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10Pharmacological and 
Non-pharmacological Treatment 
for Improved Sexual Function

Medical treatments are available to treat patients [1]. These include tablets that 
increase the flow of blood into a penis causing an erection, sufficient for intercourse. 
Should these fail, intraurethral and intracavernosal devices are available. Should 
these also not work, there are mechanical treatment options e.g. penile prosthesis 
are available with high success rates [2]. Quality of life, wellbeing and mental health 
are further supported by successes in these treatments. However, what has also been 
highlighted is lack of patient assessment for erectile dysfunction as part of the 
‘usual’ post-operative care pathway [3, 4].
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