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ERECTILE DYSFUNCTION

Previously knownas
impotence

The consistentinability
to achieveand/or
maintain:an:erection
adequate for:satisfactory
sexual intercourse




SYMPTOMS
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SYMPTOMS

Erections that are too softfor.sexual
Intercourse.

Erections that:astionly:briefly.
An inability to achieve erections.

Men whocannot getronmaintain anerection
(75% of thettimethat they attemptsex ) are
consideredio have erectiledysfunction.



Vein

s, including
srone, control
the sex drive.
Testosterone
Tunica is secreted by the
(fibrous walls) testicles.

Urethra
(water pipe)



PENILE ANATOMY

3 cylindrical erectile-bodies 2 pairedrcorpora
cavernosa and corpusspongiosumsurrounding the
urethra

Corporaccavernosa separated:-by.common medial
septumpperforated elastic tissue allows for
shared: circulation

Erectile fissue:lattice of vascular: lacunar
sinusoids; surrounded by .smootih muscle

Penileskin looselyadherentand-flexible to
permit expansion



cavernosum

|

Dorsal penile artery

Deep dorsal vein

Corpus

Corpus spongiosum

l
Urethra

Dorsal nerve of
. the penis
i

) .
g=- Dartos fascia

Buck's fascia

Circumflex vein
Tunica albuginea

Cavernosal artery

Urethral artery
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PENILE VASCULATURE

ARTERIAL SURPLY

Cavernosalarteries run down
centrecof-eachcorpus cavernosum,giving off
multiple helicine-arteries whichhropen directly
into lacunar:spaces.

VENOUS DRAINAGE

Subtunicalvenules.compressed
during erection
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PENILE NEURO-ANATOMY

Innervationtboth; sympathetic andr-parasympathetic,
sensory:and motor.

Parasympathetinervous:system: responsible for
vasaodilationoofrpenile arteries @and erection.

Sympathetinervous:system controls @detumescence
and maintains!flaccidity.
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PHYSIOLOGY OF ERECTION
SEXUAL STIMULATION
DECREASED PERTPHERAL RESISTANCE
INCREASED ARTERTAL BLOOD FLOW
RAISED INTRACAVERNOSAL PRESSURE
RELAXATION OF VASCULAR SMOOTH MUSCLE

LACUNAR ENGORGEMENT AND ERECTION



Flaccid




© ERECTILE DY.SEUNCTION.
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ERECTILE.DYSFUNCTION

Dramaticiimpact on qualityoflifefofimemand
their partners significantmorbidity for
affected.couples who-desire«sexual activity

Often overlooked, ignored

Frequently-resuits\inranxiety; depression} lack
of selfesteem



ERECTILE DYSFUNCTIONSURMEYY
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‘ERECTILE DY SEFUNCTIONNSURVEY!

The sexual aspect of ournmarriage hashad to
change.:.adot of compromisingh I he closeness
that was there:has certainly-beenaffected.

We had-a very goodphysical relationship:cSince
the surgery;, notbeing able to:getan erection,
all the lloving, touching; Icloseness:has stopped.

Alllthe loving, teuching; closenesshasstopped

Thank youifor.askingh At-last:.somebody:is assessing
this unhappy: situation.



ERECTILE DYSFUNCTIONN\CAUSES

{

» Organic
» Psychaogenic

» Often combination of
both
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ERECTILE DYSFUNCTION
ORGANIC CAUSES

i

Vasculogenic
Neurogenic
Endocrine
Drug-related
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ERECTILE DY.SFUNCTION
VASCULOGENIC CAUSES

ATHEROSCLEROSIS
PVD

Hypertension
Coronary/Artery Disease
VENOUS LEAK

Veno-occlusiveddefectiable to:get, butatinable to
maintain-erection

i o
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/ ERECTILE DYSFUNCTION
NEUROGENIC CAUSES

Peripheralhneuropathy
Spinal cord injury
Pelvic surgery
cystectomy; radical
prostatectomy,
aornebifem gratft,.abde

perineal-resection,
anterioriresection

Pelvic radiotherapy




ERECTILE DYSSEUNCTIONY
ENDOCRINE CAUSES

» Diabetes
» Hyperlipidaemia
» Rarely ‘Senum

Testosterone
deficiency




" ERECTILE DYSFUNCTION:
DRUG-RELATED CAUSES

» SUBSTANCE ABUSE
» Alcohol

» Smoking

» Cannabis
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ERECTILE DY.SEUNCTION
DRUG-RELATED CAUSES

PRESCRIPRTION DRUGS
Thiazide diuretiecs
Antihypertensives
Cardiacddrugs
Antidepressants
Tranguillizers

H2 agonists
Anticholinergics
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CLUES DIFFERENTIATING PSY CHOGENIC
FROM ORGANIC CAUSES

Psychagenic Organic

» Suddenonset » Gradual onset

« Situational « Alll situations

» Normal waking-and » Reduced orlabsent
nocturnal-erections waking and

« Normall erectionwith nocturnal-erections
masturbation » No erectionwith

« Relationship-problems masturbation

» Life event » Penilepain

» Anxiety, fear,
depression



RELATIONSHIPISSUES

Currentirelationshipistatus

|_ength of relationship
Previousssexual:partnersandrelationships
Partner issues e.g.cmenopause/pain/cancer
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PHYSICAIL EXANUNAKRION

A physicalexaminationsiscnecessary for everyjpatient, with
particular-.emphasis-onthegenitourinary,vascular, and
neurologicssystems. A focused physical examination entails
evaluation.of the following:

Blood pressure

Peripherabpulses

Sensation

Statuscof the genitalia.andprostate

Size and textureofithetestes

Presence of thepididymisand vasideferens

Any penile abnormalities, such BgpospadiaandPeyronie
plagues
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ERECTILE DMSEFUNCTION
INVESTIGATIONS
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Medical history, physical-examor/o undiagnosed
reversible-cause

Psychological assessment

Sexualhistory, onset circumstances
Testsrrarely>performed.

Rigiscan((nocturnal tumescence monitoring)
Doppler Ultrasound'(Vascular ED)
Cavernosography.(Venous: leak)
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APPROACH CONSIDERATIONS

After all the information-gathered; various: options can be
discussed.

It & bedt (S incli® Sictpatidnios pattnnre khy dsewssitnh e p o

The taskoof the physician is tolhelp the patient seekthe best
solution.

Willihol to uvmd@statd eaticr'npdoelanmssthamnsdsicpp at 1 e r

Enoughoptions are available regardless, of the etiology:of the
problem.

Sexual.counseling
Oral medications
Externalvacuum devices
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TREATMENTTINNMENWHTH
CARDIOVASCULAR:DISEASE

Many patients\with ED alse:havercardiovascular:disease.

Treatmentof EDiinlthese patients must-take icardiovascular
risks into:account.

Risk-factor modification lifestyle:interventionsg exercise
and weight loss):isistrongly:encouraged for EDpatients with
cardiovascularidisease.

Severakstudies:examining-the cardiac effects!of sildenafil anc
tadalafil haveldemonstrated:that theredsmocincreasedirisk of
cardiovascular events in.comparisoniwithcplacebo.

No significantdifferences imthedncidence’of Mlymyocardial
Ischemia, oppostural /hypotension:has:beenreported
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ORGANIC ERECTILE DYSREUNCTION
TREATMENTIORPTIONS

Drug therapy
Medical devices
Surgery
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ERECTILE DYSFUNCTION
DRUG THERARY

Intracavernosal injections
Intra.-urethral pellets

Oral agents

Topical gels (experimental)
Nasal spray
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ERECTILE DYSFUNCTION
INTRACAVERNOSAL INJEGCTIONS

e

Prostaglandin E1((Caverject)
Papaverine
Cocktails

MODE of ACTION

_n




