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A novel penile rehabilitation approach 
By Kalli Spencer 

By Kalli Spenc 
Penile rehabilitation is a well-established concept and is thought to counter the effects of hypoxia 
(oxygen deprivation) in the penile tissue and cavernous nerve neuropraxia (damage to penile nerve 
supply) after a radical prostatectomy (RP) which leads to fibrosis (scarring) and atrophy (shrinkage) of 
the smooth muscle cells of the corpora cavernosum (erectile chambers) of the penis. The variations 
to tissue cause veno-occlusive dysfunction and lower the probability of long-term recovery of erectile 
function. Techniques utilised include tablets such as phosphodiesterase type 5 inhibitors (PDE5-I), 
injections directly into the corpora cavernosa, gels administered into the urethra and vacuum pump 
erection devices (VED). In the absence of success with these therapies the final option would be a 
penile prosthesis implantation. Meissner et al from Germany expanded on previous research which 
considered masturbation as a potential penile rehabilitation strategy. This study aimed to examine a 
correlation between masturbation and functional outcome after a nerve-sparing radical 
prostatectomy(nsRP). 
 
Most studies examining this research use the International Index of Erectile Function (IIEF-EF). As this 
score only has application for those engaging in sexual intercourse, the researchers have used the 
erection hardness score (EHS) as well. By utilising the EHS the researchers could include 33% more 
potent men in their analysis. They noted improved rates of erectile function, morning erections, and 
urinary continence in participants who masturbated (m-patients) in the postoperative course after 
nsRP compared to those who refrained from masturbation (nm-patients). Rates of morning erections 
were assessed as a supplementary aspect of erectile function and can be an indicator for sleep-related 
erections. The influence of mental factors on erectile function is reduced during sleep compared to 
during sexual activity, which might explain the slightly elevated rates of morning erections compared 
to rates of erectile function using the IIEF-EF/EHS amongst study participants (48.1% vs. 43.6% after 
24 months). The rate of erectile function (IIEF-EF/EHS) 24 months after nsRP was numerically greater 
in m-patients compared to nm-patients (47.5% vs. 37.5%). This differential of 10.0% between the two 
groups is clinically pertinent, but not statistically significant due to the small sample size of 184 
patients at 24 months after nsRP. In addition, the rate of morning erections showed analogous results, 
with an even greater variance in rates between m-patients and nm-patients after 24 months (54.6% 
vs. 34.9%). These outcomes might be explained by similar molecular mechanisms that are known to 
improve penile rehabilitation when using VED. The researchers believe that a combination of PDE5-I 
and masturbation could reveal a similar result since they enhance the blood flow during sexual 
stimulus and arousal and could result in improved oxygenation. They were not able to verify whether 
masturbation is the reason for the better erectile function or if better erectile function leads to more 
masturbation. The advantage of this treatment is absence of costs and undesirable effects. In the 
study at 12 months after nsRP, continence was 78.3% among all participants. They observed that in 
the masturbation group there were superior rates of urinary continence 12 months after nsRP than 
the non-masturbation group (83.1% vs. 70.2%). Preservation of the neurovascular bundle through 
nerve-sparing techniques is highly interrelated with urinary continence. This endorses the idea that 
cavernous nerves play a vital role in urinary continence recovery. Masturbation could also improve 
urinary continence through increasing pelvic blood flow and oxygen supply, with a favourable effect 
on sphincter function.  



Level 8, 1 Chandos Street, St Leonards NSW 2065 | PO Box 499 St Leonards NSW 1590 

Telephone: +61 2 9438 7000 | Fascimile: +61 2 9438 7099 | Freecall: 1800 22 00 99 | pcfa.org.au 

PROSTATE CANCER FOUNDATION OF AUSTRALIA LIMITED (ABN 42 073 253 924) AS TRUSTEE FOR PROSTATE CANCER FOUNDATION OF AUSTRALIA (ABN 31 521 774 656) 

 

 

 
The authors have reported numerous limits to their study. They report it is difficult to do a randomised 
trial and forbid the control group from masturbating. Another limitation is that data of the main 
outcome measures are self-reported and at risk for overstatement and falsification. In addition, 
although they asked patients about their regularity of masturbation, the researchers could not 
examine whether there are different erectile function results among the subgroups, due to the low 
number of participants in each category. Finally, they did not assess whether study participants 
masturbated with an erect or soft penis. 
 
In conclusion, this is the first study which delved into a correlation between masturbation and both 
better erectile function and urinary continence of patients treated with nsRP. If masturbation is the 
rationale for the better functional outcome or if a better functional outcome leads to more 
masturbation remains indefinite and needs to be corroborated in future studies consisting of larger 
samples, since randomized controlled trials are difficult to achieve. Nonetheless, masturbation, 
which neither incurs any costs nor undesirable effects might be a promising approach for regaining 
erectile function and urinary continence, and patients could be encouraged to masturbate after 
nsRP. 
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