Long-term follow-up of treatment of erectile dysfunction after radical prostatectomy using
nerve grafts and end-to-side somatic-autonomic neurorraphy: a new technique
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INTRODUCTION AND OBJECTIVES varying from once daily to once monthly. Acute complications were minimal. The

To study a novel penile reinnervation technique using four sural nerve grafts and study was limited by the small number of cases.

end-to-side neurorraphies connecting bilaterally the femoral nerve and the

cavernous corpus and the femoral nerve and the dorsal penile nerves. CONCLUSIONS _ _ .
A total of 60% of patients were able to achieve full penetration, on average, 13
METHOD months after reinnervation surgery. Patients previously submitted to radiotherapy had

slower return of erectile function. We conclude that penile reinnervation surgery Is a
viable technique, with effective results, and could offer a new treatment method for
ED after RP.

Ten patients with a mean age of 60.3 + 4.8 years (54 — 68), who had undergone radical
prostatectomy (RP) at least 2 years previously, underwent penile reinnervation in the
present study. Four patients had undergone radiotherapy after RP. All patients reported
satisfactory sexual activity prior to RP. The surgery involved bridging of the femoral
nerve to the dorsal nerve of the penis and the Iinner part of the corpus cavernosum with
sural nerve grafts and end-to-side neurorraphies. Patients were evaluated using the
International Index of Erectile Function (IIEF) questionnaire and Pharmaco-Penile
Doppler Ultrasonography (PPDU) preoperatively and at 6, 12 and 18 months
postoperatively, and using a Clinical Evolution of Erectile Function (CEEF)
questionnaire, administered after 36 months.
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Removal of the sural nerve.

Statistics one way Anova with Tukey’s for difference between groups.

PSV: peak systolic velocity. MDV: minimum diastolic velocity. o _ _
RCA: right cavernous artery. LCA: left cavernous artery. Statistics one way Anova with Tukey’s for difference between groups.

RI: resistance index.

CEEF - Chinical Evolution of Erectile Function
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