Downloaded on 05-18-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints,
please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.

I FEATURE ARTICLE

Nursing Assessment of Sexual Function
Following Permanent Prostate
Brachytherapy for Patients With Early-Stage

Prostate Cancer

Robin L. Stipetich, RN, OCN®, Laurie J. Abel, RN, BSN, OCN®, Heather J. Blatt, RN, BSN, OCN®,
Robert W. Galbreath, PhD, Jonathan H. Lief, PhD, Wayne M. Butler, PhD, and Gregory S. Merrick, MD

rectile dysfunction
E (ED) affects as many
as 30 million Ameri-

can men at any given time
(National Institutes of Health
[NIH] Consensus Develop-
ment Panel, 1993) and fre-
quently is associated with
potentially curative local
treatments for prostate can-
cer (Merrick, Butler, Lief, &
Galbreath, 2001a). Although
the majority of the prostate
brachytherapy literature re-
ports biochemical results as
favorable as the most promis-
ing radical prostatectomy and
external beam radiation ther-
apy series to date, no differ-
ence has been found in overall
survival between the afore-
mentioned treatment modali-
ties (Merrick, Butler, Lief, &
Dorsey, 2001; Merrick et al.,
2001b). Because of the ab-

Assessment of sexual function following potentially curative
local treatment for carcinoma of the prostate gland has re-
sulted in wide ranges of potency preservation rates, which
may be because of differences in the evaluated patient popu-
lations, mode of data collection, and length of patient follow-
up. Quality-of-life data are most reliable when obtained by
patient-administered and validated quality-of-life instru-
ments. In the Schiffler Cancer Center’s prostate brachy-
therapy unit, healthcare professionals utilize the specific
erectile questions of the International Index of Erectile Func-
tion to ascertain pre- and post-treatment erectile function.
Documentation of sexual function following all local treat-
ments, including prostate brachytherapy, may help to clarify
the etiology of treatment-induced erectile dysfunction (ED),
improve treatment for ED, and, ultimately, improve quality-
of-life outcomes. Fortunately, the majority of patients with
brachytherapy-induced ED respond favorably to sildenafil
citrate.

Lubeck, Henning, and Carroll
(1998) suggested that “physi-
cian ratings of patient symp-
toms do not correlate well
with patient self-assessment of
quality of life” (p. 1988). Most
brachytherapy studies evaluat-
ing ED have utilized physi-
cian interviews, whereas oth-
ers did not provide a definition
of ED or a description of the
collection methods (Merrick,
Butler, Galbreath, et al.). To
date, only one study has uti-
lized patient-administered
questionnaires (Merrick, But-
ler, Galbreath, et al.). Self-re-
porting should be the preferred
method of quality-of-life data
collection because it provides
the best estimate of highly
subjective phenomenon, such
as potency. When patient-ad-
ministered questionnaires
have been utilized after radi-

sence of a survival advantage, quality-of-life
issues have assumed increased importance
for both physicians and patients.

The NIH Consensus Development Panel
(1993) defined ED as “the inability to attain
or maintain penile erection sufficient for sat-
isfactory sexual performance” (p. 83). ED re-
sults in a deleterious effect on quality of life,
including physical and emotional well-being,
marital discord, and loss of self-esteem
(Burnett, 1998; Day, Ambegaonkar, Harriot,
& McDaniel, 2001; Laumann, Paik, & Ro-

sen, 1999; NIH Consensus Development
Panel). Following permanent prostate
brachytherapy using either palladium-103
(i.e., Pd'®) or iodine-125 (i.e., '*I) with or
without external beam radiation therapy, ED
has resulted in 6%—61% of cases (Incrocci,
Slob, & Levendag, 2002; Merrick, Butler,
Galbreath, et al., 2002; Merrick et al., 2001a).
The reported wide ranges of ED may be a
result of differences in patient characteristics
and follow-up and potentially may be dis-
torted by the mode of data collection. Litwin,

cal prostatectomy, potency rates as low as 7%
have been reported (Talcott, Clark, Stark,
Nadir, & Ragde, 1999).
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