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Sex sirive redugcing therapies ave employed. in those cases of anomalous
cvotic prefesences in which the patient’s sexual behawiour is dangerous or
wirile: mot reslly dangerous,. is utterly unacceptable to the community or
is an embarrassment to- the petiest himself. There arc three basic ap-
proaches to radical sex drive reduction.

I. Pharmacological Sex Drive Reduction :

Foote (1944) used oestrogen, however this invariably led to gyneco-
mastia. Heller et al. (1958) employed progesterone derivatives, while
Laschet & Laschet (1967) introduced cyproterone acetate (Androcur), and
servais & Hubin (1965, 1968) used methylestrenolone.

Cyproterone acetate 100 mg daily produced very considerable reduc-
tion of sex drive in 809%, while 20% of cases needed 200 mg daily for
a comparable effect (Laschet & Laschet 1969) which starts after a week.
300-500 mg of oily solution given I.M. at 7-14 days interval is therapeuti-
cally equivalent to 100-200 mg orally per day (L.aschet & Laschet 1975).
These workers, in a report on cyproterone acetate treatment of 300 men,
some followed up to 8 years, indicate that the drug is well tolerated by
the liver but, during the 2nd to 6th week of treatment, there is sometimes
increased fatiguability, an increased requirement of sleep, increased ap-
petite, and sometimes a slight depression, and in 20% of the cases some
gynecomastia.

Cyproterone as well as cyproterone acetate are antiandrogens, i.c.
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compounds which prevent the action of androgens at target organ level.
This effect would appear t6 be limited to ’the ée;ﬁtatf and accessory genital
organs.

Medroxyprogesterone acetate, (Depot Provera) 300-400 mg I.M. every
10 days, is not an-#nti¥ndrogen. Both: compeunds reduce sex drive by
reducing the level“bf cifculating testosterone.: 100 -mg of cyproterone
acetate per day orally lower the level of circulating testosterone to about
one-fifth of the normal. It is 'well known that in human males: & gross
‘decrease in plasma testosterone level leads to- a gross deerease in sexual
‘behaviour and that in these -cases a substantial increase in testosterone
supply leadsto sexual activation’ (Davidson et al.:1979). .

Low (though not extremely low) plasma testosterone level.s need not
necessarily be accompanied by lower levels of sexual activity. Raboch
and Starka (1972) found no 31gmf1cant difference, on frequency of inter-
”course between normal controls and patients having varicocele and there-
,f,ore very low testosterone levels, and they drew the conclus1on that in
Ethe physrcally mature male testosterone is present in much greater amounts

than is needed for normal frequency of mtercourse

. Investigations of the more intricate aspects of the relationships bet-
Ween concurrent testosterone level and sexual stimulation and behaviour
render more conflicting results than clear information. Change of plasma
testosterone level as a consequence of sexual stiretlation was demonstrated
by Kraemer et al. (1976) these mvest1gators concluded that, for every
1nd1v1dua1 there mlght exist a critical testosterone level below which a
’subject starts to generate activity, which in turn elevates plasma testoste-
'rone level In contrast automasturbation had no significant effect on
'testosterone level These findings would appear to 1nd1cate that the crucial
'testosterone mcreasrng strmulus is not pemle frlctlon or orgasm, but the
‘precedmg stimulation. ' Pirke et al. (1974) measured plasma testosterone
level before, during and after presentation of a sexually st1mu1atmg movie
and found .an average mcrease of 36% of the sub]ects pre expenmental
festostérone “Iével and no increase of testostérons " 1evel “in ' controls who

viewed a sexually neutra] film,
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LaFeria (1977) found increased level of luteinizing hormone and
Folticle stimsilating hormone in males t0 whom an arousing sex film was
“shibwn. In contrast, Lincoln (1974) did not find such increase in L.H.
or testbsterone in a similar situation.

"Cyproterone acetate reduces substantially the output of F.S.H. (Rauseh-
Stroomann et al. 1970) which in turn leads to a substantial reduction in
sperm oount. Medroxyprogesterone acetate inhibits both L.H. output and
FSH. output. Both compounds reduce productior. of testosterone from
its precursors.

Although the testosterone reducing effect of cyproterone acetate and
medroxyprogesterone acetate makes it likely that their application leads
to sex drive reduction, the extent of this behavioural impact is still un-
certain. It would appear that research in this realm should follow mainly
two lines, one towards developing drugs, which would decrease circulating
testosterone more efficiently, and a second line which is to develop
‘antiandrogenic drugs which would interfere mainly with the impact of the
patient’s own testosteronc on those brain structures which are most directly
involved in mediating sexual approach behaviour.

. Removal of The Gonads :

Castration is of a high degree of efficiency and permanence in keep-
ing sex drive at a minimum. In contrast, the majority of patients on phar-
macological sex drive reducers drop out from this treatment within one
or two years. Oddly enough, however, the question to what extent, if any,
gonadectomy reduces male sexual approach behaviour has not yet been
answered unequivocally by pertinent animal experiments. Relatively recent
topic related animal experimentation addresses itself to fading out of
various behavioural components, and not diréétly to reduction of sexual

-approach behaviour in general.

Fading out of sexual behaviour in castrated animals :
There is still not very much information as tohow long appreciably
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intense sexwal appetite can outlast removal of the gonads, ard how
“exacly the: bebawiosral pattern will change over tame. Coyetupa et al
(1993) reported that testostevone and dihydrotestosterome plasma levels
in rats decreased about 50% within: 5 minutes after genadectomy.

Besch: (1970) sapplied a brief comprehensive owerview of what is
known about patterns, and oates of change, of mating bebaviour in
castrated male mammals. Penite intromission seems to be pessible some-
what longer than ejaculation. Although this differemece is small in rats,
it is appreciable in guinea pigs, and particularly in rabbits. Aecesdiag
to Beech, male rodents, cats and dogs continue to mount long after intro-
mission has disappeared. Beech himself observed castrated (male) dogs
for 21 to 36 months. Within six months there was an appreciable decrease
in intromission frequency and the length of time erection was maintained.
However, “these behavioural measures showed no further decline in two
and a half years”.

Phoenix et nk. (1973) found a substantial overall decline in regard to
virtoally all aspects of sexual behaviour in all 10 cases of castrated male
rhesus monkeys. However, the individual animals were very differently
affected, with two animals no ejaculations could be elicited after castration,
while on the other extreme there were two amimals who were abie to
ejaculate one year after castration. This interindividual variability of the
cffedt of castration exists im other species as well.

As to the possibility of reawakening sex drive by testosterone treat-
ment, experiments by Hutchinson (1974a, b) on castrated doves, support
the notion of decreasing behavioural responsiveness to testosterone. Ac-
cording to Neumann & Steinbeck (1971), this also holds for mammals.

Fading out of sexual behaviour in humans :
Sturup (1972) found that castration is very successful in mentally
defective sex offenders, but is mot successful in schizophrenic sex offenders,

and that contrary to what is true for other criminal offenders, recidivism
dees not diminish with age,
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RacdiGam, wets,vas, foynd, to range from },1:22% in 2, 200 cas
study by Sand et al. (1964). Bremer (1959) found that recidivism ratc
before,_castpation was 58% and after castration about 3%, 2 lage pro-

portion .of Bremer’s 213 cases ,Werﬁ menta] defectives.

The degree go wh.;cl;, gex. drive level decreases depends on the length
of time of testosterone deprivation, amd it would appear to be posmble
to further decrease recidivism rate be detammg patients for appropriate
periods of time after surgery.

Hackfleld (1933) was probably the first to pomt out that the sex
drive reducmg effect of castratlon usually does not show immediately after
surgery, but develops slowly over a period of time.

Apart from pomtmg out the necessity of taking into account the
,mterval between gonadectomy and its behavioural impact, Hackfield was
probably also the flrst to specify that even if castration does not lead to
v1rtually full emlmatlon of sexual behaviour or sexual urges, this inter-
vention fulfills its task if it decreases sex drive sufficiently to enable the
patlent to refrain from actmg-out hlS anomalous, socially unacceptable
(or dangerous, erotlc urges Therefore "the fact that intercourse sometimes
may be pOSS1b1e for many years after castration does not necessarily mean
that insufficient sex drive reductlon was brought about by the mterventlon

Short term and long term side effects :

" The most frequefit complamts were about slight permanent depres-
sion or depression lasting only for a short time after surgery, hot flushes
for several months after -surgery, and about permanent difficulties in
concentration. Langeluddeke (1963) found that nearly 10% developed
a2 more female type of fat distribution and/or considerable gynecomasty.
About one-quarter ‘of his cases developed the typicat excessively wrinkled
«eastrate face”. Tn about 509% the distribution of pubic hair changed from
male to female fype. In a large number ostéoporosis was diagnosed. How-
ever, the cosmetic effect of an empty scrotum and even the ensuing erectile
jmpotence can nowadays be taken care of by plastic surgical methods.
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ITT. Swyical Intervemtion at Cemtral Regions of The Mating System :

- Some of the information gathered on tie central parts of the: reprodwe-
tive system appreared therapeutically promising in that circumseribed
lesions in particular areas of the brain radically decrease sex drive level,
without any appreciable decrease of circulatng testostevome. These
structures are located in the hypottratamus.

The medial area preoptica has been shown to be of crucial im-
portance for male sexual behaviour in fish, amphibia, birds and mammals
(Kelly & Pfaff 1978). The anterior hypothalamus and the ventromedial
nucleus of the hypothalamus are of greater importance for the lordosis
response, the most frequently occurring part of ahe typicaily female copu-
latory pattern. According to Whalen (1976) the lordosis response could be
elicited in (spayed) female rats, guinea pigs, cats and rabbits by estradiol
implants from as far frontally as the bed nucleus of the diagonal band
to the more caudally situated premammillary region and the mammillary,
bodies. These implants were mostly effective in this respect in the ventro-
medial nucleus of hypothalamus (Sawyer 1963; Barfield & Chen 1977).
In female rabbits and rhesus monkeys, not only estradiol but also testos-
terone implants in ventromedial nucleus facilitates the lordosis response
(Palka & Sawyer 1966). Testosterone implants in medial-preoptic-anterior-
hypothalamic region can almost fully reactivate mating behaviour in
castfated male mammais (Davidson 1966; Kierniesky & Gerall 1973).
Similar implants at other sites of the brain result in only marginal revival
of male mating behaviour ar no such revival at all. It is therefoee safe
to conclude that these hypothalamic sites are particularly rich in specific
sex hormome receptors (Pfaff 1967, Pfaff & Keiner 1973).

Electrical stimulation of the area preoptica elicits, in the male animal,
mosating and copulatory behaviour (Fisher 1956; Malsbusy 1971). It
also results in an upsurge of the luteinizing hormene level in rats of both
sexes, and in ovulation in the female.

Elecirical coagulation of the asea preeptica resulted. in cessation of
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sexusl activity withomt testicular atrophy, ie. without gross hormonal
changes, in male rats ML. & H. Soulaire 1963). This findings was con-
firmed by Larsson & Heimer (1964) for latge lesions involving the medial-
anterior hypethalamic continuum. Small lesions resulted only in tem-
parary ccxsanon, or impairment, .of mating behaviour, and according to
Larsson & Heimer (1964), coagulation in the lateral area Ppreoptica did
not diminish sexual behaviour in 9 of 11 male rats.

Electrical coagulation in the anterior hypothalamus abolished mating
behaviour in female rabbits and cats. Coagutation of the posterior part of
hypothalamus involving the ventromedial nucleus abolished penile intro-
mission and ejaculation without causing hormonal changes in male guinea
pigs (Phoenix 1961). Cessation of sexual behaviour without ovarial atrophy
occurred in female rabbits aleo, after comgulation in the posterior hypo-
thalamus in perticiler the mmmmiflary bodies (Sewyer & Robinson 1956).

Thus, one would expect that male mating beheviour cam be most
efifiiently ‘abolishod without gress conscquences for the bonmonal system
by destruction of tissue in the area pregptica, ard it would appear that
lesion «of sy wther hypothalamic site would be far less relisble in ap-
preciahly reducing sex winive in meles, without grossly interfering with the
metabolism of sex hormones.

Reoeder (1966) was the first to report on stercotaxic brain surgery
in a homosexually pedophilic patient who indicated, after one sided
coagulation of the wentramedial nuclews, that his erotic fantasy life was
abolished and he had lost his homosexual pedophilic urges. The only
side effect was that “potency was weakened (but preserved)”.

Orthner reported in 1979 on results of the indicated surgical interven-
tion in 34 patients. sex drive reduction was achieved in almost all cases.

‘Side Effects: No persistent interference with pituitary function was
observed. There was persistent increased appetite leading to obesity. Tem-
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porary diabétes: insipidus caused by the postoperative local-‘eiterma. Soon
after ‘surgery some patients becathe “quité Nostild; “A numiber of patients
indicated ‘that since the operstion they do mot ’dfieim"ﬁﬂyimére.’”“’ No
gross impairfnent of erectile capability was ¢ncotintered.” The opeération
did cause, almost always, an appreélable ‘deldy of the e}dculatory reflex;
and orgasm ceased to occur i splte of strong erection. -
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