
Erectile Dysfunction in Elderly 

Dr. Khan Abul Kalam Azad 
Associate Professor of Medicine 

Shaheed Ziaur Rahman Medical College  
Bogra  

 

 
PREPARED BY : OPSONIN CHEMICAL INDUSTRIES LTD. 



PREPARED BY : OPSONIN CHEMICAL INDUSTRIES LTD. 



Definition  
Erectile 

Dysfunction 
ÅImpotence  or  erectile  dysfunction  (ED),  

may  result  from  the  total  inability  to  achieve  

erection,  an  inconsistent  ability  to  achieve  an  

erection,  or  the  ability  to  only  sustain  a brief  

erection .  

ÅImpotence  is  the  inability  to  achieve  or  

maintain  an  erection  sufficiently  rigid  for  

sexual  intercourse,  ejaculation,  or  both . 

Sexual  drive  and  the  ability  to  have  an  

orgasm  are  not  necessarily  affected .   
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Penile Arteial Suply 
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Innervation of the Penis 



The main phases of the 
sexual cycle in men 

A. Flaccid Phase   - Sympathetic tone is predominent. 
         - Arterial blood flow is low  
         - Trabecular smooth muscle is                               

                     contracted 
B. Filling and tumescent phase 
       - Parasympathetic stimulation  
       - Dilatation of the arteries  
       - Relaxation of smooth muscle fibers 
       - Penis is expanded to full erection  
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The main phases of the sexual 

cycle in men  
C. Full erection phase 
 - Blood flow into and out of the corpora in     
         minimal 
D. Rigid erection phase 
 - The intracavernous pressure reaches several  
         times the systolic pressure 
 - Complete shutdown of both arterial and venous  
   flow 
E. Detumescence phase 

- Return of smooth muscle tone after orgasm or  
   sexual stimulation  
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Contdé. 



Types of erection 

­ Psychogenic erection 

­ Reflexogenic erection 

­ Reflexogenic &    

  Psychogenic combined 
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Vascular events during 
erection  
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Vascular events during 
erection  
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Central control of erection 
The brain is most important sex organ.  

1. The erotic stimuli originate in a variety of different centers in the brain. 

2. The stimuli are processed and integrated in the hypothalamus and transformed 
into proerectile or anti-erectile messages. 

 Proerectile ® Dopamine and ocytocin 

 Anti-erectile- Noradrenaline and serotonin 

3.   Sexual arousal is the result of both increased parasympathetic activity and 
decreased sympathetic activity   
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Peripheral control of erection 
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Endocrine factors  
and ED 



Erectile Dysfunction : Prevalence 
Erectile dysfunction is a prevalent disorder in men after 40 yrs. of age. 
 Massachusetts male aging study  
 - 40-70 yrs of age  
 - 52% of men having ED  
 - Complete ED increasing from about 5% at the age        
               of 50, to 15% at 70 yrs.  
American Population  
 - 6,20,000 experience ED of any degree each year. 
 - 20-30 million men have ED at some point during        
               their lives.  
 - Only 10% of these ever confer with a physician 
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Erectile Dysfunction : Prevalence 
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Vasculogenic ED  
Reduced arterial inflow is the most frequent organic cause of ED (40-80%)  

- Arteriosclerosis (Smoking, Hyperlipidemia    

  &Diabetes are risk factors)   

- Traumatic injury (pelvic fracture, blunt   

  perineal or penile trauma) 
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Vasculogenic ED  



Psychogenic ED 

Only 15% are 

psychologically based  

 Primary  

 Secondary  
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Endocrine ED 
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Neurogenic ED 
Potential causes 

­ Stroke 
­ Alzheimerªs disease 
­ Injuries of lesions to the   
  spinal cord 
­ Pelvic injury, or surgery 
­ Diabetic neuropathy 
­ Multiple sclerosis  
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Iatrogenic ED 
Probable Causes 

1. Surgical ED 

 Brain & spinal surgery 

 Damage to pelvic nerves 

 Damage to penile vasculature 

2. Drug induced 

3. Radio therapy 
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Special conditions  
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Special conditions 
Chronic renal failure 

More than one-half of men with CRF treated by dialysis suffer from ED  
­ Hyperprolactinemia 
­ Hypertension 
­ Smooth muscle dysfunction secondary  
     to circulating toxin 
­ Neuropathy and 
­ Atherosclerosis    

 

PREPARED BY : OPSONIN CHEMICAL INDUSTRIES LTD. 



Special conditions 

Pathophysiology  
1. Decreased testosterone 
2. Atherosclerosis & vascular changes 
3. Denervation of the corpora 

cavernosa &      ® NO. 
4. Increase in sympathetic tone 

relative to parasympathetic tone. 
5. Loss of cavernosal compliance  
6. Psychological factors   
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The diagnostic tests utilized in the assessment of the patient 

with ED may be stratified as:  

a. Highly recommended test: is a test that should be done on 

every patient 

b. Recommended test: test of proven value in the evaluation 

of most patients 

c. Optional test: test of proven value in the evaluation of 

specific patient profiles., with use left to the clinical 

judgment of the treating physician in general practice. 

d. Specialized test: test of value in selected patient profiles in 

specialized setting  

1st International Consultation on ED : 
Recommendations  



Diagnosis 
1. Basic Evaluation (Highly Recommended) 

 
a. Medical, Psychosocial and sexual Assessment  
    Questionnaire  
   
  W Medical History   - Illness 
             - Drugs 
  W Psychosocial assessment - Personal life 
                -  Sexual partner 
  W Sexual function assessment  
b. Erectile dysfunction intensity and impact scales 
  W 5 item Intensity Scale 
  W Single item ED Impact Scale 
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Particular attention should be paid to  

1. Patient expectations: 

  A critical aspect of assessment is the identification of patient needs, expectations, priorities 
and treatment preferences- influenced by cultural,social, ethnic and religious perspectives. 

  Patient education is also important 

   * to foster a therapeutic relationship  

   * to facilitate patient physician communication  
   * to enhance patient compliance 

2.  Partner involvement: 

  Efforts should be made to involve the patientªs partner early in the process.     



Focused physical examination 
Should be performed on every patient with ED. This should include ® 

 -secondary sexual characteristics  

 -assessment of the cardiovascular, 
 neurological & genito-urinary system 
 focusing on penile, testicular and rectal 
 examination  

 -try to reveal unsuspected physical findings 
 like penile plaques, atropic testes & prostate 
 cancer. 
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2. Recommended diagnostic tests 

     The physician must tailor the laboratory work-up based on patient 
complaints and risk factors outlined by the history and take into 
consideration the cost and availability of testing resources    

1. Blood glucose level including glycosylated haemoglobin and lipid profile  

2. Evaluation of the hypothalamic- pituitary- gonadal axis with a 
testosterone assay 



3. Optional diagnostic tests 

1. Psychological and/or psychiatric 
    consultation 
2. Laboratory investigations 
 * Serum prolactin, LH 
 * Thyroid stimulating hormone (TSH) 
 * Complete blood count  
 * Urinalysis   
 



4. Specialized evaluation and diagnostic tests 

Specific indications for referral and/or treatment  

1. Patient requests referral  

2. Patient require vascular, neurological or cardiologic 
evaluation 

3. Young patient with surgery or trauma 

4. Patient with La Peyronieôs disease and/or penile 
deformity  

5. Patient with complicated psychiatric or psychosexual 
disorder  

6. Patient with complicated endocrinopathy  

7. Patient requiring intracavernosal injection therapy or 
penile implant surgery.   
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4. Specialized evaluation and diagnostic tests 

1. In depth psvchosexual and relationship evaluation 
2. Psychiatric evaluation  
3. Nocturnal penile tumescence and rigidity (NPTR) assessment 
4. Vascular diagnostics 

­ In office penile injection pharmacotesting  
­ Penile Doppler ultrasound 
­ Dynamic infusion pharmacocavernosometry and pharmacocavernosography 
­ Penile arteriography 
­ CT & MRI imaging (to evaluate trauma and infection) 
­ Nuclear imaging     
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5. Specialized endocrinological testing  

 * Thyroid function studies 

 * Hypothalamic ïpituitary -gonadal function studies  

 * MRI sella turcica  

6. Neuro-physiological testing 

 * Vibrometry  

 * Bulbocavernosus reflex latency 

 * Cavernosal EMG 

 * Somatosensory evoked potential testing 

 * Pudendal and sphincter EMG    

4. Specialized evaluation and diagnostic tests 



Pharmacological testing  
by intracaverneous 

injection of a vasodilator  

PREPARED BY : OPSONIN CHEMICAL INDUSTRIES LTD. 



Color Doppler Imaging  
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Treatment  
Approach to Treatment 

In spite of significant advances in treatment, only about 10% of men 
with erectile dysfunction seek medical help. To make matters worse, the 
physicians themselves are often embarrassed by the problem, even 
though it is almost always a treatable problem. 

The cause of impotence dictates the mode of treatment. The first step is 
to define the cause, if possible, and then try the simplest and least-risky 
solution. 

Before a certain treatment is prescribed, the following factors should be 
considered: 

¶ Any pre-existing illnesses and medications.  

¶ The degree of comfort with the treatment method.  

¶ Partner satisfaction and safety profiles need to be considered. Experts 
strongly recommend that the patient's partner be involved to help with 
any necessary sexual adjustment. 

No matter what the treatment, embarking on a healthy lifestyle is the 
first and critical step for maintaining and restoring erectile function. 



Treatment  
Alter modifiable risk factors or causes 

1. Lifestyle and psychosocial factors 
 a. Diet. Everyone should eat a diet rich in fresh fruits and 

vegetables,   

           whole grains, and fiber and low in saturated fats and 
sodium. Eat   

           more chilies, Chocolate, Licorice, Lard, scallops, oysters, 
olives and  

           anchovies.  

 b. Exercise. A regular exercise program is extremely important.  

 c. Limit Alcohol and Quite Smoking. Men who drink alcohol 
should do    

           so in moderation. Quitting smoking is essential.  

 d. Staying sexually active can help prevent impotence.  

 e. Kegel exercises: The exercises consist of tightening and 
releasing the  

           pelvic muscle that controls urination 



Treatment  
Alter modifiable risk factors or causes 

2. Sexual technique and information 

 This includes:  

 ×  lack of awareness of psychological  

           impact on sexual function  

  × information about normal age -related   

          changes  

  × need for partner foreplay and    

           lubrication.   

 


