Sex after
Radical Cystectomy
in Men

What to expect?

A radical cystectomy involves the surgical removal of
the bladder and nearby lymph nodes. The surgeon will try to

minimise this (nerve-sparing procedure), but the procedure can still
damage the nerves to the penis. After a cystectomy some people can experience

a range of sexual problems. If this interferes with the ability to have sex, we call this a sexual
dysfunction. Similar nerve damage can occur after surgery for prostate cancer.

Sexual dysfunctions include problems related to erections, ejaculation, and sex drive (libido). There
may be treatments for these problems to help people have the healthiest sex life possible.

Erectile dysfunction (ED)

Damage to the nerves to the penis can make it harder to achieve and maintain an erection. People
also report that the quality of their erection drops, and their penis can appear shorter. There are
treatments available for ED, including:

» Oral medications that increase blood flow to the penis. Commonly prescribed drugs include
sildenafil (Viagra), tadalafil (Cialis) and avanafil (Spedra). These are more likely to work when
the nerves to the penis are still intact.

« Injections into the penis to increase blood flow.

» Penile vacuum devices (“penis pump”) that bring blood flow into the penis

« Penile prosthesis (“penile implant”). This is usually reserved for people with significant nerve
damage who find it hard to achieve erections despite using medication and/or pumps. There
are two kinds of implants: inflatable and non-inflatable.

o For an inflatable implant the surgeon inserts inflatable silicone rods into the penis and
places a pump in the scrotum. The pump is connected to a reservoir of fluid under the
stomach muscles. Squeezing the pump will inflate the rods with fluid, causing an erection.

o For a non-inflatable implant the surgeon inserts two firm, flexible silicone rods into the
penis. This does not require pumping. To get an erection the implants are pressed to
extend the rod into position.

If you experience erectile dysfunction, make sure you speak to your surgeon or GP about these
options for treatment.
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Dry ejaculation (“dry orgasm”)

This is a condition where you can still feel the sensation and pleasure of an orgasm but will not
experience ejaculation. Dry ejaculation occurs if the prostate gland and seminal vesicles are
removed during surgery. This is because the organs that produce semen fluid have been removed.

There is no specific treatment for dry ejaculation. If it causes you distress you can speak to your
surgeon or GP and get a referral to a sex therapist (a therapist that works with people with sexual
dysfunction).

Low sex drive (“low libido”)

People who experience any cancer, let alone bladder cancer, can experience a drop in their sex
drive (low libido). This can happen because of the stress of having cancer, fatigue after treatment
(including chemotherapy, radiotherapy and surgery), complications of treatment (such as nerve
damage from surgery) and low testosterone levels.

Speak to your surgeon or GP about treatment options.
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