Information on ED, Erectile Dysfunction
Non-Surgical Management of Erectile Dysfunction (ED)
Erectile dysfunction (ED) is a medical term that describes the inability to achieve and or maintain an erect
penis adequate for sexual function. This condition is one of the most common sexual problems for men and the
number of men suffering from ED increases with age. Approximately 25 million American men suffer from ED,
although not all men are equally distressed by the problem.
What happens under normal conditions?
Achieving a normal erection is a complex process involving psychological impulses from the brain, adequate
levels of the male sex hormone testosterone, a functioning nervous system, and adequate and healthy vascular
tissue in the penis. The simplest way to describe the process of erection is to think of a washing machine. The
"on-off" switch (the brain) initiates the process; the wires in the washing machine (the nerves) carry the
electrical signal to the pipes (the blood vessels), when an appropriate signal arrives a valve opens to allow
water to flow in (the arteries carry blood into the penis) and the drain shuts (the penile veins close). Water
flows in and fills the tank (the penis fills with blood and becomes erect) and the wash cycle begins (enjoys
sexual activity). At the end of the wash cycle this process reverses, the switch goes to the off position (the
brain terminates erection), the valve closes (the arteries markedly decrease blood inflow) and the drain opens
draining the wash tank of water (the veins open, blood leaves the penis and erection subsides).
What are the risk factors for ED?
There are risk factors for the development of ED. As men age, the level of circulating testosterone decreases,
which may interfere with normal erection. While a low testosterone level itself is rarely the cause of ED (5
percent or less), low testosterone can be an additional contributing factor in many men who have other risk
factors for ED. Low levels of sexual desire, lack of energy, mood disturbances and depression can all be
symptoms of low testosterone. A simple blood test can determine if the testosterone level is abnormally low,
and testosterone can be replaced using a number of different delivery systems (e.g., shots, skin patches, gels,
pills placed under the tongue).
What are some causes of ED?
By far, the most important cause of the development of ED is the presence of illnesses like high blood
pressure, diabetes mellitus, high cholesterol levels and cardiovascular disease. These processes, acting over
time, can lead to a degeneration of the penile blood vessels, leading to restriction of blood inflow through the
arteries and also to leakage of blood through the veins during erection.
The choices we make in life can lead to degeneration of the erectile tissue and the development of ED.
Smoking, drug or alcohol abuse, particularly over a long period of time, will compromise the blood vessels of
the penis. Lack of exercise and a sedentary lifestyle will contribute to the development of ED. Correction of
these conditions will contribute to overall health and may in some individuals correct mild ED. Treatment of
many medical conditions can interfere with normal erections. Drugs used to treat these risk factors listed above
may also lead to or worsen ED. Patients undergoing surgery or radiation therapy for cancer of the prostate,
bladder, colon or rectum are at high risk for the development of ED.
How is ED diagnosed?
For most patients, the diagnosis will require a simple medical history, physical examination and a few routine
blood tests. Most patients do not require extensive testing before beginning treatment. The choice of testing
and treatment depends on the goals of the individual. If erection returns with simple treatment like oral
medication and the patient is satisfied, no further diagnosis and treatment are necessary. If the initial treatment
response is inadequate or the patient is not satisfied,then further steps may be taken. In general, as more
invasive treatment options are chosen, testing may be more complex.
What are some non-surgical treatments?
The first line of therapy for uncomplicated ED is use of oral medications known as phosphodiesterase-5
inhibitors (PDE-5) -- sildenafil citrate, vardenafil HCl or tadalafil. Men with ED take these pills before beginning
sexual activity and the drugs boost the natural signals that are generated during sex, thereby improving and
prolonging the erection itself. These medications are safe and fairly effective, with improvement in erection in
nearly 80 percent of patients using these drugs. Early concerns about possible bad effects on the heart have
not proven true; after extensive testing and five years of use, sildenafil citrate can be used safely by all heart
patients except those using medications called nitrates because of an interaction between these two classes of
drugs. The side effects of PDE-5 inhibitors are mild and usually transient, decreasing in intensity with continued

use. The most common side effects are headache, stuffy nose, flushing and muscle aches. In rare cases,
sildenafil can cause blue-green shading of vision due to high blood levels of sildenafil exerting a brief effect on
the retina of the eye. This is of no long-term risk and is gone within a short time as the amount of sildenafil in
the blood decreases. It is important to follow the instructions for using these medications in order to get the
best results. Tests have shown that 40 percent of men who do not respond to sildenafil will respond when they
receive proper instruction on medication use.
For men who do not respond to oral medications another drug, alprostadil, is approved for use in men with ED.
This drug comes in two forms: injections that the patient places directly into the side of the penis and a
transurethral suppository. Success rates with self-injection can reach 85 percent. Modifying alprostadil to allow
transurethral delivery avoids the need for a shot, but reduces the effectiveness of the agent to 40 percent. The
most common adverse effects of alprostadil use are a burning sensation in the penis and the risk of over
correcting the problem, resulting in a prolonged erection lasting over four hours and requiring medical
intervention to reverse the erection.
For men who cannot or do not wish to use drug therapy, an external vacuum device may be acceptable. This
device combines a plastic cylinder or tube that slips over the penis, making a seal with the skin of the body. A
pump on the opposite end of the cylinder creates a low-pressure vacuum around the erectile tissue, which
results in an erection. To keep the erection once the plastic cylinder is removed a rubber constriction band
goes around the base of the penis, which maintains the erection. With proper instruction 75 percent of men can
achieve a functional erection using a vacuum erection device.
There are some men who have severe degeneration in the tissues of the penis, which makes them unable to
respond to any of the treatments listed above. While this is a small number of men, they usually have the most
severe forms of ED. Patients most likely to fall into this group are men with advanced diabetes, men who
suffered from ED before undergoing surgical or radiation treatment for prostate or bladder cancer and men
with deformities of the penis called Peyronie's disease. For these patients reconstructive prosthetic surgery
(placement of a penile prosthesis or "implant") will restore erection, with patient satisfaction rates approaching
90 percent. Surgical prosthetic placement normally can be performed in an outpatient setting or with one night
of hospital observation. Possible adverse effects include infection of the prosthesis or mechanical failure of the
device.
What can be expected after treatment?
All of the treatments above, with the exception of prosthetic reconstructive surgery, are temporary and meant
for use on demand. The treatments compensate for but do not correct the underlying problem in the penis. So
it is important to follow-up with your doctor and report on the success of the therapy. If your goals are not
reached, if your erection is not of sufficient quality or duration and you are still distressed, you should explore
the alternatives with your doctor. Because the medications used are not correcting the problems leading to ED,
your response over time may not be what it once was. If such should occur again, have a repeat discussion
with your physician about the remaining treatment options.
Frequently Asked Questions
How do I know my ED is not in my head?
Many years ago most men with ED were thought to have psychological problems. This was the result of our
ignorance of the normal mechanism of erection and the causes of ED. We now realize that most men have
underlying physical causes.
If I worry about my ability to get an erection can I make a bad condition worse?
Nothing happens in the body without the brain; worrying about your ability to get an erection can itself interfere
with the process. This condition is called performance anxiety and can be overcome with education and
treatment.
Can I combine treatment options?
This is often done but because of the risk of prolonged erections with drug therapy it should only be performed
under physician supervision. Ask your doctor for proper instructions.
I was fine until I began taking this new drug, what should I do?
Many drugs can cause ED, but some cannot be changed because the benefits outweigh the adverse effects. If
you are fairly certain that a specific drug has caused the problem, discuss the possibility of a medication
change with your doctor. If you must remain on the specific medication causing the problem, the treatment
options outlined above can still be used in most cases.
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