incontinence, urinary leakage during intercourse, urinary leakage during orgasm, female
sexual dysfunction, stress urinary incontinence, overactive bladder, detrusor overactivity,
pelvic floor dysfunction, pelvic organ prolapse, menopause, pelvic floor muscle training,
neuromodulation, platelet-rich plasma, and regenerative therapies.

Original research articles, systematic and narrative reviews, clinical guidelines, and
expert consensus documents published in English were considered for inclusion. Priority
was given to studies specifically addressing CUI and its association with female pelvic
floor disorders. Because of the limited number of studies dedicated exclusively to CUI,
additional evidence regarding UI, female sexual dysfunction, overactive bladder, pelvic
floor disorders, menopause, and emerging therapeutic approaches was included when
considered clinically relevant to provide a comprehensive overview of the topic.

The identified publications were reviewed for relevance based on their scientific
quality, clinical applicability, and contribution to the understanding of CUI. Additional
references were identified through manual screening of the reference lists of selected
articles. Owing to the heterogeneity of the available literature and the limited number
of studies specifically investigating CUI, the evidence was synthesized narratively rather
than quantitatively.

3. Pathophysiology of Coital Urinary Incontinence

The pathophysiological mechanisms involved in CUI are complex and vary accord-
ing to the timing of urinary leakage during sexual activity. Current evidence supports
the existence of distinct mechanisms underlying urinary leakage associated with vaginal
penetration compared with orgasm-associated leakage, although overlap between these
clinical forms frequently exists. Interpretation of available data is limited by the hetero-
geneity of definitions and clinical assessment methods, with many studies failing to clearly
differentiate between the two clinical presentations [3,7].

Urinary leakage associated with vaginal penetration is most commonly correlated
with severe SUI, urethral hypermobility, and impairment of the support mechanisms of
the proximal urethra and bladder neck. During penetration, mobilization of the anterior
vaginal wall and alterations in vesicourethral dynamics may promote urinary leakage
in patients with impaired pelvic support structures and altered continence mechanisms.
In addition, anterior compartment prolapse and pelvic floor support abnormalities may
further contribute to symptom development through alterations in urethral support during
sexual activity [5,9].

Female orgasm is a complex neurophysiological phenomenon involving the integra-
tion of autonomic, somatic, and sensory components of the pelvic nervous system [10,11].
During orgasm, activation of sympathetic and parasympathetic nervous structures, puden-
dal nerve stimulation, and contractions of the striated pelvic floor musculature occur in
association with changes in vesicourethral dynamics and pelvic visceral sensitivity [12].

The innervation of the urinary bladder and structures involved in female sexual
function demonstrates significant peripheral and central neural interconnections. Au-
tonomic fibers originating from the pelvic plexus, together with somatic pathways me-
diated by the pudendal nerve, contribute simultaneously to urinary continence, pelvic
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sensation, and the female sexual response. In this context, intense stimulation of pelvic
structures during orgasm may facilitate activation of bladder reflex pathways in susceptible
individuals [8,13-15].

Numerous urodynamic studies have demonstrated an association between orgasm-
associated UI and detrusor overactivity. In these patients, activation of neurovesical
reflexes and increased bladder excitability may promote involuntary bladder contractions
and consequent urinary leakage during orgasm [16].

Emerging evidence indicates that the pathophysiology of CUI extends beyond isolated
anatomical defects of pelvic support. In particular, orgasm-associated urinary leakage
appears to involve complex neurophysiological and functional mechanisms. However, the
exact interplay between pelvic neural pathways, the female orgasmic response, and urinary
leakage remains incompletely elucidated [3,13].

Menopause-related hormonal changes may progressively contribute to the develop-
ment and worsening of CUI. Estrogen deficiency is associated with multiple structural
and functional alterations of the lower genitourinary tract, including vaginal and ure-
thral atrophy, reduced vascularization, decreased collagen content, and impaired tissue
elasticity. Collectively, these changes may weaken pelvic floor support and continence
mechanisms. Furthermore, reduced tissue perfusion may adversely affect pelvic neuromus-
cular trophicity and alter the function of autonomic and somatic nerve pathways involved
in the innervation of the urethra, vagina, and bladder neck [17,18].

Current evidence suggests that the pathophysiology of coital urinary incontinence
differs according to the timing of urinary leakage during sexual activity. The main clinical
and pathophysiological characteristics of the two clinical presentations are summarized in
Table 1.

Table 1. Main pathophysiological characteristics of penetration- and orgasm-associated coital urinary
incontinence [3,5,7-18].

Characteristic

Penetration-Associated CUI Orgasm-Associated CUI

Timing of urinary leakage

During Vaginal penetration During orgasm

Predominant underlying
mechanism

SUI Detrusor overactivity (DO)

Main pathophysiological
factors

Urethral hypermobility; impaired
support of the proximal urethra and
bladder neck; anterior vaginal wall
mobilization; altered

vesicourethral dynamics

Increased bladder excitability; activation of
neurovesical reflexes; activation of autonomic
and somatic neural pathways; increased
pelvic visceral sensitivity

Associated pelvic findings

Anterior compartment prolapse and
pelvic floor support abnormalities are
frequently associated

No specific pelvic anatomical abnormality;
may coexist with SUI or pelvic
floor dysfunction

Neurophysiological
mechanisms

Not considered the
predominant mechanism

Activation of sympathetic and
parasympathetic pathways, pudendal nerve
stimulation, and central and peripheral
neural pathways involved in bladder control
and female orgasm

Typical urodynamic finding

Urodynamic SUI

DO

Potential influence of
estrogen deficiency

May aggravate urethral support
impairment through reduced tissue
trophicity and elasticity

May contribute to altered pelvic
neuromuscular function, tissue perfusion,
and bladder sensitivity

Abbreviations: CUI, coital urinary incontinence; DO, detrusor overactivity; SUI, stress urinary incontinence.
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The proposed pathophysiological mechanisms underlying penetration- and orgasm-
associated coital urinary incontinence are illustrated in Figure 1.

Penetration-associated CUI Orgasm-associated CUI
Vaginal penetration OTnglSIll
Anterlior vaginal wall displacement Autonomic nervous system activation
Impailred urethral support Pudindal nerve stimulation
Urethlral hypermobility Ne%ovesical reflex activation
Stresi urinary incontinence Detriusor overactivity
Urinary leakage Urinary leakage

Estrogen deficiency

l
Reduced tissue trophicity
l

Reduced vascularization and collagen content

!

Reduced tissue elasticity

Aggravation of both mechanisms

Figure 1. Proposed pathophysiological mechanisms of penetration- and orgasm-associated coital
urinary incontinence (CUI). Penetration-associated CUI is predominantly related to impaired urethral
support and SUI, whereas orgasm-associated CUI is mainly associated with activation of neurovesical
reflexes and detrusor overactivity. Estrogen deficiency may contribute to both mechanisms by
reducing tissue trophicity, vascularization, collagen content, and tissue elasticity.

4. Clinical Evaluation

The evaluation of CUI is predominantly based on history and clinical evaluation and
requires targeted questioning regarding the occurrence of urinary leakage during sexual
activity. Clinical history taking should establish the timing of urinary leakage, differentiat-
ing symptoms associated with vaginal penetration from those occurring during orgasm. It
is also important to determine whether symptoms occur constantly or intermittently and
to identify factors that may influence urinary leakage, including bladder fullness, specific
sexual positions, and orgasm intensity [3].

Associated urinary symptoms should also be evaluated, including stress urinary
incontinence, symptom severity, urinary urgency, frequency, nocturia, and symptoms of
overactive bladder [1].

Assessment of the impact on female sexual health should include changes in sexual
arousal and satisfaction. It is important to establish symptom onset, progression over time,
and the relationship between symptoms and the transition to peri- and postmenopause.
Symptom duration, patient age at symptom onset, and the time elapsed since menopause
may provide relevant information regarding the contribution of hormonal and genitouri-
nary changes to symptom development [1,3,8].

The urogynecological examination should include evaluation of pelvic floor support,
identification of pelvic organ prolapse, assessment of vaginal and urethral trophicity, and
evaluation of urethral mobility and potential anterior compartment defects. Assessment
of urethral trophicity includes evaluation of the urethral meatus and periurethral mucosa,
identifying signs of atrophy and tissue fragility. In selected cases, evaluation may be
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complemented by urodynamic testing, particularly in patients with mixed symptomatology
or suspected detrusor overactivity [1].

Several questionnaires have been used in the literature to evaluate urinary symptoms
and their impact on female sexual function, including the International Consultation
on Incontinence Questionnaire Female Lower Urinary Tract Symptoms Sexual Matters
associated with Lower Urinary Tract Symptoms module (ICIQ-FLUTSsex), the Pelvic
Organ Prolapse/Urinary Incontinence Sexual Questionnaire (PISQ), and the Female Sexual
Function Index (FSFI) [19-22].

However, there is currently no standardized instrument dedicated exclusively to the
assessment of COI [3,23,24].

The main components of the clinical evaluation of women with CUI are summarized
in Table 2.

Table 2. Clinical evaluation of women with coital urinary incontinence.

Assessment Domain Key Aspects to Evaluate

Timing of urinary leakage (during vaginal penetration or
Medical history orgasm); frequency of symptoms (constant or intermittent);
bladder fullness; sexual position; orgasm intensity [1,3].

Associated lower urinary ~ Stress urinary incontinence; urinary urgency; urinary
tract symptoms frequency; nocturia; overactive bladder symptoms [1,3].

Changes in sexual arousal and satisfaction; impact on
Female sexual health sexual activity; symptom onset and progression;
relationship with peri- and postmenopause [3,7,8].

Pelvic floor support; pelvic organ prolapse; vaginal and

Urogynecological urethral trophicity; urethral mobility; anterior
examination compartment defects; signs of urethral and periurethral
atrophy [1,17].

Urodynamic testing in selected patients with mixed urinary

Additional investigations symptoms or suspected detrusor overactivity [1,3,25].

ICIQ-FLUTSsex [22], PISQ-IR [21], FSFI [20]; currently, no
Validated questionnaires  questionnaire is specifically dedicated to the assessment of
CUI [3,23,24].
Abbreviations: CUI, coital urinary incontinence; FSFI, Female Sexual Function Index; ICIQ-FLUTSseX, Inter-
national Consultation on Incontinence Questionnaire Female Lower Urinary Tract Symptoms Sexual Matters

Associated with Lower Urinary Tract Symptoms; PISQ-IR, Pelvic Organ Prolapse/Urinary Incontinence Sexual
Questionnaire-IUGA Revised.

5. Therapeutic Options

The management of CUI should be individualized and adapted to the clinical char-
acteristics and underlying pathophysiological mechanisms involved, within the context
of the frequently multifactorial nature of symptoms. Therapeutic management should
consider the coexistence of SUI, overactive bladder symptoms, pelvic floor support abnor-
malities, and genitourinary syndrome of menopause, as well as their impact on female
sexual function and QoL [3,8,17].

Many patients spontaneously adopt behavioral strategies aimed at reducing symp-
toms, including bladder emptying before intercourse, limiting fluid intake before sexual
activity, or avoiding certain sexual positions. Although these measures may reduce the
frequency of urinary leakage episodes in some patients, they do not address the underlying
pathophysiological mechanisms [1,3].
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5.1. Conservative Treatment

Conservative treatment frequently represents the first therapeutic step in the man-
agement of coital urinary incontinence, particularly in patients with mild or moderate
symptoms and in the absence of severe anatomical pelvic floor defects [26].

Pelvic floor rehabilitation and pelvic floor muscle training are among the most com-
monly used conservative interventions. These approaches aim to improve vesicourethral
support, optimize pelvic neuromuscular control, and enhance the ability of pelvic floor
musculature to respond to pressure variations and mechanical stress occurring during
sexual activity. Available evidence reported improvement in CUI among patients with SUI
undergoing pelvic floor rehabilitation programs [3,27,28].

In peri- and postmenopausal patients, local estrogen therapy may contribute to im-
proved vaginal and urethral trophicity and reduction in symptoms associated with gen-
itourinary syndrome of menopause. Improvement in tissue trophicity and local vascu-
larization may exert beneficial effects on both urinary symptoms and sexual discomfort
associated with genitourinary atrophy [3,16].

In certain situations, conservative management may also include interventions target-
ing overactive bladder symptoms, such as bladder training and management of factors
promoting urinary urgency. Nevertheless, available evidence regarding the exclusive
efficacy of conservative treatment in CUI remains limited, as most studies evaluate this
symptom within the broader context of female UI [3,25,28].

Although Serati et al. initially proposed a conceptual distinction between penetration-
associated and orgasm-associated CUI, subsequent clinical studies have demonstrated
that the overlap between SUI and detrusor overactivity is more common than previously
appreciated. El-Azab et al. reported that women with MUI may exhibit both mechanisms
simultaneously, while the more recent urodynamic study by Cetinkaya et al. further
supported the coexistence of stress-related and urgency-related mechanisms in many
patients. Collectively, these findings indicate that the pathophysiology of CUI is frequently
multifactorial and reinforce the importance of individualized diagnostic evaluation and
treatment selection [3,12,25].

5.2. Pharmacological Treatment

Pharmacological treatment may play an important role, particularly in patients with
overactive bladder symptoms or urodynamically demonstrated detrusor overactivity. In
these situations symptom control may contribute to reducing episodes of urinary leakage
associated with sexual activity, especially those occurring during orgasm [3,29].

Antimuscarinic agents represent one of the most widely used therapeutic options for
controlling overactive bladder symptoms. By reducing involuntary bladder contractions
and improving urinary urgency, these therapies may reduce the frequency of urinary
leakage in some patients. However, associated adverse effects, including xerostomia,
constipation, and medication intolerance, may limit long-term adherence [30,31].

Beta-3 adrenergic receptor agonists represent an important therapeutic alternative,
exerting effects on bladder muscle relaxation and improvement of overactive bladder symp-
toms, frequently with a more favorable tolerability profile compared with antimuscarinic
agents [32].

In peri- and postmenopausal patients, local vaginal estriol therapy may have beneficial
effects on urinary symptoms associated with estrogen deficiency through improvement of
urethral and vaginal trophicity and enhancement of local vascularization [17,29,33,34].

Nevertheless, evidence regarding the specific efficacy of pharmacological therapies
in coital urinary incontinence remains scarce. Most studies evaluate treatment outcomes
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within the broader spectrum of mixed urinary incontinence and overactive bladder, without
specifically analyzing their impact on urinary leakage associated with sexual activity [3,25].

5.3. Surgical Treatment

Surgical treatment may represent an effective therapeutic option in patients in whom
CUI is predominantly associated with SUI and pelvic floor support defects. Surgical
intervention is generally considered in women with moderate to severe symptoms, frequent
urinary leakage episodes, substantial impairment of QoL, and clinically significant SUI,
particularly after failure of conservative management [3].

Midurethral sling procedures, including tension-free vaginal tape (TVT) and transob-
turator tape (TOT), are among the most widely used surgical interventions for stress urinary
incontinence and have been associated with improvement of coital urinary incontinence
symptoms in selected patients [35,36].

Numerous studies have reported improvement or resolution of coital urinary inconti-
nence following surgical treatment of stress urinary incontinence, particularly in patients
with urinary leakage associated with vaginal penetration. Available literature have also
demonstrated improvement in urinary symptoms and reduction in their impact on sexual
activity following surgical treatment of SUI [23,37]. In the SISTEr study, the proportion of
sexually active women reporting urinary incontinence significantly decreased postopera-
tively, from 53% preoperatively to 9% at follow-up. In parallel, the proportion of patients
reporting limitation of sexual activity because of fear of urinary leakage decreased from
52% to 10% after surgery [38].

In patients with significant anterior compartment defects and major pelvic support
abnormalities, correction of pelvic anatomical defects may further contribute to reducing
urinary leakage associated with sexual activity. Available data suggest that surgical treat-
ment is more effective in patients whose symptoms are predominantly stress-related. In
contrast, in patients with mixed urinary incontinence, surgical correction of pelvic support
defects may improve the stress-related component without directly influencing mecha-
nisms associated with bladder overactivity or detrusor overactivity. In such cases, urgency
symptoms and urinary leakage associated with sexual activity may persist postoperatively
and require additional conservative or pharmacological treatment [3,25,39,40].

Consequently, careful patient selection and realistic preoperative counseling remain
essential in the management of CUI [3].

5.4. Emerging Therapeutic Perspectives

In recent years, interest in minimally invasive and regenerative therapies for female
pelvic floor disorders has increased significantly. In the context of CUI, these therapies aim
to improve tissue trophicity, enhance urethral support, and improve pelvic neuromuscular
function, with potential benefits for both urinary symptoms and female sexual function [41].

Vaginal laser therapy and radiofrequency-based therapies have been proposed as ther-
apeutic options for patients with menopausal urogenital symptoms and mild to moderate
urinary incontinence. Proposed mechanisms include stimulation of collagen remodel-
ing, increased local vascularization, and improvement of vaginal and urethral mucosal
trophicity. Some studies have reported improvement in urinary symptoms and female
sexual function following these therapies; however, available evidence remains hetero-
geneous, and the lack of prospective randomized studies limits the formulation of firm
recommendations [18,27,41,42].

While observational studies have generally reported improvements in urinary symp-
toms and female sexual function, randomized controlled evidence remains limited. Further-
more, current international recommendations consider vaginal laser therapy a promising
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but still investigational approach, emphasizing that additional high-quality prospective
studies are required before its routine use can be recommended in clinical practice [41,42].

Interest in regenerative therapies, including platelet-rich plasma (PRP) and cel-
lular therapies, has also increased, driven by advances in regenerative medicine and
growing interest in restoring pelvic floor function through biological and tissue-based
mechanisms [43].

Cellular therapies employ various cell types with regenerative potential, particularly
mesenchymal stem cells and adipose-derived cells, aiming to stimulate tissue regeneration,
collagen remodeling, enhancement of local vascularization, and optimization of pelvic neu-
romuscular function. These therapies aim not only to improve anatomical pelvic support
but also to influence processes involved in tissue trophicity, neuromuscular function, local
innervation, and the regenerative capacity of periurethral and vaginal structures [44].

In the context of CUI, interest in these approaches derives from the complex and
multifactorial nature of symptoms, involving anatomical, hormonal, vascular, and neu-
rophysiological components simultaneously. Nevertheless, clinical experience regarding
the use of regenerative therapies in CUI remains limited, and available evidence is still
insufficient to support standardized recommendations [45].

Neuromodulation represents one of the most promising modern therapeutic directions
investigated in female pelvic floor disorders, particularly in patients with overactive bladder
symptoms and detrusor overactivity. Sacral neuromodulation acts predominantly on sacral
nerve roots, especially S3, which are involved in the control of the urinary bladder, urethra,
and pelvic structures. By influencing neurovesical reflexes and reducing bladder excitability,
these therapies may improve urinary urgency, urge urinary incontinence, and detrusor
overactivity. Interest in neuromodulation for CUI derives from the interconnection between
neurological mechanisms involved in bladder control and female sexual function. In
this context, reduction in bladder overactivity through neuromodulation may also exert
favorable effects on urinary leakage associated with sexual activity in selected cases. Sacral
neuromodulation is primarily performed in specialized neurourology and urogynecology
centers and requires a multidisciplinary approach and careful patient selection [46].

At present, evidence regarding the efficacy of emerging therapies in CUI remains
extremely limited, with most available data extrapolated from studies evaluating female Ul
and pelvic floor disorders more broadly. Existing studies generally include small patient
populations and short follow-up periods. Additional prospective studies are required to
evaluate long-term efficacy and define optimal patient selection criteria [31,47].

Recent literature further supports the need for caution regarding emerging and mini-
mally invasive therapies. For vaginal laser therapy, recent position statements emphasize
that, although observational studies have reported improvements in genitourinary symp-
toms, urinary symptoms, and sexual function, robust evidence remains insufficient to
support routine use in clinical practice [48]. Similarly, recent PRP studies and reviews
suggest a favorable safety profile and potential symptomatic benefit in female SUI, but the
evidence remains heterogeneous, with small study populations, variable protocols, and
limited follow-up [49,50]. For cellular therapies, recent reviews indicate that regenerative
cell-based approaches may be safe and biologically plausible for female SUI, although
clinical efficacy remains insufficiently established and larger randomized trials are still
required [43]. In the field of neuromodulation, contemporary data support its role in refrac-
tory OAB, but outcome reporting remains inconsistent and evidence specifically addressing
CUTI s lacking [51]. Overall, these findings reinforce that emerging therapies for CUI should
currently be interpreted as extrapolated, mechanism-based therapeutic possibilities rather
than standardized treatment options.
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The currently available therapeutic approaches for CUI, together with their principal

indications and the evidence available in the literature, are summarized in Table 3.

Table 3. Current therapeutic approaches for coital urinary incontinence.

Therapeutic Approach

Main Indication

Proposed Mechanism of Action

Evidence Available
in the Literature

Behavioral interventions [1,3,26]

Mild symptoms;
adjunctive management

Bladder emptying before
intercourse; fluid intake
modification; avoidance of

Limited; mainly
based on clinical

triggering sexual positions experience
Pelvic floor muscle training SUTL mild to iigi)zgZiztii;‘{lscufé%frfti;gth’ Moderate
(PFMT) [23,27,28] moderate CUI neuromuscular control
Peri- and
postmenopausal .
Local vaginal estrogen women with ggpigzies Zi%lullsijlnd urethral Moderate
therapy [17,29,33,34] genitourinary p ty .
syndrome of vascularization
menopause
. Reduces involuntary bladder
Antimuscarinic agents [30,31] g)‘:tli,lcciieztusor contractions and Moderate
y urinary urgency
[33-adrenoceptor OAB; detrusor Promotes bladder relaxation Moderate
agonists [31,32] overactivity during the storage phase
. . SuUI;
Midurethral sling procedures L .
2 penetration-associated ~ Restores urethral support Strong
(TVT/TOT) [35-38] CUI
Vaginal laser/radiofrequency Selected patients with Ej::sllllaeg; r:) ri?;?tde;:dg/ improved Limited
therapies [41,42,48] GSM and mild UT ophicity
vascularization
PRP and cellular Investigational Tissue regeneration and Verv limited
therapies [43,44,47,49,50] & neuromuscular restoration y
Sacral neuromodulation Refractory OAB; Modulates sacral peural o
pathways controlling Limited

[31,46,51]

detrusor overactivity

bladder function

Abbreviations: CUI, coital urinary incontinence; GSM, genitourinary syndrome of menopause; OAB, overactive
bladder; PRP, platelet-rich plasma; SUI, stress urinary incontinence; TOT, transobturator tape; TVT, tension-free

vaginal tape; Ul, urinary incontinence.

The proposed clinical approach to women presenting with CUI, integrating the di-

agnostic evaluation and individualized therapeutic strategy based on the predominant

underlying mechanism, is illustrated in Figure 2.
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Clinical approach to women presenting with
coital urinary incontinence

!
Targeted medical history
!
Determine timing of leakage
! l
Penetration Orgasm
! !
Assess SUI, Assess OAB/DO
Pelvic floor support
!
Uroginecological
examination Urodynamics if needed

Identify predominant mechanism
1
Individualized treatment:
Behavioral measures, PFMT,
Local estrogen therapy,
Pharmacological treatment,
Midurethral sling procedures,
Emerging and regenerative therapies

Figure 2. Proposed clinical approach to women presenting with coital urinary incontinence (CUI).
Initial evaluation should determine whether urinary leakage occurs during vaginal penetration
or orgasm, as this distinction helps identify the predominant underlying mechanism and guides
individualized therapeutic management. Treatment should be tailored according to the associated
lower urinary tract symptoms, pelvic floor abnormalities, and patient characteristics. Abbreviations:
DO, detrusor overactivity; OAB, overactive bladder; PEMT, pelvic floor muscle training; SUI, stress
urinary incontinence.

6. Clinical Implications and Future Perspectives

Current evidence suggests that the best therapeutic outcomes are achieved in patients
with CUI predominantly associated with SUI and urinary leakage during vaginal penetra-
tion, situations in which surgical treatment may lead to significant symptom improvement.
However, this also highlights the need to identify alternative therapeutic strategies for pa-
tients with mild or moderately symptomatic disease, in whom surgical indications should
be carefully weighed [25,42].

In this context, the combination of pelvic floor rehabilitation, local hormonal therapy,
and minimally invasive or regenerative therapies may represent an intermediate therapeu-
tic step, particularly in peri- and postmenopausal patients with associated genitourinary
trophic changes. These interventions deserve prospective evaluation because of their mini-
mally invasive nature, absence of hospitalization requirements, and potential to provide a
therapeutic alternative before surgical correction in carefully selected cases [5,8,17].

Despite increasing interest in CUI, important gaps in the available literature remain.
Most published studies are observational, involve relatively small patient populations, and
frequently evaluate coital urinary incontinence as a secondary outcome within broader
studies on urinary incontinence or female sexual dysfunction. Well-designed prospective
studies using standardized definitions and validated outcome measures are needed to im-
prove understanding of the condition and optimize therapeutic decision-making [2,3,18,25].
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The currently available evidence on coital urinary incontinence is derived from a
limited number of studies with heterogeneous designs. The principal publications that
have shaped the current understanding of CUI are summarized in Table 4.

Table 4. Landmark studies contributing to the current understanding of coital urinary incontinence.

Study Design Main Contribution

Proposed the distinction
between penetration- and
Serati et al., 2009 [3] Narrative review orgasm-associated CUI and
summarized available
therapeutic approaches.

Demonstrated the association
between orgasm-associated

El-Azab et al., 2011 [25] Clinical study CUI, detrusor overactivity,
and stress urinary
incontinence.

Showed the negative impact of
g;()rf;, ‘F7o]wska & Wydra, Clinical study CUI on quality of life and

female sexual function.

Reported that active
Gray et al., 2018 [18] Cross-sectional study questioning substantially
increases CUI detection.

Provided contemporary
prevalence data and clinical
associations of CUL

Multicentre

Athey etal, 2024 [2] observational study

Current recommendations for
conservative, pharmacological,
and surgical management of
female LUTS relevant to CUL

Abbreviations: CU]I, coital urinary incontinence; LUTS, lower urinary tract symptoms.

Harding et al., 2025 [31] EAU Guideline

7. Conclusions

CUI represents a complex and frequently underdiagnosed manifestation of female
pelvic floor dysfunction, in which continence mechanisms, pelvic support, hormonal
status, and the neurophysiological sexual response interact closely. Differentiating between
urinary leakage occurring during penetration and that associated with orgasm has direct
implications for clinical evaluation and therapeutic decision-making.

Therapeutic management should be personalized, stepwise, and adapted to the pre-
dominant underlying mechanisms. Active inquiry regarding this symptom during clinical
history taking is essential, as many patients do not report it spontaneously. Prospective
studies are needed to evaluate the efficacy of combined therapies and to better define the
role of conservative, regenerative, and surgical treatments within the therapeutic algorithm
of CUL
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Abbreviations
CUI coital urinary incontinence
DO detrusor overactivity
FSFI Female Sexual Function Index
GSM genitourinary syndrome of menopause
LUTS lower urinary tract symptoms
OAB overactive bladder
PFMT pelvic floor muscle training
PISQ-IR  Pelvic Organ Prolapse/Urinary Incontinence Sexual Questionnaire-IUGA Revised
PRP platelet-rich plasma
QoL quality of life
SUI stress urinary incontinence
TOT transobturator tape
VT tension-free vaginal tape
Ul urinary incontinence
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