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Abstract Objective: To assess sexual function in men with tethered cord syndrome (TCS) caused by Spinal
Bifida. Methods: A cross-sectional study was performed in 16 adult men with TCS who had have stabilized sexual
partners in recent 10 years. The International Index of Erectile Function (IIEF) and Erection Hardness Score
(EHS) questionnaire was mailed to each man. Results;:Of the 16 patients with TCS, 12 completed the IIEF ques-
tionnaire and EHS finally. Of the 12 men who replied, 10 (83%) had erectile dysfunction (ED). 70% of the pa-
tients were mild to moderate and moderate ED. Only 1 patients (8%) with TCS developed grade 4 on the EHS,
and 58 % of the patients developed grade 3. Conclusions; The incidence rate of ED in TCS patients was high. IIEF is
equally effective to assess sexual function in men with TCS,
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