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Department of Urology 
Case of the Month 

Management of Erectile Dysfunction in 
the Prostate Cancer Patient 

CASE PRESENTATION 
A 69-year-old man with a past medical history of hypertension and hyperlipidemia presented with 
an elevated PSA and a prostate MRI showing a PI-RADs 5 lesion in the right posterolateral base with 
gross extraprostatic extension and no pelvic lymphadenopathy. MRI-guided fusion biopsy showed 
Gleason 7 (4+3) in 7 of 12 systematic cores and all targeted cores with perineural invasion present. 

On receiving his diagnosis of prostate cancer, the patient met with both a urologic surgeon and a 
radiation oncologist to discuss the options of radical prostatectomy, focal ablation, and prostate 
radiation therapy. He ultimately elected to undergo radical prostatectomy. Given his extraprostatic 
disease on the right, he was counseled about non-nerve sparing techniques. 

The patient met with our men’s health team preoperatively, at which time he was educated on what 
to expect after prostate cancer treatment. His erectile function was deemed to be marginal at 
baseline, and he was started on preoperative tadalafil 5 mg daily to maximize penile blood flow and 
erectile health. He then underwent an uncomplicated robot-assisted laparoscopic prostatectomy 
(RALP) with nerve sparing performed on the left side, no nerve sparing performed on the right 
given his disease burden.  

Postoperatively, the patient continued taking daily tadalafil (Cialis) 5 mg but ultimately had 0/10 
erections for the first 2 months. He was then given an additional 100 mg of sildenafil (Viagra) to 
take on an empty stomach as needed before sexual activity. This helped him achieve 4/10 
erections, still not suitable for penetration. He elected to continue this treatment for the first 7 
months after surgery and his erections ultimately improved to a 5/10, with 7/10 being good 
enough for penetration. 

At 7 months postoperatively, the patient elected to try intracavernosal injections. He was able to 
achieve a 7/10 erection with 40 u of Tri-Mix #5 (10 mcg alprostadil/30 mg papaverine/1 mg 
phentolamine). Despite the decent response at a fairly low dose with potential to strengthen, he 
experienced great difficulty in executing the injection. In addition, he was spending at least 1 week 
a month at his house in South America, precluding his ability to use the injection regularly given the 
need for refrigeration. After extensive counseling, he elected to undergo placement of an inflatable 
penile prosthesis (IPP). 

The patient underwent placement of a 3-piece IPP 14 months after his RALP. His cylinders were 
placed via a penoscrotal incision, and his reservoir was placed via a counter-incision to ensure 
proper placement given his surgical history. His postoperative course was uncomplicated. He was 
discharged on the day of surgery with a Foley catheter and a penile mummy dressing in place.  
At his visit to the clinic on postoperative day 1, his mummy dressing and Foley catheter were 
removed. After a successful voiding trial, he was again educated on optimal pain control and 
postoperative wound care. At his follow-up visit 2 weeks after the surgery, he had manageable 
swelling and significant improvement in his pain. He was seen again 5 weeks after surgery, at which 
time his swelling and pain had resolved and his pump was easily palpable. He was taught again how 
to use the device in clinic, and he was able to inflate and deflate it himself without issue. When he 
was seen again 3-month postoperatively, he was delighted with his device. 

http://med.nyu.edu/urology
http://nyulangone.org
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COMMENT 
Managing sexual expectations after prostate cancer treatment is imperative but can be time 
consuming for the urologic oncologist. Several intricacies must be discussed, and a perceived lack 
of education and support about all aspects of sexuality post prostate cancer therapy has been 
shown. This deficit seems to be particularly large when addressing gay, bisexual, and single men’s 
needs.1 In our practice, we discuss the expected timeline for recovery of erectile function and 
urinary continence after prostate cancer treatment and how it can take more than a year to regain 
full remaining function. Specifically, we discuss the role of nerve sparing and situations in which 
nerve sparing is not clinically indicated. We discuss the possibility of penile shrinkage after the 
surgery due to changes in anatomy from presumed re-anastomosis of the urinary system. We also 
discuss how the patient will retain the ability to have orgasms (even if not fully erect), but he will not 
ejaculate semen; some patients may experience climacturia. In addition, for patients who engage 
in receptive anal sex, sexual sensation may be altered after the prostate is removed. 

The rate of erectile dysfunction after prostate cancer treatment is highly variable and dependent 
on many factors, but the literature has shown prevalence  to range between 14% and 90%.2-5 

Penile rehabilitation after prostate cancer treatment focuses primarily on maximizing the delivery of 
oxygenated blood to the penis.5-8 This is thought to prevent fibrosis and is an attempt to avoid any 
irreversible structural changes in the postoperative period. There are many different approaches to 
penile rehabilitation, and it has been demonstrated that attempting any penile rehabilitation at all is 
better than nothing.2 Our algorithm for management of erectile dysfunction after prostate cancer 
surgery begins with phosphodiesterase-5 (PDE-5) inhibitors, namely, sildenafil and tadalafil. 
We discuss the pharmacologic differences of each medication and how these medicines can  
occasionally be combined in order to maximize the pharmaceutical effect of PDE-5 inhibitors after  
prostate/bladder surgery. We typically initiate daily tadalafil 5 mg before the procedure to  
maximize blood flow preoperatively and then follow up 3 months after prostate cancer treatment.9 

If at that time the patient is having no erectile function, we add 100 mg of sildenafil taken before 
sex and we follow up 1 to 2 months later. If the oral medications prove to be inadequate, we move 
to intracavernosal injections, typically starting with low-dose Tri-Mix and adjusting on the basis 
of response. Before the prostate procedure, we discuss the general risks and benefits of 
intracavernosal injections and the logistics of administration so that the patient is prepared for 
the idea of penile injections if needed. We also discuss the role of penile prosthesis placement.10 

Placement of an IPP is an excellent option for post prostate cancer treatment patients for whom 
other treatments are ineffective. IPP placement has been shown to have a 90% to 95% patient 
satisfaction and offers the ability to have sex without planning or medications.11-15 Special care 
must be taken to fully explain the risks and benefits of penile prosthesis placement, including 
infection, bleeding, swelling, postoperative pain, corporal and urethral erosion, proximal and 
urethral perforation, device malfunction with need for revision/replacement, changes in sensation, 
and glans softness including floppy glans syndrome. We discuss the fact that the glans will always 
be softer than the patient’s natural erection, and in men who engage in penetrative anal sex, this 
can be particularly limiting and should be addressed specifically. We particularly outline the 
limitations in prosthetic sizing and clearly indicate that the device will only be as long as the 
stretched penile length. We pay particular attention to the discussion of the inherent irreversible 
nature of the procedure so that the patient understands upfront that if he is displeased, he will not 
have the option to have it removed and return to his preoperative level of erectile function. 

Erectile dysfunction is extremely common after treatment for prostate cancer. However, patients 
can achieve good outcomes and high satisfaction with appropriate counseling, expectation 
management, and medical/surgical treatment. 
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and completed her residency with the Harvard Program in Urology at 
Brigham and Women’s Hospital in Boston, Massachusetts. She went 
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Dr. Raup’s clinical practice focuses on medical/surgical management 
of erectile dysfunction, Peyronie’s disease, male infertility, testicular 
sperm extractions, varicocelectomy, artificial urinary sphincter 
placement, vasectomy/vasectomy reversal, and all other scrotal/ 
penile–based urologic procedures. 

https://nyulangone.org/doctors/1366836637/valary-t-raup
https://nyulangone.org/doctors/1366836637/valary-t-raup
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Department of Urology 

Our renowned urologic specialists have pioneered numerous advances in the surgical and pharmacological 
treatment of urologic disease. 

For questions and/or patient referrals, please contact us by phone or by e-mail. 

Faculty Specialty Phone Number/Email 

James Borin, MD Kidney stones, Kidney Cancer, Ureteral Stricture, UPJ obstruction, Endourology, Robotic Renal Surgery, 
Partial Nephrectomy, Ablation of Renal Tumors, PCNL 

646-825-6387 
james.borin@nyulangone.org 

Benjamin Brucker, MD Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse-Vaginal and Robotic Surgery, V 
oiding Dysfunction, Male and Female Incontinence, Benign Prostate Surgery, Neurourology 

646-754-2404 
benjamin.brucker@nyulangone.org 

Seth Cohen, MD Female Sexual Dysfunction, Male Sexual Dysfunction, General Urology, Benign Disease Prostate, 
Post-Prostatectomy Incontinence, Erectile Dysfunction, Hypogonadism 

646-825-6318 
seth.cohen@nyulangone.org 

Christina Escobar, MD Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse, Incontinence in Women, Female 
Voiding Dysfunction, Neurourology 

646-825-6324 
christina.escobar@nyulangone.org 

Frederick Gulmi, MD* Robotic and Minimally Invasive Urology, BPH and Prostatic Diseases, Male and Female Voiding Dysfunction, 
Kidney Stone Disease, Lasers in Urologic Surgery, and Male Sexual Dysfunction 

718-630-8600 
frederick.gulmi@nyulangone.org 

Joel Hillelsohn, MD††† Erectile Dysfunction, Peyronie’s Disease, Penile Prosthesis, Hypogonadism, BPH, Kidney Stones, 
Male Sexual Dysfunction, Chronic Prostatitis 

646-660-9999 
joel.hillelsohn@nyulangone.org 

William Huang, MD Urologic Oncology (Open and Robotic) – for Kidney Cancer (Partial and Complex Radical), Urothelial Cancers 
(Bladder and Upper Tract), Prostate and Testicular Cancer 

646-744-1503 
william.huang@nyulangone.org 

Grace Hyun, MD Pediatric Urology including Hydronephrosis, Hypospadias, Varicoceles, Undescended Testicles, Hernias, 
Vesicoureteral Reflux, Urinary Obstruction, Kidney Stones, Minimally Invasive Procedures, Congenital Anomalies 

212-263-6420 
grace.hyun@nyulangone.org 

Matthew Katz, MD Kidney Stone Disease, Upper Tract Urothelial Carcinoma, Ureteral Stricture Disease, 
and BPH/Benign Prostate Disease 

646-825-6387 
matthew.katz@nyulangone.org 

Christopher Kelly, MD Male and Female Voiding Dysfunction, Neurourology, Incontinence, Pelvic Pain, Benign Prostate Disease 646-825-6322 
chris.kelly@nyulangone.org 

Herbert Lepor, MD Prostate Cancer: Elevated PSA, 3D MRI/Ultrasound Co-registration Prostate Biopsy, Focal (Ablation) 
of Prostate Cancer, Open Radical Retropubic Prostatectomy 

646-825-6327 
herbert.lepor@nyulangone.org 

Stacy Loeb, MD, MSc** Urologic Oncology, Prostate Cancer, Benign Prostatic Disease, Men’s Health, General Urology 718-261-9100 
stacy.loeb@nyulangone.org 

Danil Makarov, MD, MHS*** Benign Prostatic Hyperplasia, Erectile Dysfunction, Urinary Tract Infection, Elevated Prostate-specific Antigen, 
Testicular Cancer, Bladder Cancer, Prostate Cancer 

718-376-1004 
danil.makarov@nyulangone.org 

Meredith Metcalf, MD† †† Urologic Oncology (Open and Robotic) - Kidney Cancer, Urothelial Cancer (Bladder and Upper Tract), 
Testicular Cancer, Prostate Cancer 

718-630-8600 
meredith.metcalf@nyulangone.org 

Nnenaya Mmonu, MD, MS Urethral Strictures, Robotic and Open Reconstructive Surgery for Ureteral Obstruction/Stricture, Fistulas, 
Bladder Neck Obstruction, Penile Prosthesis, Post Prostatectomy and Radiation Urinary Incontinence 

646-754-2419 
nnenaya.mmonu@nyulangone.org 

Bobby Najari, MD Male Infertility, Vasectomy Reversal, Varicocele, Post-Prostatectomy, Erectile Dysfunction, 
Male Sexual Health, Hypogonadism, Oncofertility 

646-825-6348 
bobby.najari@nyulangone.org 

Valary Raup, MD†† †††† Male Infertility, Varicocele, Penile Prosthesis, Artificial Urinary Sphincter, Peyronie’s Disease, Penile Plication, 
Erectile Dysfunction, Male Sexual Health, Vasectomy, Vasectomy Reversal 

646-754-2000 
valary.raup@nyulangone.org 

Nirit Rosenblum, MD Female Pelvic Medicine and Reconstructive Surgery, Voiding Dysfunction, Neurourology, Incontinence, 
Female Sexual Dysfunction, Pelvic Organ Prolapse and Robotic Surgery 

646-825-6311 
nirit.rosenblum@nyulangone.org 

Ellen Shapiro, MD Pediatric Urology including: Urinary Tract Obstruction (ureteropelvic junction obstruction), Vesicoureteral 
Reflux, Hypospadias, Undescended Testis, Hernia, Varicocele, and Complex Genitourinary Reconstruction. 

646-825-6326 
ellen.shapiro@nyulangone.org 

Gary D. Steinberg, MD Muscle-Invasive Bladder Cancer, Non-Invasive Bladder Cancer, Radical Cystectomy, Urinary Tract Reconstruction 
After Bladder Removal Surgery 

646-825-6327 
gary.steinberg@nyulangone.org 

Lauren Stewart, MD Female Pelvic Medicine and Reconstructive Surgery, Pelvic Organ Prolapse, Incontinence in Women, 
Female Voiding Dysfunction 

646-825-6324 
lauren.stewart@nyulangone.org 

Samir Taneja, MD Urologic Oncology – Prostate Cancer (MRI-Guided Biopsy, Robotic Prostatectomy, Focal Therapy, Surveillance), 
Kidney Cancer (Robotic Partial Nephrectomy, Complex Open Surgery), Urothelial Cancers 

646-825-6321 
samir.taneja@nyulangone.org 

James Wysock, MD, MS Urologic Oncology – Prostate Cancer, MRI-Guided Biopsy, Kidney and Prostate Cancer Surgery, Robotic 
Urological Cancer Surgery, Prostate Cancer Image-guided Focal Therapy (Ablation, HIFU), and Testicular Cancer 

646-754-2470 
james.wysock@nyulangone.org 

Lee Zhao, MD Robotic and Open Reconstructive Surgery for Ureteral Obstruction, Fistulas, Urinary Diversions, 
Urethral Strictures, Peyronie’s Disease, Penile Prosthesis, and Transgender Surgery 

646-754-2419 
lee.zhao@nyulangone.org 

Philip Zhao, MD Kidney Stone Disease, Upper Tract Urothelial Carcinoma, Ureteral Stricture Disease, and 
BPH/Benign Prostate Disease 

646-754-2434 
philip.zhao@nyulangone.org 

*at NYU Langone Hospital—Brooklyn  **NYU Langone Ambulatory Care Rego Park     ***NYU Langone Levit Medical     †NYU Langone Ambulatory Care—Bay Ridge 
††NYU Langone Ambulatory Care—Brooklyn Heights  †††NYU Langone Medical Associates—Chelsea     ††††Preston Robert Tisch Center for Men’s Health 

nyulangone.org 222 East 41st Street New York, NY 10017 
U0522 
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