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SEXUAL FUNCTION AFTER

ROBOTIC PROSTATECTOMY SURGERY
Regaining erectile function after robotic prostatectomy surgery takes time. The nerves, even when spared, take time to recover from the inflammation and scarring that occurs after surgery. Factors affecting patient recovery include age (better recovery before the age of 65), how rigid the erection was prior to surgery, and whether one or both nerves are spared. Even if the nerves are spared, there is no guarantee that they will function properly after surgery due to variability in patient anatomy and results of scarring. It is important to realize that some men never

regain the ability to maintain an erection after prostatectomy regardless of nerve sparing.

How can I maximize my chances of regaining erections after surgery?

Dr. Bruno has recommended a rehabilitation program for erectile function following catheter removal.

1) He recommends the use of Viagra (Sildenafil), Levitra (Vardenafil), or Cialis (Tadalafil) at least three days a week. Any history of a heart condition should be mentioned to him before taking any of these medications. They require a prescription and possible side effects can occur when taking these medications. Viagra and Levitra should be taken on an empty stomach. Dr. Bruno can give you samples of one of these during your follow up appointment. Insurance companies generally will cover 4-6 pills per month with co-pays.

2) The use of the Osbon ErecAid vacuum pump (manual or automatic) once a day. This device has been helpful to pump blood into your erectile tissue and to prevent penile shrinkage and atrophy that can occur after prostate cancer treatment. During your appointment for catheter removal, Dr. Bruno will give you the opportunity to schedule an appointment with an Osbon representative: The representative will meet with you at the PUC, give you personal education on how to use the device, and will manage all of the insurance filing process for you. Medicare coverage (Part B) is up to 80% on the manual vacuum device depending on if you have met your deductible.
For questions regarding reimbursement please contact Osbon Customer Service at 1-800-438-8592 between 5:30 am and 3:00 pm Pacific Time or the Osbon Reimbursement Department at 1-800-438-2221 between 5:30am – 3:00pm Pacific Time.

When can I return to sexual activity?

It is important to let the surgical area heal for four weeks before attempting anything. Taking the medication Dr. Bruno has prescribed helps stimulate the nerves. This is thought to be a first step in helping to regain erectile function. You may experience little to no effects from the medication but do not despair since recovery takes time. The average recovery time for erections adequate for intercourse is 6-18 months.
If you do have an erection with an orgasm the ejaculation (the release of fluid during orgasm) will no longer occur in any post prostatectomy patient. This is because the seminal vesicles (which store fluid for ejaculation) and the vas deferens (the tubes that carry sperm to the prostate) are removed during the surgery. This means that you will no longer be able to father

children by intercourse.
You can still experience pleasures and sensual stimulations without full erections. You may climax and experience the sensation of an orgasm without an erection. It is important to talk with your spouse or significant other about how each other feels due to the change in function.

A change in your sex life is a change for both you and your partner.

I do not have erections after surgery, am I impotent for life?

Rehabilitation of erectile function is much like a sports injury. Proper conditioning and medical treatment promptly after surgery may potentially speed up recovery, but it is not guaranteed. If you see any fullness in your erections in the months after surgery, this is a positive sign

that some of the nerves are working or re-growing. If the there is no erectile function by 1 year after surgery be sure to address this concern with Dr. Bruno at your one year post-surgery visit. He will discuss options for you at this time. 

Other Medical Therapies for Erections

Muse, a tiny wax suppository can also be used to stimulate the erection, and is inserted with a small plastic device into the urethra. There is, however, a potential irritating burning pain during the first several erections, and it costs more per use than the above oral medications. Muse is made by Vivus; visit their site for more information.
Caverject, made by Pharmacia Corporation, effectively produces erections in approximately 80% of men, and may work in men for whom Viagra did not work. One drawback is that Caverject must be directly injected into the penis via a small syringe and needle by the patient, or the patient's partner, at home. However, as with the non-invasive Erecaid vacuum erection device (VED), it does reliably give a rigid and functional erection and studies have shown men using Caverject after radical prostatectomy have an earlier return to potency as they do with use of a VED.  Trimix, an alternative to Caverject, is also an injectable therapy.







