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Abstract: Research in the field of sexuality has shown growing scientific development in recent
years, although there’s a lack of well-trained professionals who could contribute to increasing its
benefits. Sexuality continues to be a taboo with different interpretations and difficult delimitation of
either normal or pathological behavior. More resources are needed for the understanding of new
emerging pathologies, and to increase the research in new models of sexual behavior. All psychiatric
diseases include symptoms affecting sexual life, such as impaired desire, arousal, or sexual satisfaction
that need to be properly addressed. Health providers and prescribers must detect and prevent
iatrogenic sexual dysfunction that can highly deteriorate a patient’s sexual life and satisfaction,
leading to frequent drop-outs of medication. Approaching and researching aspects of sexual intimacy,
life desires, frustrations, and fears undoubtedly constitutes the best mental health care.

Keywords: sexuality; mental health; research; sexual dysfunction

Sexuality, understood as a drive and an inherent need for human beings, has unquestionably been
part of the occupations and concerns of psychiatrists from the beginning of the century. Not in vain,
psychoanalysts theorized about the importance of sexual repression as the origin of a great number
of mental diseases. Sexual drive, originally called libido, seemed to be the nucleus of life and its
repression or deficiencies a way towards mental suffering. The concept obviously must be extended
towards eroticism in a broader sense, not always necessarily coital, and to satisfaction of physical
pleasure and intimacy. Over the years, following growth in scientific research, it has become essential
to invest increasing interest and more research resources to contribute to the theoretical maxims that
could empirically explain the secrets of such important drives.

Fortunately, research in the field of sexuality has shown growing scientific development, leading
to the greater interest of researchers [1-8]. The emergence of an increasing number of specific journals
focusing on some either large or small sexual issues are symptomatic of our contemporary society’s
concerns. The great and unexpected role of sexual abuse in the origin or development of some mental
illnesses and the boundaries between normal and pathological sexuality, without having so far found
satisfactory agreement in this sense, have constituted some of the areas of greatest interest.

However, one of the biggest limitations for the generalization of adequate sexual health is the lack
of well-trained professionals who could contribute to increasing its benefits. The training of mental
health providers focusing in sexology has not developed accordingly to accompany the population’s
needs. Sexuality continues to be a taboo, and professionals dealing with its research and treatment
remain scarce, even with a large heterogeneous background. The widespread access to continuous,
multiple, and often unhealthy sexual content without any ethical filter or prior preparation in our
young people has been a new challenge in addressing their understanding. The different interpretations
of such a variable concept leads to an extremely difficult delimitation of either normal or pathological
sexuality. The easy to use and generalized online access has popularized sexual performance so much
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that some new unexpected phenomena have recently emerged, such as online shared group rapes or the
increased number of “unlinked sexual seekers” looking for some new variate, intense, and prolonged
sexual experiences, as well as some novel shocking sensations such as chemsex. More resources are
needed to cope with the appearance of these new emerging pathologies, and to increase the research
in these new models of sexual behavior. Unfortunately, in most parts of the world, basic training in
sexology has not been sufficiently developed as a fundamental part of the scientific growth of our
mental health professionals. Sexuality is commonly interpreted as a minor discipline that unfortunately
is not included as a part of the basic training to provide adequate support for normal subjects and
mental health patients.

It is well known that all psychiatric diseases include some variations in sexual symptoms and
difficulties with highly different individual sexual meanings and concerns. Depression, bipolar disorder,
anxiety disorders, or even psychosis include symptoms affecting sexual life, such as impaired desire,
arousal, or sexual satisfaction that inevitably need to be properly identified and addressed. There are no
sexless human beings, and neither are our patients sexless, even if they do not carry out an active sex life.

As a main classification instrument today, the Diagnostic and Statistical Manual of Mental
Disorders DSM-5 recognizes certain sexual conditions to which it grants diagnostic criteria, although
not without some controversy. It would be very unfortunate if this would be the only approach
to bringing the average professional closer to the sexual life and intimacy needs of their patients.
These days, hypoactive sexual desire or even aversion to sex (paradoxically frequently iatrogenic
after the prescription of a chronic use of serotonergic antidepressants) have reached almost epidemic
proportions that remain unnoticed and understudied. Additionally, there is a lack of economic resource
investment in their research by the pharmaceutical companies themselves or by public health systems.
Generally, a great number of antidepressant prescribers are poorly motivated to detect and prevent
iatrogenic sexual dysfunction that can highly deteriorate the patient’s sexual life and satisfaction,
leading to subsequent emotional deprivation of all those who must endure it in the medium and long
term, as serotonergic antidepressants (SSRIs) remain the most prescribed in the Western world.

Taking into account the patients with psychosis, there may be some clinicians who consider that
it would be better not to investigate the sexual life of their patients, as this could worsen psychotic
symptoms, or simply interpret that the information obtained would be unreliable. Many others may avoid
it, because in this way they are not forced to face the side effects of some prescribed antipsychotics that
intensely block the dopamine activity and deteriorate sexual functioning. Let us remember that sexuality
includes the creation of links and intimacy with another person, which helps patients to fight against
the negative symptoms of the disease. Perhaps some clinicians consider that sexual relationships in
psychiatric female patients with chronic psychosis mainly involves a risk of pregnancy and the appearance
of sexually transmitted diseases. Therefore, implicitly, the absence of any interview about their sexual
life and interpersonal relationships, including the needs of intimacy and maternity plans, promotes a
silent sterilization. That is, the prescription of an antipsychotic that increases prolactin blood levels is
inevitably linked to anovulation and sterility. Can patients then decide on their motherhood? Obviously
not, because often those who prescribe these antipsychotics have inappropriately decided for their patients
without exchanging a single comment or adequate reflection about their family life project. On the other
hand, some HIV-positive patients are severely mentally ill and use prostitution as the only means of
obtaining sexual pleasure and intimacy. Most of these patients have limited stable sexual relationships or
sex partners, and many of them have none except masturbation, duplicating the general population rates
of prostitution and the consequent increased risks of HIV and sexually transmitted diseases. Perhaps
some may think that these are issues outside the mental health professional’s goal and that they would be
much better addressed by other health providers; however, unfortunately, these patients go to a general
practitioner infrequently, and rarely establish lasting and close relationships with them. In addition,
frequent drop-outs of medication have been reported due to iatrogenic sexual dysfunction associated
with the use of hyperprolactinemic antipsychotics, which remains widely underestimated by psychiatrists
despite its striking clinical implications in the short, medium, and long term. The abrupt or progressive
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decline in desire, excitatory, and/or orgasmic function compromises the compliance and makes long-term
treatment uncertain in some specific groups, such as young male patients. The emphatic approach to
this adverse event by clinicians, through adequate sensitization and training, would prevent catastrophic
consequences compromising the clinical evolution of patients with psychosis and, moreover, improve
the doctor—patient relationship. Approaching the aspects of intimacy, life desires, frustrations, and fears
undoubtedly constitutes real mental health care. As a sample of this, in a recent survey on sexual health
in Spain [9] a large number of people were interviewed about their motivation for sexual intercourse.
Surprisingly, only a few of them selected sexual pleasure as a fundamental reason (mostly males) or
procreation (mostly women). The vast majority pointed out that the main reason was the search for
emotional intimacy or to satisfy the need to love and be loved. However, sexual pleasure is once again
only a small part of love.

For many of us, it is never too late to regain the study and approach to sexuality and its concerns
as something enriching in mental health, and of course in the global existence of our patients. We may
not need to be sexologists but recovering sexuality as a basic aspect of mental health must become
one of our most current aims. The way forward must be through the incorporation of sexuality as an
inseparable part of the human being and its research as an essential instrument in the holistic vision of
the existence of our patients.

Conflicts of Interest: The author declares no conflict of interest. Dr. Montejo has received consultancy fees or
honoraria/research grants in the last 5 years from Eli Lilly, Forum Pharmaceuticals, Rovi, Servier, Lundbeck,
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Abstract: Objective: To assess patient satisfaction with surgical outcome, body related self-perceptions,
self-attitudes of sexuality, and health related quality of life after penile surgery with small intestinal
submucosa (SIS) grafting for the treatment of severe Peyronie’s disease (PD). Material and methods:
This retrospective study included 82 patients, who were treated with SIS grafting for severe PD
between 2009 and 2013 at the University Medical Center Hamburg-Eppendorf. Patients were asked
to complete standardized questionnaires including the International Index of Erectile Function
Erectile Function domain (IIEF-EF), Short-Form (SF)-8 Health Survey, and Frankfurt Body Concept
Scale-Sexuality (FKKS-SEX). Results: Follow-up was available in 58 (69.9%) patients. SIS grafting
resulted in subjective straightening of the penis in 53 (91.3%) patients. After a mean follow-up
of 28.9 + 16.5 months, 24 (41.4%) patients were satisfied or very satisfied with surgical outcome.
Postoperatively, the mean FKKS-SEX was 23.5 + 5.9. In total, 36 (62.1%), 18 (31%), and four (6.9%)
patients had FKKS-SEX scores corresponding to positive, neutral, and negative self-perception and
self-attitude of sexuality, respectively. The mean postoperative SF-8 was 15.2 + 6.4. Compared to the
mean for German controls, patients achieved lower mean scores in the domains social functioning
(50.4 £ 7.1), mental health (49.5 + 9.2), and emotional roles (48.5 + 6.8). Subjective shortening of the
penis (Odds ratio (OR): 2.0), negative body related self-perceptions, and self-attitudes of sexuality
(OR: 3.6) as well as IIEF-EF score (OR: 0.9) were risk factors for patient dissatisfaction (p-values < 0.02).
Conclusion: A relevant number of patients is not satisfied with surgical outcome after SIS grafting for
the treatment of severe PD. Subjective shortening of the penis, negative body related self-perceptions,
and self-attitudes of sexuality as well as IIEF-EF score were risk factors for patient dissatisfaction.

Keywords: peyronie’s disease; penile induration; sexuality; patient satisfaction

1. Introduction

Peyronie’s disease (PD) is a chronic connective tissue disorder of the tunica albuginea of the
corpora cavernosa of the penis, and may cause relevant penile pain, penile plaque formation, and
loss of penile length, as well as deformity and curvature of the penis [1]. As a consequence, PD may
severely impair sexual activity and emotional wellbeing [2]. Up to 54% and 48% of PD patients present
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J. Clin. Med. 2019, 8, 1121

with erectile dysfunction (ED) [3] and depression [4], respectively, emphasizing the complexity of
symptoms which patients may be affected by.

Surgical treatment is performed to correct penile deformity and penile curvature, with the aim to
enable patients to have sexual intercourse. This represents the standard therapy in the stable phase
of severe PD [5]. Various surgical procedures have been described, including tunical plication and
grafting techniques [6,7]. Currently, xenogenic small intestinal submucosa (SIS) represents one of the
most commonly used and widely established grafts for penile surgery in PD patients [5,7]. To date,
there have been few published studies on SIS grafting for PD, and these studies have primarily focused
on surgical outcome and complications [8-11], whereas patient reported treatment satisfaction has
been considered in the minority of studies [12-16]. In addition, patient self-perceptions and attitudes
of sexuality following SIS grafting have not been investigated so far.

Thus, the aim of the present study was to analyze body related self-perceptions and self-attitudes
of sexuality as well as health-related quality of life following penile surgery with SIS grafting for severe
PD, and to identify risk factors for patient dissatisfaction.

2. Patients and Methods

2.1. Patients

We retrospectively collected data of 82 patients with severe PD, who were treated with SIS grafting
between 2009 and 2013 at the University Medical Center Hamburg-Eppendorf. Preoperative evaluation
included an in-depth history of onset and duration of PD-specific symptoms, prior PD-specific treatment
and general medical history. Auto-photographic documentation determined degree, direction, shape,
and severity of penile curvature, as described in detail previously [17]. Physical examination and
penile ultra-sonography determined location, number, and size of plaques of the tunica albuginea of
the penis. Penile length was measured from suprapubic skin to distal glans in the stretched flaccid
penis, as described previously [18]. Color duplex Doppler ultra-sonography (CDDU) of the penis
combined with intracavernous injection of 20 ug Prostavasin was performed preoperatively according
to established standard operating procedures [19].

2.2. Patient Reported Outcome Measure

Patient reported outcomes were assessed using a standardized questionnaire. Firstly, we employed
several validated patient reported outcome measures. The validated International Index of Erectile
Function Erectile Function domain (IIEF-EF) evaluated erectile function. No ED corresponded to an
IIEF-EF score of 26-30, mild ED to a score of 22-25, mild to moderate ED to a score of 17-21, moderate
ED to a score of 11-16, and severe ED to a score of 6-10. Health related quality of life was assessed
with the validated Short-Form (SF)-8 Health Survey, consisting of eight dimensions including social
functioning, mental health, emotional roles, role physical, bodily pain, general health, vitality, and
physical functioning [20]. SF-8 physical component score and SF-8 mental component score were
calculated weighting each SF-8 item using the norm-based scoring method as described previously [21].
The mean scores in the 8 dimensions were compared to the mean for German controls [22]. A score of 50
is the mean for the German general population, a higher score indicates increased quality of life. Body
related self-perceptions and self-attitudes of sexuality were assessed with the Frankfurt Body Concept
Scale-Subscale Sexuality (FKKS-SEX), consisting of eight items with six answering options, respectively.
The subscale is intended to measure how satisfied patients are with their sexuality, how attractive
they consider themselves to potential sexual partners, and how they deal with sexual intimacy. The
maximum FKKS-SEX score is 36, the minimum six; a score of 6-18, 19-23 and 24-36 is indicating a
negative, neutral, and positive self-perception and self-attitude of sexuality, respectively [23]. Secondly,
we included non-validated questions on patient satisfaction, penile paresthesia, and sexual activity.
Non-validated questions were assessed using a five-point Likert-scale.
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2.3. Follow-Up

Patients were seen at various time points after surgery at the outpatient clinic of our institution and
received the standardized questionnaire. In addition, physical examination, penile ultra-sonography,
penile length measurement, and CDDU of the penis were performed. There was no preoperative
evaluation of health-related quality of life and no preoperative evaluation of self-perception and
self-attitude of sexuality. Missing baseline data is denoted in the respective tables of the results section
of the manuscript.

2.4. Surgical Procedure and Postoperative Management

Generally, SIS grafting was performed under general anesthesia as described in detail previously [5].
In brief, a circumcision was performed, followed by complete de-gloving of the penis and careful
exposure of the dorsal neurovascular bundle. Then, an artificial erection was achieved with
intracavernous injection of sodium chloride to identify the maximum convexity of the penile curvature.
A transverse incision of the tunica and/or the plaque was performed at the maximum convexity, and
the lateral margins of the incision were extended in a Y-formed shape. The length of the Y-shape was
chosen depending on the degree of the lateral penile curvature. The size of the SIS graft was chosen
depending on the size of the resulting defect of the tunica albuginea of the co