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Introduction
Spinal cord injuries are prevalent these days. This prevalence 

is due to increase in number of cases at the expense of changes in 
etiology and epidemiology. Currently, spinal cord injury is mainly 
related to motor vehicle accidents, falls from high heights, and gun-
shot wounds and has a higher incidence in developing countries 
[1]. The sequelae resulting from these traumas are one of the major 
concerns in the follow-up of trauma patients since they affect motor, 
sensitive, autonomic, and psychological areas. Within the area of 
urology, in turn, one of the most frequent complaints is the change 
in the quality of sexual function [2]. There are already several me-
ta-analyses that address and describe the experience of sexuality of 
patients who have suffered spinal cord trauma with sequelae, but 
there are still points that can be analyzed and addressed with more 
excellent care, as these patients’ sex lives deserve a more holistic 
approach, paying attention to the stigmas and prejudices that may 
be linked to the situation [3]. Regarding erectile dysfunction, there 
are varied patterns of injuries that can cause this same type of se-
quelae. When only paraplegia is reported, that is, when lower levels 
of the spinal cord have been affected, erectile function is usually 
present, but one should always be attentive to physical examina-
tion for confirmation. Neurological assessment and rehabilitation 
in trauma patients between T11-L2 and S2-S5 are recommended,  

 
especially in the initial approach [4]. This assessment of the indi-
vidual should start from a thorough interview based on tools that 
help in stratifying the problem. Use of the International Index of 
Erectile Function (IIEF-5) is recommended, as are the Male Sexu-
al Quotient (MSQ) and Sexual Health Inventory for Men (SHIM), a 
more detailed version of IIEF-5 [5]. 

The use of these scores is necessary because they help to 
quantify more specifically the severity of the patient’s dysfunction, 
especially when first approached by the medical team to serve as a 
complementary assessment in case of treatment or rehabilitation. in 
order to observe the patient’s evolution and physical improvements 
[3]. Rehabilitation by physiotherapy is also recommended and 
helps significantly in improving the condition [6,7]. Regarding the 
psychological aspect of the patient, it must be understood that 
sex life is closely related to the quality of life, especially within a 
stable union. Recent research shows that satisfaction within sexual 
intercourse is of utmost importance for men, at a slightly higher 
level than for females. Also, other research shows that the natural 
fall in erectile function inherent in age also causes psychological 
damage within marital life. However, the most frequent complaints 
about erection quality are reported by women. This is because 
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male patients do not seek treatment for these comorbidities [8]. 
Probably shame and social stigma are the leading causes of this 
condition because they are inserted in a society that imposes “gross” 
masculinity and virility as the ideal, in which the man who needs 
medical help is considered weak or less manly. Human cultures 
like this justify why only 7% of patients in new research report 
medication or other treatments, even though 64% of patients have 
reported deficiency of some degree in erectile function [9,10].

Fitting this scenario in a young patient who, in most cases, 
already has psychological damage from the initial cause of spinal 
cord injury and paraplegia, it is observed that the impact on sexual 
satisfaction is usually catastrophic [11]. Sex life is compromised 
early and abruptly, even if initially not the primary concern [12]. 
In married men, the literature reports a decrease in the frequency 
of relationships in patients who still have a satisfactory erectile 
function, as well as a lack of confidence in initiating the sexual act. 
Interestingly, most patients within the study had problems with 
sexual intercourse but did not seek help from a specialist [13]. 
However, no justification analysis for this finding was reported in 
the study. The incidence of divorce was high in paraplegic patients, 
but the change in sex life did not justify it. As mentioned earlier, there 
are many other implications for the quality of life and psychological 
condition of those who have had spinal cord injury that may cause 
a host of other conflicts in social life [5]. In patients who were single 
before the injury, there is another problem: social shame. Within 
society, the belief that impotence affects all paraplegic patients 
is widespread and negatively affects the patient’s psychological 
state and interpersonal relationships [14]. Therefore, men who 
experience this type of trauma are more reserved and have 
difficulties in interpersonal relationships at any level, not just in 
the sexual sphere. Multidisciplinary follow-up is therefore essential 
for them, as self-esteem is usually low and correct management can 
positively influence their quality of life [15].

Conclusion
Undeniably, monitoring the sexuality of paraplegic patients 

is hugely complicated. The social weight of physical disability 
dramatically affects men’s lives, and at this point, evaluation with the 
psychology team should be mandatory whenever possible. Quality 
of erectile function should be a focus of treatment by the urology 
team, especially in more severe cases with significant erectile 
dysfunction. However, it is essential to note that many patients may 
not initially complain of sexual problems due to fear or shame. In 
such cases, any member of the healthcare team or professionally 
responsible for the patient should interrogate the patient for 
erection-related problems and encourage expert follow-up if 

deemed necessary. The last point to remember is the importance 
of the work of the multidisciplinary team. If the patient accepts 
only medical treatment, their follow-up will be more sporadic and 
will have therapeutic failures and gaps. Psychology, physiotherapy, 
nursing, and other areas should always be available and open to 
the most intense and frequent approach of these patients. Thus, 
it is possible to have more stimulation to the improvement and 
recovery of a type of dysfunction so frequent in patients with spinal 
cord trauma and still so little diagnosed and discussed.
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