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STUNCTIOI{

Chronic pain - and some med-
ications required to control it -may lead to sexual dysfunction,
depression, and generate a self-
reinforcing cycle.

by Randall Lee Oliver, fUD ancl
April Taylor, RN, BSN, CDE

1--! recrile dlsfirncrion {f.D) i5 a prob

H lern rn irh irr, r.ease,l in, iclen, e irr
IJ mrles heving chlorric pain. furr orre
of the multiple coirclitions ihot u.. p..r-
ent in chronic pain can lead to erectile
dysfunction' (see Thble 1). Depression,
anxiety and pain have both physical and
emotional consequences that may hinder
sental relations. Loss of self-esteem dne
to cltlonic pain cons6qqretr(c\ ij ( ot-n-
pounded r,vhen sexual problems arise. A
loss of manhood may be perceived and
degraded interactions with a spouse may
rriggel depressiorr from the los. of inril
macy. Emotionaily, chronic pain leads to
problems r,vith self-image, sell-esteem and
role-expectation conflicts. pain carrses
rnore fatigue and therebl, reduces work
productivity which, in turn, ieads to lower
selfesteem and potential serual dyslunc-
tion. Stress from strained sexual relations
can cause increased insomnia, .rvhich can
iead to more farigue and pair-r. This de_
structive cycle is tvpicalli, self-reinforc-
i.g.'

One srudy has shown that the chronic
stress ofpain, itself, ofien leacls io under-
production of adr-enal hormoues. The pi-
.litary and adrenai glands are responsible
tbr the leguiation of ser: hormones, in_
cluding testosterone (an anabolic steroid).

The reduced production of sex hormones
can iead to sexual dysfunction.,, Those
who experience emotional or stress-relat-
ed problems are more likely to experience
sexual dysfunction.

Use of chronic opioids has also been
shown to signif,rcantly lower serum testos-
terone, serun] LH, libido and potency.,.

Types ol Sexual Dyslunction
Nrlale sexual dysfunction may be classified
as premature ejacuiation, erectile dys-
function, or clecrease in libido- preinature
ejaculation occurs more often in the
yollnger male population and has been
found to have little affect on quality of life
perception.'j Erectile dys{irnction, defined
a: the inabilitv ro achieve or \usrair) a pe-
rtile erectiorr lor sexrral irrrer.cor rr s6, o1-
curs firore otten in the older male. De-
creased libido also occurs mol-e -,vith age
or as an affect of decreased testosterone
levels. Libido can be assessed rvith a

testosterone serum 1evel assay or con-
ducting an ADAN{ (Androgen Deficiency
in the .\girrg Nlaler srrr-vey.-

Erectile Dysfunction
lftrere is a strong association behveen
erectile ciysfunction and clecreased quali-

ry* of life in the chronic pain patienr. Erec-

tile clysfirnctiorr falls in[o either of four
caregor ies: rasctrlar: nerrrogenic. en-
docline rrrd psvclrogenit.

A vascular cause of erectile dysfunction
is either artcrial in oligin or rerrotrs. \e
nous is the n'rost common and is a result
ofan occlusion in venous flow to the area.
Causes of vascular erectile dysfunction
can be hypertension, diabetes, clyslipi-
clernia, and smoking. The components of
cigarette smoke not only decrease flow to
the pelvic organs, but it also leacis to car-
cliovascular disease and hypertension.
The most accurate diagnostic screen is to
evaltralc the response to inrracavernort,
injections of a vasoactive dmg. An inade-
qllate response indicates a vascular im-
Polence. :

Spinal cord injurH prostare surger) or
lum bel cii.c disc,rdet's cr n cause r rer rr.uger I ic
erectile dy.[rrncnon. Ihis is a connnon
probiem in pain patients who have hacl
spine trauma. Diagnosis is made by elec-
tromyoglaphy' of the corpus cav'ernosllm.

An endocrine deficiency of testosterone
or thyroid may also lead to erectile clys-
function- It is recommended that en-
docrine resting (r,vhich may inclucle serun.r
testoslerone, prolactin, or iuteiniziug
hor-morre) be done routinely bv the pain
PhYsician.
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Chronic Pain and fr/ale Sexual Dysfunction

painfurther ("setting off pain")the

of a lack in manhood leading to per-form-causes perceptions

Fsycltogerric causes inclLlcle pelform-
ance anxiety ancl clepression. -fhe Lreirt-
rrelt of et"ectile clys{irnctiort nr:ry c-[eci-ease

cleprtssion by as much as 50%. Testing be-
gins bv testing fot-nc,ctln-ual erections. A
Rigiscar-r cirn be per-firr-mecl zrf home. Ttie
I{igiscan is a sirlple test that measlrres
firmness tlrroughout the night since elec-
tions normaliy occur cluriug sleep. If,ere c-
tions continue to occur while asleep, but
the patient cannot achieve an erection
wlrile awrke. he i: erperiencilrq p'r-
chogenic irnpotence. Further evaiuation
may be necessary by a mental health pro,
fessional.

It is not necessary to distinguish be-
tween vascular or rreurogenic erectile dys-
function. Nlany phvsicians I-eel that after
the historl ancl physical, an initia] trial of
Sildenafil citrate is adequate preliminary
te.ting. Horr'ever. iI the patienr i: unre-
sponsive to Sildenaiil citrate, further test-
ing is warranted.'

Patient History
N{ultiple conditions can lead to erectile
dysfunction (see Thble 2). !!'ith each ad-
ditional condition, the risk is increased. A
thorough history fbr- these conclitions mav
open a door for discussion ancl an un-
der-stancling o[ the cause. 1t is important
to be cautious and respectful r,vhen dis-
clrssing the iristory of a man's sexual per-
formance arrd possibie causes. Sexual
functioning is important to zr typical
urale 's quality of life and sense of ade-
quacy. Chronic pain itself leads to leelings
ol iraclequac,v' and the emotional elfects
of se:<ual dvsfr-rnction ftilther componncls
the problem.

Includecl in the lristory should be a dis-

ciiss;r-ilr i'eeal'cl,iitg ihe or::,r-L llt tIr,: i:ii;b,
l€itr. ,lr gi:laltial rie.:'.-:L:.: i,t iiirilir, t-ij irril--
lorm tr,picalh has an oi'gar.-ic or'igin..irhii.-
psycirogenic erectile dl,stirnctiorr usualii,
has a suclcleir onset. ,\loiher carise of sud
den sexual clvsftinction is the initiation of
certain meclications (see Tible 2) ol ch-r_rg

abuse. The SHIN{ is a }relpfti1 fool fol as-
sessment.! It is a qr-restionnaile that as-
signs points to answers to each question
and gives a score that can be used to cle-
terr-nine risk of sexual dysfunction.

Physical Exam
The physician tvpically should ;rssess lor
peyronies plague (r,hich learls tLl cLllva-
ture of the erection), sensation, atroph)/,
absence of body hair, arrd gynecomas[ia.?
Bevonc.l these inclicators" however, there
may be no physical appeal-ance chzrnges
tu irrdic,rre rrect ile d1 slrrrrr iiorr.

4
Lab Testing
Ii is recommencled that the physici:rn tesr
bloocl glucose fbr plesence of undiag-
nosecl cliabetes ancl cilar,r, lipicls lor possi-
ble cardiov:rscular clisease caused frorn
dyslipiclernia. The physician shoulcl also
consider" routinely testing lor semm
testosterone irl men with severe, chrorric
pain ancl on opioid therapv. -lestosterone

serum concentration testing shr[rlcl be
clone in the morning lvhen levels are the
highest of day (lzrte day samples may shol,v
a lalse lorvr. \Vlrrrr testing tesir)\lerone.
FSH and LFI can also be tested. A low
testosterone accompaniecl by a high
FSH/LH indicates primary, testicular tail-
ure. A lor,v testosterone accotrpaniec[ by a
lou FSFI LH indicates primary pituirarl
dysfunction. This woulcl then indicate a
need to assess the prolactin level and pos-
sibly seek endocrinology consultarion.

Treatment
Tieatment options include implantation,
vaclium erection devices, sex therapyhin-
jettiorr rCavctject i: S7i ellt'criver. irr-
traurethral therapy, hormone therapy
and oral medications. Oral medication is

indicated for organic and psychogenic
erectile dysflunction. An older, less effec-
tive treatment is Yohimbine."' Currentlv
in clinical trials are Uprima (apomor-
phine hyclrochloride) and Vasomax
(phentolamine). Uprima is a sublingr,ral
central dopamine stimulant.rr Vasomar is

an alpha-adrenergic bloclier, similar to
the action of Yohimbine. bnt somer,r,hat
more effective.lu Other drpgs in develop-

TneLr 1.

TaeLe 2.

Pelvic surgery

Endocrine deficiencies

PSYCHOLOGICAL

Depression

Anxiety

Relationship problems

Childrenlothers in the home

Occupation

LIFESTYLE

Alcohol abuse

Drug abuse

Smoking

Hypertension

Chronic Pain

MEDICATIONS

Beta Blockers

Thiazides

Antidepressants

Opioids

Antiepileptics
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Chronic Pain and Male $exual Dysfunction

nrelr- inciucle \.alclenafll and Cialis arrcl
l-,orh irrLr-..ase blocrl 1lol,. Alpro:,-TD is ilr
iliai. 1i r:ait be intectrcl ol ustc,i ii, :up--
positon' toLr-r-r."','

Yiagra lsiidenafil crrratel las intro-
r[rrred ro rlre gerrelal pulrlic I\l:ucli lUoS.,
\\:ithin rhe first ei3ht lr- orrtf is of the inrr-o-
cluction of silclenatrl citlate (11agr:r) ro the
Liniteci States, si: million prescriprions
n-ere ulitten." This is an inctication ol'the
clemanci lol tr-eatment of sextrzil dysfunc-
tion. Viagra is :ivailable in 25, 50 ancl
100rlg tablets. It shoulcl be taken on an
elrptv stomactr for consistent r.esults.
Sixty-fir,e perrent of users of sildenafil cit-
rate \vert satisfrerl or.erall .r,vith the dmg.
N,Ien r,lith sevel-e erectile clysfunction rvere
satisfiecl fblty-one percent of the tirne.
Feopl' I lru ;ttlrtnlrt{-(l irttr r(utrr .c \\.i.r
srrccessful 69 percent o1'the tinte. The suc-
cess rate is higlrer with tlre l00mg close
(li0%) tiran with the 5Omg dose. Sildenafil
citrate rvorlis bottr in men r,vith psl-
chogenic et-ectile clyslitnction ancl er-ectile
dy.frrrrttiurr catrsed by org:rrric l.easons.
Silclenafil citrate works in diabetics, vas-
culal disease, nerve-sparing radical
lilu\tat((tutnv and shor\s \um(. itrrptove-
ment in spinal cord injur1i,,, It is also ef-
fective in patients with chronic back pain.rr
A trial of Viagra rnay also be indicated
while waiting fol the testostet.one levels to
incr-ease or an antidepressant t.o become
therapeutic in the chronic pain patient.

Ciaiis (tadalafil) is made by Lily rCOS

and is reported to l.vork faste r ( 10- l E min-
r,rtes) than Viagra (bunr.ith a siuilar mech-
anism) and lasts 24 hours. As of Febniarl'
2 003, Cialis was being mar-keted in Eruope,
Ner,r'Zealand and Australia. It is approved

lbr mild to sevet'e ED and can be dosed at
i0 and 20 mg. Cialis is a pDE5 inhibitor (as
is Viagra) and has the same contraindica-
tions and prccar-rtions. Holvever, the dif-
ference is in the duration of 17-24 hours
aiier dosing. It is marketecl as 36-hor"rr du-

rlti{iit irt,{usai';.1i:... lt -a_l:o dors lt{-)i i--aiiilre
arlr iegarci iir {ood rri-Lh ;rdninisrLatiLrrr.r,

lhlctrenafil is being cie r clopeci.joiniii, bt
Ba.,,er ancl Gia:;oSlnithllinc to tfeili !.D.
One clinical sltrd,v forincl Var.denafil tp
have no aclr,erse :rftects on the vascular
s1'sten nieailit'tg possibl1, no coniraincli-
cations fol the C.lD patients.ri

fl'eatment shoulcl ltot onlv {bcus on iro-
pror,ing sexual perfor-lra1lce" but also ou
treating the cause, if possible. The phlsi-
cian rlay neecl to simultaneoush. treai h\,-
pertension aud lor,v testosteioite levels, as
lvell as insomr-ria, clepression, anxiet)-, allcl
chronrc pain. Hypertension should be
treatecl r.r,ith an ACE or ARB rvhen possi-
ble, beciruse either- is less likely to cause
electiolt probleins.; Depression rniglrt be
tre?ltecl n,itlt \,\ielibutrin or Rerlerolt to
avoicl the afl'e cts on sexual function
carrsecl by SSRI zinticlepr-essants. In a5ldi-
tion, the physician ma) wanr to r-efer'[he
patieitt for courrseling regarcling self-
rvorth and alternate ways to express sex-
ual desiles. 'fhe intimacy and physicai
corltact of zr healtl'ry sex life should be en-
cou|aged-not just treatecl wher] a clys-
function occurs-as there are many ther-
:rpeutic benefits to tollch and inti[racy.

Normalization ol Hormone Levels .

The underprocluction of tetsosteror-re
caused by the unreienting stress of chronic
pain and the medication to control it rnust
co'nt'lruu,ed on .page )8

Cypionate or
Enanthate

Transdermal
Testosterone of 2.5 to
7.5 mg per day. (Testoderm@,
Androderm'i')

testosterorLe pre.puutions. (Sunnn.ari.zed in .part fron dcttn.,o prese,ntecL by lVayne lG Hellvttont., I,ID.)

"..testosterone lxas

seue]'e, (::ritical

anabolic fficts

inclu,ding strengllt

and, tissue, bone

and te etlz forrncr,tion.

Gel Preparations
Testosterone 1 % (Androgel6,
Testim''')

Oral

. Applied to shoulder or chest daily (50-100mg doses). Good patient compliance and stable blood levels

Taeue 3. AttrtilabLe

Practical PAIN MANAGEN/ENI Sept/Oct 2003 l3

. Rapid biologic degradation in Gl tract and liver

. Serum levels may be unstable

' Esterized to inhibit degradation and be soluble in oil-basecl injection vehicles an6
retain drug in muscle tissue
. 200 to 300 mg lasts about 14 days
' 300 to 400 mg of testosterone enanthate maintains serum testosterone for up to g
weeks
. Serum levels are initially supranormal then fall to normal over 14 days

. Patch applied daily

. Steady state blood levels are stable



Practice Profile

lon-opera'tir'eli .

-|ri-[r:rr .i. Uz.i]:- ],[.]-:. i, I ba:r] 1,,-i'rl-

fi rcl phr.sicai ureciicu.e arl i1 iei r:Li:iiir:liil rr

speciaiist. I-Ie roceii ed his bachelor of sci-
ence clegree il clieinical engineeling anrl
meclical degree frorn ihe "Universiry of
Kentuckr'. He completeC his residency in
ph,vsical medicine aacl rehabilitat.ion ar
the Universitl' ol Loriisr.,ille Flazier
Rehabiltation Ceniel irr Loriisville, Ii1..

He is a certified member of the National
Board of Meclical Examiners. llr. Uzzle is

experiencecl in epirlural injections and
electrodiagnostics.

Elmer'Al" Pinzon. NI.D. is a board-cer-
tifi ecl physiczrl meclicine and rehabilitation
specialist and has completed a hl.elve-
month subspecialW plrysical rreclicine anil
rehabilitation fellolr,ship in non-snr-eical
intervelrtioilal spine. rrrisctrloskeletal
meclicine ancl pain nanagefi]ent zlt

Georgia Pairr Physicians in Atlanta. FIis
t"esidencv in physical rneclicine and reha-
bilit:rtior.r rvzrs cornpleted at. Baylor tioliege
of N{edicine in Houston, Texas.

Dr. Pinzon believes, as a physical rned-
icine specialist, the role o[ a physiatrist is
to help patients manage pain and to
restore musculoskeletal function. To

a':coi,tpiish riris a vai'ieL1, ol cliagitosric
;rrr,:i t;'e;rim:rri rjptiaas :llr u:ei1 intl"rid,
ilg r:ieciii.:.tiorr, phr,sic:r1 ther':rp'r,. ele.;-
trornr-ographi' and spinal injectiols.
Cliliical r1'eaimeni can itclncie intraclisc:rl
procedures (cliagnostic and ther-apetitic)
inciucling diagnostic lumbar discogr-a-
ph1: intradiscal decornpr-essive nr,rcleo,
piast_r,. and IDET annuloplasry selectii,e
spinatr injections (cliagnostic/therapeu-
tic). spinal corcl dorsal column stimula-
tion. and radioflrequency abiation proce-
dures, arloug others. He also setnqs on
the Editorial Advisory Boarcl of the
Practical Pain A\anagetrrcn,i jclurnaT.

The Physical Facility
The Spinetr(noxville clinic, in keeping
r.iilr ir'. l,ltilo.,rlhr of r un.err;rrire. erer-
cise-centlic treatnent moclalities, is laicl
orrt rvith physicians' otlices on one side,
the physic:rl therapy clinic on the other
sicle, and a large exercise area in behveen.
The erer-cise are:i consrsts of resistive arrcl

carcliovascular exercise machines.
For rnore infbrmation, contact: Spire

I{noxvi}le, 1032I I(neston Pike,
Ituroxville, TN 3792?; 865-69,1-8353;
pinzoneg@ortholink.net *l

Adagen Medical lnt'i 866-423-2436 2

Addison Health Systems 800-496-2001 'X

Anrlrogel 21-22

Celebrex 17-i8

Cldrus Medical 763-525-8400 11

Doctor Dispense 888-265-2807 15

Medoc 919-932-5552 7

l\4D Consult www.mdconsult.com 37

NDA, lnc 800-766-0884 33

Oakworks 800-558-8850 5

Purdue, Partners Against Pain t 
27

Purdue Pharma, Oxycontin Brcr coveR

Synaptic 800-685-7246 3.1

UD Testing 800-541-2242 36

continuetl .fiom, page 23

be correctecl since testosterone has severe,
critical anabolic effects including strength
and tissue, bone and teeth formation. Sup-
plementation'lvith pregnenolone or dehv-
droepiandr-osterone (DHEA) which are pre-
cursors of testosterone maybe helpful.

Testosterone replacement may be neces-
sary for an indefinite period.' See Thble 3
for typical testosterone replacement agents
that may be utilizecl. There may be other
cost elfective options available for generic
formulations of creams, gels, and injections
lrom multiple lormrrlating companies.

Conclusion
Chronic pain syrrdrome affects manv as-

pects of life, including sexual function.
Those who experience emotioral or
stress-related problems are more likely to
experience sexual clysfunction.0 Chronic
Pain Svndrome is a combination of symp-
toms including pain, fatigue, insomnia.
clepression and anxiety. Any of these
problerns alone can cause emotional or
sti'ess-relatec1 problerns that can Iead to
sexual dysfunction. In a single-center, sin-
gle-phvsician pain practice, nineteen
me n rvith chroni.c lou'back pain and erec-
tiie dysfunction lvel-e discovered in one

month's time. Eighty percent of the sub-
jects were able to reach orgasm with Siide-
nahi citrate'5 indicating that interim ther-
apies mav be useful while pursuing nor-
malizing strategies for adrenal furrction-
ality in the chronic pain patient. &

Ra,ndall Lee Oli,ret; NID is Meclical Direc-
tor of the OLfuet Headache U Patn Clinic, a

regional patn center in Etanstille, IN, a,nd

Presidett.t. of llte Indiana Pai,n Acadenry. He
regu,lar\ lectu,'res, urites, nnd contlucts re-

s e ar c lt and s e rnin o,r s o tz n'nt lti d i s ci p lin ar y,p a in,

management. Dr. OLiuer can be con,ttLctetl at
O ltu er Clintc @ cs. c o nt.

April Ttrllor, R^t BSN, CDE, is cr, resern'clt

uriter on mu.ltiple prolects for Dy. Oliiter Sh,e

is also a diabetes nurse educator for ctitical car-
diac care .patietfis a,t Nlethotlist Hospttal, In-
cliar-m,p o lts, I n d,i.an,a.
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