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Purpose/Objective(s): The concept of penile rehabilitation after prostate cancer therapy revolves 

around preservation of corpus cavernosal endothelial and smooth muscle integrity. A randomized, 

placebo controlled trial (RPCT) supports the PDE5 inhibitor sildenaﬁl citrate (SC) as a rehabilitation 

strategy in men after radical prostatectomy. This study was undertaken to determine if the use 

adjuvant daily SC during and after radiation therapy for prostate cancer improves erectile function

preservation.

Materials/Methods: Two hundred ninety patients with clinically localized prostate cancer treated 

with external beam radiation therapy and/or permanent interstitial implantation were enrolled in a 

randomized prospective trial comparing daily SC (50 mg) to placebo (2:1 randomization).  

Medication/placebo was initiated 3 days before treatment and continued daily for 6 months, after 

which the drug therapy was discontinued and taken on an as-needed basis. Patients completed the 

international index of erectile function (IIEF) and international prostate symptom score (IPSS) 

questionnaires pretherapy and at 6, 12, and 24 months post-treatment. Current analysis is limited to 

patients who have completed questionnaires at pretherapy plus at least 1 post-treatment timepoint 

and who did not receive hormone therapy (n = 144). All IIEF domains were scored including: erectile 

function (EF), orgasmic function (OF), sexual desire (SD), intercourse satisfaction (IS), and overall 

satisfaction (OS). Patient characteristics including age, use of brachytherapy, androgen deprivation 

therapy, and baseline IIEF scores were balanced between the treatment groups. 

Results: The IIEF overall scores were signiﬁcantly higher in the SC arm compared to placebo at 6 

months (p = 0.006), 12 months (p = 0.02), and 24 months (p = 0.04) after therapy.

Conclusions: Daily SC administered during and after radiation therapy for prostate cancer resulted in 

improved overall sexual function compared to placebo at all time points. This is the ﬁrst randomized 

prospective controlled trial to demonstrate the utility of a PDE5 inhibitor as a rehabilitation strategy 

in the prostate cancer radiation therapy patient population.
