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Introduction and Objective: To determine the efficacy, frequency of use, and long-term compliance of MUSE in 
patients with erectile dysfunction (ED) following radical prostatectomy (RP).  
 
Methods: Baseline and follow-up data of 27 patients from single surgical series (1996-2000) using MUSE for the 
ED following RP were obtained. These patients were stratified according to the type of nerve sparing procedure: 
bilateral NS or, unilateral NS and non-NS. All patients completed the International Index of Erectile Function (IIEF) 
questionnaire. To determine drug efficacy, we analyzed those data with the abridged, 5-item version of the IIEF 
questionnaire, the SHIM (sexual health inventory of men).  
 
Results: The mean follow up period of all the patients was 2.2 ± 1.0 years and mean patient age was 63.7± 5.6 
years. Nerve-sparing (unilateral or bilateral) RP was done in 17 patients (62.5%) and non nerve-sparing procedures 
were done in 10 (37.5%) patients. All of the patients experienced ED for at least 6 months after their surgery before 
starting MUSE therapy. 13/27 (48.2%) patients reported an improved ED after using MUSE (2.251 ± 1.2 yr.). The 
mean pre-surgery SHIM score in these patients was 19.13 ± 1.26, which decreased to 5.18 ± 0.43 after surgery and 
increased to 16.26 ± 3.45 post-treatment. 14/27 (52%) discontinued treatment after a mean use of 8 ± 1.4 months. 
The reasons given for discontinuation were insufficient erections (8 patients) (mean SHIM score of 10.5 ± 4.37); 
preference (switched) to other therapy (IC injections n = 1, sidenafil citrate n = 1); natural return of erections (n = 2); 
pain and burning (n = 2). There were no significant differences in the IIEF-5 responses between the patients who 
had a nerve sparing technique (n = 17) and those who did not (n = 10) or among the types of dosage: 250µg - 25.9% 
(7/27); 500µgm - 59.2% (16/27); 1000µg - 14.8%(4/27).  
 
Conclusions: MUSE will continue to have an important role following RP until the results from nerve-sparing 
procedures improve. It appears that mean SHIM score of ≥16 stratify for successful outcome with MUSE therapy. It 
is an excellent salvage option in patients who fail oral therapy and a first option in patients following non-NS 
surgery.  

Response of MUSE after Radical Prostatectomy: SHIM (IIEF-5) Analysis 
Variables  Before surgery  After surgery  After MUSE use  
 (n = 27)  (n = 27)  (n = 27)  
Q5-Maintenance ability  4.36 ± 0.19  1.34 ± 0.13  3.00 ± 0.36*  
Q15-Erection confidence  3.43 ± 0.28  1.11 ± 0.04  3.05 ± 0.29  
Q4-Maintenance 
frequency  4.21 ± 0.22  1.17 ± 0.06  3.33 ± 0.06  

Q2-Erection firmness  3.35 ± 0.29  1.20 ± 0.08  3.21 ± 0.12*  
Q7-Intercourse 
satisfaction  3.78 ± 0.28  0.36 ± 0.12  3.67 ± 0.40*  

Total mean IIEF-5 score  19.13 ± 1.26  5.18 ± 0.43  16.26 ± 0.23*  
Data are presenteds as mean ± SD unless otherwise noted. *P <0.05 before vs after MUSE was considered 
significant. Wilcoxon signed-rank test was used.  
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