









Praise for the First Edition of Intimacy with Impotence

“This is a very important book that is destined to be by the bedside of many, many couples.”


—Pat Love Ph.D.
 Co-author of Hot Monogamy

“This forthright and clearly written guide, written by a prostate cancer survivor and his partner, will help men and their partners understand what affects sexual function and how to fix what is in need of repair.”


—Stephen B. Strum, M.D.,.
 Prostate Oncologist and .
Director, Prostate Cancer Research Institute

“This book ventures down a road where only the brave dare tread. It will help transform victims into loving individuals with a renewed zest for living.”


—Jess Rifkind.
 Prostate cancer survivor

“This book is an invaluable resource for prostate cancer survivors and their partners dealing with impotence.”


—Richard J. Howe .
Survivor and activist

“This is a straightforward and practical book offering cancer survivors and their partners a way to begin again after cancer.”


—Jane Reese-Coulbourne .
Former Executive Vice Pesident,.
 National Breast Cancer Coalition

“My wife and I are grateful for the work Ralph and Barbara Alterowitz have done and for the encouragement it provides couples like us. I recommend it, however, to all couples who want or need to reinvigorate their relationship with loving sexual and emotional intimacy.”


—Herbie Mann .
Prostate cancer survivor

“Excellent advice! Unquestionably helps prostate cancer patients and survivors.”


—Charles Troshinsky, M.D.
Psychiatrist and prostate cancer survivor

“This book should be most helpful to many couples involved with this dreadful disease. I particularly like the upbeat tone.”


—Walter Schiff.
 Prostate cancer survivor

“Practical advice that applies to all relationships, not just to prostate patients. Presented candidly, but in a way that doesn’t make me feel that I have to read it under the covers with a flashlight.”


—Bill Cusack .
Prostate cancer activist

“Commitment, caring, and the mutual desire to keep the fire of love burning—these are at the heart of this book. This book is a must-read not only for cancer patients affected by disease or treatment, but for everyone.”


—Israel Barken, M.D. .
Urological Oncologist and.
 President, Prostate Cancer Research and Education Foundation

“This is a practical guide to help couples reestablish and enhance their sexual relationship when medical or psychological issues have gotten in the way of sexual functioning.”


—Chris Kraft, Ph.D..
 Instructor and Psychologist, .
Johns Hopkins Center for Sexual Health and Medicine










Intimacy with Impotence

The Couple’s Guide to Better Sex after Prostate Disease

Ralph and Barbara Alterowitz






[image: i_Image4]






Many of the designations used by manufacturers and sellers to distinguish their products are claimed as trademarks. Where those designations appear in this book, and where DaCapo Lifelong Books was aware of a trademark claim, the designations have been printed in initial capital letters.

Names of survivors and partners mentioned in Intimacy with Impotence have been changed to protect their confidentiality or are composites drawn from our work with couples and support groups.

Financial or other consideration was not given nor received by any person or company involved in the preparation of this book.

Intimacy with Impotence does not endorse any health care product. This material is being provided for informational purposes only.

The information contained in this book is not intended as a substitute for medical advice. All matters pertaining to your mental and physical health should be supervised by a health care provider. The authors and publisher shall have neither liability nor responsibility to any person or entity with respect to any loss, damage, or injury caused, directly or indirectly, by the use of the information contained in this book.




Copyright © 2004 by Ralph and Barbara Alterowitz
Originally published in 1999 as The Lovin’ Ain’t Over.

All rights reserved. No part of this publication may be reproduced, stored in a retrieval system,  or transmitted, in any form or by any means, electronic, mechanical, photocopying, recording, or  otherwise, without the prior written permission of the publisher. Printed in the United States of America.




Designed by Inkwell Publishing Services. Set in 11-point Stone Serif by Inkwell Publishing Services.





Library of Congress Cataloging-in-Publication Data


Alterowitz, Ralph.


Intimacy with impotence : the couple’s guide to better sex after prostate disease / Ralph and Barbara Alterowitz.—1st Da Capo Press ed.


p. cm.


Includes bibliographical references and index.


ISBN-10: 0-7382-0789-6 ISBN-13: 978-0-7382-0789-6
    eBook ISBN: 9780786730032



1. Impotence. 2. Sex. 3. Sex instruction. 4. Prostate-Cancer- Complications. 5. Prostate-Cancer-Patients-Sex behavior. I. Alterowitz, Barbara. II. Title.


RC889.A459 2004


616.6´922—dc22
 
2004003398
  
First Da Capo Lifelong Books edition 2004 
Published by Da Capo Lifelong Books 
A Member of the Perseus Books Group http://www.dacapopress.com 
  
Da Capo Lifelong books are available at special discounts for bulk purchases in the U.S by corporations, institutions, and other organizations. For more information, please contact the Special Markets Department at the Perseus Books Group, 11 Cambridge Center, Cambridge, MA 02142, or call (800) 255-1514 or (617) 252-5298, or e-mail special.markets@perseusbooks.com.






Foreword

Discussing the topics of erection, intimacy, and love requires overcoming personal barriers and social taboos that almost assure that communication is dampened or denied. Just recall the last time you discussed these issues publicly or in a serious manner. The lack of thoughtful books directed to those confronting intimacy and sexual difficulties underscores the need for these issues to be addressed by patients who have experienced such problems and who have sought information and solutions.

There are many approaches, and results can vary. Everyone with the same recipe cannot bake the same cake. However, even though the approaches and outcomes may vary, each couple faces many common problems and decisions. Some guideposts help as we traverse through life’s complex and sensitive paths. Certainly medical advice is central, but so are the experiences and perspectives of the patients and their partners.

Ralph and Barbara Alterowitz have collected some of these important guideposts and, with common sense and good judgment, have illuminated them for the layperson. They have presented the issues in a clear and informative manner. Where else are these issues addressed, survivor to survivor, in such a delicate and compassionate manner? The Alterowitz’s have made a pioneering effort to illuminate this topic in a sensitive manner, and they will be thanked by the many who will say, “Thank goodness for Intimacy with Impotence.”


—DONALD S. COFFEY, Ph.D.
 Professor and Director of Urological Research 
The Johns Hopkins Medical Institution











Preface

This book is not “The Ralph and Barbara story,” although the idea for it originally sprang from our own experiences. Rather, it is meant as a practical guide to help cancer survivors and their partners who are dealing with erectile dysfunction. Like you, we are living the experience. So we are talking to you as patient to patient, partner to partner. This is a book from us to other couples who have survived prostate cancer or other male pelvic diseases and whose normal sexual function has been disrupted. We hope it will help you restore intimacy, and rebuild and improve your love life and sexuality.

When a couple faces erectile dysfunction, they have three choices: One is to end their sex life. The second is to try the aids and medications available to treat erectile dysfunction, keep their fingers crossed, and hope for the best (though in most cases they will find that it’s not really the same, even with the medications). The third choice is to transform their love life into a deeply satisfying emotional and sexual relationship by consciously changing the way they make love and not relying entirely on aids and medications.

It is for the third group, and to some extent the second group, that this book is written. We discuss aids and medications extensively, but we hope that we can open many couples’ minds to the fact that they can have fabulous erection-free sex. Lovemaking will be different from how it used to be, but it can be wonderful, and it can free you from the obsession with the erection.

Ten years ago, our life plan did not include the idea that we would discuss sexuality and intimacy in public. But life had a surprise in store for us: In 1995, Ralph was diagnosed with prostate cancer. His treatment was successful, and we stayed involved in the prostate cancer community. Many support group meetings later, it became clear that impotence was a major quality-of-life issue for many survivors. We began to read and research the issue, partially for the support group discussions and partially because we ourselves were working through the issues posed by erectile dysfunction.

There was almost no literature on the subject for the lay person, but Ralph, having an extensive biology and medical background, was able to translate the medical jargon. Soon we found ourselves talking to support groups about sexual intimacy and eventually wrote the book, The Lovin’ Ain’t Over. Though it was marketed almost exclusively by word of mouth, the book just kept selling—and readers told us they found it very valuable. Four years later, there were so many new developments in the field that we were approached to update the book.

In addition to the new medications now available or under development, we have added a discussion of off label uses of medications (doctors’ use of FDA-approved medication for purposes other than those the drug was approved for). Other new sections were added on talking with your partner and talking with your doctor. The original sections were also updated to reflect additional research and our learnings from many discussions with other couples and individuals.

For us, dealing with erectile dysfunction opened the door to gain a deeper understanding of each other and to revitalize our relationship. Many other couples have gone through a similar process and found that their relationship is stronger than ever— emotionally and physically. For many people, it is not easy to take the first step. As Chaim Potok said in his book, In the Beginning, “Be patient. You are learning a new way of understanding. ... All beginnings are hard.”

The goal makes it worthwhile: to have a strong, loving, exciting relationship, and to have great sensual sex as a way to keep you connected as a couple.

Good luck and good health.


—RALPH AND BARBARA ALTEROWITZ
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Introduction

With Intimacy with Impotence (the updated version of The  Lovin’ Ain’t Over), Ralph and Barbara Alterowitz have given me another privileged opportunity to write the Introduction. The edition is most timely since it continues to bring attention to two important matters: sexual health and prostate cancer. For the former, there is now widespread recognition that sexual function is not a taboo subject with mythical associations but rather a vitally important aspect of normal life. For the latter, prostate cancer remains the most commonly diagnosed malignancy among men in the United States, having particular impact with regard to consequences of its management: that sexual function may be lost or reduced by the appropriate treatment. This issue is a serious consideration for many men, discouraging them from undergoing screening for the diagnosis of prostate cancer and its subsequent treatment. For many men, the predicament of living longer but maybe not better may lead them to ignore the possibility of having the disease. For some men, retaining sexual function becomes more important than undergoing treatment for a life-threatening disease, a process that threatens this function. This issue is clearly agonizing and possibly handled best with the type of tongue-in-cheek humor expressed by one of my patients: “I have come to the determination that the ultimate form of sexual dysfunction is death, and so I should proceed with your recommendations for treatment.” Indeed, while successful eradication of malignancy is most certainly the primary goal of treatment for prostate cancer, preserving sexual function is a substantial and worthy secondary objective.

As in the first edition, this book identifies the importance of preserving sexual health as a major component of overall health. It further assigns a critical role to sexual function recovery after prostate cancer treatment for maintaining an overall sense of well-being among cancer survivors. This perspective impresses on all concerned with treating prostate cancer—medical professionals and lay public individuals alike—the charge to improve on current goals of therapy beyond just life preservation. Extended goals include the purpose of restoring a couple’s well-being and the quality of life imparted by a healthy and fulfilling sexual life. The main emphasis of Intimacy with Impotence centers on the positive interaction of a couple’s relationship. This interaction applies to dealing with the difficulties and emotions of the prostate cancer diagnosis and treatment. It also applies to regaining and strengthening the experience of lovemaking in the context of the relationship. I consider this emphasis a particularly meritorious aspect of the book and a concept that we medical professionals should fully learn from our patients: that restoring the function of the sexual organ should be combined with the roles of communication, trust, and intimacy for a maximally satisfying sexual experience.

This current edition remains highly informative and educational. Since the field of sexual medicine has rapidly evolved in recent years, the book offers an accurate review of current treatment options for preserving, restoring, and promoting sexual health. Also included is information regarding new directions in the field that offer further promise for men who must agonize over the prospect of lost sexual ability with prostate cancer treatment.

I congratulate again Ralph and Barbara Alterowitz for their accomplishment. It is clear that they understand fully the impact of prostate cancer treatment and the purpose of helping others to get through this experience positively.


—ARTHUR L. BURNETT, M.D., FACS 
Professor of Urology 
Director, Male Sexual Health Clinic 
The Johns Hopkins Medical Institution












1 Impotence: An Opportunity to Revive Intimacy

Key Points


	Sexuality is an essential aspect of intimacy, and intimacy is the foundation of a loving relationship.

	Sex is more than intercourse. 

	The only thing a couple loses when impotence strikes is the ability for penetration. Both partners can still have desire,  arousal, sexual touching, orgasm, and sexual pleasure and  satisfaction.

	A broad range of activities can compensate for varying degrees of impotence.

	Both partners must work together to achieve a mutually satisfying experience.

	A good relationship is the foundation for good loving. There are many ways to move from a RUT marriage (Routine, Unappreciated, and Tired) to a CREST marriage (characterized by Creativity, Respect, Excitement, Sensitivity, and Togetherness).

	Erectile dysfunction means change and an opportunity to revitalize a couple’s relationship and lovemaking.





Think back to when you or your partner were first diagnosed. What did you focus on when you were first told that you (or your partner) had cancer? If you are like us and many others, your first thought was about survival. Then, after treatment started or when the first round of therapy was over and imminent death was no longer the immediate issue, your thoughts turned to other questions: “How normal can our lives be, even if the cancer is under control? And what about sex?”

Given that prostate, bladder, and colorectal cancers generally affect people over fifty, it is safe to say that most of us grew up at a time when sex, loving, and parts of our anatomy were not as openly discussed as they are today. When we were kids we didn’t talk about loving. Boys’ “locker room” conversations were about sex. Women, when they were girls, talked about love. Girls who “did it” were not “nice.” Everyone had heard the expression— “Nice girls don’t.”

Despite more open discussion of sex today, the world hasn’t come very far in terms of connecting sex with love.

Is it any wonder that after therapy for prostate, bladder, or colorectal cancer, which makes men impotent to one degree or another, many or most couples do not talk about sex? They continue to treat the subject as taboo. By avoiding the subject, they build one of the biggest barriers to overcoming the problem.


Reality Hits

Even before surgical or radiation therapy for cancer of the prostate, bladder, or colon, most men lose some of their sexual capability after fifty. Although they would like to believe that they were performing almost as well sexually before cancer therapy as they did when they were twenty, unfortunately this is not the case.

Men have a Lake Woebegonesque mental image of their sexual capability; just like the people who inhabit Garrison Keillor’s mythical town, they are all “above average.” When filling out the sex questionnaire at the doctor’s office, we may have flashed back to our younger days and written that our erections were steel-hard and that we had sex at least three times a week. But the reality is that most of us were already well into the gray zone, somewhere between our twenties’ level of potency and our fifties’ level of impotence (before we were treated for cancer). For some, a lifestyle of stress, smoking, and eating fatty foods had already led to the blockage of arteries, which does the same to the penis as to the heart. Even for those with a relatively healthy lifestyle, age-related deterioration of sexual capacity was setting in.

Whatever your level of erectile function, cancer therapy can make things worse in two ways. First is the psychological component. After you get the blow of the cancer diagnosis, you find out that the treatment will affect your potency. Second is the physical and physiological consequences of the treatments, which highlight any underlying erectile dysfunction.

Common misconceptions can actually worsen erectile dysfunction. In his 1998 Geriatrics article, “Erectile dysfunction: A practical approach for primary care,” Dr. Arthur Burnett, Director of the Male Sexual Health Clinic at Johns Hopkins Medical Institution, wrote: “Erectile dysfunction carries the implication of sexual failure and is associated with anxiety, depression, marital discord, and even violence.”

The FDA approval of and subsequent marketing of Viagra® in 1998 seems to have been a major event that spurred men to get help. An early Pfizer study found that, after Viagra® became available, twice as many men with erectile dysfunction went for counseling.

Cancer therapy reduces sexual capability as measured by the ability to get an erection, the rigidity of erections, and how long the erections last. However, there are many therapies and medications available to help men improve their ability. But couples need to take the initiative to overcome the problem. Some men expect that, after cancer treatment, their erections will be as good or even better than they were before. In truth, even with treatment for erectile dysfunction, capability is usually less, and, in the best case, erections are only almost as good as before treatment.

Treatment for prostate, bladder, or colorectal cancer is a “focusing event.” You can use it to redefine and refine the sexual aspects of your relationship and put the issue of impotence in a context of intimacy that is more complex and subtle than dealing with the cancer itself.

So we’ll ask the question: What do men want? If your answer is a happy satisfying love life for both partners, then read on. You are now a member of the brotherhood and sisterhood of surviving couples who recognize that intimacy and sexuality are essential to their relationship. When it comes to intimacy, cancer treatment that causes some degree of impotence is a wake-up call to motivate  you to change your habits in your love life to revive your intimacy. It’s a golden opportunity for the partners to work together toward a  much better love life for both of you.

This book describes the steps a couple can take to resume a healthy and happy sex life. The key is to create a different pattern of behavior for loving. The point is that, given the problems a couple has following any treatment that results in potency difficulties for the man, they can look on developing a different pattern for loving as another means of dealing with the situation— in other words, something akin to another therapy. Many therapies and medications deal with the erectile dysfunction part of the problem. But it is essential to know that the man’s ability to have an erection does not always mean that the couple, or even the man, will have a satisfactory sex life. Sex and the erection must mesh into the partners’ relationship with each other.

Even before cancer treatment, few men in midlife and older could be instantaneous sex partners. They as well as their partners needed warmup, arousal time. Getting sexually excited takes much longer considering the damage done to nerves and blood vessels by surgery, radiation, cryoablation, hormone treatment, or any combination of these therapies. If a couple renews its sexual foundation, loving can be as good as or better than it was previously.

Good sex requires partners to let themselves go and get completely immersed in the loving. Both men and women need to feel comfortable with each other to engage in sex. It takes trust and a willingness to consider and try new things.

Relearning to make love makes your relationship new and exciting. You discover new things; you behave differently; you see sides of your partner that delight and surprise you. It’s almost like having an affair with your current partner—and you don’t have to feel one bit of guilt!

We are more capable than previous generations of making these changes. According to a 1973 survey (when most of us midlifers were between twenty-five and forty-five), we had already made major breaks from the sexual patterns of our parents.


From Relationship RUT to CREST

After a number of years many marriages are stuck in the RUT: The relationship becomes Routine, Unappreciated, and Tired. Partners often do not appreciate each other or the relationship, and there is an underlying tiredness in the marriage. Areas in a marriage cannot be separated from each other. Any difficulties in one part of the relationship affect all other areas.

The pressures of everyday life continually force the priorities to be reordered. And for many, sex drops to a lower priority. You may not get “turned on” by your partner as much anymore, and living with her (or him) may have become routine. The situation is what psychologists call habituation. Patricia Love, Ed.D., author of Hot  Monogamy, has a colorful way of putting it: “If you live by the railroad tracks and a train goes by, you don’t even wake up.” As one long married wife put it: “A lot of things fall by the wayside when you’re married awhile.”

But how do you get to a CREST relationship, where the relationship is characterized by Creativity, Respect, Excitement, Sensitivity, and Togetherness? Judith S. Wallerstein, in her book The Good Marriage: How and Why Love Lasts, says, “a good sex life, however the couple defines that, is at the heart of a good marriage.” She says that sexual love is one of the nine fundamental characteristics of a good marriage. “This is the domain where intimacy is renewed, and the excitement that first drew the couple together is kept alive. ... There is no better antidote to the pressures of living than a loving sex life.” Some recent studies even say that sex increases longevity.

Rather than cancer treatment closing the door to physical intimacy, a constructive approach to impotence problems can expose a couple to new possibilities and experiences that will enrich their relationship. It means that the partners must open themselves to a new perspective of what loving is all about, broaden their communications, and see ways for introducing flexibility in their respective styles of loving. Introducing newness into your lovemaking can energize you and increase your enthusiasm. In this book, we will look at some of the many factors that bear on this.

This book is about love in a relationship. That means we must talk about communication, shared experiences, joint involvement, and, of course, intimacy.

Gail Sheehy defines the capacity for intimacy as “the art of giving to another while still maintaining a lively sense of self.” In other words, for each of us, our capacity for intimacy is being able to be me, you, and us. Each partner has to express his or her own personality, needs, and desires during lovemaking, while simultaneously being thoughtful and sensitive to the needs of his or her partner.

The basic premise for this discussion is that you can have a  loving and satisfying sexual relationship without having an erection. We’ll give you tips on therapies, devices, and medication for getting an erection, but we urge you not to focus on the erection. You’ll both have much more fun and satisfaction if you avoid doing that.


Breaking the Erectile Dysfunction Mindset

Erectile dysfunction means CHANGE in lifestyle and lovemaking.  Regardless of the reasons that lessen a man’s capability to have an erection, his feelings about himself and his relationship with his partner will change.

Knowing that it will not be the same anymore, men go through emotions of anger, rejection, and depression. However, many studies have shown that having a positive outlook helps in getting through any difficult medical condition. In a study of more than twenty-two thousand adults in Finland, investigators found that men with high levels of satisfaction in their lives lived longer.

The Positive Aging newsletter notes, “the meaning we assign to biological events may have significant implications for the course they take. To illustrate, some victims of a heart attack draw meaning from the event ... to have a deeper appreciation of life.” One study found that “men who were able to find some positive meaning in their heart attacks were less likely to have a subsequent one than those who did not ... .” The same is true when it comes to erectile dysfunction. Focusing on the entire loving package rather than on the erection will relieve a man’s anxiety over whether he will get an erection and enable him to enjoy other parts of loving.

Cancer survivors continually have reminders that cancer is part of their lives in news reports, in periodic lab tests, and for some in the products they use daily, such as incontinence pads. A constant reminder of cancer for almost every survivor of prostate, bladder, or colorectal cancer is the bedroom. For them, erections are usually hard to get naturally, if they are gotten at all.

We cannot prevent cancer from becoming a life changing event. At one support group meeting, one man asked, “Is there life after prostate cancer?” Looking for what comes next begins with the man’s option to accept the life event as just another life event; then he can open himself to possibilities that can make life more meaningful.

One man went back to tennis and golf in spite of his extreme incontinence. For him, doing what he wanted was living. Sure, it meant some things had to change. But it was either that or forget part of the life he wanted to have. It may sound simple, but it isn’t. Quality living has always been an art form. Some people master it better than others.

So much of every man’s life is bound up with his partner and his family that one area of concentration should be making that relationship as strong as possible. Physical intimacy is a key and major part of it. We say “physical intimacy” because some couples will see it as including loving and others not. For some, loving and sex are the same and others will break it down further. Whatever your definition, successful loving makes you happy with the physical contact you have. It may or may not include penetration, you may or may not have orgasms all the time, but you can feel good all the time. In each relationship, the partners must decide mutually what they want.


Back to the Subject of Sex: Happiness Is an Erection—or Is It?

Happiness is an erection! That’s what many men with erection problems would like to believe at first. And there are lots of therapies to help them get erections. Since many therapies work well, why do many men stop taking them? Somewhere between fifty and seventy-five percent of men who have been treated for erectile dysfunction stop using the therapies prescribed. What is going on here?

Giving up is understandable when a given treatment or several treatments do not work. The man and his partner may decide not to go further to find one that achieves the desired results. Yet, given the presumed importance of erections, one would expect that almost all men would continue searching for an effective treatment.

The bigger mystery is why men who have found a successful treatment that enables them to have an erection discontinue using the treatment. Doctors report that these men do not return for treatment refills. Obviously there is more to a satisfying sex life than regaining the erection.

Dr. Stanley E. Althof helps men with intimacy problems. He captured the essence of his findings in the title of an article “When an erection alone is not enough: Biopsychosocial obstacles to lovemaking.” In the article he states: “Giving men firm erections is relatively straightforward these days: getting them to make use of it regularly in lovemaking is more complicated.” He talks about what else might be going on that accounts for the high dropout rate. In simple cases, he says, a pill will usually increase a man’s capability for sex. But many situations are not so straightforward and factors that can interfere with the successful resumption of lovemaking include “poorly managed or unresolved anger, power and control issues, and contempt and disappointment.” Dr. Althof says that quite often these difficulties may be complicated by such factors as:


	the length of time the couple had not had sex before resuming;

	the man’s approach to resuming a sexual life with his partner;

	the partner’s physical and emotional readiness to resume lovemaking;

	the man’s expectations of how the medications (e.g., Viagra®) will change his life;

	the meaning for each partner of using a medication or device;

	whether there are any unconventional sexual arousal patterns in the man; and 

	the quality of the couple’s nonsexual relationship 


Based on these questions, we defined a six-step plan that can help a couple improve their physical intimacy (in all forms of physical interaction) and have satisfying, even outstanding sex. This is shown in Figure 1-1. By improving their sexuality, a couple can move closer to a CREST relationship.



[image: i_Image4]
Figure 1-1



Great, satisfying, successful sex does not just happen, at least for middle-aged and older people. Successful satisfying sex is based on the emotional, physiological, and the physical parts coming together. Great sex, or even average sex, requires a foundation.

Our sex cannot be the impromptu, spur-of-the-moment sex that young people can have. Their physical intimacy may not be the result of deep emotional bonding. Many people contend that sex has a richer aspect when it arises from long-term relationships in which partners have developed the many points of connection over time. These bonds provide the substance that draw the partners ever closer and foster the desire they feel for each other.


Mindset

As in any area that is worth pursuing and doing, including loving, it takes learning, time, patience, and practice to do it well. We may want the practice but we need the other parts of the loving package to have great sex. As Sophia Loren said, sexiness begins in the head and then it goes somewhere else.

After cancer treatment, men have to think differently about sex. Thinking of it as making love might be a start. This is a different way of thinking about sex than men have been accustomed to. When we were younger, the transmission of thought and the processing of various stimuli (a pretty woman, a certain smell, a pair of beautiful legs) all led almost instantaneously to an erection.

Now, getting an erection requires men to do some things. And sometimes the erection does not come even with a medication that may have worked the time before. But if in thinking differently about sex, the man is prepared to enjoy other parts of loving as well, then having the erection won’t count for as much. After all, if the physical connection with the partner and the feelings associated with it are really the objective, then the erection is just one means for achieving it. That and an orgasm can still be had.

Couples who have successfully built a new sex life with impotence realize that an erection is not required for good sex. They have learned to give sexual pleasure to each other in many ways, with and without medication. The process of relearning loving has revitalized their relationship, and they have found that freeing themselves from the obsession with the erection has liberated them to try new things together, be creative, and learn more about their own and their partner’s sexuality. In so doing, they find they have deepened their emotional intimacy.










2 Facts about Impotence

Key Points


	Many physical factors cause impotence, but impotence need not prevent a couple from having a good love life.

	Men can’t control accidents, disease, or injuries, but they can keep alcohol, drugs, and smoking from ruining their sex life.

	There is no prescribed “normal frequency” for lovemaking; each couple defines “normal” for themselves.

	Erectile dysfunction is not a yes-or-no condition; there are many levels of potency.

	Men’s delay in arousal as they get older brings them more in tune with women.

	It’s okay, normal, and healthy to make love as one gets older. Loving and sex are measures of the health of a relationship and the health of each partner.

	Most prostate cancer patients (and many survivors of other cancers in the pelvic area) experience some degree of erectile dysfunction.

	After prostate cancer surgery, it’s hard to tell immediately what the new “natural” level of potency will be. Sometimes it takes more than two years to recover potency.

	Men and women can have orgasms without erections.

	Erection medications do not work on everyone and may not work equally well each time a person takes them.






We use the two terms impotence and erectile dysfunction (ED)  interchangeably. Impotence is a man’s inability to obtain and maintain an erection sufficient for intercourse. Unfortunately, people tend to think of impotence as if it indicates a total and irrevocable condition. In reality, there are different levels of erectile dysfunction, or impotence, and many of them can be addressed.


Causes of Erectile Dysfunction

Erectile function is affected by some things men have control over and by other things men have no control over. In addition to cancer therapy, erectile dysfunction can be caused by accidents, injury, or disease. In some instances, even medications can cause or worsen erectile dysfunction.

About a dozen chronic diseases cause varying degrees of impotence. Diabetes is responsible for about forty percent of all cases of impotence; vascular and heart disease for about thirty percent; radical surgery for about thirteen percent; spinal injury for about eight percent; and endocrine disorders for about six percent.

Some of these conditions are made worse by lifestyle, and all are complicated by the effects of aging. The three major lifestyle causes of erectile dysfunction are:


	Alcohol: People talk of going out to eat and drink and then making love. While a little alcohol (a glass of wine or a beer) can decrease anxiety and inhibition and generally relax a person, more than this acts as a sedative. Several drinks are likely to make a person sleepy and less able to actively participate in sex. In many men, alcohol reduces the ability to have an erection and an orgasm.

	Street and prescription drugs: A range of prescription drugs available today lessen the ability and the energy to make love. Some drugs, both prescription and street drugs, increase desire and a sense of sensuality, but decrease erectile function. Prescription drugs include those prescribed to cope with and control cardiovascular problems such as hypertension and angina, anxiety, depression, psychosis, and other conditions. For example, finasteride, sold under the names of Proscar and Propecia, has been found to prevent or delay prostate cancer in fifteen out of every thousand men taking the drug. It has been used to shrink enlarged prostate glands and fights male baldness. However, a significant side effect is that it can cause impotence. If you suspect that a prescription drug is causing impotence, ask your doctor if there is an alternative medication that may not have this side effect. If you are taking street drugs, stop immediately. If you are dependent on a drug, seek help if you want to preserve your love life.

	Smoking: Research has increasingly shown the direct cause-and-effect relationship between smoking and erectile dysfunction. Nicotine directly interferes with circulation and the pathways of the nervous system, thereby decreasing a man’s ability to have good erections. Smoking clogs the small blood vessels in the penis as well as in the heart. Obviously, if the blood vessels are clogged, an erection cannot occur.



Sexuality, Impotence, and Age

With impotence a much more public topic than even four years ago, estimates have begun appearing in health reports that as many as thirty to thirty-five million American men suffer varying degrees of impotence. Men as young as twenty years of age have sought treatment. By the time a man is thirty years old, there is a ten percent chance of having problems attaining or maintaining an erection. About fifty-two percent of men between forty and fifty report that they have had impotence problems. By the time men are in their fifties and sixties, more than half of them have experienced significant erectile dysfunction.


What Is a “Normal” Sex Life?

Many people try to measure and quantify everything, including how often they make love. It seems like many of us are searching for the holy grail of sex. But what is “normal”? In November 1998, The New York Times said: “Most couples consider good sex vital to a marriage’s success, [and] have sex about once a week, for an average of 39 minutes.” (While writing this section, we listened to Ravel’s “Bolero,” considered a very erotic piece of music. Unfortunately, it has to be played three times to accompany the average American lovemaking session because it’s only thirteen minutes long!) Another survey showed that Americans fall into three groups:

Another survey showed that Americans fall into three groups: One-third have sex twice a week or more, one-third a few times a month, and one-third a few times a year or not at all. In 1973, the average couple (then thirty-five to forty-five years old, today’s sixty- to seventy-year-olds) had sex ninety-nine times a year, almost twice weekly.

Even the Viagra® market forecasters could not decide what “normal” is. They prepared revenue forecasts based on a man using the pill from twice a month to as much as twice a week.

The bottom line is: Normal for you and your partner is whatever  gives you both pleasure. Both partners need to agree on how often they  should make love to make their life satisfying.


It’s Over—or Is It?

Millions of men have given up on lovemaking because of their erection problems. In the prostate cancer community, one study found that the level of expressed “sexual interest” dropped by half after treatment. Actual sexual activity dropped by almost two-thirds as measured by the “frequency of ... passionate kissing, sexually touching and sexual intercourse,” according to Prostate  Cancer and Prostatic Diseases in a 1998 article.

The physical problems men have are worsened by their “mind trips.” They create excuses such as:


	“I’m not interested anymore.”

	“I’ve got other things to do.”

	“I’m getting too old.”

	“There is nothing I can do about it.”

	“What’s the point? It won’t work anyway.”


The fact is that men can continue to have a strong sex drive even if they have erectile dysfunction. It is possible to have good loving for the rest of your life regardless of age, whether you have erectile dysfunction or not. Many men with ED still have some erectile capability. And even without intercourse, you can still have a good love life. It is not necessary to have an erection for either partner to have an orgasm.

It is normal to be interested in sex throughout your life. Men and women can remain sexually active throughout their entire lives. No one has to apologize for an interest in sex. Some people believe that sex is only for the young and that as people get older, they lose their desire for sex and their ability to perform. The fact is that we are sexual beings our whole lives. One doctor told us that his eighty-year-old father asked him for a prescription for Viagra®, but asked that he have another doctor in the practice sign the prescription because “your mother doesn’t want you to know that we are still having sex.” The doctor was delighted because this could mean he would be able to have sex in his eighties.

As men get older, arousal takes longer for a number of reasons. This can be seen as a blessing in disguise because it can make loving much better. In general, women take longer than men to become aroused. Therefore, if a man takes longer to become aroused as well, his partner may be aroused or nearly there by the time he is. This synchronicity of arousal can help both parties to experience the same pleasure during the lovemaking cycle and can remove one of the main complaints younger women have about their love life.


Trollope Works for Me


Before I turn 67 next March I would like to have a lot of sex with a man I like. If you want to talk first, Trollope works for me.


Jane Juska, a sixty-seven-year-old divorced mother of two, placed this personal ad in The New York Review of Books, and went on to write a book on what happened after she placed the ad. (In case you’re wondering, Trollope was an English novelist in the nineteenth century.)

She and others every day are debunking the myth that older women aren’t interested in sex and loving as they get older. That is true for some women, but studies have shown that many women over fifty become more interested in sex because the danger of pregnancy is reduced or gone, and there are fewer family-raising pressures in their lives. In one instance, a woman whose partner introduced her to lubricants at age sixty says she “can’t get enough of it [sex].” Again, the only way to find out if your partner is interested is to talk with her.

Since pelvic cancers usually affect older couples, the women in these relationships can end up being deprived of sex when their partners have impotence problems due to cancer treatment. Many men project a lack of interest onto their partners and create other rationales to absolve themselves of the need to make any effort at physical intimacy.

Female partners of pelvic cancer patients complain that their men see impotence as a reason for not having sex. Many women who had good precancer sexual relations are unhappy because their men withdraw due to erectile dysfunction. Some men believe that, if they are incapable of penetration, their partner will see them as less manly and be disappointed by their sexual activity.

Juska writes in her book that by the time she emerged from her chrysalis, she realized she’d never had a chance at pleasure. Similarly, some partners of pelvic cancer patients have not had satisfactory physical intimacy even prior to their partner’s treatment for cancer. Often before cancer treatment, the man focused on the erection and penetration—on his own pleasure—and so the loving, nurturing, and caressing the woman finds so important never happened.

Quite often, the self-esteem of a man drops when he has impotence problems. He withdraws, hoping that his partner will retain her former image of him. Sometimes, men use the excuse that they are not having sex anymore because their wife or partner is not interested. Or they believe that, since being treated for prostate cancer, they cannot please their partner.

Certainly, men and their partners do themselves a great disservice and decrease the quality of their lives when they shy away from physical intimacy when in reality both partners want it. Creating artificial blocks and refusing to talk about impotence and intimacy are very damaging behaviors to the relationship. Women can experience close physical intimacy and be highly satisfied even by a totally impotent man. Moreover, men can also achieve sexual satisfaction with any level of erectile dysfunction. But that would mean the man needs to set aside some old concepts that lovemaking can be successful only with a full erection. Maybe it is time to think about making love instead of just having sex.


The Effects of Prostate Cancer Treatment: What’s the Truth?


Am I the only one with a problem?

Survivors often assume, “I’m the only one who has a problem. Everyone else came out of therapy okay.” The truth is that seventy to ninety percent of prostate cancer survivors have erectile dysfunction for some time or permanently.

Leslie Schover, Ph.D., of the Cleveland Clinic Foundation, reported that “the prevalence of sexual problems may be as high as ... 70 percent in prostate cancer survivors.” (Journal of the  National Cancer Institute, Vol. 90, No. 8, April 15, 1998, p. 566). Dr. Schover goes on to note that, “Problems faced by survivors include loss of desire, erectile dysfunction, painful intercourse, and difficulty reaching orgasm.”

As many as ninety percent of men who have surgery for prostate cancer will have erectile dysfunction immediately following treatment. Recovery varies widely. One prominent medical center known for prostate surgery estimates that about forty percent of their surgery patients will recover “full function” within six months and about sixty to seventy percent will recover within eighteen months.

A relatively high potency recovery rate may be expected with surgical excellence. The surgeon’s skill is an important factor, but not the only one. For instance, recovery for younger men (under sixty) is higher than for older men. However, every procedure results in some loss of erectile capability. The nervous system is like a tree, with large, small, and tiny branches. Even if major nerves are not cut during surgery, some nerves are damaged.

Nerves are also damaged during radiation. When radiation therapy is used, erectile dysfunction appears to be delayed. About twenty to thirty percent of radiation patients have erectile dysfunction right after therapy. Radiation damages the small blood vessels supplying the pelvic region. This leads to fibrosis (scarring that causes toughening) of these small blood vessels. The scarring process builds on itself by interfering with nutrients, blood flow, and oxygenation. In time, the tissue goes from soft to leathery. As a result, within four years after traditional external beam radiation therapy, the percentage of men with erectile dysfunction is the same as among surgery patients. Therefore, although potency is higher in the near term compared with surgery, ultimately the level of impotence resulting from radiation may be comparable to that resulting from surgery. Some new radiation therapies may reduce the likelihood of erectile dysfunction.


Is nerve sparing or nerve grafting surgery a miracle treatment?

One of many prostate cancer myths is this: After a nerve sparing operation the man has the same level of potency as he had before the surgery. We all wish it were true, but it’s usually not.

The nerves responsible for erections run alongside the prostate, not through it. They are distributed in the tissue near the prostate gland. Although nerves are not visible to the naked eye, surgeons generally know the surgical landmarks. Therefore if the disease is confined to the gland, it may be possible to spare these areas and preserve some nerves. However, even when the neurovascular bundles are spared, the nerves are traumatized, and many smaller ones are cut.

In 1997, the FDA approved a nerve locating tool, the CaverMap Surgical Aid. UroMed, the manufacturer, said that the patented technology helps surgeons map the microscopic cavernous nerves. The system is currently being used at The Johns Hopkins Medical Institution and other centers of excellence. While the device is still imprecise, more precise technologies may come along now that a breakthrough has been made.

So the doctor does not actually know if the nerve sparing procedure was successful. His or her determination is based only on the observation that “nerves look good at the end of the case.”

We know of a support group formed by a number of survivors who were operated on by a prominent surgeon noted for his nerve sparing surgical technique. They shared their experiences and tracked how everyone fared. They found that, although the doctor’s self-reported statistics looked good, almost everyone experienced significant erectile dysfunction. Maybe there is a gap between what doctors consider “full function” and what patients perceive as “good.”

For the past forty years, the sural nerve in the ankle has been used for radical prostatectomy patients to provide a neural bridge because one or both cavernous nerves were cut. Sural nerve grafting is not a one hundred percent effective technique for retaining potency. Study results show that one-third of a small group were able to have spontaneous erections, but their erections improved when they also used Viagra®. A fourth of the group had no erectile capability at all. Other studies that cite somewhat higher percentages for potency retention note that this was possible with Viagra®. The nerve sparing technique and sural nerve grafting are discussed further in the surgery section in chapter 8.


Is potency known immediately after surgery?

A patient’s future level of potency is rarely known immediately after treatment. Any therapy is a shock to the system. After surgery, it may take two years (and sometimes longer) to recover and to find out how potent you really are, although some medical centers quote shorter times. This has been confirmed by several survivors, but most survivors tell us that no one ever told them this in advance. Rather than trust to chance, men may want to ask their urologists about penile rehabilitation therapy. This approach is initiated for surgery patients within three months after surgery and is described in more detail in chapter 8.


Will my penis be shorter after radical prostatectomy surgery? If it is, can I still have intercourse?

The penis may be anywhere from one quarter of an inch to about one and half inches shorter. The main reasons are lack of use, less circulation, and scarring. Initiating a penile rehabilitation program as described in chapter 8 may improve circulation and keep the penile tissue from atrophying. The length of the penis does not affect potency. An erection satisfactory for intercourse may be achieved naturally or with medication. Penis length may not be changed substantially with other therapies, such as radiation, seeds, or cryoablation.

Ladies: Although men know intellectually that you don’t love them for their “size,” they have a lot of anxiety related to this issue. As a couple goes through the difficult time after diagnosis and treatment, it’s very important for you to keep telling the man why you love him and what you love about the relationship. Don’t leave out what you love about the physical relationship—most of its quality is not related to his size anyway!

While size can be a visual stimulant for a woman, most women are much more affected by touch than by visual factors. A woman doesn’t marry an “erection machine.” She marries a man with whom she wants to spend her life because he is a great guy. Maybe a part of that is that he is a great lover. And he can still be a great lover, even without a giant erection! In fact, without any erection at all.


Do I need testosterone injections to increase my desire or treat my erection problems?

ED is associated with many conditions such as getting older and lifestyle. A number of studies have shown there is no relationship between total testosterone levels and ED, regardless of the severity of ED.


Does hormone treatment destroy desire and potency?

With complete hormonal blockade, desire and potency will be minimal. However, current research on monotherapy with non-steroidal antiandrogens such as flutamide and nilutamide show that some desire and potency may be retained in seventy to eighty percent of men.


Can sex stimulate cancer? Can I transmit cancer to my partner through sex?

A recent study reported that some patients decide not to pursue lovemaking because of concerns related to the disease itself. These concerns include a belief that sex will stimulate the cancer and possibly transmit the cancer to their partners. Both of these are absolutely false. There is no risk of passing the cancer to your partner.


Will my partner have any effects from my radiation treatment for prostate cancer during intercourse?

One study showed that there was no significant increase in the level of radiation in the home from men undergoing radiation treatment.


What are the effects of treatment for benign prostatic hyperplasia (BPH)?

Patients with benign prostatic hyperplasia (BPH), a noncancerous enlargement of the prostate with resulting bladder outflow obstruction and lower urinary tract symptoms, can receive a treatment called transurethral resection of the prostate (TURP). Although providing the highest likelihood of relief of both prostatic symptoms and urinary flow obstruction, surgical intervention for BPH with procedures such as TURP can have a significant impact on the patient’s sexual function. Two main symptoms affect sexuality: The first is erectile dysfunction, with rates reported as high as fourteen percent. The second is retrograde ejaculation, which means that the ejaculate flows back into the body instead of flowing out of the penis. This affects sixty-eight percent of TURP patients.


General Questions and Answers about Impotence


Do I need an erection to have an orgasm?

An impotent man can have an orgasm. An erection is not needed for an orgasm. The facts are:


	Men without prostates do have orgasms and simulated ejaculations. Pelvic muscles contract, so that you feel as if you had an ejaculation. As we will discuss in chapter 4, different sets of nerves are responsible for erections and orgasms, so it is possible to have an orgasm when the penis is limp.
Without a prostate, these orgasms are usually not accompanied by ejaculate. Some men may have a small amount of fluid, but most men will have a “dry” orgasm. Nevertheless, the orgasm feels the same as with ejaculate. The issue is not the fluid, but the feeling.

	Even without an erection, men can have sensations and release during orgasm that are similar to men with an erection.

	Orchiectomy patients (those who have had their testes removed) can have orgasms. Even orchiectomy patients in their eighties have had “wet dreams.” The key to having orgasms is that these men have known desire and experienced orgasms, thus proving again that sex is in the mind.



Can my partner have an orgasm if I don’t have an erection?

Yes, yes, yes! A woman does not need penetration to have an orgasm. Men and women are anatomically fortunate because the organ that causes a woman’s orgasm is on the outside. There are many ways for a woman to experience pleasure and to achieve an orgasm, even with a partner who has no erection at all. Stimulation of the clitoris can be accomplished by several means. An erection is not required. chapter 5 discusses means of stimulating and bringing one’s partner to orgasm even without an erection.


Does satisfaction require having an orgasm?

Many men believe that an orgasm is needed for a satisfying sexual experience. Most women know this is not true. Many men have never given themselves a chance to find this out. An orgasm is a  wonderful benefit but it does not have to be the goal of lovemaking.


If one medication, such as Viagra®, does not work for me, will another one work?

The different results in clinical trials point up the fact that not all the participants will react the same to a particular medication. Clinical trial subjects are chosen to limit the number of variables that can affect the results of the trial. Even with tight selection criteria, the medication being tested will be successful only on some of the trial population. Each person’s metabolism is different, as are each individual’s general health, diet, and level of exercise. Each erection-inducing medication is chemically different. So there is a possibility that one drug will work on one person when another drug does not at all or only partially.






End of sample
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