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Erectile dysfunction (ED) is a major issue following 
treatments for common male genitourinary cancers like 
those of the prostate. Placement of a penile prosthesis is the 
end stage of management in those men with ED post cancer 
therapy. Described nicely by Dadhich et al. (1), patients 
post-surgery for certain cancers require nuances during the 
placement of a penile prosthesis that are critical to success 
such as proper reservoir placement, curvature correction 
and concurrent placement of an artificial urinary sphincter.

Given that rates of overall recovery of erectile function 
post-radical prostatectomy are estimated to be 48%±25% 
(range of 12–96%) (2) therapies, and strategies, that 
can improve outcomes are desperately needed. Penile 
rehabilitation is one such concept. Revolving around the 
use of medications and devices that preserve erectile health; 
treatments with oral medications, intracavernosal injections 
and vacuum erection devices have been used alone, or in 
combination, for many years. These treatments encourage 
penile tissue oxygenation, limit post-surgical neuropraxia, 
recover erectile function and rejuvenate sexual health (2). 
The simple goal of these therapies is to improve the amount 
of erections that occur in the post-operative period. As such, 
penile tissue hypoxia and permanent erectile tissue damage 
via smooth muscle apoptosis are theorized to be decreased, 
or even prevented (2).

Unfortunately, despite many years of study, there has 
still been no consensus on the effectiveness of penile 
rehabilitation programs after prostate cancer (3). The most 
recent meta-analysis published by Liu and colleagues (4)  
examined 11 randomized control trials and 5 case-control 

studies. Penile rehabilitation was found to increase 
erectile function improvements and international index 
of erectile function (IIEF) scores during administration 
of the medication (4). However, the study did not support  
the concept that penile rehabilitation with PDE5is could 
improve recovery of spontaneous erections (4).

In spite of these findings, our institution advocates 
that all men and their partners undergo consultation 
with a men’s health specialist prior to prostatectomy. This 
individual is often a different provider than the patient’s 
primary urologic oncologist and, as such, can frequently 
provide unique insight into the challenges faced by couples 
with ED. Various treatment modalities can be reviewed and 
even demonstrated prior to undergoing surgery.

Given that some urologists never mention the existence 
of options for the treatment of ED, penile rehabilitation 
offers benefits beyond the effectiveness of the treatments 
involved. Such a pre-emptive approach could significantly 
reduce a patients’ anxiety going into surgery and improve 
long term patient compliance and overall satisfaction 
with their care. It can provide an opportunity for men to 
openly discuss their sexual lifestyle in the present day, as 
well as their expectations for the future. As such, the role 
of penile rehabilitation should be to not just administer 
medications, but also develop an awareness of the available 
therapies. 
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