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Penile rehabilitation and cancer spread

Khae Hawn Kim

This year, the Editorial Board has given much attention to con-
vergence. By systematically combining diverse fields of study, ef-
forts have been made to overcome the limitations of existing in-
terpretations. The convergent status of rehabilitation exercises and
the need to overcome medical and societal problems through con-
vergence, which was emphasized during the MERS (Middle East
respiratory syndrome) outbreak, were introduced. Now, in the last
issue of the year, we reconsider the concept of penile rehabilita-
tion, which has until now been recognized as safe. We suggest an
urgent need to conduct high-quality prospective studies with re-
gard to the biochemical recurrence of cancer, specifically with re-
gard to the mechanism by which phosphodiesterase type 5 inhibi-
tors (PDESI) may affect the course of prostate cancer when taken
after radical prostatectomy.

Drugs like Viagra and Cialis work by deactivating the enzyme
PDE5-a chemical that takes away an erection after sex by limiting
blood supply.

However, scientists now think that malignant melanoma is fu-
eled by a faulty gene (a family of serine-threonine protein kinases,
BRAF) which suppresses the enzyme PDES, suggesting that PDES
plays an important role in preventing the spread of cancer cells, in-
cluding prostate cancer cells. It is feared that Viagra, and drugs like
it, could be mimicking the effect of the mutated BRAF gene.

The early administration of PDESI after radical prostatectomy
is helpful in the patient’s fast recovery of erectile function, and it
is often used clinically as a means of penile rehabilitation. Howev-
er, according to one recent retrospective analysis of patients who
received bilateral nerve-sparing radical prostatectomy, it was sug-
gested that taking PDESI might be associated with the biochem-
ical recurrence of prostate cancer (Loeb et al., 2015; Michl et al.,
2015). Hence, the relationship between PDESI medication and
the biochemical recurrence of prostate cancer needs to be re-
viewed, based on reports of the impact of PDESI on prostate can-

cer progression in prospective studies that used PDESI for the
purpose of penile rehabilitation after radical prostatectomy. By us-
ing data up to December 2014 from PubMed, Embase, and the
Cochrane Library, a search was performed for prospective case-con-
trol studies evaluating the effects of PDESI intake after radical
prostatectomy on erectile dysfunction. From the selected studies,
comparisons were made according to the surgical method for
prostate cancer, the type and administration method of PDESI,
the method for evaluating erectile functionality, and adverse
events (Gallina et al., 2015; Li et al., 2014; Vehmas, 2015). All
15 randomized prospective studies investigated nerve-sparing
radical prostatectomy patients; in 12 studies, the patients under-
went bilateral nerve-sparing surgery and in three studies, the pa-
tients underwent unilateral nerve sparing. In terms of the type of
PDESI, sildenafil was used in seven studies, tadalafil was used in
seven, and vardenafil was used in one. In 11 of the studies, pa-
tients were administered PDESI every day after nerve-sparing
radical prostatectomy, and in four studies patients were only ad-
ministered PDESI as needed. Questionnaires used to assess erec-
tile function included the International Index of Erectile Function
(IIEF), the Sexual Encounter Profile, the Sexual Health Inventory
for Men, and the Erectile Dysfunction Inventory of Treatment
Satisfaction. The IIEF was used in all but two studies, either by
itself or together with other instruments. Complications after the
administration of PDESI were observed in seven of the 15 studies,
and these were mild complications such as headaches, indigestion,
hot flashes, and nasopharyngitis. The remaining six studies did
not include information on safety and complications of PDESI in-
take after surgery. There were no studies that reported follow-up
monitoring of prostate cancer after radical prostatectomy. Studies
to date have only focused on the therapeutic effects of PDEST in
restoring erectile functionality, and studies on the effects of PDEST
on prostate cancer are lacking. It is currently not possible to per-
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form a meta-analysis. Therefore, there is a need for further pro-
spective case-control studies on the association of biochemical re-
currence of prostate cancer with the intake of PDESI after radical
prostatectomy.

Next year, JER aims to look even closer at rehabilitation-related
assessments from different academic perspectives and to introduce
these interests to readers.
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