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REZUMAT

Cuvinte cheie: prostatectomie radicala, profil de cuplu, comportament sexual, calitatea

vietii, cercetare calitativa
Introducere

Ca urmare a evolutiilor din ultimele decenii asociate fenomenului de globalizare,
urbanizare, institufionalizare a muncii, problema raporturilor sexuale a intrat in domeniul unor
noi valente care marcheaza sensibil comportamentul social al oamenilor. Aceasta evolutie se

intersecteaza oportun cu nevoia acestei cercetari.

Evolutiile stiintifice din ultima perioada, in special cele implicate in tehnica chirurgicala
in cancerul de prostatd, au condus la o reconsiderare si amplificare a interesului medicinii pentru
consecintele psiho-sociale post-operatorii ale interventiei. Problematica suferintei in patologia
malignd prostatica a fost orientata initial doar pe actul chirurgical in sine (care viza doar
supravietuirea pacientului). Datoritd dezvoltarii tehnologiilor minim-invasive din domeniul
chirurgical, a aparut necesitatea extinderii acesteia si la efectele psihologice ale interventiei si la
impactul acestora asupra calitatii vietii de cuplu. In prezent, bibliografia referitoare la studiile si
cercetarile in domeniul chirurgiei prostatice privitor la adaptarea post-operatorie a cuplului este
relativ redusa, insuficient sistematizata si generalizata pana la nivelul de la care sa se constituie
temei al unei conduite de tratament corespunzitoare. In vederea realizarii unei cercetari care si
vizeze aspectele mai sus mentionate, preocuparea esentiala a autorului a fost aceea de constituire
a unor criterii de evaluare a relatiei de cuplu, tindnd cont de influentele amintite, care, pe langa

actul chirurgical, sa defineasca calitatea amintita a relatiei.
Stadiul actual al cunostintelor

Spre sfarsitul anilor "70, progresele realizate in stiintele medicale au avut ca si rezultat nu
numai cresterea ratei de supravietuire, ci $i nevoia educarii populatiei in vederea stimularii
acesteia, de prezentare la medic la aparitia primelor simptome. Aspecte legate de calitatea vietii

in cancer, de diminuare a reactiilor emotionale si de mobilizare a resurselor individuale prin



auto-educatie in luptd cu boala, au fost, pAnd nu demult, ignorate. Datoritd faptului ca legatura
dintre stiintele medicale si cele psihosociale pana nu demult se afla in statu nascendi, au fost
necesare inca doud decenii pentru ca o activitate interdisciplinara sa isi impund necesitatea in

problematica psihosociala a bolii.

O abordare si o tratare corespunzatoare a bolii, in special orientate spre preventia bolii, nu
poate fi consideratd fira a implica si aspectele psihologice care, pana la urma, determind si

calitatea vietii post-operatorie.

Astazi, acest concept al multidisciplinaritdtii implica si o largire a cooperarii in echipa si
cu specialisti din alte domenii (informaticieni, ingineri, sociologi, etc..). De exemplu, evolutiile
tehnice Tn domeniu au permis realizarea unor acte chirurgicale mult mai meticulos conduse si
supravegheate (tehnologia 3D) si o identificare mai profunda a realitdfii. Activitatea in echipa
implica insd si cunostinte generale in domeniile vecine. Cooperarea chirurg-psiholog produce
mutatii in interesul chirurgului pentru calitatea actului chirurgical, dar si in interesul psihologului
pentru a-si pozitiona tratamentul in raport de actul chirurgical. Aceasta orientare spre colaborarea
interdisciplinara isi dovedeste mai plenar eficienta in specialitatile chirurgicale care vizeaza
evolutia calitatii vietii pacientilor (chirurgia urologica, ginecologica, etc..), adica in domeniile ce
presupun o afectare majora a activitatii sexuale. Ca efect al unei asemenea colaborari se face
prezenta preocuparea pentru minimizarea actelor invazive si inifierea unor programe de
informare a pacientilor in vederea unei adaptari constiente privitor la terapiile post-operatorii.
Terapia post-operatorie, pana la momentul viziunii de cooperare interdisciplinara, a vizat doar
tratamentele medicamentoase, pentru ca acum, in noile conditii, aceste terapii sa implice si
interventii de ordin psihologic. Un aspect esential in aceastd terapie complexa a cancerului de
prostata este si implicarea in terapie a partenerului de viata. Aceasta viziune considera terapia nu

ca si o tratare a pacientului in sine ci si a cuplului ca unitate.
Contributia personala
Obiective

Este cunoscut faptul ca pentru majoritatea oamenilor sexualitatea are si o valentd sociala,
il implica pe partener 1n orice cadru de legitimitate (mariaj, relatie extraconjugald, consensuald).

De aceea, este importanta evaluarea modului in care membrii cuplului se adapteaza la boala.



Aspectele care perturbd activitatea sexuald dupad prostatectomia radicald vizeaza frecventa
comportamentului sexual, precum si satisfactia sexuala, imaginea de sine, incertitudini asupra
perspectivelor de redobandire a normalitdtii contactului, si deci a unei vieti sexuale post-
operatorii. Tn acest sens, prima parte a cercetirii personale are ca obiectiv constituirea unor
criterii de evaluare a relatiei de cuplu in vederea identificérii disfunctiilor sexuale preoperator.
Obiectivele specifice ale cercetarii sunt identificarea preoperatoric a disfunctiilor sexuale
masculine, evaluarea acestora post-operator (in directa relatie cu modificarile survenite in urma
prostatectomei) si restructurarea mijloacelor de tratament in raport de rezultatele obtinute in

urma evaluarii.

Obiectivele generale ale cercetarii sunt identificarea factorilor care joacd un rol important n
adaptarea psihosociala a individului dupa prostatectomia radicald. Se considerd cd aceste
variabile sunt in stransa legatura cu modul in care pacientul cauta solutii in ceea ce priveste

consecintele interventiei.

Intocmirea unui chestionar structurat specific pe cazuistica urologica, ponderat pe
comportamentul sexual a constituit prima ctapa a cercetarii. Constructia acestuia are la baza
Grila BASIC ID, grila generala de analiza functionala a comportamentului, propusa de Lazarus
in 1973 si la care Jean Cottraux a adaugat doua dimensiuni cognitive. Contributia autorului
cercetdrii a constat in particularizarea si ponderarea acestei grile pe problematica chirurgiei
prostatice. Tn formularea itemilor s-au luat in considerare realititile vietii sexuale, care au fost
particularizate pe cele noua domenii de analiza (comportament, emotii, senzatii, imagine de sine,

relatii interpersonale, consum de medicamente, cognitii, atitudini, expectante).

Tab. 1. Structura chestionarului

Domeniu chestionar operationalizare

Comportament frecventa raporturilor sexuale

frecventa sarutari si mangaieri (sexuale)
frecventa tulburarilor de erectie
frecventa masturbarii

Emotii ingrijorare in raport de performantele sexuale
teama de a fi respins de partener
(din cauza dificultatilor sexuale)




Senzatii calitatea placerii sexuale 1n timpul raporturilor sexuale
frecventa dorintei sexuale

Reprezentare imaginea ca si partener sexual
Cunostinte evaluarea de cunostinte despre sexualitate
Relatii interpersonale comunicarea sexuald in cuplu

suportul reciproc in viata sexuala

Consum de medicamente medicamente pentru ameliorarea performantelor sexuale
Expectante reflectie asupra potentialelor dificultati sexuale
Atitudini jend de a avea o dificultate sexuala

Chestionarul folosit are la baza aceleasi intrebari care au fost adresate tuturor celor consultati
inainte si dupa interventia chirurgicala, in scopul evaludrii evolutiei in timp a vietii afectivo-
sexuale a cuplului. Logistica culegerii datelor s-a realizat atat cu pacientii operati cat si cu
partenerele acestora. Ca si variabile eticheta au fost utilizate varsta, sexul, nationalitatea, iar
religia (nu ca si optiune pentru un anumit cult, Ci ca masura a increderii in doctrina religioasa).

Al doilea obiectiv I-a constituit elaborarea unui ghid de interviu de evaluare a disfunctiilor
sexuale in scopul stabilirii naturii tulburdrii si a sistematizarii factorilor medicali, psiho-

emotionali, sociali, culturali, demografici, in aparitia disfunctiei sexuale.

Ipotezele cercetarii au vizat identificarea gradului de severitate a disfunctiei erectile indusa de
prostatectomia radicala si a corelatelor satisfactiei sexuale/calitatii vietii sexuale dupa interventie
(calitatea relatiei cu partenera, nivelul libidoului, nivelul de educatie, comportamentul sexual

preoperator).

Tn scopul ameliorarii cat mai rapide a calitatii vietii afectivo-erotice ale pacientilor/partenerelor
dupa prostatectomia radicala, Cercetarea a fost valorificata si prin constituirea unui pachet de

recomandari in tratamentul psihologic al cuplurilor.



Participanti si procedura

Cercetarea s-a realizat pe un numar de 28 de cupluri (numar limitat de multimea
pacientilor din perioada alocatd cercetarii) in Romania, in Spitalul Clinic Municipal si Centrul
Medical E-URO, si 20 de cupluri in Franta in Centrul Universitar Rangueil Toulouse cupluri
(numar limitat de mulfimea cazurilor internate in timpul de care a beneficiat autorul pentru
activitatea n acest institut). Protocolar, in Romania, cuplurile au fost impartite in 3 loturi, unul in
care operatia s-a realizat prin chirurgie deschisa, altul in care operatia s-a realizat HIFU, iar al
treilea In care interventia s-a efectuat laparoscopic asistat robotic. Scopul acestei distributii a fost
acela de a pune in evidenta efectele asupra ameliordrii de stare in functie de procedeul

chirurgical.

Monitorizarea cuplurilor in centrele medicale s-a realizat conform urmatoarei proceduri:
o discutie initiala in cuplu, administrarea la internare a chestionarului preoperator de evaluare a
vietii sexuale, evaluarea disfunctiilor sexuale conform structurii ghidului de interviu (acolo unde
a fost cazul), iar la trei luni dupa interventie administrarea chestionarului post-operator. Fiecare
cuplu participant a fost in prealabil informat asupra scopului demersului si asigurat de
confidentialitate. Chestionarele de evaluare a vietii sexo-afective au fost elaborate cu scopul
investigarii perceptiei ambilor parteneri. Anterior completdrii chestionarelor s-a realizat o
discutie premergatoare, cu caracter informativ, cu privire la consecintele imediate si cele pe
termen mai lung post-operator, cét si cele ale terapeuticilor care vor fi folosite. La externare,
participantilor le-a fost remis al doilea set de chestionare incd necompletat urméind ca acestia sa

le restituie completate la doua luni dupa interventie.
Materiale utilizate Tn cercetare

Cele doua chestionare contin, fiecare, un numar de 16 itemi, avand optiuni in raspuns,
carora li s-a atribuit o valoare numerica, doar cu scopul compararii starilor. Ocazional, au fost
necesare intrebdri suplimentare pentru a asigura caracterul unitar al interpretdrii rezultatelor.
Procedura initiata de autor si elaborata in CHU Rangueil, a fost ulterior completatd pentru
Romania, prin adaugarea in protocolul de investigare a grilei IIEF (International Index of
Erectile Function). Decizia de includere a chestionarului mai sus amintit in evaluarea activitatii

sexuale pre- si post-operatorii a fost conditionatd atat de caracteristicile psihometrice ale



instrumentului (fidelitate test-retest de .64 si .84, coeficientii de consistentd interna de .73 si
.99) care pot conduce la obtinerea de informatii consistente si valide in directia cercetata, cat si
de posibilitatea, ca pe baza scorurilor obtinute, coroborate cu informatiile asociate obtinute din
chestionare/interviuri, sa se asigure posibilitatea largirii sferei de informatii necesare

tratamentului.

Privitor la analiza datelor, au fost calculate frecventele pe fiecare item din chestionar pentru
fiecare partener/partenera. Frecventele inregistrate au fost supuse unei analize comparative
(Romania vs Franta) care au fost interpretate si carora li s-au atribuit semnificatii conforme
obiectivelor propuse. In prelucrarea statistici a datelor a fost utilizat programul de statistica
SPSS versiunea 15.0. S-au testat diferentele in ceea ce priveste distributiile amintite folosind
testul chi-square sau Fisher exact in functie de valorile din tabelul de valori asteptate. Pentru
determinarea coeficientilor de corelatie intre variabilele necontinue s-a folosit corelatia
Spearman, iar testul Wilcoxon pentru esantioane perechi a fost utilizat pentru diferentele
mediilor scorurilor I1EF. In prelucrarea statisticd a datelor, valorile probabilitatii p < 0,05 au fost

considerate semnificative statistic iar cele de p <0,01 si p <0,001 inalt semnificative statistic.

Rezultate sinoptice ale cercetarii

Post-operator pacientii au inregistrat scoruri semnificativ mai mici la IIEF (p<0,001 —
testul Wilcoxon pentru esantioane perechi). Aceasta semnifica prezenta disfunctiei erectile
intr-un grad ridicat, ca urmare a interventiei chirurgicale. Marimea efectului (indus de
prostatectomia radicalda) nu poate fi cunoscut deoarece nici unul dintre pacienti nu a obtinut

anteoperator un scor care sa semnifice o functionare erectila in limite normale.

Calitatea vietii sexuale post-interventie se coreleaza semnificativ statistic cu comunicarea
sexuald pre- si post-operatorie, cu suportul partenerei post-operator si cu imaginea de
sine/reprezentarea ca partener sexual. Nu s-a atins un grad de semnificativitate statistica in
ceea ce priveste corelatia dintre calitatea vietii sexuale post-operatorie si suportul partenerei

preoperator.

Calitatea vietii sexuale dupd interventie se coreleaza semnificativ statistic si cu frecventa

raporturilor sexuale preoperator si a preludiului inainte de interventie. De asemenea, calitatea



vietii sexuale dupa prostatectomie se coreleazd semnificativ statistic cu nivelul dorintei

sexuale inregistrat pre- si post-operator.

Rezultatele cercetarii arata ca nivelul de educatie se coreleaza semnificativ statistic cu

calitatea vietii sexuale post-interventie.

Analiza comparativa a rezultatelor obtinute in Franta si Romania

Daca, in general, majoritatea comportamentelor, s-au dovedit aproape identice in cele
doua tari, s-au relevat totusi cateva diferite, asociate cu calitatea relatiei, frecventa de aparitie a
tulburdrilor de erectie, nivelul dorintei sexuale, ingrijorari legate de performanta sexuald, gradul

de informare asupra sexualitatii, comunicare interparteneriala si suportul partenerului.

Legat de starile emotionale investigate relationate cu autocuantificarea performantelor sexuale,
s-a constatat 0 incapacitate de autoevaluare a emotiilor in cazul ambelor tari, atat la pacienti cat
si la partenerele acestora. Aceasta se poate datora faptului ca starile investigate privitoare la
parteneriatul sexual (ingrijorari privitoare la performantele sexuale si teama de a fi respins de
partenerd/partener din cauza dificultatilor de erectie) nu sunt percepute de catre
pacienti/partenere ca generatoare de emotii negative sau preocupdri in acest sens. Cuplurile
franceze au apreciat preoperator un nivel al dorintei sexuale mai mare comparativ cu cel al
pacientilor romani, iar post-operator s-a constatat o diferentd semnificativa doar in perceptia
partenerelor. Frecvent atitudinea pacientului, dupa interventie, este una de retragere in sine, de
izolare fata de anturaj, respectiv de concentrare doar asupra propriilor sale nevoi fard a tine cont
de cele ale partenerei. Aceasta poate percepe situatia in mod eronat sau, dimpotriva, s consimta
la comportamentul de evitare al partenerului, fapt care poate fi explicat, asa cum arata rezultatele

cercetarii, prin scaderea libidoului.

Autoevaluarea calitdtii de partener sexual este determinatd de increderea pe care individul o are
in performanta sa. In general, majoritatea pacientilor au constatat ci performanta lor ca parteneri
este mai putin satisfacatoare, cel mai frecvent datorita lipsei dorintei sale de initiere a actului sau
a fricii de ridicol. Referitor la comunicarea interparteneriala, procentele inregistrate preoperator

au relevat o apropiere mai mare intre parteneri la cuplurile franceze decat in cele romanesti. In



ceea ce priveste suportul partenerului in viata sexuald, acesta a fost apreciat ca fiind mai crescut
in cuplurile franceze, acesta constituind un aspect pozitiv, de mare importanta in procesul de
recuperare afectivo-sexuald. Privitor la gradul de informare asupra sexualitatii, pacientii francezi
S-au apreciat, atat pre- cat si post-operator, ca fiind mai bine informati spre deosebire de cei
romani. In general, absenta unor cunostinte corespunzitoare, vizand intelegerea consecintelor
fizice si psiho-emotionale ale actului chirurgical, scade semnificativ increderea pacientului in

sansele de recuperare.

In ceea ce priveste influenta religiozitatii, daci la cuplurile franceze convingerea
religioasa se reflecta intr-un procent de 50%, in cuplurile din Roménia aceasta este de cca 75%
datorita nivelul diferit de instructie si preocupare stiintifica in acest sens. Diferenta survine si
datorita perceperii diferentiate a ultimelor informatii si judecdti privitoare la religie, dar si a
nevoii care sd compenseze absenta unor reazeme morale reale. De asemenea, gradul de interes
pentru starea post-operatorie, nivelul de constiintd si de incredere manifestat prin acceptarea
sincera si deschisd a tratamentului psihologic reflectd diferente intre calitatea mediilor sociale din

Romaénia si Franta.
Concluzii

1. Cercetarea realizatd pune 1n evidenta necesitatea ludrii in considerare nu doar a starii
post-operatorii, ci si a celei preoperatorii.

2. Prostatectomia radicala altereaza semnificativ comportamentul sexual al barbatului,
avand un impact negativ asupra functionarii erectile. Post-operator, la trei luni dupa
interventie, pacientii raporteaza o disfunctie erectila severa.

3. Calitatea relatiei cu partenera reprezintd un factor predictiv pentru prognosticul sexual
dupa interventie. Preoperator, pacientii care s-au evaluat pozitiv ca parteneri sexuali si au
considerat comunicarea cu partenera ca fiind satisfacatoare, prezinta o probabilitate mai
Crescutd, ca post-interventie, calitatea vietii lor sexuale sa se amelioreze. Calitatea vietii
sexuale post-interventie este dependentd si de comunicarea inter-partenerialda si de
suportul partenerei.

4. Pacientii care, preoperator, au apreciat comportamentul sexual ca fiind unul activ,
prezintd o mai mare probabilitate ca post-operator sa aibad o calitate a vietii sexuale mai

buna fatd de cei care, preoperator, au fost mai putin activi sexuali.



Pacientii cu un nivel crescut al dorintei sexuale anteoperator, dar care este menfinut si
post-operator, prezintd o mai mare probabilitate in redobandirea calitativ mai bund a
vietii sexuale dupa interventie.

Nivelul de educatie se coreleazd semnificativ statistic cu calitatea vietii sexuale post-
interventie. Calitatea mentalitatii prin instructie da noi valente relatiei (prin elemente de
cultura estetica, de frumusete spirituald), aceasta contribuind la ameliorarea vietii
afectivo-sexuale post-operatorii.

Factorii de protectie ai disfunctiilor sexuale masculine dupa prostatectomia radicala sunt
calitatea relatiei cu partenera, imaginea de sine ca partener sexual, comportamentul
sexual anteoperator, dorinta sexuald, nivelul de educatie.

Factorii de risc sunt, in primul rand, cei de ordin medical (diabet, sindrom metabolic, boli
cardio-vasculare, boli neurologice), dar si lipsa de comunicare afectivo-sexuala cu
partenera, nivelul scdzut al libidoului sau lipsa interactiunii sexuale cu partenera

preoperator.
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ABSTRACT

Keywords: radical prostatectomy, couple profile, sexual behaviour, quality of life,
qualitative research

Introduction

The latest scientific, exponentially increasing developments, have led to a reconsideration
and amplification of medical interest for the postoperative consequences of prostate cancer

intervention.

While not so long ago, the problematics of prostate cancer was restricted only to the
surgical act itself, it has been revealed, that this issue needs to be further extended, namely, over
the resulting psychological consequences following the intervention and the impact they have on
the living standard of the couple. The bibliography on the existing studies and research in this
field is relatively limited, insufficiently systematized and generalised, therefore it cannot be
considered a basis when it comes to applying appropriate treatment methods. In order to
accomplish a research that aims at the above mentioned aspects, the essential preoccupation was
to establish some criteria to evaluate couple life, taking into consideration the main influences,
the ones that, once associated with the surgical act, will be able to define the discussed quality of

the relationship.
Current state of knowledge

The late "70, the progress in medical science had as a result not only increase survival
rate, but also the need to educate people in order to stimulate its presentation to the doctor at the
first symptoms. Quality of life issues in cancer, emotional reactions, individual aspects of
resource mobilization through self-education in fighting disease were, until recently, ignored.
The connection between medical and psychosocial sciences was, at that time, in status nascendi.
Therefore, two decades were necessary for an interdisciplinary need to impose the psychosocial

problems of the disease.



An approach and an appropriate treatement of disease, particularly aimed at disease
prevention cannot be taken into considerations without involving psychological aspects which
determine the postoperative quality of life.

Today, this concept of multidisciplinarity involves a widening of cooperation and
teamwork and specialists in other fields (computer science, engineering, sociologists...). For
example, technical developments in the medical field have enabled, on the one hand, to carry out
surgery, monitored closely through 3D technology and, on the other hand, allowed a deeper
identification of the reality. Teamwork involves also general knowledge in neigboring areas.
Cooperation surgeon-psychologist determines mutations in the interest of quality of surgical act,
but also in the interest of psychologist in order to define the treatement in relation to surgery.
This orientation toward interdisciplinary cooperation more fully proves its efficiency in surgical
specialties targeting the development of the quality of life of pacients (surgery, urology,
gynecology), namely, in areas that require a major impairement of the sexual activity. As a result
of such collaboration is the present concern for minimizing the invasive acts and initiating
programs to inform patients regarding the conscious adaptation of postoperative therapies. Until
the vision interdisciplinary cooperation, postoperative therapy aimed only drug treatement.
Under the new conditions these therapies also involve psychological interventions. A key issue
in the therapy of prostate cancer is involving the spouse/partner in the therapy. This view does

not consider therapy as a treatement for the pacient himself but also the couple as a unit.
Personal contribution
Objectives

It is known that for most people sexuality has a social valence, it involves the partner in
any frame of legitimacy (marriage, affair, consensual. It is therefore important to asses how the
couple tries to cope to the disease. The aspects as decreased frequency of sexual behaviour as
well as sexual satisfaction, impaired self-image, uncertainties about the prospects for the
regaining the normalcy of the contact and so, of the sex life after surgery are considered the

major issues that affect sexual activity after radical prostatectomy.

In this respect, the first aim of the reserach was to constitute some evaluation criteria for the

analysis of a couple’s relationship in order to identify preoperative sexual dysfunctions.



Specific research objectives were considered the preoperative identification of sexual
dysfunction, their postoperative evaluation (related with the changes following prostatectomy),
pointing out some essential strategical directions and the importance of psychological assistance
during the postoperative treatment, all these being essential to the improvement of the patient’s

and his partner’s quality of life.

General objectives of the research are to identify factors that play an important role in the
psychosocial adaptation of individual after radical prostatectomy. It is considered that these
variables are closely related to how the patient is seeking assistance with regard to the

consequences.

The starting point of the work was the establishment of a questionnaire, structured especially for
urologic casuistry, focusing on sexual behaviour. It is constituted on the basis of the BASIC ID,
grid of functional analysis of behaviour, proposed by Lazarus in 1973, to which Jean Cottraux
attached other two cognitive dimensions. The author’s contribution consists precisely in the
particularization of its terms, reducing them to the basic terminology of prostatic urology.
Having these data as a starting point, the author accomplished a questionnaire to evaluate a
couple’s sexual life, preoperatively and postoperatively, aiming at important aspects of sexual
life particularized according to the BASIC ID domains (behaviour, affect, sensation, imagery,

interpersonal, drugs, cognition, attitude, expectation).

Tab. 1. The structure of the questionnaire

Domain Operational Analysis

Behaviour the frequency of sexual intercourse

the frequency of kisses and caresses (sexual)
the frequency of erectile turbulences (troubles)
the frequency of masturbation

Emotions concerns about sexual achievement
the fear of being rejected by the partner (because of
erection problems)

Sensations the quality of sexual pleasure during the intercourses
the frequency of sexual desire

Representation self-image as a sexual partner




Knowledge an auto-evaluation of sexual knowledge

Interpersonal relationships sexual communication within the couple
mutual support in sexual life

Medicine consumption (drugs) medicines aiming at the improvement of sexual
performace

Expectancies reflecting on potential sexual difficulties

Attitudes to be ashamed of having sexual difficulties

The questionnaire used is based on the same questions that were addressed both, men and their
partners, before and after the surgical intervention, in order to evaluate the evolution of the
couple’s affective-sexual life in time. The logistics of data collection was done not only with the
help of the operated patients, but also with their partners, through discussions during which they
have often had to overcome their restraints regarding their intimacy. Sex, age and nationality
have been used as label variables, while religion (not as an option for a certain kind of worship)

as a measure of relying on the religious doctrine.

The second objective was to develop an interview guide for assesing the sexual dysfunctions in
order to in order to determine the nature of the disorder and the sistematization of medical,
psycho-emotional, social, cultural, demographic factors, implied in its occurence. Research
hypotheses aimed to identify the severity of erectile dysfunctions induced by radical
prostatectomy and the level of sexual satisfaction/quality of sexual life after surgery (quality of
relationship with the partner, the level of sexual desire, educational level, preoperative sexual

behaviour) .
Participants and procedure

28 couples (a number limited by the multitude of cases at a given time and by the time
allocated to the analysis of each) were investigated in the Clinical Municipal Hospital and E-
URO Medical Center (Romania) and 20 couples in the CHU Rangueil, Toulouse (France). For
Romania the author took into consideration 3 groups of patients (operated through classical
surgery, HIFU and the laparoscopic, robot- assisted method). The aim of this distribution was to
highlight on improving the status according to the surgical procedure. The recorded data for each
group allowed a specific analysis of each treatment procedure, and comparisons among the

method of interventions as well.




The monitoring of the couples in the above mentioned medical centers was done
according to the follows procedure: an initial discussion with each couple, filling the
preoperative questionnaire at hospitalization, the assessment of sexual dysfunctions according to
the proposed interview guide, and at three months after surgery, filling the postoperative
questionnaire.  An important aspect of this research was the one associated with the patient’s
consent to willingly participate in the interview. Each participating couple was informed in
advance about the purpose and assured confidentiality approach. The questionnaires have been
formulated to investigate the perceptions of both partners. During the initial discussion the
participants were offered both general medical information regarding radical prostatectomy and

specific information aiming at postoperative sexual problematics.
Materials used in research

Each of the two preoperative/postoperative interviews contains 16 items, having multiple
choice answers, choices that have been assigned numerical values only to be able to compare the
corresponding states. At times, extra questions were necessary to ensure the unified character of
result interpretation. The procedure elaborated in France was later supllemented in Romania by
adding the IIEF (International Index of Erectile Function) scale to the investigation protocol. The
decision to include the aforementioned questionnaire to asses sexual activity pre- and
postoperative was conditioned by the instrument’'s psychometric characteristics (fidelity test-

retest of .64 si .84 and by internal consistency coefficients of .73 si .99).

The data analysis method

Regarding to the data analysis method, frequencies were calculated for each item in the
questionnaire for each partner. The recorded frequencies were submitted to a comparative
analysis, (Romania vs France), then they were interpreted and attributed significance

corresponding to the proposed objectives.

The statistical processing of data was used the statistical program SPSS version 15.0.
Differences were tested in the mentioned distributions using chi-square test or Fisher exact
values of the table of values expected. To determine the correlation coefficients between the

discontinued variables was used Spearmen correlation and Wilcoxon test was used for



differences in IIEF scores. The statistical processing of data, probability values p < 0,05 were
considered statistically significant while the p <0,01 si p <0,001 highly statistically significant.

Synopsis of research results

Postoperatively, patients had significantly lower scores for the IIEF (p<0,001 — Wilcoxon
test of paired sample). This significies the presence of erectile dysfunction in a high level,
following the surgery. Size effect induced by the radical prostatectomy cannot be known because
none of the patieints didn't receive a preoperative score to signify a normal erectile function.

The quality of sexual life post-intervention is statistically significantly correlated with pre- and
postoperative sexual communication, with the postoperative partner's support and the self-image
as sexual partner. It was not reached the significant degree of statistical correlation in terms of
postoperative quality of sexual life and partnership support.

The quality of sexual life after surgery correlated with the preoperative frequencies of
intercourse and foreplay before and with the sexual desire level recorded pre- and
postoperatively. Research results show that education level correlates significantly to the quality

of life post-intervention.

Comparative analysis of the results obtained in Romania and France

If, generally, most behaviours were found almost identical in the two countries, have
revealed several different, associated with the quality of the relationship, the frequency of
erection disorders, the level of sexual desire, worries about sexual performance, level of

knowledge about sexuality, communication and partner support.

Regarding the investigated emotional states, the research has revealed an incapacity of the self-
evaluation of feelings, specific of the analysed cases, regarding both the patients and their
partners. This can be considered a result of the fact that the investigated states (worries regarding
sexual performances and the fear of being rejected by the male/female partner because of
erection difficulties) are not seen by the patients/partners as negative emotion generators or
concerns in this respect. Out of, possibly, socio-cultural reasons, or some others associated with
a certain level of instruction, individuals can evaluate their own sexual performance, often
through an incorrect comparison with the performances described by others and not through their

own performance during the different stages of life.



The conservation of the libido represents a favourable condition in the recuperation of the
postoperative erection. French couples have found preoperative level of sexual desire higher than
that of Romanian and post-operatively there was a significant difference only in the minds of
partners. Common patient attitudes after the surgery is a withdrawal itself, isolation from peer
groups, that concentrating only on its own needs without considerino those of his partner. This
may erroneously perceive the situation or, conversely, to consent to the partner’s avoidance
behaviour, which can be explained, as the research results shown by decreased libido.
Self-image, as a sexual partner, is connected to the confidence the individual has in his own
sexual performance. After the intervention, generally, the majority of men discover that their
performance as sexual partners is not suitable, most frequently due to his unwillingness to
initiate the sexual act or the fear beeing ridicule trying this.

Regarding communication, the percentages recorded preoperatively revealed a greater closeness
between the partners in French couples. In terms of partner support in sex life, he was
determined to be higher in French couples, this beeing considered as a positive aspect of great
importnace in the recovery in the affective-sexual recovery process. When it came to how
informed they about sexuality are, French patients were assessed both, pre- and post-operatively,
better informed than Romanian ones. In general, the lack of adequate knowledge, aiming the
under standing the physical and psycho-emotional consequences of the act of surgery,

significantly decreases the patient’s confidence in the chance of recovery.

Regarding the religious beliefs, this was reflected in a rate of 50% in French couples and
about 75% in Romanian couples. This may be due to different levels of education and scientific
concern in this regard. The difference occurs due to differential charging of the latest information
and judgements about the religion but also the need to compensate the absence of genuine moral
supports. Degree of interest in post-operative status, level of consciousness and confidence
manifested by frank and open acceptance of the psychological treatement reflect differences

between the quality of the social environments in Romania and France.



Conclusions

. The present research highlights the need to take into account not only the post-
operative status, but also the preoperative.

Radical prostatectomy significantly alter sexual behaviour in men, having a negative
impact over the erectile functioning. Post-operatively, three months after surgery,
patients reported severe erectile dysfunction.

Quality of relationship with the partner is a predictive factor for sexual prognosis
after surgery. Preoperatively, positive self-evaluation as a sexual partner and a
satisfactory communication with partner improve the quality of sexual life after
surgery. These patients have a higher probability in improving quality of life after
radical prostatectomy if their partners are actively involved in the recovery process.
Preoperative patients with an active sexual behaviour are more likely to have a
postoperative quality of sexual life better to those who, preoperatively, were less
sexually active.

Patients with high level of sexual desire preoperatively, but which is maintained post-
operatively, are more likely to regain a better quality of sexual life after surgery.

Level of education is sgnificantly correlated with the quality of sexual life post-
intervention. The quality of mentality through education, gives new meanings to the
relation (trough the aesthetic elements of culture, the spiritual beauty) which
contributes to the improvement of affective sexual life after surgery.

. The protection factors of male sexual dysfunction after radical prostatectomy are the
quality of partner relationship, self-image of the sexual partner, preoperative sexual
behaviour, sexual desire, level of education.

Risk factors are, first, those medical (diabetes, metabolic syndrome, cardiovascular
disease, neurological disease), but also the lack of affective-sexual communication
with the partner, low libido and lack of sexual interaction preoperatively.
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