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Objective: To evaluate the sexual function of couples after surgeries to treat penile cancer. Rodrigo barros
Material and Methods: Patients who underwent partial penectomy or glansectomy at @ pygs.//0rcid.org/0000-0002-4909-0559
cancer center, between April 2014 and January 2024, and their partners were interviewed

only once, at least six months after surgery, through individually conducted interviews. We Keywords:

Penile Neoplasms; Sexual
Health; Sexual Behavior

used a semi-structured questionnaire, the Six-ltem Female Sexual Function Index Scoring
(FSFI-6) questionnaire to assess feminine sexual function and the Erection Hardness Score
(EHS) and The International Index of Erectile Function-5 (IIEF-5) questionnaire to evaluate
erectile function.

Results: Fourteen couples were included in this study. Five patients underwent glansec- . .
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tomy and nine underwent partial penectomy. All of male patients remained sexually active
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post-procedure. Of the ten who completed the IIEF-5, five (50%) experienced mild erectile

dysfunction. Among partners, twelve (85.7%) continued sexual activity. Of the ten partners o
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who completed the FSFI-6, five (50%) had sexual dysfunction. The size of the penile stump
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was not correlated with satisfaction of the couples. Four (28.6%) patients adopted adaptive

strategies, as engaging in sexual activity in a dark environment and use of silicone penile
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substitutes. All participants expressed dissatisfaction with the medical information provided
by their doctors regarding sexuality after penile surgery.

Conclusions: Many couples described sexual dysfunctions after PC surgeries. However, the
majority of couples reported maintaining an active sexual life and the majority of the part-
ners reported achieving orgasm. Unfortunately, counseling by healthcare professionals of
these couples about sexual health after surgery to treat PC is inadequate.
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INTRODUCTION

Penile cancer (PC) is rare in industrialized coun-
tries, with a higher incidence in regions of Africa, Asia,
and South America (1). In Brazil, the incidence varies
from 2.9 to 6.8 per 100,000, affecting 5.7% of male neo-
plasms in populations residing in the Northeast region
(2, 3). Squamous cell carcinoma is the most common
histological type, accounting for over 95% of malignant
penile neoplasms (4).

Early-stage PC (T1-T2) can be conservatively
treated with 5-FU, laser, circumcision, or organ-sparing
surgery like glans resurfacing and local excision with
grafting recommended for glans tumors <4 cm without
deep invasion. Invasive PC requires tumor excision with
clear margins. T2 glans tumors are treated with glan-
sectomy and grafts. Larger or deeper lesions may need
partial penectomy, while total penectomy with perineal
urethrostomy is reserved for extensive or advanced cas-
es (5). Prophylactic lymphadenectomy is a viable pro-
cedure for selected patients at high risk of metastasis.
However, no definitive predictive biomarker of inguinal
lymph node metastasis has yet been established and
there are many challenges to achieve this goal (6)

Penile surgeries offer good cancer control but im-
pact body image, self-esteem, sensitivity, and sexual func-
tion (7, 8). Partial penectomy often leads to erectile dys-
function (ED) and shame over penile size and glans loss,
hindering return to sexual activity (9). However, literature
is scarce regarding the impact on the sexual life of couples
after penectomy or organ sparing surgery, especially con-
cerning the quality of sexual life for partners.

We believe that majority of couples maintain
satisfactory sexual function after penectomy or glan-
sectomy and counseling by healthcare professionals of
these couples about sexual health is inadequate.

The objective of this study was to assess the
impact of partial penectomy or glansectomy on sexual
function in patients and partners.

MATERIALS AND METHODS

This study was approved by the Research Ethics
Committee of our university (IRB66905623.0.0000.5243).
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In this cross-sectional study, patients who underwent
partial penectomy or glansectomy at a cancer center,
between April 2014 and January 2024, and their part-
ners were invited to participate. They were interviewed
only once, at least six months after surgery, through
individually conducted interviews. Each participant
responded to a semi-structured questionnaire. De-
mographic and clinical data were retrospectively
collected from interviews and medical records. Men
were queried about erectile function using validated
questionnaires Erection Hardness Score (EHS) (9), re-
garding penile rigidity and The International Index of
Erectile Function-5 (IIEF-5) (10) concerning the post-
operative period. No patients reported the continu-
ous use of phosphodiesterase-5 inhibitors. Addition-
ally, the length of the flaccid penile stump from the
pubic symphysis to the distal end of the penis was
measured using a ruler by a single observer (11). The
partners of these patients had their sexual function
evaluated using the Six-ltem Female Sexual Function
Index Scoring (FSFI-6) questionnaire (12). Exclusion
criteria included partners with painful urogenital dis-
ease, ongoing incurable cancer, prior extensive pelvic
treatment, male partners, couples with less than one
year of relationship at the time of surgery, and cases
of total penectomy or glans resurfacing.

Data were analyzed using means, standard
deviations, frequencies, and percentages. Spearman’s
correlation was applied, with p<0.05 considered sig-
nificant. Analyses were performed in MedCalc software®
(MedCalc software Ltd, Belgium), version 20.006.

RESULTS

This study included 14 couples in which the
man had undergone partial penectomy (n = 9) or glan-
sectomy (n = 5) for PC surgical treatment. The duration
of the relationships ranged from 3 to 50 years, with an
average of 22.3+12.9 years. All the couples were married
and reported being heterosexual. The average age of the
men was 58.8+13.4 years while the average age of the
female partners was 56.4+11.6 years. Table-1 details so-
ciodemographic and clinical characteristics of couples
and their sexual function scores.
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Table 1 - Sociodemographic and Clinical Characteristics of Couples Affected by Penile Cancer and Their
Sexual Function Scores.
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General mean+SD 3851245 3606 3.0£1.0 18.4+5.3 189164 @ 6.0+1.8
Glansectomy (G) meanSD 3.8+04 3.6+05 2275419 | 19.25+73 7.0%2.0
Partial penectomy (PP) mean+SD 34+07 27410 155+48 18.7+6.4  55+1.6

SD = standard deviation; HS = high school; PS = primary school; CO = college; E = evangelical; C = catholic; A = atheist; S = spiritualist; NA =
not applicable; G = glansectomy; PP = partial penectomy
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Of the cases, 13 (92.9%) were localized PC
and 1 (71%) had advanced PC. Localized PC refers
to tumors that are confined to the penis without evi-
dence of lymphatic or distant metastasis, typically
classified as T1 and T2 lesions in the TNM staging
system. Advanced PC includes tumors that have ex-
tended beyond the primary site, involving deeper
structures such as the corpora cavernosa or urethra
(T3, T4), regional lymph nodes (N1-N3), or distant
metastasis (M1) (13). The surgical and anatomopatho-
logical findings are better detailed in Table-2.

Nine patients underwent partial penectomy
(64.3%) and five underwent glansectomy (35.7%)
with split-thickness skin grafts utilized for neoglans
reconstruction. Among the 6 patients classified as
primary tumor T1, 4 underwent partial penectomy
and 2 underwent glansectomy.

Regarding penile size in the flaccid state,
the length of the penile stump among these patients
ranged from 3.5 to 9 cm (mean+SD: 6.0+1.8cm). Only
one patient of the cohort (71%) presented with a
stump <4 cm, while the patient with the largest pe-
nile stump in the series had undergone glansectomy.
All the men reported maintaining sexual activity af-
ter the surgery. Of the 14 patients in this study, four
of them (28.6%) do not engage in penetrative sexual
intercourse, opting instead for digital and oral stimu-
lation. Among these four patients, three (75%) under-
went partial penectomy and one (25%) underwent
glansectomy. Nine patients of this study (64.3%)
exhibited a degree of good satisfaction according
to the semi-structured questionnaire data, with only
one (71%) man who underwent partial penectomy
reporting an inability to achieve orgasm. The mean
reported sexual frequency was 4.8+4.1 encounters
per month. One (71%) patient disclosed engaging
in extramarital relations post-glansectomy. Of the
14 patients, 10 completed the IIEF-5 questionnaire,
as it is applicable exclusively to those engaging in
penetrative sexual activity. Of these, five (50%) devel-
oped mild ED (IIEF-5 between 17 and 21 points), two
(20%) developed moderate ED (IIEF-5 between 8 and
11 points), and three others (30%) did not exhibit ED
(IIEF-5 = 22). When analyzing the surgery subgroup,
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glansectomy did not exhibit ED (mean IIEF-5+SD
22.75%1.9) while partial penectomy group developed
mild ED (mean IIEF-5+SD 15.5+4.8). Eleven (78.6%)
out of 14 patients undergoing reported satisfactory
penile rigidity according EHS (score 3 or 4), indepen-
dently of the specific surgical technique employed.
However, EHS score was higher in the glansectomy
group (3.6%0,5) than in the partial penectomy group
(2.741) (Table-1).

In regard to the sexual function of their part-
ners, twelve women (85.7%) reported continuing to
engage in sexual activity, with discrepancies noted
in the male responses in two cases. The average fre-
quency of intercourse reported by them was 3.2+3.0
times a month. Only four (33.3%) women reported not
achieving orgasm, and 6 (50%) exhibited a degree of
regular satisfaction according to the semi-structured
guestionnaire data. Of the 12 women with an active
sexual life, 3 (25%) reported good sexual satisfaction,
6 (50%) reported regular satisfaction, and 3 (25%)
reported poor sexual satisfaction. Only 2 women re-
ported experiencing pain during sexual intercourse.
Despite the pain, both women reported achiev-
ing orgasm. Among the 10 women who engaged in
vaginal intercourse and were able to respond to the
FSFI-6 questionnaire, 5 (50.0%) experienced sexual
dysfunction (FSFI-6 < 20), primarily related to low
sexual satisfaction and difficulty achieving orgasm.
The degree of female sexual dysfunction was similar
between the surgical type groups (Table-1).

Vaginal intercourse was the preferred type
of sexual activity reported by men (35.7%) and their
partners (25%). Regarding preferred sexual positions
for vaginal intercourse, of the 10 men engaging in this
practice, 6 (60%) reported a preference for the man-
on-top position, 2 (20%) for the woman-on-top posi-
tion, 1 (10%) for the doggy-style position, and 1 (10%)
for the side position. Although 10 patients reported
engaging in penetrative sexual intercourse, 8 part-
ners reported the same. Among the 8 women report-
ing vaginal sexual activity, 5 (62.5%) preferred the
man-on-top position, 1 (12.5%) preferred the woman-
on-top position, 1 (12.5%) preferred the doggy-style
position, and 1 (12.5%) preferred the side position.
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Table 2 - Description of Surgical and Pathological Results in Penile Cancer and Postoperative Sexual Behavior

of the Couple.

Surgery type N (%)
Glansectomy 5(35.7%)
Partial penectomy 9 (64.3%)
Histological Subtype

Squamous 13 (92.9%)

Verrucous 1(71%)
Histological Grade

| (well-differentiated) 4 (28.6%)

[l (moderately differentiated) 9 (64.3%)

[l (undifferentiated) 1(71%)
TNM Classification

Primary Tumour

Ti 5 (35.7%)

T2 8 (57.2%)

T3 1(71%)

Regional Lymph Nodes

NO 12 (85.7%)

N1 2 (14.3%)

Distant Metastasis

MO 14 (100%)

M1 0

Lymphadenectomy

Yes 7 (50%)

No 7 (50%)
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Sexual intercourse
Yes
No
Preferred type of sexual intercourse
Vaginal
Digital stimulation
Vaginal/Anal
Vaginal/Oral/Digital Stimulation
Oral / Digital Stimulation
Oral
Vaginal/Digital Stimulation
Preferred vaginal sex position
Man on top
Woman on top
Doggy-style position
Side position
Orgasm
Yes

No

Extra-marital relationship
Yes

No

Patient/Partner
14 (100%)/12 (85.7%)

0/2 (14.3%)

5 (35.7%)/3 (25%)
1(71%)/1 (8.3%)
1(71%)/1 (8.3%)

3 (21.5%)/2 (16.7%)

3 (21.5%) /1 (8.3%)

0/2 (16.7%)

1(71%)/2 (16.7%)

6 (60%)/5 (62.5%)
2 (20%)/1 (12.5%)
1(10%)/1 (12.5%)

1(10%)/1 (12.5%)

13 (92.9%)/8 (66.7%)

1(71%)/4 (33.3%)

1(71%)/0

13 (92.9%)/14 (100%)

Four men (28.6%) adopted adaptive strategies. Two
of them (50%) started having sexual relations in a
dark environment, and the other 2 (50%) began us-
ing a silicone penile substitute for vaginal penetra-
tion. There was no statistically significant correlation

between penile stump size and sexual satisfaction
(p=0.44) or type of sexual activity (p=0.81). More-
over, there was no significant association between
the type of surgical technique (e.g., glansectomy vs.
partial penectomy) and either sexual satisfaction or
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penile stump length. Data on the couple's sexual be-
havior after the surgeries are described in Table-2.

In this study, all patients and their partners
reported not having been adequately informed about
post-surgical sexuality, as answered in the semi-
structured questionnaire.

DISCUSSION

PC treatment may be conservative or surgi-
cal. Organ-sparing methods preserve function and
appearance, with surgical choice based on stage,
margins, and patient preference (5, 13, 14). In this
study, partial penectomy was the most frequently
performed surgical procedure (64.3%), followed by
glansectomy (35.7%).

Surgery and cancer affect body image, con-
fidence, sensitivity, and sexual activity, often caus-
ing performance anxiety, especially after penectomy,
with rates up to 90% (7-9, 15, 16). Despite this impact,
few studies assess male sexuality, and only one in-
cludes both partners (17).

PC is a disease that usually affects patients
aged 50 and over (18-20). In this study, the mean age
of the patients was 58 years and of the partners was
56 years. Considering the 14 men who have an ac-
tive sexual life, the level of sexual satisfaction was
deemed good for 9 (64.3%) of them, regular for 4
(28.6%), and poor for only one (7.1%). All of the men
reported maintaining sexual activity after surgery,
with an average reported sexual frequency of 4.8 en-
counters per month. According to a literature review
involving 128 penectomized patients using 13 differ-
ent quality of life assessment instruments, an inci-
dence of 36% of cases without sexual activity was
observed (8).

Partial penectomy often leads to fewer or-
gasms and greater concern with penile appearance,
especially due to glans absence, even without ED or
partner issues (9, 21, 22). In our study, only one man,
unable to perform penetration, reported not having
orgasms. Within our series, no differences in sexual
satisfaction were observed based on the specific
surgical technique employed. Nonetheless, Falcone
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et al. reported that glans resurfacing seems to pro-
vide better sexual outcomes when compared to other
organ sparing approaches (14). ED is common after
partial penectomy. Monteiro et al. found a 62% in-
cidence, linked to shorter shaft, positive nodes, and
age (16). Psychological factors like shame over penile
size and glans loss also hinder sexual activity (17).

Penetration influences female sexual satisfac-
tion, with pain or discomfort reducing it (23). Strong
pelvic floor muscles are linked to better sexual func-
tion (24). In our study, most partners showed a pref-
erence for sexual intercourse with penetration, with
a preference for the man-on-top position. However,
we know that penetrative sex is not the only aspect
of a satisfactory sexual relationship (17). Neverthe-
less, measuring the degree of sexual satisfaction in
women is challenging due to biological, psychologi-
cal, physiological, and cultural variables that can in-
fluence the final satisfaction level (25). Therefore, we
applied the validated FSFI-6 questionnaire with the
aim of using a simpler and reliable assessment tool.
In our sample, five women had scores indicative of
sexual dysfunction. The partner with the highest level
of sexual dysfunction has a partner with of the lon-
gest penile stump, measuring 8.5 cm. These findings
in this small cohort support the literature that larger
penis size and penetration are not unique of female
sexual satisfaction (17). Interestingly, the partners
who achieved the highest scores on the FSFI-6 ques-
tionnaire were those whose partners underwent par-
tial penectomy and glansectomy, with penile stumps
measuring 6.5 cm and 7 cm, respectively.

According to a study that applied the FSFI-6
questionnaire to 737 women aged 40 to 55, a preva-
lence of 53.5% of female sexual dysfunction was ob-
served. Older age, menopausal symptoms, and age
at menopause onset were inversely correlated with
sexual function (12). Additionally, four women report-
ed not having orgasms, all with a regular satisfac-
tion level. Despite not achieving orgasm, the average
sexual frequency was 3.2 encounters per month.

Adaptive measures are often utilized by these
couples. A very common condition, which was also
observed in our study, is engaging in sexual activ-
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ity in a dark environment, indicating protection from
visual exposure to the mutilated genitals. Adopting
a more favorable position for penetration proved to
be a simple and effective action for one of the cou-
ples. However, in general, the use of penile stretch-
ing sleeves or external penile prostheses was a com-
mon tactic employed, including in patients after total
penectomy (7, 26). On the other hand, some couples
reported engaging in non-penetrative sexual rela-
tions, using alternative stimulation techniques, dis-
covering new erogenous zones, and developing new
forms of intimacy and emotional connection. Previ-
ous studies have shown that, with the maintenance
of the partnership, there is a high possibility that
post-penectomy sexual relations will be of similar
quality to pre-penectomy relations (17, 27, 28). Bhat
et al. evaluated the sexual lives of 12 couples after
penectomy, including two cases of total penectomy.
The authors observed that one patient experienced
orgasm through stimulation of the penectomy scar
at the base of the penis. Additionally, patients and
their partners reported accepting masturbation as a
means of achieving sexual satisfaction (17).

PC is a rare tumor, and few urologists have
personal experience with the postoperative sexual
life of these patients. The lack of data in the medical
literature in this area leads physicians to underesti-
mate the sexual performance of patients, who often
retain the same ability for intercourse as before sur-
gery (29). In this study, all patients and their partners
reported not being adequately informed about post-
surgical sexuality. Adequate preoperative counseling
by the treating physician can assist in post-treatment
adjustment regarding sexuality, for both patients and
their partner (17). Additionally, medical support be-
fore surgery and the continuity of professional sup-
port can improve sexual satisfaction rates for couples
who have undergone penectomy (30, 31).

This study has some limitations. Self-reported
data may include omissions, and lack of preoperative
[IEF-5 limits ED assessment. The small sample size
is our main limitation. However, to our knowledge,
this is the second study published in the literature
evaluating the impact on couple’s sexual function
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after penectomy with a larger sample and deeper
partner analysis. Moreover, the purpose of this study
was achieved, and we identified that the majority of
couples maintain an active sexual life with satisfac-
tory sexual function, highlighting an important infor-
mation for the field of Onco-sexology.

CONCLUSION

Many couples described sexual dysfunctions
after PC surgeries. Mild to moderate ED was common.
However, the majority of couples reported maintain-
ing an active sexual life and the majority of the part-
ners reported achieving orgasm and the ability to
maintain satisfactory sexual function. The size of the
penile stump was not correlated with satisfaction of
the couples. Adaptive behaviors were used with the
goal of ameliorating the impact of the masculine mu-
tilation and improving the sexual satisfaction.

Counseling by healthcare professionals of
these couples about sexual health after surgery to
treat PC is inadequate. Therefore, it is important to
develop programs with a multi-professional approach
about sexual health to meet unsatisfied needs of cou-
ples. Finally, multicentric studies and larger sample
sizes are needed to improve the understanding of the
impact of penectomy on couples’ sexual function.
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