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Introduction
Health problems like diabetes, heart disease and cancer may have a
direct impact on a man’s ability to achieve a penile erection. Many men
can take important steps toward improving, maintaining, or recovering
erectile function, as long as they understand how the penis works, and
which techniques improve function. This book outlines techniques that
can improve your specific situation.

How Do Erections Happen?
Sexual arousal is a response to stimulation produced by several mind
and body systems working together. An erection is one sign of a man’s
sexual arousal, when the clitoral body swells with blood and the penis
becomes stiff and hard. (Women get erections, too, but since their
clitoris is placed differently in their genitals, you see the vulva swell
instead.)
Erections require:
•
Intact physical structures: The clitoral body inside the penis is a
unique structure. There is a fiber-like flexible shell on the outside that
stretches during erection, small curled blood vessels that occasionally
open to let oxygenated blood in, and stretchy sacs that hold blood during
erections. It is the stretch, tension and blood flow that makes a penis hard
and erect. All of these parts have to be healthy, flexible, and free from
inflammation or scarring in order to create a firm erection.
•
Specificbiochemistry:Smallcurledbloodvesselsintheclitoralbody
relax in response to a chemical called nitric oxide, which allows blood to
flow into the penis. Nitric oxide can be produced either by stimulation of
nerves of the pelvic plexus, or in the walls of the clitoral blood vessels
when they are stretched and massaged.
•
Lowoverallbodyinflammation:Nitricoxideisasensitivechemical,
and doesn’t work when we eat junk food. Really. It also doesn’t work if
we don’t get daily exercise. Eating a healthy diet and walking every day
supports sexual arousal, helping nitric oxide do its work.

In a healthy person, these different systems work together to create a
penile erection. The loss of function of any part of the system means
that attempts at sexual arousal—and erection—may be unsuccessful.
Finally, it’s important to get complete deep sleep every night.
During the dreaming phase of sleep, nerves activate swelling of the
penis approximately 4-6 times per night. Penile swelling exchanges
oxygenated blood for non-oxygenated blood within the clitoral caverns,
and is critical to maintaining the health of the clitoral body. The final
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Fig. 1 - Anatomy of Male Pelvic Organs.
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swelling of the penis each night results in the “morning erection” that
many men wake up with—this is a good indication that all physical
systems and structures are functioning properly.

Why Do Erections Stop Happening?
Erectile dysfunction (ED) is the inability to develop or maintain a penile
erection sufficient for sexual penetration. It’s fairly common, occurring
in 21-46% of all men. Common causes include metabolic dysfunction or
surgical trauma.
Metabolic disorders—Heart and blood vessel disease, metabolic
syndrome, and diabetes are the most common causes of ED. The
inability to get reliable erections is an early sign that something isn’t
working right, and is often a man’s first warning that he is at risk for a
heart attack within 3-5 years.
Surgical Trauma—Another common cause of ED is anything that
damages, stretches or cuts the pelvic plexus nerves deep in the pelvis,
which commonly happens during surgical or radiation intervention
for prostate, colon or rectal cancer. Prostate cancer therapies cause
ED (radiation therapy 43%; radical prostatectomy 58%), because the
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therapies damage nerves, blood vessels and/or clitoral components.
Minimally-invasive surgical approaches may reduce complications right
after surgery, but they still increase post-surgical ED.
Some Men Have Both—It’s common for men with prostate cancer to
have pre-surgical metabolic ED. Men who had trouble getting erections
before the surgery often have more difficulty recovering after the
surgery, because the underlying erectile dysfunction impairs recovery
from surgery.

Erectile Dysfunction from Metabolic Disorders
All portions of a man’s erectile system are sensitive to metabolic
disorders due to an inflammatory Western lifestyle. Eating a diet high in
refined carbohydrates and low in healthy oils and proteins, plus limited
voluntary exercise is a very dangerous combination for sexual health.
Sexual health requires the peak performance of cardiorespiratory
fitness, and many men aren’t aware of the effects of their daily choices.
Penile Rehabilitation is a group of specific techniques that can
help maintain men’s sexual health. However, men with metabolic
dysfunction need to go one step further. If your health status continues
to include poor blood sugar control, high carbohydrate food choices and
a lack of routine exercise, etc., you may not be able to benefit from the
Penile Rehabilitation program to its fullest. A widely known treatment,
the group of medications like Viagra (see p. 7) may not be available to
you because your health prevents their use.
Make a careful assessment of your priorities:
•

•

Does your sexual
health matter enough for
you to make significant
food changes?
Does a half-hour of
walking every day still
seem like a burden when
it may mean the difference
between reliable erections
or not?

Your erections are accurate indicators of your overall health. If they
aren’t working regularly any longer, your health is already less than you
deserve. You can use techniques #2, 3, and 4 (p. 8-11). But in addition,
we suggest your make serious changes towards better health (see p.
18).
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Injury after Prostate Cancer Surgery
The path of the pelvic plexus—the delicate nerves that carry sexual
arousal information between the penis and the lower spine—curves
around the prostate, colon, rectum and bladder. When surgery is
performed on the prostate, some nerves will be cut and some will be
stretched. Even the most skilled and careful surgeon cannot avoid
stretching the nerves. Stretched nerves become stunned, and although
they are complete and in place, they cannot function until they recover.
Though some men’s nerves may recover soon after surgery, the
recovery process may take up to three years for others.
In the meantime, when the nerves stop working, oxygen-rich blood will
stop flowing to the clitoral body inside the penis, and scarring can occur.
It’s important to keep blood flowing to the nerves, small blood vessels,
and the clitoral body inside the penis, so that the oxygen exchange still
happens. This will allow the structures to work when nerve function
recovers. We can’t know when nerve recovery will occur, so it’s worth
it to facilitate blood flow to the penis for the whole three years after
surgery. Fortunately, the techniques we outline here will help improve
oxygen-rich blood flow to the penis even when nerves can’t do the
work.

First experience after surgery
Surgery has a negative, time-limited effect on men’s erections that all
men need to be aware of. A man goes into surgery with the penis length
and function he is used to. When he wakes up after surgery, he will see
the urinary catheter that has been placed inside his penis, which helps
drain urine and keep the passage from the bladder to the penis open.
This catheter also artificially stretches the length of his penis.
The clitoral bodies inside the penis won’t get any oxygen-filled blood
after the surgery. Unavoidable nerve stretching and lack of oxygen will
cause the penis to shrink, and when the catheter is pulled out (often
right before hospital discharge), the penis may appear to be only half
of its previous length. Shocking as that is, a man with good underlying
function may recover his regular morning and on-demand sexual
erections within days or weeks.
Sometimes, more extensive stretching and nerve shock or damage
occurs, which happens during many pelvic surgeries. In this case,
waiting alone will not get erectile function back. Working to restore
erectile function becomes an important part of a man’s post-surgical
recovery.
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Goals of Penile Rehabilitation
Penile Rehabilitation (PR) is the process of regaining erectile function,
erectile length and girth, and hardness. The main goals of PR are to:
1.
  Increase daily oxygen exchange to the penis, and
2.
  Maintain length and girth of the penis such that full erection size and
   hardness are possible once the nerves have recovered.

As mentioned earlier, consistent daily blood flow bathes the erectile
nerves and blood vessels with oxygenated blood, keeping tissue
healthy and preventing scarring of the clitoral body inside the penis.
If appropriate, medications (see p. 6) should begin immediately after
returning home from surgery. Try to begin the physical components
of PR as soon as you feel physically comfortable enough to touch your
penis, or within 2 months after surgery, whichever is sooner. There
may be discomfort as internal scars heal; if any part of the process is
uncomfortable at first, wait a few days before starting or restarting your
program. However, if there is pain with PR, stop and consult your health
care provider.
Remember: the sooner a man begins PR, the more likely the success.
Men who had surgery within the last three years will still benefit from
PR, particularly if they occasionally have soft morning erections. PR will
help on-demand therapies work better (see p. 12). PR can also create
erections hard enough for sexual penetration even when the nerves
have been permanently damaged by using Vacuum Erection Devices
with a erection/cock ring (see p. 12).

Techniques of Penile Rehabilitation
There are seven possible therapies used to help men regain erectile
function after prostate cancer surgery. Since clinical studies show that
combining different healing techniques increases the chance of success,
we recommend using the following four techniques together:
1.
2.
3.
4.

  A low nightly dose of PDE-5 Inhibitor medication,
  Gentle stretching and massage of the penis,
  Use of a Vacuum Erection Device (VED) twice daily,
  Pelvic Floor Muscle Exercises

Three additional techniques require the supervision of a medicallytrained urologist: a) prosthetic implants, b) MUSE-medicated urethral
system for erections, and c) Intercavernosal injections (ICI) into the
clitoral caverns of the penis. Because of the possible risks and sideeffects, they are not described here, but you may discuss them with
your health care provider.

6

A Woman’s Touch Sexuality Resources

Technique #1: Use a nightly dose of PDE-5 Inhibitor medications
Phosphodiesterase-5 Inhibitor (PDE-5 I) medications like sildenafil (Viagra)
are not only useful for on-demand sexual activity. Small nightly doses are
significantly more likely to help deliver oxygenated blood to the inside
of the penis while you dream, and to move
your recovery forward. These medications
Side Effects of
help your natural nitric oxide biochemistry
PDE-5 Inhibitor
work to facilitate erections, particularly while
Medications
you sleep. Some men notice that nightly low
Common Side Effects:
dose use helps them recover spontaneous
Diarrhea; dizziness;
functional erections.
flushing; headache;
The preferred daily medications are:
heartburn; stuffy nose;
upset stomach.
Severe Side Effects:
Discontinue use and
seek medical attention
right away if any of
these SEVERE side
effects occur when
using PDE-5 Inhibitor
medications:
Allergic reactions (rash;
hives; itching; difficulty
breathing; tightness in
the chest; swelling of
the mouth, face, lips,
or tongue); chest pain;
fainting; fast or irregular
heartbeat; memory
loss; numbness of an
arm or leg; one-sided
weakness; painful or
prolonged erection;
ringing in the ears;
seizure; severe or
persistent dizziness;
severe or persistent
vision changes; sudden
decrease or loss
of hearing; sudden
decrease or loss of
vision in one or both
eyes.

•
•

  Sildenafil (brand name: Viagra) begin at
25 mg per day at bedtime, or
  Vardenafil (brand name: Levitra) begin
at 5 mg per day at bedtime.

You should slowly work your way up to
the maximum recommended dose for
either medication (sildenafil up to 75mg;
or vardenafil up to 10mg; at bedtime), but
always start at the lowest dose to reduce
any side effects you may experience. If the
side effects of the higher dose become
uncomfortable, resume the original low
dose. Ask your health provider about any
serious side effects. Since most health
insurance plans do not cover daily doses
of PDE-5 Inhibitors, ask your health care
provider to write your prescription in the
highest available dose, and split the pills to
cover daily dosing.
PDE-5 I medication will not guarantee
preservation of girth and length. Scarring
may occur before erections begin to happen
regularly on their own. Only Vacuum
Erection Devices (p. 9) will preserve girth
and length, so they should be used in
combination with PDE-5 I medications.
These medications should be taken right
before bed on an empty stomach to
encourage natural penile swelling during
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sleep. If you wake up with soft morning erections, this is a sign that the
rehabilitation is working. This may not happen right after surgery, but is a
good sign if it does.

Technique #2: Gentle stretching and massage of the penis
Stretch activates the vessels that bring blood into the penis, and
massage decreases the risk that your penis will become unused to, or
uncomfortable with, sexual touch. Achieving erection is not the goal, but
a soft erection at the base of the penis is a positive sign.
The massage should be pleasurable, not painful. Using the following
steps, your massage should take about 10 minutes per day:
•
Select a personal lubricant (see below). A lubricant should make
massage more comfortable, and offer a balance between slide and friction.
•
Holding the tip of the penis with one hand, use your other hand to
gently squeeze and massage the shaft toward the body (removing blood
from the penis).  
•
Then, gently stroke and stretch the penis away from the body (allowing
blood to flow back in). Some urologists recommend gently squeezing all
parts of the penis up and down the length of the shaft, from all directions.
•
Note: Do not sharply bend the penis—this could cause injury.

This massage should be gentle and comfortable. If you can, consciously
focus on any massage motions that feel good, without making a hard
erection your goal. Most men’s penises will remain soft during the
massage, so remember that recovery takes time.

Lubricant Selection Tips
1. Try a sample packet before
investing in a whole bottle.
2. If you develop a reaction to
one lubricant, try another. It is
very common for skin to change
sensitivity over time, so don’t be
afraid to try something different.
3. There are three main
categories of lubricants:
• water-based - no glycerin
• water-based - w/ glycerin
• silicone-based
Check the label before buying to
know which type you’re using.
4. Silicone is extremely effective
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at reducing friction. These lubricants do
not add or remove moisture, but they
do create a long-lasting slippery barrier.
5. Some ingredients to avoid:
Mineral Oil: It may feel slippery, but
mineral oil (baby oil, Vaseline) clogs
pores, is difficult to wash off the skin,
and dissolves latex products. Silicone
lube is a good alternative for those who
enjoy the feeling of oils.
Glycerin: Many glycerin products dry
out the skin and/or get sticky with use.
Avoid glycerin-based lubricants if you
or a partner have glucose regulation
issues (diabetes), or are prone to yeast
infections or groin rash.
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Technique #3: Vacuum Erection Device (VED)
Vacuum erection device (VED) therapy has a very high rate of consumer
satisfaction (92%), and most importantly, is the only therapy that
preserves both the length and the girth of the clitoral body inside of
the penis. The pump’s vacuum stretches tissue inside the clitoral body,
while breathing/pumping blood in—and out—of the penis. The goal is
to gently draw oxygenated blood into the penis, then allow it to flow out
again.
Stretching the penis as far as it will go, or holding a maximal stretch for
too long, can reverse the benefits of vacuum pumping—new blood stops
flowing in with sustained high pressure. Men who have metabolic ED
respond well to vacuum therapy
alone, but may have even better
Precautions with VEDs
responses if they can also take a
1. PR VED  therapy should
daily dose of PDE-5 I medication 1
be done without the use of a
hour before using their VED.
erection/cock ring. To use a VED
Depending on the fit of the VED, a
for penetrative sex, see page. 12.
testicle may be drawn up into the
2. Common unwanted side
vacuum chamber; using a pump
effects of vacuum pumping
with a soft adaptive sleeve at the
include numbness, pain, and
end of the vacuum tube will help
bruising. Pain with pumping
prevent this, while making for a
means you are using higher
more comfortable fit.
pressures than necessary for
moving blood in and out of the
Remember, when using a VED
penis. If you experience pain,
for Penile Rehabilitation, you are
stop and consult your physician.
not trying to create an erection
3. VED usage is not
(if this is your goal, see Intimacy
recommended for men who:
& Pleasure, page 12). Vacuum
•
Tendtohavelong-lasting
pressure stretches the clitoral body
(hours-long)
erections
(this
inside the penis so that it doesn’t
includes men with Sickle-cell
“forget” how elastic it needs to be
anemia or spinal cord injuries)
with full erections. VED therapy
•
Haveamalformedpenis
is the only way to provide this
shape (from birth or from
internal stretch.
Peyronies disease)
We describe two restorative
•
Haveablooddisorder
pumping methods here. Before
or
are
on
blood-thinning
pumping, perform the selfmedicines (these men are
massage and gentle stretching of
more likely to develop bruising
the penis as described on page
or blood blisters)
8. Both pumping methods draw
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fresh (oxygenated arterial), and stale (desaturated venous) blood into
the penis, so the color of the penis will be bluer than a spontaneous
erection. This is ok, since the new blood:
a) adds more oxygen than was there before,
b) exchanges inflammatory fluids in the pre-pumped blood, and
c) stretches the clitoral tunic sheath and maintains it’s flexibility.

It is normal to see your penis turn a slight blue color, but don’t hold the
blood in too long. When the pump vacuum is released, follow with the
self-massage technique to coax the blood back out (see p. 8).
Restorative pumping methods include Double Pumping, and Pump-3Release. Double Pumping is easier to do—just be sure not to pump too
quickly. The Pump-3-Release Method takes some counting, but this
variation more effectively moves blood in and out of the penis.

Double Pumping:

1.  Lubricate penis and gently
perform a self-massage (p. 8).
2.  Insert penis into chamber,
then adjust chamber against
the body to create a vacuum
seal.
3.  Slowly and gently pump
to create a comfortable
vacuum. This should take
about 5 minutes.
4.  At maximal comfortable
vacuum level, pause for 10
seconds, then release the
pressure.
5.  Remove penis from pump,
then holding the tip of the
penis, massage from tip to
base, gently squeezing blood
out of the penis.
6.  Repeat steps 2-5.
7.  Repeat morning and
night, or 3 times per day as
time allows.
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Pump-3-Release:

1.  Lubricate penis and gently perform
a self-massage (p. 8).
2.  Insert penis into chamber, then
adjust chamber against the body to
create a vacuum seal.
3.  Slowly pump 3 times. Release the
vacuum and count to 5 (one-banana,
two-banana, three-banana, etc…).
4.  Slowly pump 3 times. Again,
release the vacuum and count to 5.
5.  This time, slowly pump up until
you reach the maximal comfortable
vacuum level without pain.
6.  At your current maximum level,
HOLD and count to 5.
7.  Fully release vacuum, then take a
deep breath.
8.   Remove the penis, then hold the
tip and massage from tip to base,
gently squeezing blood out of the
penis.
9.  Repeat morning and night, or 3
times per day as time allows.
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Technique #4: Pelvic floor muscle exercise
The pelvic floor is a sling of muscles that surround and anchor the base of
the penis, helping to hold blood in the penis during erections. Exercising
these muscles will strengthen them, allowing you maintain firmer erections.
Ischiocavernosus These muscles pulse with orgasm, so
orgasms will be easier to feel when
Muscles
they are strong and flexible.
Clitoral
Bodies
Pelvic Floor therapists developed
exercises specifically to help men
restore function of their pelvic floor
Bulbocavernosus
muscles. Try to do these exercises as
Muscles
often and as consistently as possible.
Urethra
It’s fine to miss a day or a session—
inside Penis just get back to the routine when you
can.
Penis
To locate the correct muscles, stand
and look down at the penis. See if
Fig. 2 - Pelvic Floor Muscles.
you can make the base of your penis
move down and in. Sometimes it helps to feel the muscles by placing your
hand against your perineum (see p. 3), or by pretending to stop the flow of
urine. If the penis moves up and down, then you are contracting the correct
muscles. Your health care provider or a physical therapist can help you
locate the muscles if you have trouble on your own.
To begin these exercises, find a comfortable reclining position, then:
1.  Contract the muscles as firmly as you can and hold for a count of 5.
2.  Release the contraction.
3.  Take a deep belly breath and completely relax the muscles.
4.  Repeat the contract-hold-relax-breathe cycle 5 times each session.

Do your exercises 3 times in the morning, and 3 times in the evening.
The relaxation portion of these exercises is as important as the contraction
portion for two reasons. First, relaxation with a big deep breath allows
blood to flow into the muscles, restoring oxygen and moving out any
exercise-produced waste fluids. Second, muscle strengthening is most
effective when the muscles are both strong and flexible, not tight and
cramped. A deep belly breath allows you to completely relax the muscles.
Once your penis can visibly move when performing these exercises in a
reclining position, try them while sitting, then standing, for three repetitions
in each position in the morning and in the evening. You can also contract
these muscles after urinating, to help strengthen the muscles that stop
urine leakage. While walking, hold these muscles at half-strength for 10
steps, then relax for 10 steps, remembering to breathe during the session.
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Intimacy & Pleasure
Many men who have had pelvic surgery or radiation are able to enjoy
pleasure and orgasm without ever having an erection. This is important to
remember, as men can enjoy many intimate activities without any erection
at all. Some men choose to facilitate an erection by taking PDE-5 Inhibitor
medication before sexual activity, and/or to use a Vacuum Erection Device
(VED) and an erection ring to create an erection sufficient for penetration.

Full-dose PDE-5 Inhibitor
1.  Sildenafil 25 - 75 mg. on an empty stomach 2 hours before activity, or
2.  Vardenafil 5 - 10 mg. on an empty stomach 1 hour prior to activity.

Dosage: If you already take a PDE-5 Inhibitor daily and want to try for a
full erection with only medication, you can take an additional dose of your
regular medication. For example, if you take sildenafil 25 mg by mouth
every night, you can take an additional dose of 75mg—bringing you up to
the maximum dose of 100mg per day—2 hours before you are going to be
intimate. (With vardenafil, you can take another 5mg dose 1 hour before
sexual activity.) Remember to work up to a maximal dose. Higher doses
may work better, but you will have more chance of headache, stomach
upset or other side effects. Talk with your health care provider for more
specific information.
Communication: Full-dose medication requires a little planning and
communication with your partner(s), since you need to take it before the
heat of the moment. This doesn’t have to be uncomfortable or awkward—
try and find a way to talk with your partner about the medication, using it
as a way to heighten the anticipation of sex. Letting your partner know in
advance can help them feel included, and can lead to some fun foreplay
(“I’ll take my medication, we’ll sit down to a candlelit dinner, and then
move on to after-dinner delight...”).

On-demand VED with Erection Ring
Vacuum erection devices (pumps) help create erections, even if a man
does not have spontaneous nerve function. In other words, VEDs work
even if your nerves will not bring blood into the penis by themselves, or if
PDE-5 I medication isn’t suitable for your health condition. You can use a
VED with—or instead of—medication.
If you are using VED therapy to achieve an erection sufficient for sexual
penetration, you’ll need to place an erection ring at the base of the penis
before you pump (see p. 17 for examples). When you have pumped the
vacuum to your maximal comfortable penis size, tighten the ring to hold
in the blood. The ring can be worn for up to 20 minutes, and it helps the
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erection stay firm by preventing blood from leaving the penis.
To use VED therapy for on-demand erections:
1. Warm a sexual lubricant that is compatible with the ring’s material in a
warm-water bath, or wrap the bottle in an electric heating pad.
2. Slip the erection ring over the opening of the pump’s chamber, or put
an adjustable ring loosely around the base of the penis before inserting into
the VED chamber.
3. Lubricate the penis, then gently stretch and massage.
4. Insert penis into chamber, and adjust chamber against body to create
vacuum seal.
5. Pump either straight to maximum vacuum, or Pump 3 Count 5 (p. 10).
6. If you use an erection ring: when at maximal comfortable vacuum level,
slip the ring from chamber to the base of the penis, releasing vacuum from
chamber. This represents the beginning of the 20 minutes of ring use.
7. Proceed with intimacy, using warmed lubricant as needed.
8. Remove ring within 20 minutes, to allow new oxygenated blood to
reach the clitoral body.

Note:
• After 20 minutes of use, the oxygen will be removed from
the trapped blood in the penis, and without blood circulation some men notice that the penis becomes temporarily
cold and discolored. If this is uncomfortable, you can warm
your personal lubricant in a hot water bath, or remove the
erection/cock ring and let blood re-circulate.
• Don’t use a erection/cock ring for longer than 20 minutes, since lower oxygen levels may scar the inside of the penis. This is worsened if a ring is used
longer than 30 minutes.
• In men who can ejaculate, an erection ring may impair ejaculation, cause
pain during ejaculation or retrograde ejaculation. If this happens, choose an
adjustable ring and loosen or remove it prior to ejaculation. Men who do not
ejaculate (due to removal of the prostate) may find that a tighter ring is suitable, since it prevents involuntary urine loss during sexual activity.

Alternatives to Spontaneous Penile Erections
What if three years have passed since my surgery? What if I know that the nerves
going to my penis are not going to work?

Sometimes the function of nerves that control erection of the penis are
lost, either from a very extensive surgery, or a combination of other
factors. If you do not have soft morning erections three years after the
surgery, then you may no longer have spontaneous erections.
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Othercourse
Othercourse
is a group of
pleasurable
sexual activities
where no
erection is
needed. You’re
probably
familiar with a
few of these,
but may have
dropped them
from your
repetoire.
Examples
include:
• Making Out
• Heavy Petting
• Erotic
Massage
• Flirting
• Phone Sex
• Cyber Sex
• Mutual Selfpleasuring
For more
information
on this topic,
see the AWT
Othercourse
Brochure.

If you and/or your partner(s) decide that penetration
is an important part of your intimacy, there are a
variety of options. In addition to VEDs, erection
rings, and medication, there are a variety of tools
and accessories that men can use to help maintain
a desirable level of sexual intimacy. These include
special sleeves that fit over a non-erect penis,
harnesses and dildo combinations designed for men
to wear, and vibrating toys. On page 6 is a list of
techniques that you can discuss with your urologist.
Yes, it’s an adjustment. Some men choose technology
to meet their needs because the effort is worth it to
them and their partners. Others feel it isn’t worth the
bother. It’s a decision that only you can make.
For men who lose spontaneous erectile function after
surgery, these tools can help you continue to create
hard erections, and learn to pleasure yourself and/or
your partner(s). If you work with these techniques
for three years and are unable to regain spontaneous
function, you also know that you’ve done what you
can for your health, and can discuss further options
with your health care provider. For additional
support and resources, men recovering from cancer
can join their local Man to Man Prostate Cancer
support group; contact the American Cancer Society
by calling 1-800-227-2345 or visiting www.cancer.
org, and locate a group near you.

Conclusion

Combining the techniques outlined in this booklet
can help you rehabilitate your erectile function after
pelvic surgery. Regular blood flow to the penis is
important, even (and especially) when erections
aren’t happening like they used to. Many men lose
spontaneous erectile capacity after pelvic surgery because they didn’t
know how to support their erectile function during the healing process.
Although rehabilitation takes time and patience, many men do recover
nerve and erectile function after pelvic surgery.
Pleasure for you and/or your partner(s) does not depend on your ability
to create spontaneous erections. Intimacy is yours to define.
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Resources
The Hardness Factor (book)
by Steven Lamm MD (2005)

A good resource for any man who is experiencing
erectile problems, or who just wants to ensure
his own sexual health for years to come. From
vitamins and supplements to exercise and sexual
techniques, this book details a six-week plan to
increase overall health in men of any age, with
the message that physical health equals a harder
penis. One of our male customers buys a copy for all of his friends.

100-029 The Hardness Factor (book)..................... $16.95

Intimacy with Impotence
by Ralph and Barbara Alterowitz (2004)

This is an excellent resource for couples seeking
ways to maintain their intimate sexual connection
after treatment for prostate cancer. It focuses
on how erectile dysfunction affects intimacy,
and helps a couple set themselves on a path to
fulfilling sexual intimacy. They explore everything
from medications to devices to alternatives to
intercourse with a straightforward candor that will
help any couple understand their options.

105-246 Intimacy with Impotence (book)............ $15.00

Man Cancer Sex
by Anne Katz RN PhD (2009)

Man Cancer Sex explores a wide range of issues:
libido, pain with orgasm, body image, depression,
incontinence, and terminal illness. Additional
chapters explore specific concerns, such as the
issues unique to gay men with cancer, and the
sexual challenges the female partner of a patient
with cancer may encounter. Throughout the text,
Dr. Katz explains the particulars of managing
symptoms, strategies for communicating with partners, and discusses
the emotional and physical dimensions of sexual side effects. Take-away
points throughout each chapter summarize the information and provide
practical advice.

105-352 Man Cancer Sex (book)............................. $14.95
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Products for Sexual Wellness and Pleasure
Basic Erection Pump
Sometimes simpler is better. The Basic Erection Pump
features a simple squeeze pump, a see-through chamber,
and a hole in the side of the chamber to release
vacuum pressure. This allows men to concentrate on
the sensation of the vacuum and penile rehabilitation,
instead of messing with a bunch of gadgets & gizmos.
Easy to use with two hands, the Basic Erection Pump
is very affordable, too. Includes a stretchy elastomer
erection ring. Color: Translucent shaft, black pump.
Chamber Size: 8” (l) x 2” (w).

500-019 Basic Erection Pump................................. $24.95

Finger Pull Pump

This erection pump has an ergonomic pump handle, a
see-through chamber, and a vacuum-release button on
the tubing. The pump requires significant hand strength,
so this is not a good choice for those with hand mobility
concerns. Color: See-through gray chamber with black
pump. Chamber Size: 9” (l) x 2 1/2” (w).

500-025 Finger Pull Pump...................................... $32.95

Power Pump

The Power Pump is our most recommended pump for PR. It
offers all the same control features, vacuum strength, and
quick pressure release as expensive medical pumps, but at
an affordable price. The vacuum is created by a batteryoperated controller which fits easily in the hand.
Although you can turn the pump on and off, the best
way to use it is to leave the vacuum on, then press
the release button frequently. This lets you
focus on the sensation and effect of the
vacuum, while ‘breathing’ the blood in
and out of the penis. It is much better to bring blood in and let it back
out, only taking the vacuum up to maximal pressure twice in any given
session. The battery-operated controller makes this a good choice for
men with arthritis or other hand mobility concerns. Batteries: 2AA
(included). Color: Clear shaft with translucent black pump. Chamber
Size: 8” (l) x 2 3/4” (w).

500-228 Power Pump............................................... $69.95
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Lasso Erection Ring

Adjustable erection rings
are a good choice for
any man (regardless of
ejaculatory capacity)
who uses a VED, or
who wants to quickly
loosen or remove the
ring before ejaculation. A
plastic bead slides up and
down, creating a loop that
accomodates any
penis size. Contains
latex so is not suitable for men
or partners with latex allergies.
Colors: Black,Yellow, Orange, Blue.

500-223 Lasso Ring (Colors).........$8.95
500-224 Lasso Ring (Black)..........$8.95

Lasso Ring with Vibrator

An adjustable lasso ring, which
enables easy removal
and precise sizing,
combines with vibration
adding sensation for the
wearer and/or against a
partner’s genitals during
penetration. Lasso adjusts
to accomodate all sizes.
Waterproof vibrator has
10 functions; turn it off
by holding the button down for
3 seconds. Material: Silicone
sleeve, plastic vibrator. Color:
Black or Black/Red. Batteries: 3
micro (included). Do not use with
silicone lubricant.

500-233 Lasso Ring w/ Vibrator.....$19.95

Relaxed Fit Elastomer
Erection Ring

Because of its stretchy comfort,
the Relaxed Fit Elastomer Erection
Ring has become a store favorite
because it is discreet while
providing a strong grip. Best
for ejaculatory men. Inside
unstretched
dimension =
7/8”. Color:
Blue, Black,
Purple.

500-053 Relaxed Fit Ring...............$13.50

Elastomer Erection Ring
Sturdy but secure,
and a good choice
for non-ejaculatory
men who want to
prevent urinary incontinence
during intercourse. Silicone
lubricant will just soak right in,
so we recommend water-based
lubricant. Assorted Colors.

500-222 Elastomer Ring................$8.95

Elastomer Pump Sleeve

This simple, flexible sleeve is made
to fit onto the end of a vacuum
pump shaft to create a
snug, comfortable fit.
This makes a great
replacement sleeve
for any pump; simply
slip it over the end of the pump’s
chamber. Color: Clear. Material:
Silicone. Size: 2 1/2” in diameter x
2 1/4” high.

500-143 Elastomer Pump Sleeve....$5.95
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The AWT Good Sex Diet
The Good Sex Diet—a low-carb Mediterranean diet—is full of ingredients
that will make your sexual arousal system hop with fire. It also happens to
taste fantastic, so you can enjoy the pleasure of eating, too.
This isn’t a grab-n-go diet, and there is almost no pre-processed food in it
at all. However, no need to go all raw food, either: simply put, choosing
naturally colorful foods will make positive changes to your sex life, too.

AWT’s Good Sex Diet—Short Course
The Good Sex Diet has three main features that meat eaters and
vegetarians can both love. For more detailed information, please visit our
website to download a free PDF version of our Good Sex Diet brochure.
Part 1: Proteins High in L-arginine
Any food that is naturally high in L-arginine will help your sexual
capacities, because L-arginine is a building block of the neurotransmitter
of sexual arousal—nitric oxide. For example:
•
•
•
•
•
•

Legumes: peanuts & fresh soybeans (edamame).
Nuts: walnuts, almonds, hazelnuts & pistachios.
Beans: particularly lentils, but any other kind of bean.
Some seeds: flaxseeds, sunflower seeds.
Meats: salmon, tuna, shrimp, chicken, turkey.
Eggs: whites & yolks.

Some proteins are not as good a choice because of the way they are
usually produced. For example, grass-fed organic beef is a reasonable
choice occasionally, while corn-fed beef is not. But fry that organic beef
to a crisp and it also falls off the good list. Why? While it depends on how
the food was grown, it also matters how it was cooked. Beef raised on
corn messes up sexual nerve function, while charred food destroys blood
vessels and nerves by increasing blood vessel inflammation.
Part 2: A Wide Variety of Antioxidants
The Good Sex Diet has a wide range of oil and water-based antioxidants
that help your sexual systems sing! Our bodies create inflammation
(particularly when we break down carbs) that directly damages your
sexual arousal system, and antioxidants help control that process.
Part 3: Vitamin D & Low-dose Calcium
The only supplements we consistently recommend are 2,000 IU Vitamin
D3 + 250mg Calcium Citrate (only, not more) + 2-4gm Fish Oils per
day. Ask your health care provider if this is right for your unique health
situation.
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This booklet includes a partial listing of products related
to Penile Rehabilitation that are available through
A Woman’s Touch Sexuality Resource Center.
Because of supply variability, call for up-to-date product
information, pricing and availability. If the same product
is no longer available, we’ll do our best to recommend
similar products.

20

A Woman’s Touch Sexuality Resources

