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ehnonie pain - and some med-
icetrcms r"equired to ccn:trotr it -
may lead to sexuai dysfulnction,

depnessiq:m, amd generate a self-

l"eimfnn'cing eyele.

by Randall Lee Oliver, MD and
AprilTaylor, RN, BSN, CDE

tr
rectile dysfunction tED) is a prob-
lem with increased inciclence in
nales ha.,,ing chron ic pain.,Ar-rv one

o[' the multiple conclitions that are pres-
ent in chronic pain can lead to erectile
dysfunction' (see Thble 1). Depression,
anxiety and pain have both physical ancl
emotional consequences that mav hinder
sexual relations. Loss of self-esteem due
to t hroni. pain con.equetl(es i\ (oln.
pounded lvhen sexual problems arise. A
loss of manhood may be perceived and
degraded interactions rt,ith a spouse may
trigger clepression fi'om the loss of inti-
macy. Ernotionally, chronic pain leacls to
probtrerns with self-image, self-esteem and
role-expectation cor-r[1icts. Pain causes
more fatigue and therebl, reduces work
producii-,,it1, which, in turr, leacls to lorver
seL'esteem ar-rcl potential serual dysfunc-
tion. Stress from strainecl sexu;rl relations
can calrse increasecl insomnia. r,vhicli can
lead to more fatigre ancl pain. This c1e-

stmctir;e c-vcle is tvpicallv self-reinforc-
i*g.'

One stucly has shown that the chronic
stress ofpain, itself. often treacls to uncler-
px;cluction of adrenal horn-rones. Ihe pi-
tuitary ar-rti acli'enai giancis are i-esponsibie
ior the legulation of se:r hormorres, in-
clucling [estosterone (an anabotric steroid).

The reclucecl production of sex hormones
can leacl to sexual dysfunction." Those
r'r, tro exPerience emotional or stress-relat-
ed ploblems are more likely to experience
sexrral dvsftrnction.

Use of chronic opioids has also been
shor'vn to significantly lower serum testos-
terone, serum LFI, libido and potency.+,"

Types ol Sexual Dyslunction
Nlale sexual dysfunction may be classified
as premature ejaculation, erectile dys-
function, or decrease iu libido. Premature
ejaculation occlrrs more olten in the
younger male population and has been
found to have little aft-ecr on quatitv of life
perception." Erectile dysfunction, clefined
a: rhc inability ro achieve ol susrain a pe-
nilE election For' ;clrral intct.olu'se, or -

clu's more often in the olcler rnale. De-
creased libido also occLlrs more with age
or as an affect of clecreased testosterone
lei,els. Libiclo can be assessecl r,vitir a

testosterone semm level assay of con-
ducting an A-llAr\'i (,\ndlogeri Deficiency
irr rhe .\gitrg Nlaler srrrr ey.

Ereciile Dyslunction
-fhele is a stror-rg associai,iol-r be[r,reeil
erec tile r1;rsfunction ancl clecl easerl qr-La1i -

tv of lile in the chronic pain paiient. Erec-

tile ctvsfunction falls into eithel of ['our
cafegOr ics: vlsctrlilt: ileillr)g,cni(. rrr-
docr ine atrd psychogerrir.

A vascular cause of erectile dvslirnctioo
is either arter-ial in origin or venous. \'e-
nous is the most comrrlon and is a result
ofan occlusion in venous flow to the area.
Causes of vascular erectile clysfr-rnction
can be hypertension, diabetes, clystipi,
d,emia, ancl smoking. The coniponents of
cigarette smoke not only decrease flor,v t.o

the pelvic organs, but it also leads to car-
diovascular clisease and hypertensiot.
I hc must a( ( urirre rliagrrosi iL \( reen is ro
cralttlte tlre respotrte tu irtrtacalerlrorrs
injections of a vasoactive c1rns. r\n inacle-
quate response indicates a ",,asctilar im-
potence.

Spinal cord injrirH prcstate slrrgely i,ri-

lrt rnba, dirc di<o|det . r :I I cilr,' - iicr I i'oo.-'' i,

eter'rile dysfrrrri truq. fl,i. is a con!,trLr:
problem in pain patients whr,r ha"ve had
spiue trauma. Diagnosis is lnacl-e bv elec-
trtrn-vo gr-aphv of the corp,-ls,::1vel ao slitrl.

,.\n endocrine deficiency of ie:tosier-one
or thvroicl may also leacl to er-ectile cl.1's-

funcrion. trt is reron:mencler1 ltrlai :l-r.-

docrine testing (rrhich r-nav inclurle ser,-urt
tastosi,erolle^ pr-olactirr, or 1,-rt:irr::llg
hcrinoire) be cionr rclltinelr, h.. th: r:irr
ph;.rsician.
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Chronic Pain and hlale Sexuai ilysf unction

*airses CIf sexua8 dysfuatmtimm im the ehrmmie palut patfiernt

Depression

Low self-esteem causes perceptions of a" lack in rranhood lea.ding to perfornr-

ance anxiety.

Pair d,-'ring sexua! positi:ns

Strained relationship with padner clue to decreased productivity and a strain

on role expectations

lVledications to treat pain (SSRI's, Neurontin, and Opioids)

Stress-induced reduction in steroid type hormones, including testosterone

Fatigue

lnsomnia

Fears of causing further pain ("setting off the pain")

Psychogenic causes inclnde perform-
ance an;iietr, anil cleplessitrn. The lreat-
rne nt of electile clyslunclion rn:rv clecre ase

clel ression by as mnch as 50%. -Itsting be-
gins I:v testing fbi uoctul'nal et'eclious. A
I{igiscan cal be perflorlned at home. Thc
IlLigiscan is ir simple test that measLlres

firmness throughout the night since erec-
tions norrnaily occllr cluling s1eep. If erec-
tions continue to occlrr while asleep, but
the patient cannol achieve an erection
rr lrile aweke. he i. erpelient ing psv-
chogenic impotence. Further evalnalion
may be necessary by a mental health pr"o-

fessional.
It is not necess:rry to distinguish be-

tween vascular or neurogenic erectile dys-
function. Nlany physicians feel that after
the historl, and physical, an initial trial of
Sildenafil citrate is adequate preliminary
resting. Horrever: il Ihe patient is ttnre-
sponsive to Sildenafil citrate, further test-

ing is warranted.'

Patient History
Niuitiple conditions can leacl to erectile
dyslirnction (see Thble 2). With each acl-

clitional conclition, the risk is increased. A
thor-ough historl lol iliese conclitious may

open a cloor lor discussion and an un-
derstanding of the cause. It is important
to be cautions and respectful when dis-
cnssir]g the historv of a tnan's sexttal per-
fortnance and possible calrses. Sexuzrl

functioning is important to a typical
maie's quality of life and sense ol ade-
qu:rc1,. Chronic pain itself iear:ls to leelings
of inacleqnacy and the emotional effects
o f s exual c1,v s fuuc ric'rn li-l:t1-rer ionap on ncl s

the problem.
Incli-rded in the hisiorl, shorilcl be a dis-

cnssiou regarding the onset of the prob-
1eru. A g-r-achial decrcase in ability io pe.-
form tvpically has an organic origin. while
psychogenic erectile dysftinction usuaily
has a sudden onset. Aflother calrse of suctr-

den sexual dysfunction is the initiation of
certain medications (see Thble 2) or ihug
abuse. The SHINI is a helpful tooi for as-

sessment.! It is a questionnaire that as-

sign3 poi*s to an$vers to each qllesiiotl
and gives a score that can be used to de-
termine risk of sexual dysflinction.

Fhysical Exam
The physician typicallir should assess lor
peyroiri.-s pl:lg-ue (ivhich leads tt clil-t.t-
true of ihe eieciioil), se-rr5:rlioxr, atrciiit),
absence of l:ocli, hair, ancl g)'necomaslia.r
Be,vond these inciicatot-s, trolver,er', there
may be no ph,rrsical appearance changes
ru irrcliclte er-r tile rlrstrlrrctiotr.

Lah Testing
Ii is lecomrnendecl that the phrTsician test
bloocl glucose for" presence ol undiag-
nosed cliabetes ancl cliaw lipicls ioi possi-
ble cardiovascular disease cansed fi'om
dyslipidemia. The physician should also

consiclel routinell, testing tor set'um
teslosterone in men with severe, chronic
pain and on opioid therapv. Testosterone'
serllm conceirtration testing shor.rlcl be
done in the morniug when levels are the
highest of day (late day samples may shorv

a lalse lorr t. \VIren teslitlg teslu\Ierone.
FSH and LF{ can also be tested. A low
testosterone accompaniecl by a high
FSFI/LH indicates primary t.esticular [ail-
ure. A low lestostefone accon-rpaniectr bv a

Iow FSII/LFI indicates primarl pituitary
dysfunction. This woulcl then indicate a

need to assess the prolactin level and pos-

sibl,v seeli endocrinolog--v consultation.

Treatment
Ti-eatment options include impl;tntation,
vaculrm erection devices, sex theraPy, in-
jection (Caverject is 87% effective), in-
traureihr;rl therap;', hol'mont therapy
and oral medications. Orai medication is

indicatecl for orgar-ric and ps,vchogenic
erectiie ciyshrnction. Ar.r olclen less effec-

ti-/e treatmert is Yethir:"rhine. "' Cnl'reililv
in clinical tr-iatrs are Llprima (apomor-
phine hydrochloricle) ancl \'asontax
(phentolamine). Uplima is r, srLl-,trir,gria1

centi"al clopamine s liirnilan t. I I l/hsoitati is

an a1pha,-acl-renergic block-er. sirrri la.r lc
;hr .trt,cn, I \'-,hi' .hi1e, hrt, :.rillf\\lll'
rnore effective."' Other clrugs in develop-

Tqeue '{

Taele 2.

CHRONiC DISORDERS

Diabetes

Cardiovascular disease

Renal failure

Osteoarthritis

Spinal injury

Pelvic surgery
Endocrine deficiencies
Hypertension

Chronic Pain

PSYCHOLOGICAL

Depression

Anxiety

Relationship problems

Children/others in the home

Occupation

UFESryLE

Alcohol abuse

Drug abuse

Smoking

IMED!CATIONS

Beta Blockers

Thiazides

Antidepressants
fini,^,ir'lc

Ant!epileptics
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Chronic Pain ancj Male Sexual Dysf r-rnction

rrrrir iochicle \hrd-enafil and Cialis and

br;ii: irct'ease blood flo*'. Nprox-TD is in
rri,rl Ii can be injected or used in sr-lp-

n,riiiotn fbrm-rr
' ti.,g., (silclenafil citrate) lvas intro-
driced to the general ptiblic March 1998.''

trtri:hin the frrst eight months of the intro-

,4i1cri,-,n of silclenafil citrate (\1agra) to the

f rri,-.tl Siates. six million plescliptions
.-rert written." This is an indication of the

:decrancl for treatment of sexual dysfunc-

,ition. \'iagra is available in 25, 50 and
tef;lrts. It should be taken on al
.i,,1n:lCh iol consistent le:u1ts.

and is reportecl to lvork faster ( 10- 1 5 min-
Lrtes) tilan !iag:-a lbut witli :r sirnilar r.nech-

anism) aacl lasrs 24 hours. As of Febr-uarv

2003, Cialisrras being marketecl in Europe,
New Zealand ancl Ausiraiia. It is approved

ftir- nrilcl to sevelt ED and can be closecl at
10 ancl 20 mg. Cialis is a PDE5 inhibitor (as

is Viagra) ancl has the same contrainclica-
tions ancl precautions. Flowever, the clif-
lerence is in the duration of 17-24 hours
atter closing. It is marketecl as 36-hour dr-r-

raliou in Australia. it also cloes 1lot r-eqriir-e

anr,'regard to foocl with administration.r'
\hrcletaiil is being dei,elopecl j oilitl)' b1'

Baver ancl GlaxoSmithKline to treat ED.

Ote clinical study found Varclenafil to
have no adr,erse affects on the vascrilar
sl'stem meaning possiblv iro contraindi-
catiolls for the C-{D patients.''

Tieatment $rould not oniy focus on im-
pr-oving iexual performance, but also on
treating the cause, if possible. The physi-
cian may need to simuitaneously treat hy-
pertension and low testosterone levels, as

neli as insomnia, depression, anriety, and
chronic pain. Hvpertension should be
treatecl with an ACE or ARB when pnssi-
bie, because either is less likely to calise
erection probiems.' Depressiot rnight be
treated with Wellbutrin or Remeron to
avoid the affects on sexual function
carised by SSRI anticlepressants. In addi-
tion, the physician may want to refer the
patient for counsetring regarding self-
worth and altemate ways to express sex-
nal desires. The intimacy and physical
contact of a healthy sex life should be en-
coruaged-not just tl-eated when a dys-
function occlrrs-as there are many ther-
apeutic benefits to touch ancl intimacy.

Normalization ol Hormone Levels "The underprocluction of tetsosterone
caused by the unrelenting stress ofchronic
pain and the medication to control it must
continued on page 38

Pty
iri j' ilercent ol trsers of silclenafil cit-

e '+,,e;'e satisfiecl overall with the clrrg
rn I'ith severe erectile dysfunction rvere

islied Eortv-one percent of the time
rle who attempted intercourse were
sslul 0g percent of tl.re time. The suc-

s rate is higher with the l00mg dose
r than with the 50mg dose. Silclenafil

atr irorks both in men with psy
nic erectile dysftinction and erectile

rri rliri] cztusec[ by ol-eauic 1'eas{J1ts.

i ,lit ritrate lvtirks in di:rbetics^ i,as-
: irr.rase, ner'r,e-spariirg raclical

;:, :r,.r-tonly ancl shows sor-ne improve,
,: .pinal cot'cl injury.'" it is also ef'-

:' 1i 1 pi-rtients ivith chronic back paiu.'t
,l ,,{ Viagra rnay also be inclicated
'.' r;iing for the testosterone ievels to
rr,.- {r1' a1l anticlepressalrt to becrtme
. rtrir irr the t hrotric pain patient,
lir {teclalafil) is rnade bv Lily ICOS

...testosterana h,as

seL){1-€, critica{

anabolic effects

zndudi,wg strem,gtlt

and tissue, bone

{r'!Ld t e { tl'!, forwt *,tittn "

il.qg+nts
lou.-<yrnesterone,
leihyltestosterone(Halotestin@,

'ncli,:irJ 
u')

. Rapid biologic degradation in Gl tract and liver

. Serum levels may be unstable

;1 Freparations
[e*ir:*terone 1 % (Androgelo,
[cr:l: ,r I

.

' Applied to shoulder or chest daily (50-100m9 doses)
. Good patient compliance and stable blood levels

Gypionate or . Esterized to inhibit degradation and be soluble in oil-basecl injectior: vehicles and
retain drug in muscle tissue
. 200 to 300 mg lasts about 14 days

" 300 to 400 mg of testosterone enanthate maintains serum testosterone fr:r uc to 3
u/eeks
. Seruin levels are initiaily supranormal then fall to normal over 14 days

release of 2.5 t0
jay. (TestoCernr'',mg per

rn'lal Fatoh

€rme)

. Patch applied daily

" Steady state blooci levels are siable

3 ) 'ti!,-L!:fu t€::tosiel'one .preptn'a.tions. (Stnntnarizecl in ptLrt Jrort d,iLtrLr" pt'esen.teci b1 lVtlyne JG trlelktrom, NlD.)
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Practi*e Profile

nol:-operative1i,..

|efiley A. Uzz1e, &.I.D. is a boa,rd-certi-
fied plrrslcai r:redicine ancl rehabilitation
speciaiist. He receivecl his bachelor of sci-
ence degr.ee ir: chemical engineering and
meciical degree fi'om the Universiry of
Kentucky. F{e completed his residency in
phvsical medicine and rehabilitatiolr at
the University of Louisville Frazier
Rehabilitation Center in Louisville, Ky.

He is a certified member of the National
Board of Medical Examiners. Dr. Uzzle is
experienced in epidural injections and
electrodiagnostics.

Elmer "Al" Pinzon, M.D. is a board-cer-
tified physicai medicine and rehabilitation
specialist and has completed a twelve-
month subspecialty physicai mectricine and
rehabiiitation feilowship in non-surgical
interventional spine, mu-sculoskeletal
rnedicine and pain management at
Georgia Pain Fhysicrans in Attranta. His
residency in physical medicine ancl reha-
biiitation was cornpleted at Baytror College
of Medicine in Houston, Texas.

Dr'. Pinzon believes, as a pleysicatr mecl-
icine specialist, the role of a physiatrist is
to help patients manage pain ancl to
restore musculoskeletal function. To

accomplish this a variety of d-iagnostic
and trreaiment optioils are usecl includ-
ing nredication, phvsical thelapr,, elec-
trorzr-vographl, and spinal injections.
Clinical t'reatment can inclnde intractriscal
procedures (cliagnostic and therapeutic)
including diagnostic lumbar discogra-
phr., intradiscatr decompressive nucleo-
plasty, and IDET annulopiasty, selective
spinal injections (diagnostic/therapeu-
tic), spinal cord dorsal column stimula-
tion, and r-adiofrequency ablation proce-
dures, among others. He also selves on
the Editorial Advisory Board of the
Practical Pain Mana g ernen t jotrrnal.

The Fhysica! Faeility
Tire SpineKnoxville clinic, iir keeping
wirh ir's philosophy of conser-vaLire. exer-
cise-centric treatment modalities, is laid
out with physicians' offices on one side,
the physical therapy clinic on the other
side, and a large exercise area in ber!^/een.
The exercise area consists ofresistive and
carcliovascular exercise machines.

For more information, contact: Spine
Knoxville, 10321 Kingston Pike,
Knoxville, TN 37922; 865-694-8353;
pinzoneg@ortholink.net ffi

Arlagen rvie'Jirai ini'l Brl'd-.i23-2i.ib; !

Acidiscn l-ieaith Systems 800-,+S6-200'1 3

Andirrgel 21-22

Celebreil I 7-1 8

Clarus Medical 763-525-8400 l 1

Doctor Dispense 888-265-2807 1 5

i\lledoc 919-932-5552 7

MD Consuit www.mdconsuli.com :37

llDA, lnc 300-766-0884 33

0akworks 800-558-8850 5

Purciue, Parlners Against Pain 27

Purdue Pharrna, Oxycontin Bacr covrR

Synaptic 400-035-7:16 i]

UD Testing 800-941-2242 36

cortttrt.Lted, frctnt l:age 23

be correcled since testosterone has severe,
critical arrabolic e[[ects inchiding strength
ancl tissue, bone ancl teeth formation. Sup-
plementation r'r,ith pregnenolone or clehy-
dr-oepiandrosterone (DHLd) which are prrc-

cllrsors o1' testosterone maybe helpful.
Testoster-olre replacernent rnay be neces-

s:uy {br an inclef,inite period.u See Thbie 3
lor rypical testosterone replacement agents
that may be utilized. Ther-e may be other
cost effective options available f<rr generic
formulations of creams, gels, and injections
fr t,m mr r Ir iplc lurmtrlat ing companie'.

eonclusiom
Chronic pain syndrome affects many as-

pects of life, including sexuatr function.
Those who erperience emotional or
stress-relateci problerns are mol-e like1y tn
expet-ience se"u:11 dysfunction.'i Chrr.lric
Fain Syircirorrre is a conrbination of symp-
rur,r. irj. ltirlitr\ i,,..riil. tatigrre. iir\olt,ti.l.
depl-ession and anriietv. -Arly of these
problerns alone can callse enloiional or
str-ess-;:eiated problems thar can iea,d to
serrnal ciysfuiection. trn a singie-cerlttt', srn-

{le-Urr,sirialr paln p;arlire. rriltrr.en
men ivith chronic tror,,r back pain ancl erec-
tiie d.,,sfunction were d-iscovered in one

month's time" Eighty perrent of the sub-
jects wer-e able to leach orgasm with Siide-
nahl citrater5 indicating that interim ther-
apies may be useful while pursuing nor-
malizing strategies for adrenal fitnction-
alitv irr the r hrorric pain parienr.

Randall Lee Ol,iuer, XIID is Medical Direc-
tor of the OLiuer Headach,e U Patn Clznic, ct

'regiono,l ,paitr center in Eua,,n,suill,e, IN, a'nd

Presiilent of the In,cLiana, Pain, Acadennt. FIe

regtr.Larfi l,ectu,rus, urites, and co'n,ducts re-

s e a r dr cr,t'L cl .s e tnin a,r s on n nL lt idts lp l mar y p a. in
nl(tno,genleitt. Dr. Oli,uet crtn be conto.cted at
Oliu er Cltnic @ cs. corn.

ApriL Thyloy R,\', BSN, CDE" i.s a resertrch

rttiter on tntLltiple prolects for Dr. Ali-,ter Sh.e

is also a cLiahetes n,Ltse edu,ccttor for critiru,L ca,r-

diac co,rt l:atienLs u.t Nlethod,ist Ikxpito.L, Itt-
ci ia mt p o i is, I i rcl im ur.
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