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S.I.M.G. Epidemiologic Study, 1997
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'Role of the vascular endothellum

Any condition that induces a lack of NO
production from the vascular endothelium
may be a cause of erectile dysfunction.

ﬂeNO secretlon IS centrally modulated (_bralnzI '
y relat tively affec

e corpus cavernous, The same way
as a vascular or neurological disorder.
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= Rigidity, shape of the penis
= External factors (psych. or prof. stress)
= Assoclated diseases

= Former therapies
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= Blood pressure, pulsations

= External genitals

= |[nflammatory diseases (teeth)
= DRE

B .
m——

(o)



——————

:-_-_-.=_I=-a3'ﬂt1'ﬂg-glyeaemia = Hormones

(HbAlc) — Testosterone (free)
= Lipidic profile — (PRL — TSH - T4) —
= Blood formula " PSA —.

— 0p free PSA

= Liver enzymes
. = urine
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~ = Testosterone injection:
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= Testosterone oral

= Testosterone transderma

Testosterone gel
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Sildenafil Tadalafil Vardenafil

Viagra - Cialis - Levitra
Pfizer Lilly-lcos GSK-Bayer
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M Levitra 20mg B Viagra 100mg M Cialis 20mg .

Sommer et al. (2003), ESSM, Istanbul
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Gonzales G. & al. 2002. Effect of Lepidium Meyenii (MACA) on sexual desire and its absent
relationship with serum testosterone levels in adult healthy men. Andrology 34, 367-372.
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—u- Occasmnal‘treatment
- —1tabl. 30 to 60 min before planned intercourse

= | ong term treatment

— Tadalafil (Cialis): 1-2 x 20 mg per week durng
2-8 weeks

— Vardenalfil (Levitra): 2-3x 5 or 10 mg per week

fing 2-6 Weeks -_-_-
' 50 mg, per week

uring 2-8 weeks |
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= It is Important'to S'eparate the mtake “of the
— LA

pillffrem the Intercourse In order to avoid a
medically generated performance anxiety.

= The medication shall not necessarily induce
a rigid erection
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~ = Simultaneous treatments with NO donors
= Sin

(nitro-glycerine etc) that will induce a
possibly dangerous hypotension

= Contra indication to sexual activity.
= Cardiovascular diseases like

ﬁ'écent“myocardial infarctioHﬁli angina-s-*"'

— Arrhythmia, uncontrolled hypertension
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Alprostadil

Corpus cavernous

Injection in the corpous
cavernous
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