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ERECTILE DYSFUNCTION 



 “Man survives earthquakes, experiences the horrors of illness, 
and all of the tortures of the soul. But the most tormenting 

tragedy of all time is, and will be, the tragedy of the 

bedroom.”  

                                                              Tolstoy 



DEFINITION 

Erection- complex neurovascular process involving 

synchronised action of vascular endothelium, smooth 

muscle and psychological, neuronal and harmonal 

systems 

 

Erectile Dysfunction is defined as the persistent 

inability to attain and maintain an erection 

sufficient to permit satisfactory sexual performance.  



WHY IS IT IMPORTANT TO DIAGNOSE AND 

TREAT? 

 ED may affect physical and psychosocial health 

and may have a significant impact on the quality 

of life (QoL) of sufferers and their partner’s. 

 

   Early manifestation of CAD, PVD and Diabetes. 

 

  a potential warning sign of cardiovascular disease 

(CVD) especially in younger patients 

 



Men aged 40 to 70 years (N=1290) 

No ED  
48% 

ED  
52% 

Minimal  
17% 

 

Moderate 

25% 

 
Complete  
10% 

Massachusetts Male Aging Study (US):  

Key Prevalence Study of ED 

Minimal ED, “usually able to get or keep an erection.” 

Moderate ED, “sometimes able to get and maintain an erection.”  
Complete ED, “unable to get and keep an erection.” 

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



CLASSIFICATION  OF ED 

 

 organic,  

 psychogenic and  

 mixed ED.  

 most cases are actually of mixed aetiology.  

It is therefore suggested to use the terms primary 
organic or primary psychogenic. 

Covid- 6 times likely to develop ED (endothelial 
dysfunction) 





DRUGS ASSOCIATED WITH ED 

 
Post Finasteride Syndrome 



CLUES TO DIFFERENTIATE 



DIAGNOSTIC WORKUP 



IIEF-5 SCORE 



5- ITEM INTERNATIONAL INDEX OF ED 



INDICATIONS FOR SPECIFIC DIAGNOSTIC TESTS 

 Primary ED (not caused by organic disease or psychogenic 

disorder). 

 Young patients with a history of pelvic or perineal trauma, 

who could benefit from potentially curative 

revascularisation surgery or angioplasty.  

 Patients with penile deformities which might require 

surgical correction (e.g., Peyronie’s disease, congenital 

penile curvature).  

 Patients with complex psychiatric or psychosexual 

disorders.  

 Patients with complex endocrine disorders.  

 Medico-legal reasons (e.g., implantation of penile 

prosthesis to document end stage ED, sexual abuse) 



SPECIFIC DIAGNOSTIC TESTS 



CARDIAC RISK STRATIFICATION (2ND AND 

3RD PRINCETON CONSENSUS) 



TREATMENT ---GENERAL MEASURES 

 Smoking cessation 

 Reduce Alcohol intake 

 Weight loss 

 Exercise  

 Treating comorbidities – hypertension, diabetes, 

hypercholesterolemia, BPH, CVD, evaluation of 

drugs/medicines 



PSYCHOSEXUAL THERAPY  

• Even if the cause is physical, the patient 

develops psychosexual issues. 

• Address Performance anxiety 

• Sensate focus exercises 

• Relationship counselling 

 





PDE-5 INHIBITORS 



PDE5 INHIBITORS 



SIDE EFFECTS OF PDE-5I 



Side Effects of PDE 5 i 

 NAION 

 Unilateral hearing loss 

 Drug interactions (CYP 450) 

 Contraindicated with nitrates, Guanyl Cyclase 
inhibitors, precaution with alpha blockers 

 QTc prolongation- avanafil, verdanafil 

 Priapism- Sickle Cell Disease, multiple myeloma, 
leukemia 

 Retinal Detachment, Central Vein Occlusion 

 Melanoma 

 Cancer prostrate 

 



ISSUES TO CONSIDER IN CASE OF FAILURE 

OF PDE5I 

 A trial of medication on at least 6 different days 
at the maximal dose should be performed before 
declaring patient nonresponsive to PDE5I. 

 Confirm that the patient didn’t partake in a high 
fat meal prior to medication. 

 Failure to include physical and psychic stimulation 
at the time of foreplay to induce endogenous NO. 

 Unrecognized hypogonadism. 



VACUUM ERECTION DEVICES 

For patients without bleeding 

disorder or on anticoagulant 

therapy. 

 

ADVERSE EVENTS: 

• Pain 

• Unable to ejaculate 

• Petechiae, bruising 

• Numbness 

Remove ring before 30 min 

after intercourse. 



INTRAURETHRAL ALPROSTADIL 

                MUSE 

• Vasoactive agent, topical 

route(300mcg) or medicated 

pellet(500mcg) via urethral 

meatus.  

• Massage penis for better 

absorption. 

 

• Adverse effects: local pain, 

erythema, 

dizziness/hypotension,UTI 



SHOCK WAVE THERAPY 

• Low intensity 

extracorporeal shock wave 

therapy 

 

• Can improve IIEF and 

Erection hardness score of 

mild ED patients 



INTRACAVERNOUS ALPROSTADIL(SECOND 

LINE) 

• Intracavernous dose- 5-

40mcg. 

 

• Erection appears after 5-

15 min(no need for manual 

stimulation) 

 

• Complications: penile 

pain, prolonged erection, 

priapism, fibrosis. 



PENILE PROSTHESIS (Third line) 

 Patients with failed 
pharmacotherapy and 
those who prefer a 
permanent solution. 

 2 classes:  

 Inflatable and semi- rigid 

 Complications : 
mechanical failure and 
infection 



What’s New 

 Soluble Guanylate Cyclase stimulators 

 ROCK Inhibitors 

 SLx 2101 

 Maxi K channel activators and Gene Therapy 

 Topical preparations, ODF 

 Mirabegron 

 Bremelanotide 

 PRP 

 NO donors 

 Stem Cell Therapy- Bone Marrow/ Adipose derived 



THANK YOU 


