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DISCLAIMER

This presentation is intended for educational purposes 

only and is not a substitute for medical advice. 

Please consult your physician or healthcare provider if 

you have any questions regarding the treatment of 

medical conditions and before making any changes to 

your current treatment plan. 



OBJECTIVES

To discuss the following:

ÅWhat is sexuality?

ÅWhat are common changes in sexuality that may 
occur after prostate cancer?

ÅHow can altered sexuality and altered sexual 
function be managed?

ÅQ&A



www.youtube.com/watch?v=AqCTLh84tAs



SEXUALITY

ñéa central aspect of being human throughout life 

encompasses sex, gender identities and roles, sexual 

orientation, eroticism, pleasure, intimacy and reproduction. 

Sexuality is experienced and expressed in thoughts, fantasies, 

desires, beliefs, attitudes, values, behaviours, practices, roles 

and relationships. While sexuality can include all of these 

dimensions, not all of them are always experienced or 

expressed. Sexuality is influenced by the interaction of 

biological, psychological, social, economic, political, cultural, 

legal, historical, religious and spiritual factors.ò  (WHO, 2006a)

www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/



WHAT IS SEXUAL SATISFACTION?

www.nerve.com/love-sex/what-we-mean-when-we-say-sexual-satisfaction

Pascoal et al. 2013. The Journal of Sex Research. 1: 22-30.



CANCER AND SEXUALITY

Booker, 2007



SEXUALITY ACROSS 

THE ILLNESS TRAJECTORY

ĄAt diagnosis

Ą During treatment (surgery, chemo, radiation, 
hormone therapy)

Ą Recovery & survivorship

Ą During advanced disease and at end-of-life



PROSTATE CANCER 

AND SEXUALITY

ÅWatchful waiting/surveillance

ÅSurgery

ÅRadiation therapy

ÅHormone therapy

ÅCombination

ÅSupportive care 

www.cancer.gov/types/prostate/hp/prostate-treatment-pdq



1. Clinicians should discuss post-op ED (temporary or permanent)

2. Validated instruments for assessing erectile function recovery are available to monitor erectile function 

recovery

3. There is insufficient evidence that a specific surgical technique (open vs laparoscopic vs robot assisted 

RP) promotes better results in post-op EF recovery

4. Predictors of EF recovery (not limited to):

1. Younger age

2. Pre-op EF

3. Bilat. Nerve sparing surgery

5. Patients should be informed about the key elements of pathophysiology of post-op ED (such as nerve 

injury and cavernous venous leak)

6. Recovery of post-op EF can take several years

7. Conflicting data as to whether penile rehab with PDE5i improves recovery of spontaneous erections

8. Data are inadequate to support any specific regimen as optimal for penile rehab

9. Men undergoing RP (any technique) are at risk of sexual changes other than ED (including decreased 

libido, changes in orgasm, anejaculation, Peyronie-like disease, changes in penile size)

Salonia et al. 2017. Journal of Sexual Medicine. 14(3): 285-296; 297-315. 



SURGERY FOR PROSTATE CANCER

ÅRadical prostatectomy (RP)

ÅOpen RP (ORP)

ÅRobot-assisted/laparoscopic RP 

(RARP/RALP)

ÅOrchiectomy 

ÅTransurethral resection of the prostate 

(TURP)

www.mayoclinic.org/tests-procedures/turp/details/what-you-can-expect/rec-20211838

www.ucdmc.ucdavis.edu/urology/specialties/robotic_surgery/prostatectomy.html



RADIATION FOR PROSTATE CANCER

External beam

Brachytherapy

Combination

Incrocci. 2015. Transl Androl Urol, 4(2): 124-130

www.mayoclinic.org/tests-procedures/prostate-brachytherapy/home/ovc-20271519

www.mayoclinic.org/tests-procedures/external-beam-radiation-for-prostate-cancer/home/ovc-20204694



PROTON THERAPY VS PHOTON THERAPY

www.praxis-margareten.at/2013/proton-therapy/

http://jamanetwork.com/data/Journals/JAMA/929972/jpg140007fa.png

Mahmood et al. 2016. Advances in Radiation Oncology, 1(3):161-169.



HORMONE THERAPY

FOR PROSTATE CANCER

Achieved by:

ÅŹ androgen production by the testes

ÅBlocking the action of androgens in the body

ÅBlocking the production of androgens 

throughout the body

www.cancer.gov/types/prostate/prostate-hormone-therapy-fact-sheet



CHANGES IN SEXUAL FUNCTION 



CHANGES IN LIBIDO/DESIRE

www.arhp.org/Publications-and-Resources/Clinical-Practice-Tools/Handbook-On-Female-Sexual-Health-And-

Wellness/Female-Sexual-Response

ĄDESIRE



CHANGES IN ERECTILE FUNCTION

ÅDifficulty achieving erections

ÅDifficulty maintaining erections

ÅInsufficient firmness for penetrative intercourse (vaginal or anal)

ÅLoss of spontaneous erections

Loss of nocturnal/early morning erections

Albaugh et al. 2017. BMC Urol, 17(45): 1-9. 

Canalichio et al. 2015. Transl Androl Urol. 4(2): 103-109.

Incrocci. 2015. Transl Androl Urol. 4(2): 124-130.



MECHANISMS OF ERECTILE 

DYSFUNCTION

ÅNeurogenic

ÅVasculogenic: 

ÅHormonal

ÅAnatomic (cavernosal)/musculogenic

ÅPsychogenic

ÅCombination of any or all of the above

De Tejada et al. 2005. Journal of Sexual Medicine, 2(1): 26-39

Mahmood et al. 2016. Advances in Radiation Oncology, 1(3):161-169

www.amherst.edu/academiclife/departments/psychology



CHANGES IN EJACULATION

ÅDelayed or premature ejaculation

ÅLittle or no ejaculate (óanejaculationô)

ÅUrine leakage during ejaculation (óclimacturiaô)

ÅPain with ejaculation (ódysejaculationô)

Capogross et al. 2017. World J Mens Health. 35(1): 1ï13.



CHANGES IN ORGASM

ÅChanges in orgasmic sensation

ÅDecreased intensity

ÅIncreased intensity

ÅPainful orgasm (ódysorgasmiaô)

ÅLoss of orgasm (óanorgasmiaô)

Capogrosso et al. 2017. World J Mens Health. 35(1): 1ï13.



BODY IMAGE

http://i2.wp.com/www.inside-man.co.uk/wp-content/uploads/2014/07/7266356160_b32dfc1c3f_z.jpg



CHANGES IN FERTILITY

Fertility preservation:

Åsemen collected for freezing

Åcan be stored and used at a later date

ÅCollection needs to happen before treatment starts

Loren et al. 2013. Journal of Clinical Oncology, 31(19): 2500-2510. 



FERTILITY PRESERVATION

ÅIf possible, talk to your health care team before treatment about 

effects on fertility and options

ÅIf desired, request a referral to a fertility preservation specialist

Financial assistance for fertility preservation: 

Generations of Hope 

(P: 403-2849103; Email: info@generationsofhope.ca)

Fertile Future

(1-877-HOPE-066; fertilefuture.ca)



RELATIONSHIP CHANGES

www.cancer.net/navigating-cancer-care/dating-sex-and-reproduction/dating-and-intimacy

www.cancer.ca/en/cancer-information/cancer-journey/life-after-cancer/relationships-after-cancer/?region=on

www.dana-farber.org/For-Adult-Cancer-Survivors/Caring-For-Yourself-After-Cancer/Social-Relationships.aspx

www.cancervic.org.au/about-cancer/information_for_carers/changing-relationships

www.healthtalk.umn.edu/2016/09/08/gay-prostate-cancer-patients/

https://www.sovhealth.com/health-and-wellness/spouse-cancer/

http://lgbtcancer.org/



PARTNERS

May feel:

ÅFearful of causing pain/discomfort during 

sexual activity

ÅUnwanted/unattractive/rejected due to 

decreased sexual activity

ÅA change in role from partner to caregiver

ÅWorried about loss of partner

Albaugh et al. 2017. BMC Urology. 17:45 

Hawkins et al. 2009. Cancer Nursing. 32: 271-280

Taylor. 2015. Sex Disabil. 33: 365-374

Taylor. 2014. Palliative Medicine. 28: 438-447



POTENTIAL CHALLENGES FOR GAY, BISEXUAL 

AND MEN WHO HAVE SEX WITH MEN

ÅProstate as site of sexual pleasure during receptive anal sex

ÅLoss of ejaculate, inability to participate in semen exchange

ÅRectal irritation or pain Ą painful receptive anal sex

ÅInadequate penile rigidity for insertive anal sex

ÅChange in sexual roles (top, bottom)

ÅAbsence of erection

ÅChange in penile size

Rosser et al. 2016. LGBT Health. 3(1): 32ï41.

Ussher et al. 2017. Archives of Sexual Behavior. 46(7): 2043ï2057

www.prostate.org.au/media/246182/3_side-effects.pdf



PROSTATE CANCER AND TRANSGENDER WOMEN

ÅMost transgender women will still have a prostate

ÅFeminizing hormone therapy may include estrogen as well as 

anti-androgen and/or alpha reductase inhibitor therapies

ÅProstate is androgen-deprived

ÅPSA not a reliable indicator for prostate pathology

ÅRisk of prostate cancer is thought to be low but not zero

Deebel et al. 2017. Urology. pii: S0090-4295(17)30906-8. doi: 10.1016/j.urology.2017.08.032. [Epub ahead 

of print]

Sharif et al. 2017. Prostate. 77(8): 824-82. 

Turo et al. 2013. Can Urol Assoc J. 7(7-8): E544ïE546.



SEXUALITY IN ADVANCED DISEASE 

AND AT END-OF-LIFE

Research has found that:

ÅThe importance that people place on sexuality does not change at EOL 

but the expression of sexuality may change as disease advances

ÅSexuality is a key component of quality of life for many people

Barriers to maintaining sexuality:

ÅLack of privacy, shared rooms

ÅUninviting space

ÅIntrusion of staff

ÅSingle beds

ÅEquipment: oxygen, IV tubing, feeding tubes

Lemieux et al. 2004. Palliative Medicine. 18: 630-637

Taylor. British Journal of Occupational Therapy. 2011; 74: 435-442.



CONSIDERATIONS AT EOL

Symptoms

ÅPain

ÅDyspnea

ÅFatigue/weakness

ÅNausea/vomiting

ÅDry mouth (xerostomia)

ÅCognitive changes

Shell. 2008. Seminars in Oncology Nursing. 24:131-134



INTERVENTIONS

Biology Psychology

Sociocultural Interpersonal

Biopsychosocial Model 
for Sexual Health

Althof et al. 2005. J Sex Med, 2(6): 793-800

Thomas & Thurston. 2016. Maturitas, 87: 49-60


