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Erectile Dysfunction and Increases SDF-

1 Expression in Erectile Tissues in Rats

MATERIALS & METHODS

• Prostate cancer is the most prevalent non-

cutaneous neoplasm diagnosed in the United 

States. Prostate radiation therapy (RT), a leading 

therapy for prostate cancer, leaves 50% of men 

treated with erectile dysfunction (ED)

• The mechanism of prostate RT-induced ED is 

poorly understood

• Similarities in cavernous nerve injuries and RT-

induced ED models may offer translation of 

investigative SDF-1 therapy in RT- induced ED. 

Animals: Male adult Sprague-Dawley rats (10 weeks 

old). The control group (n=6) did not undergo RT. RT 

rats were randomly assigned to 2 week and 9 week 

post-RT evaluation groups (n=7/group). 
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Figure 1: Histopathologic sections of penile shaft tissue 

stained with Masson Trichrome show no evidence of 

fibrosis(???) 2 weeks post radiation exposure (CITE)

Hypothesis 

2 weeks post prostatic single-dose radiation will 

show no ED and no increase in SDF-1 expression 

in rats. 

9 weeks post prostatic single-dose radiation will 

show ED and increases in SDF-1 expression in 

rats. 

Erectile Function: Assessed by 

inducing erections using apomorphine 

a dopaminergic agonist at 2 weeks 

post radiation therapy. 

Radiation Therapy: 0 or 25 Gy

single-dose prostatic radiation was 

administered to anesthetized rats via 

MultiRad350 small animal irradiator. 

RNA was isolated from the MPG and qPCR 

was preformed to measure expression of: CONTROL IRRADIATED

Figure 3: At 2 weeks post-RT, expression of all 

investigated genes were unchanged
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Figure 2: Abdominal hair loss evident at 2 

weeks post-RT confirms radiation delivery
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