Erectile Dysfunction

Sexual health problems are very common. One prominent study reports that roughly  one-third of men and over 40% of women between 18-59 y/o report sexual health problems.  Improved understanding of the mechanisms of sexual function coupled with an increasing number of effective treatment options have generated significant public awareness and interest. These advances have dramatically expanded the role of the family physician in the management of patient with sexual health concerns. This presentation will discuss the importance of including a sexual health assessment in the overall care of your patients and focus on the evaluation and management of one aspect of sexual health – erectile dysfunction.

Learning Objectives – Upon completion of this presentation, the participant should be able to:

1.  List five reasons for including a sexual health assessment of their patients

       2.  Describe the appropriate evaluation of the patient presenting with a complaint of erectile dysfunction

       3.  List three treatment options available to the family physician

       4.  Describe the contraindication of nitrates in treatment of patient with ED

       5.  Describe the mechanism of action of PDE5 inhibitor

ED QUIZ:

1.  The most commonly reported sexual dysfunction in men aged 18-59 is?

a. loss of libido / interest

b. erectile dysfunction

c. premature ejaculation

d. delayed ejaculation

2. Testosterone levels are most closely correlated to which aspect of male sexual function?

a. libido

b. arousal / erectile function

c. ejaculatory function

d. all of the above

3. ED is commonly associated with which conditions?

a. diabetes

b. hypertension

c. peripheral vascular disease

d. hyperlipidemia

e. all of the above

4.    What percentage of men between the ages of      40-70 have some degree of erectile dysfunction?

a. 80%

b. 60%

c. 50%

d. 40%

e. 20%

5.   A primarily organic etiology is responsible for what percentage of the cases of erectile dysfunction?

a. 80%

b. 60%

c. 50%

d. 40%

e. 20%

6.   The most common cause of organic ED is?

a. vasculogenic – arterial

b. vasculogenic – veno-occlusive

c. neurogenic

d. hormonal

7.    What is the most important aspect of the

        evaluation of a patient with erectile

        dysfunction?

a. response to PDE-5 Inhibitor

b. a thorough history

c. a detailed physical examination

d. extensive lab testing

e. all of the above

8. Penile erection is the result of

a. arterial vasoconstriction + venous compression

b. arterial vasodilation + venodilation  

c. arterial vasoconstriction  +  venodilation

d. arterial vasodilation  + venous compression

9. PDE-5 Inhibitors have demonstrated effectiveness in mild-moderate ED due to

a. arterial vascular disease

b. psychogenic ED

c. veno-occlusive dysfunction

d. neurogenic ED

e. all of the above

10. PDE-5 Inhibitors are contraindicated in

        patients using a


a. beta-blocker

b. nitrate

c. SSRI anti-depressant

d. ACE inhibitor

                         Answers:

1.c   2.a   3.e   4.c   5.a   6.a    7.b    8.d    9.e    10.b

Demographics: 

Sexual dysfunction  

· 43% women and 31% men2   of 18-59, y/o report some type & degree of sexual dysfunction

                      in men premature ejaculation most prevalent desire and erectile disorders increase with 

                      advancing age

· Erectile dysfunction affects (50% of men 40-70 y/o3   / ~15-20 million Americans

Why is ID of Sexual Dysfunction Important?

· It’s common - patients expect providers to ask

· Manifestation of significant disease

· Marker for disease severity & progression 

· Help or hinder co-existing dz management

· Impact on quality of life

Definition of Erectile Dysfunction:

Consistent inability to attain / maintain an erection sufficient to permit satisfactory sexual intercourse

Physiology of Erection:  Primarily a neurovascular event
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Neural discharge ( nitric oxide release ( diffuses into vascular smooth muscle ( dilation of arterial vessels of the penis (  dramatic increased blood flow to lacunar spaces in the corpora cavernosa.  The rapid filling of the lacunar spaces ( compression of the venules against the tunica albuginea ( decreased venous outflow & entrapment of blood  ( increasing penile rigidity.
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Classification of ED:

· Psychogenic 

· Organic 

- vasculogenic

arterial supply  (in-flow) any disorder which impairs blood flow 

by far most common cause!

- corporal veno-occlusive mechanism (outflow)

                      - neurogenic

                      - hormonal  3-5% w/ erectile dysfunction, usually a greater impact on libido

approx 80% of patients have a primarily organic etiology though psychological issues are commonly present ( decreased self-esteem, anxiety, depression).

Conditions Associated with ED:

aging

chronic illness
– diabetes mellitus
– vascular diseases
   (hypertension, CAD, etc.)

 - LUTS/BPH

endocrine disorders

life style
– smoking
– heavy alcohol use

neurologic disorders

penile disorders
– Peyronie’s disease
prescription medicines

psychological disorders
– depression
– anxiety

trauma/surgery
– spinal cord 
– pelvis
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Evaluation of the Patient with ED:

Identification of the patient with ED is often the biggest challenge

Ask about sexual function!  Screening forms may help


Sexual Health Inventory for Men (SHIM)

History: 

   Identify phase of sexual function most problematic



– Interest/ libido  (arousal / erectile function ( ejaculatory / orgasmic dysfunction

              – Onset of sx – gradual  vs rapid, related to specific event?

              – Early morning, hs erections?

Past Medical History / Review of Systems:

chronic illness / spinal or pelvic surgery / injury

use of prescription meds, especially antihypertensive, psychiatric meds

lifestyle issues  - smoker / heavy alcohol use / inactivity


level of activity – fitness to engage in sexual activity


clarify expectations

Physical Exam: 

vital signs - BP, pulse 

assess male secondary sexual characteristics

cardiovascular :  cardiac exam, peripheral pulses

focused neurologic examination – perianal sensation, anal sphincter and bulbocavernosal reflex.

genital eval – testis size and consistency, palpate penis for abnormalities, ie - Peyronie’s plaques

DRE of prostate & assessment of sphincter tone 

Labs: (directed by findings from history and physical examination)

basic labs – FBS, lipid profile

consider  - CBC, UA, renal & hepatic function, TFT, PSA 

(to exclude unrecognized systemic disease) 

hormone testing is debated 7  - testosterone recommended by most authorities

(am fasting  / free testosterone?)  

 If testosterone low repeat, along with prolactin, LH/FSH 

Treatment: Individualize Therapy & Address Reversible Causes

Education:


natural hx of age related changes in erectile function

Prevention:

very important!  Once ED develops as a result of chronic disease, the chances of reversing the process by improved treatment of the chronic condition is unlikely. In most instances, the best will be to slow progression.

Medication Induced:

decide whether benefits of treatment outweigh the side effects

options: trial off med / switch / continue med and Rx the ED

Phosphodiesterase Type V (PDE-5) Inhibitors:

        Currently 3 approved agents:

               - Sildenafil (Viagra®)/Vadenafil (Levitra®)/Tadalafil (Cialis®) 

         Mechanism of Action:
- enhance smooth muscle relaxant effects of nitric oxide

- increases genital blood flow but requires intact neural innervation to genitals!

   
- effective for most categories /causes of ED  / most effective for mild-moderate dysfunction
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PDE-5 Inhibitor:   Pharmacokinetics

	
	Vardenafil1

20 mg
	Sildenafil²

100 mg
	Tadalafil²

20  mg

	T1/2, h
	4.6
	3.7
	17.5

	Tmax, h*
	0.8(0.3-2.0)
	1(0.5-2)
	2.0(0.5-12)

	Metabolism
	CYP3A4

CYP3A5

CYP2C9
	CYP3A4

CYP2C9
	CYP3A4


1Klotz et al. ACCP. 2002;2  As reported in Kim et al. Formulary. 2002:37.

*Median (range).

PDE-5 Inhibitor:   Adverse Event Profile

	Adverse Event
	Sildenafil1

25-100 mg
	Vardenafil2

10, 20 mg
	Tadalafil3

2.5-20  mg*†

	Headache
	13.4%
	17%, 18%
	14%

	Flushing
	13.1%
	10%, 12%
	4%

	Dyspepsia
	5.0%
	3%, 5%
	10%

	Visual disturbance
	4.4%
	0%, 2%
	0%

	Myalgia/back pain
	0.9%
	0%, 0%
	12%


1.  Padma-Nathan H et al. Urology 2002:60(Suppl 3B):67-90.

2.  Hellstrom W et al. J Androl 2003

3.  Brock G et al, J Urol, 2002;168:1331-6.

*    Men >65 years    † Not all doses included in all studies.

PDE-5 Inhibitor Contraindications

              Nitrates of any type

Vacuum Constriction devices: vacuum tube & pump w/ constriction band
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useful in the majority of cases of  erectile dysfunction
  
relatively safe, inexpensive

  
side-effects:  bruising, entrapment of scrotal tissue in vacuum tube

impaired ejaculation owing to urethral blockage


lack of spontaneity in sexual relations

              contraindicated w/ sickle disease, anticoagulant use
Intracavernosal Injection Therapy: (Caverject (, Edex()
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injection of vasoactive meds singly or in combination – directly into corpus cavernosus
 effective with most  causes of erectile dysfunction

 
not FDA approved – though in widespread use

   
side effects:- pain at injection site / fibrosis / priapism 

  
problematic in pts w/ poor manual dexterity, poor vision, on anticoagulant therapy

              high drop out rate

Intraurethral Suppository (MUSE()
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alprostadil suppository

side-effects: urethral irritation / mild vaginal itching , burning in partner

contraindications:  known hypersensitivity / abnl formed penis

cautions:  hasn’t been tested in pregnancy – birth control should be used  if female partner of child 
bearing age or use condom if partner pregnant
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Hormone Replacement:


Indicated for confirmed hypogonadism – (low testosterone states) 


Rx: testosterone replacement – injection, topical patch or gel (oral replacement not indicated)


more likely to increase libido / interest 

side effects: stimulation  BPH / unrecognized prostate cancer


may increase libido w/o improving  erectile function 

Herbal Therapies: ??


mostly anecdotal / testimonial evidence, few controlled studies


significant placebo effect in all ED studies
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