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INTRODUCTION: 
There is increased incidence of obesity all
the world including Iraq and about 3
people suffer from obesity (1,2,3); obesity can cause 
many problems including  erectile dysfunction
(ED) (4). 
Male obesity associated hypogonadism is
a well-known sequel of obesity and can manifest
as testosterone deficiency, sperm abnormality and 
erectile dysfunction (5) that reduce
for the patients themselves and for 
The severity of ED is measured by the international 
index of erectile dysfunction IIED 
weight loss is a proven treatment for
dysfunction (8). 
Laparoscopic sleeve gastrectomy is
surgical treatment performed around the world as it 
is effective, safe, and relatively simple 
We performed this work to assess the 

ABSTRACT: 
BACKGROUND:  
Obesity responsible for many diseases and regarded as an independent risk factor for having erectile 
dysfunction (ED).  
OBJECTIVE:  
To assess the effect of weight loss after laparoscopic sleeve gastrectomy (LSG) on ED.
PATIENTS AND METHODS: 
A retrospective review of 22 cases referred by urological and infertility clinic to the National Center of 
Obesity suffering from obesity and ED; who have undergone LSG. Primary follow
loss and assessment of international index 
RESULTS: 
22 consecutive male patients, mean age 39 ±7.9 included in this study; their mean BMI 49.7±5.8 kg/m
with mean IIED score of 28.1± 5.6.
with statistically significant improvement in their IIED 33.3±6.1(p value < 0.0001).
percentile excess weight loss was 70±17kg/m
(p value <0.0001). The scatter plot and linear regression show a linear relation between weight loss 
and IIED. 
CONCLUSION:  
ED improved after weight loss in LSG with direct relationship to the degree of weight loss and the more 
weight loss the more improvement in virility. 
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There is increased incidence of obesity all over             
the world including Iraq and about 33-34% of Iraqi 

; obesity can cause 
erectile dysfunction 

Male obesity associated hypogonadism is                              
of obesity and can manifest  

testosterone deficiency, sperm abnormality and 
that reduces the life quality 

for their partners (6). 
The severity of ED is measured by the international 
index of erectile dysfunction IIED (7) and               

a proven treatment for erectile 

aparoscopic sleeve gastrectomy is the commonest 
performed around the world as it 

and relatively simple (9).                     
o assess the impact of 

weight loss for patients after undergoing
ED in our population. 
PATIENTS AND METHODS:  
24 consecutive male patients referred from 
urological and infertility clinic to the National 
Center of Obesity during a period from March 2018 
to June 2020 complaining from obesity and ED; 
they had LSG and follow up for weight loss
and assessment of international index of erectile 
dysfunction (IIED) was done 
the questionnaire according to the guideline
Two patients excluded from the study
follow up. 
All patients who participated accepted to answer 
the questionnaire with the surgeon
surgery, after surgery at 3 months with last at 6
months). 

Obesity responsible for many diseases and regarded as an independent risk factor for having erectile 

To assess the effect of weight loss after laparoscopic sleeve gastrectomy (LSG) on ED. 
  

A retrospective review of 22 cases referred by urological and infertility clinic to the National Center of 
Obesity suffering from obesity and ED; who have undergone LSG. Primary follow-up was for weight 
loss and assessment of international index of erectile dysfunction (IIED). 

22 consecutive male patients, mean age 39 ±7.9 included in this study; their mean BMI 49.7±5.8 kg/m
with mean IIED score of 28.1± 5.6. Three months after LSG percentile excess weight loss was 31± 9 
with statistically significant improvement in their IIED 33.3±6.1(p value < 0.0001). After 6
percentile excess weight loss was 70±17kg/m2 with significant improvement in IIED 55.4± 10.6 

The scatter plot and linear regression show a linear relation between weight loss 

ED improved after weight loss in LSG with direct relationship to the degree of weight loss and the more 
he more improvement in virility.  

loss, erectile dysfunction, virility. 
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undergoing LSG on 

male patients referred from 
urological and infertility clinic to the National 

a period from March 2018 
complaining from obesity and ED; 

they had LSG and follow up for weight loss                 
and assessment of international index of erectile 

was done by filling                           
according to the guideline (10). 

Two patients excluded from the study due to loss of 

accepted to answer 
surgeon’s help (before 

at 3 months with last at 6-12 

Obesity responsible for many diseases and regarded as an independent risk factor for having erectile 

A retrospective review of 22 cases referred by urological and infertility clinic to the National Center of 
up was for weight 

22 consecutive male patients, mean age 39 ±7.9 included in this study; their mean BMI 49.7±5.8 kg/m2 
percentile excess weight loss was 31± 9 

After 6-12 months 
with significant improvement in IIED 55.4± 10.6                    

The scatter plot and linear regression show a linear relation between weight loss              
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       2024; Vol. 23(4) 



 

 

The Iraqi Postgraduate Medical Journal                                                                                                       2024; Vol. 23(4) 

 

BARIATRIC SURGERY 

All data were analyzed and compared with their 
data before surgery using Microsoft Excel and 
graphpad calculator for statistical analysis. 
Statistical analysis:  
Detailed characteristics were explicated in tables. 
Means and standard deviations were conveyed              
for continuous variables and percentages for 
categorical variables. Student's t-test and p value 

were used to show the associations, where 
appropriate, with a significance threshold of 5%, 
using Graphpad and Microsoft Excel calculator 
RESULTS: 
22 consecutive male patients aged 39 ±7.9 years 
included in this study; their BMI 49.7±5.8 kg/m2; 
the demographic distribution shown in table 1 

 

Table 1: Demographic distribution of the sample. 
 

 Range Mean ± SD 

Age 27-62 39 ± 7.9 

Weight (Kg) 119.5-190.2 146.7± 19.1 

Height(cm) 163-179 171± 4.1 

BMI(Kg/m2) 40.3-65.8 49.7± 5.8 

IW 66.4- 80.1 73± 3.5 

EW 45.5-117.9 72± 17.9 
 

with IIED score of 28.1± 5.6. In the first 3 months 
after LSG patients lost 31± 9  percent excess 
weight loss (%EWL); with statistically significant 

improvement in their IIED 33.3±6.1(p value                    
< 0.0001). 

 
Table 2: Weight loss and IIED in different interval. 

 

 

 

Excess weight before 

surgery 
Weight loss 3 months %EWL in 3 months 

Weight loss 6-12 

months 

%EWL in 6-12 

months 

 45.5-117.9(72.9±17.9)  1 1 - 3 2 ( 2 2 . 4 ± 5 . 8 ) 1 7 - 5 0 ( 3 1 ± 9 ) 28-75(49.9±12.6) 41-97(70±17) 

IIED 1 4 - 3 7 ( 2 8 . 1 ± 5 . 6 ) 1 2 - 4 1 ( 3 3 . 3 ± 6 . 1 ) 2 5 - 7 5 ( 5 5 . 4 ± 1 0 . 6 ) 

 

After 6-12 months they lost 70±17kg/m2 with 
significant improvement in IIED 55.4± 10.6                  
(p value < 0.0001). 

The scotter plot and linear regression show a direct 
relation between weight loss and IIED as shown              
in figure 1 and 2 below.  

 

 

 

 

 

Figure 1and 2: Shows the relation between weight loss and IIED score. 
 

There are 5 domains in IIED score, and all  improved after sleeve gastrectomy as shown in 
table 3 and figure 3 
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Table 3:
 

 

IIED 

Min-max 

(mean ±SD) 

Erectile 

function

Min

(mean 

Before surgery 14-37 (28±5.6) 7-18

3  M o n t h s 12-41 (33.3±6.1) 5-21(15.9±3.2

6-12 Months 25-75 (55.4±10.6) 13-30 (24.7±3.6

 
 
 

Figure 3: The changes in domain 

The associated medical diseases with obesity 
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: IIED and all domains during different interval. 
 

Erectile 

function 

Min-max 

mean ±SD) 

Orgasmic 

Function 

Min-max 

(mean ±SD) 

 

Sexual Desire 

Min-max 

(mean ±SD) 

Intercourse 

Satisfaction

Min-max (mean 

±SD) 

18 (12.4±2.50 1-7 (4.6±1.4) 2-7 (4.7±1.08) 1-6(3.5±1.18

21(15.9±3.2) 1-8(5.3±1.3) 2-7(5.2±1.1) 2 - 6 ( 4 ± 1 . 0 7

30 (24.7±3.6) 2-10 (6.9±1.3) 3-10 (6.9±1.3) 4-15 (8.7±4.2

 

 

: The changes in domain of IIED during weight loss. 
 

with obesity  improved after sleeve gastrectomy and w
as shown in figure 4. 
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DISCUSSION:  
Laparoscopic sleeve gastrectomy is the most 
frequently conducted bariatric procedure 
worldwide, nevertheless little data available on            
its effect on erectile function although weight loss 
by any mean may improve erectile function this 
study specifically studied the influence of sleeve 
gastrectomy on erectile performance. 
The patients’ age in this study 39±7.9years with          
a range 27-62corelated with BMI 49.7±5.8 kg/m2 
they referred from urology clinic with IIED score 
of 28±5.6.  
Losing weight was accompanied by                       
an improvement in IIED and the more the weight 
loss the better improvement in IIED was.                    
This improvement was statistically significant 
while sarwer et al.  study of 35 men who 
underwent Roux-en-Y gastric bypass found no 
significant change in sexual function from 
baseline, with the exception of overall satisfaction. 
This is likely due to the inclusion of elderly 
patients in the study. (49 years and 11 out of 35 
were diabetic) (11). Goitein et al. reported 
improvement in IIED parameter in particular 
(overall satisfaction), but this improvement was not 
statistically significant (12). 
On the other hand, Efthymious et al., Aleid et al., 
Mora et al, Li et al.  and Groutz et al found 
significant improvement in ED after bariatric 
surgery (13,14,15,16,17). 
This study shows improvement in all five domains 
which is the same finding of Dallal et al., on gastric 
bypass surgery (18), while Ranasinghe et al. 
investigated the impact of weight loss following 
laparoscopic adjustable gastric banding on sexual 
function in 20 obese men. The IIEF score 
improved substantially after surgery, while                    
the erectile index and orgasmic function 
declined(19). Araujo et al. examined the effects of 
Fobi-Capella gastroplasty on the content of a man's 
sexual life and found postoperative improvements 
in sexual function(20). 
In the first 3 months after LSG ,EWL was 
31%while the  IIED was33 (p value < 0.0001),            
and these early results were comparable to  Fatih  
et al, who demonstrated the improvement starting 
from the first month (21) ,while Sarhan et al  and 
Hossam S et al reported improvement in all 
domains after 1 year(22,23). 
According to high level of evidence meta analysis 
shows improvement in erectile function after 
bariatric procedure (24,25). 

The improvement of erectile function after sleeve 
gastrectomy may be related to improvement of 
metabolic state, better glycemic control 
,hypertension and improvement of dyslipidemia  
Finally, we have to mention that each bariatric 
procedure has different mechanism of action and 
that most of the studies mentioned above evaluate 
data of different procedures while the result of this 
study considering patients with laparoscopic sleeve 
gastrectomy only and these results are comparable 
with Ahmed fahmy et al (26). 
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