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ABSTRACT
Objective : To study the resuits of
semirigid penile prosthesis implanta-
tion in management of patients with
erectile dysfunction (ED).

Patients and Methods : A total
number of 20 patients presented with
ED were included in this study. These
patients were subjected to penile
presthesis implantation of the semirig-
id type. They presented with psycho-
genic. neurogenic and/or vascular
erectile dysfunction and failed to give
a response after using the iess inva-
sive nonsurgical treatment modalities.
All patients were followed up for a
period of one year at the 3rd, 6th mo-
nth, and 1st year postoperatively.
During follow up all patients were sub-

49

jected to clinical examination to
record any postoperative compiica-
tions and a questionnaire (modified
from Marcos at al, 1998) (1), was an-
swered by all patients preoperatively
and at each visit. All patients an-
swered the questionnaire in the out-
patient clinic as part of the preopera-
tive evaluation and again at the 3-.6- .
and 12-month visits and the answers
were recorded.

Results : Patients in this study
were balanced regarding the different
variables. There were no postopera-
tive complications in our patients. The
patients perceived in their erectile
ability and libido. Concern about ob-
taining and maintaining an erection
during intercourse was significantly al-
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leviated. There was an increase in the
frequency of sexual activity and an
improvement in satisfaction with sex
life. A decrease in feelings of of sad-
" ness, depression, anxiety, anger,
frustration, and embarrassment relat-
ed to sexual activity was also noted.

Conclusion : Despite the shift to
medications and vacuum erection de-
vices to restore erectile ability, penile
implants are still widely chosen option
for managing ED. Patients with poor
penile blood supply or anatomic ab-
normalities and those who fail conser-
vative treatment will require implant
insertion. Technical advances in pros-
thetics and improved surgical tech-
niques have led to the increased use
of penile prosthesis in the rehabilita-
tion of men with ED. In our study, we
were able to document psychosexual
improvement up to one year after in-
sertion of semirigid penile prosthesis.
Semirigid penile prosthesis placement
was associated with a significantly in-
creased improvement in patients sat-
isfaction.

INTRODUCTION
Erectile dysfunction (ED), which
has replaced the term impotence
since the National Institute of Health
(NIH) Consensus Conference in
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1988, is defined as the consistent ina-
bility to obtain and/or maintain a pe-
nile erection sufficient for satisfactory
sexual relations(@) .

ED is a condition with profound
psychological consequences and may
interfere with a man’s overall well-
being, self-esteem, and interpersonal
relationships(3).

Several treatment modalities for
ED are now available (i.e, sildenafil,
intraurethral prostaglandin, intracaver-
nosal injections, vacuum devices, pe-
nile implants). Most of these treat-
ment modalities have been shown to
make sexual intercourse possible;
however, few data are available to
evaluate the effectiveness of these
methods in terms of psychosexual
well-being(4). Therefore, it is impera-
tive that all treatment modalities for
ED be subjected to critical analyses,
not only in terms of quality of erec-
tions, but also in terms of psychologi-
cal benefit.

Despite the shift to medications
and vacuum erection devices to re-
store erectile ability, penile implants
are still widely chosen option for man-
aging ED. Patients with poor penile
blood supply or anatomic abnormali-
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ties and those who fail conservative
treatment will require implant inser-
tion. Technical advances in prosthet-
ics and improved surgical techniques
have led to the increased use of pe-
nile prosthesis in the rehabilitation of
men with ED(®) . For many years, pe-
nile implant research focused on the
mechanical and surgical effectiveness
of such treatments in creating an
erection adequate for sexual inter-
course. Now that the mechanical and
technical problems have been mini-
mized, it is vital to evaluate the impact
of prosthesis implantation on a pa-
tient's psychosexual well-being. ED is
often associated with depression, loss
of self-esteem, and a poor self-
image(6). Some investigators noted
an excellent level of satisfaction in pa-
tients after penile prosthesis implanta-
tion(7:8). However, others have re-
ported that the penile implant surgery
is sometimes followed by psychologi-
cal disturbances, and many patients
continue to have irrational worries
about the implant(7-9) . Much of the
data available on psychosexual ad-
justment after penile prosthesis place-
ment have been hampered by a retro-
spective study design(7.10). we
present our experience with the re-
sults of semirigid penile prosthesis im-
planted in 20 patients with ED.

PATIENTS AND METHODS

20 patients were subjected to pe-
nile prosthesis implantation of the
semirigid type. They presented with
psychogenic, neurogenic and/or vas-
cular erectile dysfunction and failed to
give a response after using the less
invasive nonsurgical treatment modal-
ities including vacuum devices, oral
medications (sildenafil) and interaca-
vernosal injections. In theses patients
there was no mental problems or af-
fective disorders. Also there was no
evidence of hypogonadism or hyper-
prolactinaemia. Penile prosthesis
were used inpatients with vascular ED
where there was contraindication to
vascular surgical procedures e.g. dif-
fuse arterial disease and mixed arteri-
ogenic/venogenic impotence).

These patients were subjected to :
A-Careful history taking.
B-Thorough general and local clin-
ical examinations.
C-Preoperative investigations in-
cluding:
1- Hormonal analysis (FSH, LH
and Testosterone)/
2- Combined injection and stim-
ulation test.
3- Nocturnal penile tumescence
"NPT" ( RigiCompt or RigiS-
can).

MANSQURA MEDICAL JOURNAL
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4- Colored Duplex ultrasound.
5- Routine preoperative investi-
gation.
D- A questionnaire (Table 3) was
answered by all patients and the
answers were recorded.

Postoperative follow-up :

All patients were followed up in the
Endocrine Surgery Unit out-patient
clinic at 1,3 and 6 month and 1 year
postoperatively.

At the first month postoperatively
before the patients attempted sexual
intercourse, instructions regarding
how to use the implant was explained
to them. Physical examination was
also done to record any postoperative
complications.

At the 379, 6N month, and 1st year
postoperatively, we used the following

Follow-up schedule for all patients:
1- Clinical examination to record
any posto_perative complications
including, deformity e.g. penile
curvature, buckling, lateral bowing
or SST deformity, presence of in-
fection whether minor or major,
mechanical breakage of the pros-
thesis, implant extrusion and de-
creased sensation or numbness.

Vol. 34, No. 3 & 4 July., & Oct, 2003

2- A questionnaire (Table 1) (modified
from(1)), was answered by all pa-
tients preoperatively and at each
visit. The questionnaire consisted
of 12 items covering topics such
as satisfaction with various as-
pects of sexual life and frequency
of various sexual behaviors (Table
3). The questions were scored on
a 5-point scale.

Patients selected a response that
best represented their opinion of how
closely each statement related to their
experience within the previous i
days. All patients answered the ques-
tionnaire in the outpatient clinic as
part of the preoperative evaluation
and again at the 3-,6-, and 12-month
visits and the answers were recorded.

RESULTS

20 patients presented with erectile
dysfunction, their age ranged be-
tween 28 to 59 years with a mean age
of 46.55 years. The duration of marri-
age in these patients ranged between
5 to 33 years with a mean duration of
20.7 years as shown in Table (2). Pe-
nile prosthesis insertion was done for
of them.

Table (3) shows the special habits
of the patients who underwent penile
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prosthesis insertion. No special habits
were detected in 7 patients (35%)
while 12 patients (50%) were smokers
and one patient was alcoholic.

Table (4) shows the type of erec-
tile dysfunction (ED) in the patients
who underwent penile prosthesis in-
sertion. ED was primary in two pa-
tients (10%) and secondary in 18 pa-
tients (90%).

The duration of secondary erectile
dysfunction ranged between 3 to 8
years with a mean duration of 4.77
years as shown in table (5).

Figure (1) show the etiology of ED
in the patients who underwent penile
prosthesis insertion. ED was psycho-
genic in two patients (10%) and or-
ganic in 18 patients (90%). The etiolo-
gy of organic ED was arteriogenic in 9
patients (50%), venogenic in 2 pa-
tients (11.1%), mixed arteriogenic/
venogenic in 4 patients (22.3%), neu-
rogenic in one patient (5.6%) and idio-
pathic in two patients (11.1%).

Figure (2) show the associated
medical illness in the patients who un-
derwent penile prosthesis insertion.
No associated medical illness was de-
tected in 5 patients (25%). Diabetes

millitus was detected in 6 patients
(30%), hypertension in 3 patients
(15%), hypertension and ischaemic
heart disease in 3 patients (15%), is-
chaemic heart disease in one patients
(5%), hypertension and diabetes mil-
litus in one patients (5%) and neuro-
logical trauma in one patient (5%).

Figure (3) show the type of penile
prosthesis used in the patients who
underwent penile prosthesis insertion.
The Acu-Form model of Mentor Cor-
poration was used in 8 patients (40%)
and the malleable model of Mentor
Corporation was used in 12 patients
(60%).

The operative time of prosthesis
insertion ranged between 35 to 90
minutes with a mean time of 53.66
minutes. There was no significant dif-
ference in the operative time between
the two models as shown in Table
(6).

An improvement in satisfaction
with sexual activity was observed af-
ter penile prosthesis implantation. Be-
fore penile implant surgery, all pa-
tients (20) reported being extremely
dissatisfied or unhappy with their sex
life. Of the 20 patients, 10% (2 of 20))
reported being extremely dissatisfied
or unhappy with their sex life at 3 mo-
nth, and no patients reported ex-
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tremely dissatisfied or unhappy with
their sex life at the 6-month and 12-
month follow-up visits. Patients’ satis-
faction ratings of mostly satisfied or
_ pleased with their general sex life
were present in 70% (2 of 20), 85%
(17 of 20), and 85% (17 of 20) of pa-
tients at 3, 6, and 12 months posto-
peratively respectively. This is shown
in figure (4).

There was an increase in the fre-
quency of sexual intercourse or activi-
ty as shown in figure (5). Before pe-
nile prosthesis surgery, 45% of
patients (9 of 20) reported not having
sexual intercourse within the previous
month, with 55% (11 of 20) reporting
that they had intercourse or activity
less than two times per month. After
prosthesis implantation, 70% of pa-
tients (14 of 20) at 3 months, 60% of
patients (12 of 20) at 6 months, and
70% of patients (13 of 20) at 12 mo-
nths after surgery were having sexual
intercourse at a rate of two or more
times per week.

Self-esteem was noted to improve
quickly as shown in figure (6). Before
penile implant surgery, 35% of pa-
tients (7 of 20) reported having very
low self-esteem, and no patients were
very confident in regard to their sexu-

Vol. 34, No. 3 & 4 July., & Oct, 2003

al potency. At 3 month after penile im-
plant surgery, no patients reported
having poor self-esteem, and 60% (12
of 20) reported being very confident,
with high self-esteem after using their
penile prosthesis. At 6 months and 12
months after surgery, the high self-
esteem rate increased to 70% (14 of
20) and 85% (17 of 20), respectively.

Figure (7) show satisfaction when
reaching orgasm before and after pe-
nile implant surgery. Before surgery,
5% of patients (1 of 20) were pleased
with their orgasm, compared with
25% (5 of 20), 40% (8 of 20), and
65% (13 of 20) of patients being
pleased with their orgasm at 3, 6, and
12 months after prosthesis implanta-
tion, respectively.

The mean values of the total score
of psychosexual changes were 24,
36, 42.6, and 50.1 at preoperative,
3months, 6 months and 12 months
visits, respectively. Comparisons of
the mean values of the total score
revealed significant improvement
between preoperative and 3 months
scores (P<0.001), 3 months and 6
months scores (P<0.004), and 6
months and 12 months scores
(P<0.021) as shown in Table (7) and
figure (8).
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Table (8) and figure (9) show the
Impact of penile prosthesis insertion
regarding the frequency of sexual in-
tercourse and penile rigidity (group A
questionnaire). The mean values of
the score of the frequency of sexual
intercourse and penile rigidity were
4.3, 6.2, 7.2 and 7.5 at preoperative,
3months, 6 months and 12 months
visits, respectively. Comparisons of
the mean values revealed significant
improvement between preoperative
and 3 months scores (P<0.001), 3
months and 6 months scores
(P<0.021), and 6 months and 12 mo-
nths scores (P<0.055).

Table (9) and figure (10) show the
impact of penile prosthesis insertion
regarding quality of sexual intercourse
(group B questionnaire). The mean
values of the score of the quality of in-
tercourse were 8.6, 12.4, 14.4 and
17.6 at preoperative, 3months, 6 mo-

nths and 12 months visits, respective-
ly. Comparisons of the mean values
revealed significant improvement be-
tween preoperative and 3 months
scores (P<0.001), 3 months and 6
months scores (P<0.021), and 6 mo-
nths and 12 months scores
(P<0.001).

Table (10) and figure (11) Impact
of penile prosthesis insertion regard-
ing self-esteem and mode (group C
questionnaire). The mean values
of the score of self-esteem and
mode were 12.9, 18.6, 21.6 and 26.4
at preoperative, 3months, 6 months
and 12 months visits, respectively.
Comparisons of the mean values re-
vealed significant improvement be-
tween preoperative and 3 months
scores (P<0.001), 3 months and 6
months scores (P<0.027), and 6 mo-
nths and 12 months scores
(P<0.002).

MANSOURA MEDICAL JOURNAL



56 EVALUATION OF SEMIRIGID PENILE PROSTHESIS efc...

Tuble 1 Questions used in the study

1- How would you rate the average or usual erections you have gotten in the recent
past?
1) Soft
2) Slightly full. not enough for sex
3) Partially rigid, not enough for sex
4) Partially rigid, firm enough for sex

5) Full and rigid

2- How would you rate your sexual interest; that is, how often do you feel an urge to
have sex?
1) Never feel an urge

2) Feel an urge once a month

3) Feel an urge twice a month

4) Feel an urge twice a week

5) Feel an urge more than twice a week

3- During sexual intercourse, do you currently ejaculate?

1) Never
2) Very rarely
3) Rarely

4) Most of the time
3 Always

4- Are satisfied when you reach orgasm?
1) Extremely dissatisfied

2) Unhappy

3) Mixed. satisfied about half the time
4) Mostly satistied

5) Pleased

3. During sexual intercourse, how concerned are you about getting and maintaining an
erection?
1) Very concerned

2)  Quite concerned
3) Fairly concerned
4)  Slightly concerned
M
Vol. 34, No. 3 & 4 July., & Oct, 2003
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5) No erection

6- How frequently do you and your wife have sexual intercourse or activity?
1) Never

2) Once a month

3) Twice a month

4) Twice a week

5) More than twice a week

7- How satisfied are you with your sexual life in general?
1) Extremely dissatisfied

2) Unhappy

3) Mixed. satisfied about halt the time
4)  Mostly satistied

5) Pleased

8- Does your sexual status cause you any embarrassment?
1) Most of the time

2) Frequently
3)  Sometimes
4) Very rarely
5) Never

9- Does your sexual status cause you any anger/frustration?*
10- Does your sexual status cause you any anxiety, especially before attempting sex?*
11- Does your sexual status cause you any sadness/depression?*
12- How would you rate your self-esteem from a sexual point of view?
1y Poor

2) Poorto fair

) Fairly well adjusted

fud

4)  Moderately well adjusted
5)  Very confident

* Same criteria as for question 8

MANSOURA MEDICAL JOURNAL
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Table (2) Age and duration of marriage among patients who underwent
penile prosthesis insertion

Mean +SD Range (years)
Age 46.55+8.51 (28 - 59)
Duration of marriage 20.7+£8.52 (5-33)

Table (3) Special habits of patients who underwent penile prosthesis

insertion
Special habits Number Percent
No 7 (35)
Smokers 12 (60)
Alcoholic 1 (5)

Table (4) Types of ED among patients who underwent penile prosthesis

insertion.
Type Number Percent
Primary 2 (10)
Secondary 18 (90)

Table (5) duration of secondary ED among patients who underwent penile

prosthesis insertion

Mean+ SD Range (years)
gll;ration of secondary 4774143 3-3)
Table (6) operative time of penile prosthesis insertion
Time Acu-Form Maleable Lig'i_?lis':tc::cc Total time
T — —— P
Range (minutes) (35-90) (35 -60) (35-90)

Vol. 34, No. 3 & 4 July., & Oct, 2003
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Table (7) Impact of penile prosthesis insertion regarding the total score of

psychosexual changes

Median Mean + SD Range
Preoperative 25.8 2415.87 (12-36)
3-month post. 372 36+7.68 (12-48)
6-month post. 48 42.6+9.91 (12-60)
12-month post. 53 50.1+9.99 (12 - 60)
Preoperative versus 3-month postoperative t=6.2 P<0.001
Preoperative versus 6-month postoperative t=5.17 P<0.001
Preoperative versus 12-month postoperative t=6.51 P<0.001
3-month versus 6-month postoperative t=3.33 P<0.004
3-month versus 12-month postoperative t=4.21 P<0.001
6-month versus 12-month postoperative =243 P<0.021
Table (8) Impact of penile prosthesis insertion regarding the frequency of

sexual intercourse and penile rigidity (group A questionnaire)

Median Mean +SD Range
Preoperative 4 43+0.97 (2-6)
3-month post. 6 6.2+1.28 (4-8)
6-month post. 8 7.2+1.36 (4-10)
12-month post. 10 7.5+1.75 (4-10)
Preoperative versus 3-month postoperative t=4.02 P<0.001
Preoperative versus 6-month postoperative t=6.3 P<0.001
Preoperative versus 12-month postoperative =715 P<0.001
3-month versus 6-month postoperative =24 P=0.021
3-month versus 12-month postoperative t=2.76 P=0.011
6-month versus 12-month postoperative t=0.60 P=0.055

Table (9) Impact of penile prosthesis insertion regarding quality of sexual
intercourse (group B questionnaire)

Median Mean+SD Range
Preoperative 8 8.6+1.95 (4-12)
3-month post. 12 12.4+2.56 (8-16)
6-month post. 16 14.4+2.72 (8-20)
12-month post. 20 17.6+3.53 (8-20)
Preoperative versus 3-month postoperative t=4.2 P<0.001
Preoperative versus 6-month postoperative t=6.3 P<0.001
Preoperative versus 12-month postoperative t=7.15 P<0.001
3-month versus 6-month postoperative t=2.13 P=0.012
3-month versus 12-month postoperative t=5.72 P=0.001
6-month versus 12-month postoperative t=3.42 P=0.001

MANSOURA MEDICAL JOURNAL
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Table (10) Impact of penile prosthesis insertion regarding self esteem and

mode (group C questionnaire)
Median Mean +SD Range
Preoperative 12 12.9+2.93 (6—18)
3-month post. 18 18.6+3.84 (12-24)
6-month post. 24 21.6+4.08 (12-30)
12-month post. 30 26.4+5.29 (12-30)
Preoperative versus 3-month postoperative t=5.28 P<0.001
Preoperative versus 6-month postoperative t=10.2 P<0.001
Preoperative versus 12-month postoperative t=12.05 P<0.001
3-month versus 6-month postoperative t=2.41 P=0.027
3-month versus 12-month postoperative t=5.72 P=0.001
6-month versus 12-month postoperative t=3.21 P=0.002
010% B10%

O Psychogenic
Arteriogenic
O Venogenic
3 Mixed A/V
B Neurogenic
O Idiopathic

220%

Fig. (1) : Etiology of ED among patients who underwent penile prosthesis
insertion

Vol. 34, No. 3 & 4 July., & Oct, 2003
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Table (7) Impact of penile prosthesis insertion regarding the total score of
psychosexual changes

Median Mean+SD Range
Preoperative 25.8 24+5.87 (12-36)
3-month post. 372 36+7.68 (12-48)
6-month post. 48 42.6+9.91 (12 - 60)
12-month post. 53 50.1+9.99 (12- 60)
Preoperative versus 3-month postoperative =6.2 P<0.001
Preoperative versus 6-month postoperative t=5.17 P<0.001
Preoperative versus 12-month postoperative t=6.51 P<0.001
3-month versus 6-month postoperative t=3.33 P<0.004
3-month versus 12-month postoperative t=4.21 P<0.001
6-month versus 12-month postoperative t=2.43 P<0.021

Table (8) Impact of penile prosthesis insertion regarding the frequency of
sexual intercourse and penile rigidity (group A questionnaire)

Median Mean +SD Range
Preoperative 4 4.3+0.97 (2-6)
3-month post. 6 6.2+1.28 (4-8)
6-month post. 8 7.2+1.36 (4-10)
12-month post. 10 132 175 (4-10)
Preoperative versus 3-month postoperative t=4.02 P<0.001
Preoperative versus 6-month postoperative t=6.3 P<0.001
Preoperative versus 12-month postoperative t=7.15 P<0.001
3-month versus 6-month postoperative t=2.4 P=0.021
3-month versus 12-month postoperative =276 P=0.011
6-month versus 12-month postoperative t=0.60 P=0.055
Table (9) Impact of penile prosthesis insertion regarding quality of sexual
intercourse (group B questionnaire)

Median Mean+SD Range
Preoperative 8 8.6+1.95 4-12)
3-month post. 12 12.4+2.56 (8-16)
6-month post. 16 14.4:2.72 (8-20)
12-month post. 20 17.6+3.53 (8-20)
Preoperative versus 3-month postoperative t=4.2 P<0.001
Preoperative versus 6-month postoperative t=6.3 P<0.001
Preoperative versus 12-month postoperative t=7.15 P<0.001
3-month versus 6~-month postoperative =2.13 P=0.012
3-month versus 12-month postoperative t=5.72 P=0.001
6-month versus 12-month postoperative t=3.42 P=0.001
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Table (10) Impact of penile prosthesis insertion regarding self esteem and

mode (group C questionnaire)
Median Mean+SD Range
Preoperative 12 12.9+2.93 (6—18)
3-month post. 18 18.6+3.84 (12-24)
6-month post. 24 21.6+4.08 (12-30)
12-month post. 30 26.4+5.29 (12-30)
Preoperative versus 3-month postoperative t=5.28 P<0.001
Preoperative versus 6-month postoperative t=10.2 P<0.001
Preoperative versus 12-month postoperative t=12.05 P<0.001
3-month versus 6-month postoperative t=2.41 P=0.027
3-month versus 12-month postoperative t=5.72 P=0.001
6-month versus 12-month postoperative t=3.21 P=0.002
010% 810%

& Psychogenic
E Arteriogenic
O Venogenic
8 Mixed AV
B Neurogenic

O Idiopathic

220%

Fig. (1) : Etiology of ED among patients who underwent penile prosthesis
insertion
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5%

dNo
DM
O Hypertensicn

B Hypertension and ischaemic hear: disease

B [schaemic heart disease
O Hypertension ané DM

8 Neurologic trauma

Fig. (2) : Associated medical iliness among patients who underwent penile
prosthesis insertion

= Acu-form
= Maleabie

Fig. (3) : Type of penile prosthesis used in the study.
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Figure. (7) : Satisfaction when reaching organism before and after penile pros-
thesis insertion.
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Figure. (8) : Impact of penile prosthesis insertion regarding the total score of
psychosexual changes.
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Figure. (9) : Impact of penile prosthesis insertion regarding the frequency of
sexual intercourse and penile rigidity (group A questionnaire). N

MANSOURA MEDICAL JOURNAL




64 EVALUATION OF SEMIRIGID PENILE PROSTHESIS etc...

Preoperative 3 months postoperative 6 months postoperative 12 months postoperative

Figure. (10) : Impact of penile prosthesis insertion regarding quality of sexual
intercourse (group B questionnaire).

Preoperstive 3 monthe i & months i 12 monthe

Figure. (11) : Impact of penile prosthesis insertion regarding self esteem and
mode (group C questionnaire).

Figure. (12) : Penile catheter inserted preoperatively.
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Figure. (13) : Undersurface of the penis and penoscrotal junction. The glans is
fixed by a stitch to the anterior abdominal wall

Figure. (14) : Penoscrotal skin incision (about 2 inches) along the median
raphen.

Figure. (15) : Incision of dartos muscle and fascia in the same line of the skin
incision.
MANSQURA MEDICAL JOURNAL
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Figure. (16) : Stay suture in right corpus cavernosum

Figure. (17) : Application of graduated Hegar's dilator distally in the corpus ca-
vernosum starting with no. 10 diameter.

Figure. (18) : Application of graduated Hegar's dilator proximally in the corpus
cavernosum starting with no. 10 diameter.
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Figure. (19) : Two Hegar's dilators of the same size applied in the distal part of
both corpora cavernosa.

Figure. (20) : Two Hegar's dilators of the same size applied in the proximal part
of both corpora cavernosa.

Figure. (21) : Measurement of the corporal lengths by the sizer.
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Figure. (22) : Penile prosthesis before application. (Accu-Form type of Mentor
Corporation).

Figure. (23) : Application of the penile prosthesis: the left completely applied
and the right applied proximally.

Figure. (24) : Application of penile prosthesis: the right applied distally.
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Figure. (25) : Penile prosthesis after insertion into both corpora cavernosa.

Figure. (26) : Closure of dartos muscle and fascia.

Figure. (27a) : Penis after insertion of penile prosthesis and slsure of skin m
(ventral aspect).
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Figure. (27b) : Penis after insertion of penile prosthesis and closure of skin
(lateral aspect).

Figure. (28) : Lateral view of the penis one month after insertion of penile
prosthesis.

Figure. (29) : Six months after inser-  Figure. (30) : One years after inser-
tion of penile prosthesis. tion of penile prosthesis.
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Figure. (25) : Penile prosthesis after insertion into both corpora cavernosa.

Figure. (26) : Closure of dartos muscle and fascia.

Figure. (27a) : Penis after insertion of penile prosthesis and slsure of skin m
(ventral aspect).
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Figure. (27b) : Penis after insertion of penile prosthesis and closure of skin
(lateral aspect).

Figure. (28) : Lateral view of the penis one month after insertion of penile
prosthesis.

Figure. (29) : Six months after inser-  Figure. (30) : One years after inser-
tion of penile prosthesis. tion of penile prosthesis.
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Discussion:

Erectile dysfunction (ED), which
has replaced the term impotence
since the National Institute of Health
(NIH) Consensus Conference in
1988, is defined as the consistent
inability to obtain and/or maintain
a penile erection sufficient for sat-
isfactory sexual relations(2). ED is a
condition with profound psychological
consequences and may interfere with
a man's overall well-being, seli-
esteem, and interpersonal relation-
ships(3).

In the present study, 20 patients
presented with ED. All of them under-
went penile prosthesis insertion after
fulfilling the selecticn criteria offered
by('"), which suggested that the
treatment of ED should begin with the
least invasive, least morbid treatment,
including vacuum constriction devic-
es, pharmacological manipulation,
and intracavernosal injections, fol-
lowed by penile prosthesis in patients
who fail to respond to these treatme-
nts or find them unsatisfactory(11).
Today the less invasive alternatives
have multiplied, and include oral med-
ications (as Sildenafil "Viagra") used
immediately before coitus and the
medicated uretheral system for erec-
tion (MUSE).

Our patients chose a prosthesis
after the inflatable and semirigid mod-
els were demonstrated and explained.
All patients chose the semirigid pros-
thesis. The Mentor Corporation malle-
able and Acu-form models were used.
Postoperative follow up was contin-
ued for one year for all patients.

The increasing incidence of ED
with age was noticed by Kinsey in
1948: | of 50 patients at age of 40 but
1 of 4 by age of 65 were impotent(12),
A recent study reported from the Mas-
sachusetts Male Aging Study showed
a combined prevalence of minimal,
moderate, and complete impotence in
52% of men aged 40 to 70 years. The
prevalence of complete impotence
tripled from 5% to 15% between the
ages of 40 and 70 years(13). In our
study, the age of patients ranged from
18 to 59 years with a mean age of
46.55 years. Out of the 20 patients, 2
patients were 28 and 30 years. The-
ses 2 patients presented with primary
ED, which explains the younger lower
limit of the range of age (28 to 59
years).

No special habits were recorded in
35% of our patients, while 50% of pa-
tients were smokers and 5% were al-
coholic. This is in agreement with“s)-
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who reported that cigarette somking
was associated with a greater proba-
bility of complete impotence in men
with heart disease and hypertension.

) The associated medical illness in
our patients were: diabetes mellitus
(DM) in 30% of patients, hypertension
in 15%, hypertension and cardiac is-
chaemia in 15%, cardiac ischaemia
alone in 5%, hypertension and DM in
5% and neurological trauma in 5% of
patients. DM, although the most com-
mon endorinologic disorder, causes
ED through its vascular, neurologic,
endothelial, and neurologic complica-
tions rather than through hormone de-
ficiency per se as reported by(12). pMm
with its related vasculopathy is asso-
ciated with a higher incidence of im-
potence at all ages compared to gen-
eral population. The prevalence of
impotence in all-comer diabetics has
been variably estimated at between
35% and 75% as reported by(14).

Vascular disorders including hy-
pertension and cardiac ischaemia as
a risk factor for ED were confirmed
by(15), who reported that analysis of
400 impotent men, demonstrated that
80% of these men had physiokogic
abnormalities and that vascular risk
factors were more common in this
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group compared to the general popu-
lation.

An improvement in satisfaction
with sexual activity after penile pros-
thesis insertion was observed and do-
cumented in our study. Before penile
implant surgery, all patients (20) re-
ported being extremely dissatisfied or
unhappy with their sex life. Of the 20
patients, 10% (2 of 20)) reported be-
ing extremely dissatisfied or unhappy
with their sex life at 3 month, and no
patients reported extremely dissatis-
fied or unhappy with their sex life at
the 6-month and 12-month follow-up
visits. Patients’ satisfaction ratings of
mostly satisfied or pleased with their
general sex life were present in 70%
(2 of 20), 85% (17 of 20), and 85%
(17 of 20) of patients at 3, 6, and 12
months postoperatively respectively.
This is in agreement with the results
reported by(16), who mentioned that
85% of their patients were mostly sat-
isfied at 6 and 12 months after penile
prosthesis insertion. Our results are
not as high as the results reported
by“). who reported that patients sat-
isfaction ratings of mostly satisfied or
pleased with their sexual life were
present in 77.1%, 91.4% and 91.4%
at 3, 6, and 12 months penile prosthe-
sis insertion. Our results are also not
as low as the results of (17), who re-
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ported that 60.3% of their patients
were satisfied after penile prosthesis
insertion. Our study showed increase
in the level of satisfaction with time,
presumably due to adjustment by the
couples to the prosthesis. Also, we
have not encountered any postopera-
tive complications after penile pros-
thesis insertion in our patients up to
one-year follow up.

There was an increase in the fre-
qguency of sexual intercourse or activi-
ty. Before penile prosthesis surgery,
45% of patients (9 of 20) reported not
having sexual intercourse within the
previous month, with 55% (11 of 20)
reporting that they had intercourse or
activity less than two times per month.
After prosthesis implantation, 70% of
patients (14 of 20) at 3 months, 60%
of patients (12 of 20) at 6 months, and
70% of patients (13 of 20) at 12 mo-
nths after surgery were having sexual
intercourse at a rate of two or more
times per week. The results of the
present study are in contradiction to
results reported by(16), who men-
tioned that 33.3% and 53.8% of their
patients were having an intercourse at
a rate of one or more times per week
at 6 and 12 months postoperatively
respectively. The cause of this contra-
diction may be due to the higher com-

plication rate reported by the authors.
However our results are in agreement
with(1), who reported that after penile
prosthesis surgery, 62.8% of patients
at 3 months, 60% of patients at 6 mo-
nths and 62.8% of patients at 12 mo-
nths were having intercourse at a rate
of two or more times per week.

Satisfaction when reaching or-
gasm was also compared before and
after penile prosthesis surgery. Before
implant surgery, 5% of patients (1 of
20) were pleased with their orgasm,
compared with 25% (5 of 20), 40% (8
of 20), and 65% (13 of 20) of patients
being pleased with their orgasm at 3,
6, and 12 months after prosthesis im-
plantation, respectively. 35% of our
patients were not satisfied when
reaching orgasm at 12 months after
surgery, this is because it may take
up to 1 year before the patient will be
able to relax enough to reach a climax
with the prosthesis in place. Pro-
longed foreplay to achieve greater in-
timity will help hasten the return. The
patient should be stressed preopera-
tively that erection has nothing to do
with libido or orgasm(5). Our resuits
are comparable with the results of(1),
who reported that before prosthesis
implantation, 5.7% of their patients
were pleased with their orgasm, com-
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pared to 31.4%, 31.3%, and 31.4% of
patients being pleased with their or-
gasm at 3, 6, and 12 months after
surgery respectively. (17), reported an
- improved ability to reach orgasm after
implant surgery by 29% of patients,
while no change in orgasmic function
was reported by 47% of patients.

Self-esteem was noted to increase
quickly. Before penile implant surgery,
35% of patients (7 of 20) reported
having very low self-esteem, and no
patients were very confident in regard
to their sexual potency. At 3 month af-
ter penile implant surgery, no patients
reported having poor self-esteem, and
60% (12 of 20) reported being very
confident, with high self-esteem after
using their penile prosthesis. At 6 mo-
nths and 12 months after surgery, the
high self-esteem rate increased to
70% (14 of 20) and 85% (17 of 20),
respectively. Our results are in agree-
ment with the results reported by(1),
who reported improvement in self-
esteem by 68.6%, 71.4% and 85.7%
of their patients at 3, 6, and 12 mo-
nths after penile implant surgery.

Although regarded as a benign
disorder, impotence has a profound
impact on the quality of life of many
men(13). Impotence has been shown
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to lead to depressive symptoms. Low
self-esteem and other signs of psy-
chological distress(4). One goal of our
study was to evaluate whether there
is a significant change in the psycho-
sexual profile of patients with ED who
are candidate for semirigid penile
prosthesis implantation. This was
done by measuring psychological
changes to document variability be-
tween preoperative and 3-month, 6-
month, and 1-year postoperative
questionnaire ranking. There was sig-
nificant improvement of the total score
of psychological well-being between
the preoperative (baseline) and 3-
month postoperatively, between 3-
month and 6-month postoperatively
as well as between 6-month and 12-
month postoperatively. These chang-
es demonstrate considerable psycho-
sexual improvement in these patients
after undergoing surgery for insertion
of semirigid penile prosthesis. (1) also
reported a significant improvement of
psychosexual profile (well-being) in
their patients who underwent penile
prosthesis insertion between the pre-
operative and 3-month postoperative-
ly, as well as between 3-month and 6-
month postoperatively. However their
study in contradiction to our study,
failed to document significant im-
provement between 6-month and 12-
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month postoperatively.

Persistent improvement was noted
when we analyze the group of ques-
tions regarding frequency of inter-
course and penile rigidity (group A
questionnaire), quality of sexual inter-
course (group B questionnaire), and
self-esteem/mode (group C question-
naire).

As regards the impact of penile
prosthesis insertion on the frequency
of intercourse and penile rigidity, our
study showed a significant contrast
between preoperative and 3-month
postoperative scores, between 3-
month and 6-month postoperative
scores, and between 6-month and 12-
month postoperative scores. There
fore, increasing the frequency of sex-
ual intercourse can be used as a glo-
bal index of therapeutic success of
semirigid penile prosthesis as effica-
cious treatment approach. In addition,
increased sexual activity was accom-
panied by a decrease in patient con-
cern about obtaining and maintaining
an erection. (13) found that a man
who has experienced a recent pattern

of ED night be expected to be anx-

ious, depressed, and lacking self-
esteem. In our study, there was a sig-
nificant abrupt improvement in self-

esteem and feeling of depression, an-
ger and anxiety related to sexual in-
tercourse after penile prosthesis
placement at 3 and 6 months posto-
peratively, which was maintained up
to one year. Therefore, the loss of
ability to have erections means more
than loss of ability to have sexual in-
tercourse; it also means loss of man-
hood(1). This finding is in agreement
with other published repots by
(1,18,19) which established a corre-
lation between sexual potency and
quality of life.

Our results also support the obser-
vation that penile prosthesis implanta-
tion leads to increased satisfaction
with sexual intercourse. Although no
significant changes occurred in the
patient ability to ejaculate and experi-
ence climax, we did observe an in-
crease in patient satisfaction regard-
ing orgasm. It seems like a prosthesis
does lead to renewed feeling of confi-
dence and wholeness.

In the present study, septal cross-
over occurred in 2 patents during in-
sertion of the penile prosthesis. Sep-
tal crossover occurred distally in onr
patient and proximally in the other
one. Both were corrected by rerouting
the dilator into the proper locations
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and placement of the penile prosthe-

sis was continued. No postoperative

complications were recorded in our

patients up to one-year follow up
- postoperatively.

A criticism of the present study is
that we did not address the partner's
responses before and after penile
prosthesis insertion. Several studies
have demonstrated that partner satis-
faction rates appear to be lower than
the mechanical success of the device
itself. (17), reported that overall satis-
faction rates with prosthesis place-
ment were 83.5% for the patient and
69.8% for the partner. In another
study by(20), satisfaction rates were
80% for the patient and 60% for the
partner. (5), have shown that the most
important factor for the patient and
partner satisfaction is preoperative
education that may limit the develop-
ment of unrealistic expectations after
implantation and improve psychosex-
ual outcome.

A limitation of the present study
was the relatively small number of
patients evaluated from a single
department. Although the sample was
small, statistically significant im-
provements were consistently seen
after prosthesis placement. On a
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short-time basis (up to one year after
insertion), placement of semirigid
penile prosthesis is associated with
a significantly increased improvement
in patient satisfaction. Whether this
satisfaction and psychosexual well-
being will be maintained for longer
than one year needs to be determined
as well.

Conclusion :

Despite the shift to medications
and vacuum erection devices to re-
store erectile ability, penile implants
are still widely chosen option for man-
aging ED. Patients with poor penile
blood supply or anatomic abnormali-
ties and those who fail conservative
treatment will require implant inser-
tion.

Technical advances in prosthetics
and improved surgical techniques
have led to the increased use of pe-
nile prosthesis in the rehabilitation of
men with ED.

In our study, we were able to doc-
ument psychosexual improvement up
to one year after insertion of semirigid
penile prosthesis. Semirigid penile
prosthesis placement was associated
with a significantly increased improve-
ment in patients satisfaction.
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Penile prosthesis surgery did not
merely make sexual intercourse pos-
sible, but also reduced patient suffer-
ing regarding sex life.

A longer term psychosexual study
with a larger number of patients that
also evaluate other available treat-
ment options and sexual partner sat-
isfaction should be done to determine
the ultimate changes in psychosexual
status of patients undergoing treat-
ment for ED.
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