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Background	
  
	
  	
  
	
  

Erec%le	
  dysfunc%on	
  (ED)	
  is	
  sexual	
  dysfunc+on	
  characterized	
  by	
  the	
  inability	
  to	
  develop	
  or	
  
maintain	
  an	
  erec+on	
  of	
  the	
  penis	
  during	
  sexual	
  ac+vity	
  

Defini/on	
  	
  
	
  

DSM-­‐IV,	
  American	
  Psychiatric	
  Associa+on,	
  1994	
  
NIH	
  Consensus	
  Development	
  Panel	
  on	
  Impotence,	
  JAMA,	
  270:83,	
  1993	
  

The	
  combined	
  prevalence	
  of	
  minimal,	
  moderate	
  and	
  complete	
  impotence	
  was	
  
52%.	
  The	
  prevalence	
  of	
  complete	
  impotence	
  tripled	
  from	
  5	
  to	
  15%	
  between	
  
subject	
  ages	
  40	
  and	
  70	
  years.	
  Subject	
  age	
  was	
  the	
  variable	
  most	
  strongly	
  

associated	
  with	
  impotence.	
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Risk	
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!	
  Psychological	
  factors	
  
!	
  Age	
  
!	
  Physical	
  ac+vity	
  
!	
  Medica+ons	
  
!	
  Tobacco	
  
!	
  Alcohol	
  
!	
  Drug	
  use	
  
!	
  Dyslipidemia	
  
!	
  Trauma	
  

!	
  Pelvic	
  surgery	
  
!	
  Cardiovascular	
  disease	
  
!	
  Diabetes	
  mellitus	
  
!	
  Liver	
  disease	
  
!	
  Nephropathy	
  
!	
  Neurological	
  Disorders	
  
!	
  Hormonal	
  disorders	
  
!	
  Respiratory	
  diseases	
  
!	
  Neuropsychiatric	
  diseases	
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Diabetes mellitus :	
  Erectile dysfunction (DE)	
  	
  ±	
  50%	
  (range	
  20	
  –	
  75%)	
  
Melman	
  A	
  &	
  Gingell	
  JC,	
  J	
  Urol,	
  161(1):5-­‐11,	
  1999	
  

Cardiovascular disease (ipertension, reduction of tissue oxigenation): DE:	
  46	
  %	
  
	
  	
  

Roth	
  et	
  al.	
  Clin	
  Cardiol	
  26:25-­‐30,	
  2003	
  

Nephropathy :	
  DE:	
  86.4	
  %	
  
Complete	
  25.4%,	
  moderate	
  35.4%,	
  mild	
  24.6%	
  

Neto	
  et	
  al.	
  Int	
  J	
  Impot	
  Res	
  14	
  (Suppl.2):S19-­‐24,	
  2002	
  

Alcool:	
  >600ml	
  per	
  week,	
  risk	
  of	
  DE:	
  17	
  a	
  29%	
  
Feldman	
  HA	
  et	
  al,	
  J	
  Urol,	
  151:54,	
  1994	
  



Prevalence	
  of	
  DE	
  in	
  prostate	
  cancer	
  pa/ents	
  	
  
	
  

J	
  Sex	
  Med.	
  2015	
  Apr	
  1.	
  doi:	
  10.1111/jsm.12867	
  



Radiotherapy	
  
	
  

Erec%le	
  dysfunc%on	
  (ED)	
  post-­‐RT:	
  6-­‐60%	
  (par+al	
  or	
  complete)	
  
	
  
	
  
E+ology:	
  -­‐	
  probably	
  penile	
  bulb	
  dose	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  psychological	
  factors	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐	
  neuro-­‐vascular	
  damage	
  
	
  
	
  
74-­‐80%	
  of	
  cases:	
  improvements	
  with	
  medica+ons	
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Conclusions 

• 	
  Importance	
  of	
  sexual	
  dysfunc+on	
  for	
  QoL	
  

• 	
  Baseline	
  and	
  post-­‐RT	
  evalua+on	
  

• 	
  Evalua+on	
  of	
  comorbidity	
  

• 	
  The	
  radia+on	
  induced	
  ED	
  is	
  s+ll	
  debated	
  and	
  under	
  evalua+on	
  

• 	
  The	
  penile	
  bulb	
  spearing	
  is	
  recommended	
  	
  



PATIENT 

IMAGE-GUIDED 
RADIOTHERAPY (IGRT/

VMAT) 

NEW SURGICAL  

TECHNIQUE 

Better 
outcomes!!! 

NEW DRUGS 

IMAGING 


