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Objectives

1. Define erectile dysfunction

2. List and classify the risk factors for 

erectile dysfunction (ED)

3. Describe the medical and surgical 

treatment options available for 

erectile dysfunction

4. List contra-indications to PDE-5 

inhibitors



Erectile Dysfunction (ED): Defined 

ñThe consistent or 

recurrent inability to 

obtain and/or maintain 

an erection sufficient 

for satisfactory sexual 

activityò



Prevalence of ED:

Massachusetts Male Aging Study

Feldman HA, et al. J Urol . 1994;151 : 54 -61.

Men aged 40 to 70 years (N = 
1290)

*



Causes of Erectile 
Dysfunction:

ÅVascular ïarterial (cholesterol, diabetes, hypertension, 

trauma/surgery), venous

ÅNeurogenic (surgery/trauma, MS, diabetes)

ÅPsychologic (depression, anxiety, substance abuse)

ÅHormonal (low testosterone, thyroid, prolactin)

ÅAnatomical (Peyronieôs disease, phimosis)

ÅMedications (anti-hypertensives, SSRI)



Pathophysiology of ED



Major Risk Factors for ED:

ĔCardiovascular 

Disease

ĔPeripheral VD

ĔɊ Disease

ĔChronic Disease

ĔCV Risk Factors

¿Smoking

¿Obesity

¿Sedentary 

¿Hypertension

¿Diabetes

¿Hyperlipidemia
Martin -Morales A et al. J Urol. 2001;166:569 -575. 
Laumann EO et al. JAMA. 1999;281:537 -544.
Braun M et al. Int J Impot Res. 2000;12:305 -311.



ED: A Canary in a Coal Mine
ED shares many risk factors for heart disease and 

warrants a cardiac risk assessment



Evaluation & Diagnosis

Organic (90%)

Â Older adults

Â Gradual onset

Â Risk factors 

Â Pervasive problem

Psychogenic (10%)

Â Young

Â Sudden onset

Â Absence of risk factors

Â Situational/intermittent problem

Â Nocturnal or early morning erections maintained

Â Psychological  history



Evaluation & Diagnosis

Medical, Sexual, Psychological History

Validated Questionnaire 

Ĕ Internation Index of Erectile Function (IIEF)

Ĕ Sexual Health Iventory for Men (SHIM)

Physical Examination 

¿ HR, BP, weight/BMI

¿ Penis: size, plaques, foreskin

¿ Testis: size, masses, consistency

¿ Peripheral pulses, sensation

Laboratory Investigations

¿ Hg A1c/fasting glucose

¿ Lipid profile

¿ Testosterone



Evaluation & Diagnosis

Specialized Testing (not routinely used):
Penile Duplex US with injection of vasoactive agent

Â Arterial inflow, venous outflow (leak) rigidity of erections

Â Not routinely required

Â Used in difficult cases, poor treatment response, etc.

Nocturnal Penile Tumescence

Â Presence, frequency, rigidity of erections

Â Organic vs. psychlogical cause

Angiography (internal pudendal)

Â Focal traumatic stenosis



Treatment Options for ED

Ĕ Lifestyle Modification 

Ĕ Medical

¿Phosphodiesterase Type 5 Inhibitors (PDE5i)

¿Androgens/testosterone

Ĕ Vacuum Constriction Device

Ĕ Intraurethral Rx: MUSE

Ĕ Intracavernosal Injection: Caverject, Trimix

Ĕ Penile Prosthesis

Ĕ Sex Therapy/Counseling 



Lifestyle Modification

ĔSmoking Cessation

ĔExercise

ĔDiet

ĔLimit Alcohol intake

ĔControl hypertension/cholesterol



Contraindicated in men taking nitroglycerine 
(nitrates) or known hypersensitivity 

Medical Therapy of ED
PDE5i
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