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Understanding Erectile Dysfunction

What is erectile dysfunction?

Erectile dysfunction, or ED, is when you can’t get or keep an erection firm enough for sexual intercourse. This would include:

· A tendency to sustain only brief erections

· An inconsistent ability to achieve erections

· A total inability to achieve erections

However, occasionally having erectile dysfunction is normal. (Yes, it really does happen to everyone, once in while.) 

When should I seek professional help?

Generally speaking, if your ED lasts more than 2 months, or it’s a recurring problem, you definitely want to see your doctor. Of course, any time you feel concerned – even if the ED has happened only once or twice– go ahead and make an appointment. Better safe than sorry.

Do a lot of men have ED?

Yes. In the United States, somewhere between 15 and 30 million men have ED. 

· About 5 percent of 40 year old men experience ED

· Between 15 and 25 percent of 65 year old men experience ED

· About 44% of men between 40 and 70 years old reported experiencing ED in the Massachusetts Male Aging Study in the year 2000

In fact, according to the National Ambulatory Medical Care Survey (NAMCS), the rate of men/couples seeking medical help for ED nearly tripled between 1985 and 1999; and those numbers have been steadily increasing ever since. So, you’re not alone…at all.

Is ED the same thing as impotence?

While the word impotence is often used interchangeably with ED, they’re not identical. 

The definitions of both impotence and ED do involve diminished or lessened blood flow to the penis. However, impotence also includes additional problems associated with sexual intercourse and reproductive issues, such as:

· Lack of sexual desire

· Problems with ejaculation and orgasm

4. This is what I really want to know: Is ED treatable?
Yes. ED is treatable at any age. We’ll be addressing all of your treatment options, momentarily. But first, let’s clarify the anatomy of an erection, for both you and your partner. 

The Anatomy of an Erection

The penis contains the following structures:

· Corpora cavernosa – These are the two chambers contained within the penis; they run the length of the organ. 

· Spongy tissue fills the chambers of the corpora cavernosa. This spongy tissue contains:

· Smooth muscles

· Fibrous tissues

· Spaces

· Veins

· Arteries

· Tunica albuginea – This is the membrane that surrounds the corpora cavernosa.

· Corpus spongiosum – This is the central chamber that contains the urethra. The urethra runs along the underside of the corpora cavernosa, and is the channel (or tube) for urine and ejaculate. 

From Arousal to Erection, and Back Again

· Erection begins with arousal – either by sensory (physical) stimulation, mental stimulation, or both.

· Impulses from your brain and local nerves then cause the muscles of your corpora cavernosa to relax.

· This relaxation allows blood to flow in – filling the spaces in the corpora cavernosa.
· This increased blood flow creates pressure in the corpora cavernosa, causing the penis to expand.

· The tunica albuginea helps trap the blood in the corpora cavernosa, which is what gives you a sustainable, rigid erection.

The erection is reversed when the muscles in the penis contract – which stops the inflow of blood, and opens the outflow channels. 

What causes ED?

Any disruption in the precise sequence of mental and physical events necessary to achieve an erection can cause ED.

12. Sidebar: What is Priapism?

You’ve probably heard some of the ED ads on TV that warn, “If you have an erection that lasts more than four hours, seek emergency medical attention immediately.” 

They’re talking about priapism: A sustained, painful, and unwanted erection that occurs despite a lack of sexual stimulation. Basically, priapism occurs when blood gets trapped in the penis and is unable to drain. (Note: Some ED treatments –particularly injection therapy– can cause priapism). 

Left untreated, priapism can lead to scarring and can leave you permanently impotent. So yes: Seek emergency medical attention immediately (within 4 to 6 hours of onset) to receive the appropriate medications …and to avoid far more invasive procedures, such as inserting a shunt, needle drainage, and surgical ligation.

What are the most common causes of ED?

Often the result of disease, the most common causes of ED involve physical damage to nerves, arteries, smooth muscles and fibrous tissues: 

· Diseases such as diabetes*, kidney disease, chronic alcoholism, multiple sclerosis, atherosclerosis, vascular disease and neurological disease are responsible for about 70 percent of all ED cases. 

*A recently published study estimated that more than 50 percent of men who have diabetes experience ED. 

· Side effects of prescription, non-prescription and illegal drugs may cause ED. Notably, drug side effects account for about 25 percent of ED cases. Therefore, be sure to tell your doctor about all of the drugs you’re taking, such as antihistamines, blood pressure medications, antidepressants, tranquilizers, appetite suppressants, cimetidine (an ulcer drug), as well as any “recreational” drugs (…don’t worry, doctor/patient confidentiality is all encompassing).

· Surgical procedures can sometimes result in ED if injuries are sustained to the nerves and arteries near the penis (Note: particularly radical prostate and bladder surgery for cancer). 

· Injuries to the penis, spinal cord, prostate, bladder, and pelvis can also lead to ED by harming nerves, smooth muscles, arteries, and the fibrous tissues of the corpora cavernosa.

What about just getting older? 

ED is not an inevitable part of aging. In older men, ED usually has a physical cause, such as disease, injury, or is the result of medication side effects.

Sidebar 

*Physical Causes of ED:

· Nerve damage from longstanding diabetes 

· Parkinson’s disease

· Multiple Sclerosis

· Cardiovascular disorders affecting the blood supply to the pelvis

· High blood pressure (Hypertension)

· Chronic Obstructive Pulmonary Disease (COPD)

· Certain prescription medications

· Operations for cancer and prostate

· Fractures that injure the spinal cord

· Hormonal disorders

· Excessive alcoholic drinking and other forms of drug abuse

*Note: Sometimes ED may be one of the first signs of an underlying medical condition. So always tell your doctor if you’re experiencing ED for any length of time.

Non-physical Causes of ED:

· Performance anxiety

· Stress, anxiety, fatigue or guilt

· Depression

· Low self-esteem

· Relationship problems, resentment or hostility

What else could be causing my ED?

Accounting for 10 to 20 percent of all ED cases, most experts believe that psychological factors such as low self-esteem, fear of sexual failure, stress, anxiety, guilt and unresolved relationship issues are to blame. 

However, even if the direct cause of your ED is physical, it’s absolutely normal for that to impact you emotionally, as well.

Sidebar: Did You Know…?

Smoking can cause erectile dysfunction. 

How?

Smoking affects the blood flow in your veins and arteries. 

So, if you’ve been looking for a “good” reason to quit…

(That bit of information has worked for a lot of us.)

Diagnosing and Treating Erectile Dysfunction

How is ED diagnosed? 

Your doctor may do some or all of the following:

Review Your Patient History

Understanding your complete medical and sexual history will help determine the possible nature and the extent of your ED. Key factors your doctor will be looking for include: 

· A pre-existing history of a disease that could cause ED

· Certain drugs you’re taking that could cause ED

· Possible work-related stress that could be negatively impacting you

· Conflict or communication problems with your partner

· And, whether problems with sexual desire, ejaculation or orgasm are part of the equation

Run A Series Of Laboratory Tests

Sometimes a previously undiagnosed condition is the cause of ED. Fortunately, there are many tests that can either determine or rule out that possibility. Some of these tests include:

· Blood counts (including measuring amounts of the hormone testosterone)

· Thyroid function

· Urinalysis

· Lipid profile

· Creatinine & liver enzyme measurements

Conduct A Physical Exam

Conducting a thorough physical examination can also provide clues as to whether an underlying systemic problem exists. For example:

· Decreased pulse in your wrist and ankles could indicate a circulatory problem

· Lack of sensitivity to penile touching could indicate a nervous system cause

· Having a penis that bends when erect could indicate Peyronie’s disease (fibrous bands, plaques, or hard lumps, which form on the penis)
· Abnormal secondary sex characteristics, such as hair pattern or breast enlargement could indicate a hormonal imbalance

I’ve heard there’s an ED test that’s conducted while a man sleeps. What’s that?

You’re referring to the nocturnal penile tumescence test, which monitors erection activity in a special sleep laboratory. This can be a useful diagnostic tool, as it’s been shown that if nocturnal erections don’t occur, a physical cause is strongly suggested. 

That being said: While tests for nocturnal erections may be helpful, they aren’t completely reliable, particularly when diagnosing older men. For example, it’s not unusual for older men to test as having normal nocturnal erections, but then not have erections that are usable when awake …and visa versa.

What treatments are available? And, is there one that’s considered the best?

Your available treatment options include:

· Prescription oral medications –which increase blood flow to the penis or relax smooth muscles 

· Vacuum devices – which cause rigidity by means of a vacuum (using O-ring to maintain it)
· Penile drug injection therapies –which relax smooth muscles
· Penile implant surgery – which are hydraulic (inflatable) or non-hydraulic (semi-rigid rod) prostheses

· Counseling – which is seeing a psychotherapist, sex educator or marriage counselor 

· And, solving any underlying medical problem(s)

Frankly, while some treatments are arguably better than others, there’s no one “best” treatment. 

Which ED treatment may work best for you depends on a number of factors, including the cause and severity, and how committed you and your partner are to solving this problem as a team. 

You’ll also want to take into account that many of these are “on-demand” treatments, not cures.

The “on-demand” part has me concerned. That’s pressure I don’t need.

While it’s true that many of the treatment options require “immediate attention” …that’s not true for all of them. For example, some oral medications last for about 4 hours, while others can give you up to 36-hours of effectiveness. 

(You’ll also want to ask your doctor about dietary restrictions. Some oral medications are affected by high-fat foods, low-fat foods and by drinking alcoholic beverages.)

A 36-hour erection? You’re kidding, right? 

Excellent question, but no need to worry: You’ll be able to achieve an erection for a nice, long, low-stress 36-hour window …you won’t be stuck with one for 36 hours. (See sidebar on priapism)

Really? How does that work? 

The kind of oral medications that your doctor would prescribe require that you have some form of stimulation for you to achieve an erection. It doesn’t work, otherwise. 

So relax with the knowledge that it’s ready when you (and your partner) are…and not before. 

Sidebar: Sex Sells. Don’t Get Taken. 

About 40 percent of men try non-prescription supplements for their ED before going to a doctor. 

Don’t waste your money. The “science” that manufacturers try to dish up is bunk. The biggest offenders?  Maca, Horny Goat Weed, Ginkgo Bilboa, Tribulus Terrestris, and Yohimbe*.

*Caution: The supplement, Yohimbe (which is marketed under many brand names), was reported by Consumer Reports on its “Likely to be Hazardous” list; citing heart arrhythmias, heart attacks, blood pressure changes, respiratory depression and death. 

Living and Loving with ED

 I know that ED is a couple’s problem…intellectually. But, I’d prefer to deal with this alone with my doctor. Is that wrong?

No. That’s not wrong. Some men prefer to go it alone. Others actually seek treatment without their partner’s knowledge. Whatever it takes for you to get the treatment you need is what matters most.

But here’s the thing: By keeping your partner in the dark, she may think that:

· You no longer find her attractive

· You’re having an affair

· You’re punishing her for something she said or did

· Plus, countless other possibilities

Her trying to guess why “you don’t want to make love anymore” is bound to make her increasingly upset, angry and depressed – for starters. That’s something you really don’t need…and she doesn’t deserve.

So, what do I do?

For the initial visit, go by yourself, if you must. After that, take your partner with you. 

Before you know it, the two of you will start feeling like a team again, because: 

Giving each other loving, unconditional, reassurance and support is really the key. 

You can do this. You can. You both can.

Checklist

Carefully read this checklist and place a checkmark next to the answers that best describes your experience. Sharing the results of this checklist with your doctor is an excellent way to open up a conversation about ED with your doctor (…and with your partner).  
Over The Past Two Months:
How often were you able to have an erection during sexual activity?

__Not attempting sexual activity 

__Almost never or never

__A few times (less than half the time)

__Most times (more than half the time)

__Almost always or always

When you had erections with sexual stimulation, how often were your erections hard enough for penetration?

__Not attempting sexual activity 

__Almost never or never

__A few times (less than half the time)

__Most times (more than half the time)

__Almost always or always

During sexual intercourse, how often were you able to maintain your erection after you had penetrated your partner?

__Didn’t attempt intercourse 

__Almost never or never

__A few times (less than half the time)

__Most times (more than half the time)

__Almost always or always

During sexual intercourse, how difficult was it to maintain your erection to completion of intercourse?

__Didn’t attempt intercourse 

__Extremely difficult

__Very difficult

__Difficult

__Slightly difficult

__Not difficult

*Adapted from the International Index of Erectile Function Questionnaire (IIEF)

Resources For You

There is a wealth of health information available on the Internet. However, please proceed with caution. The quality of the information varies greatly from website to website. Note that the popularity of any given website is no guarantee of quality.

To help you with your own research, we believe the following websites are both credible and useful. Of course, your doctor is your best source for health information.

National Kidney and Urological Diseases Information Clearinghouse

www.niddk.nih.gov
The Body

www.thebody.com
The Mayo Clinic

www.mayoclinic.com
American Urological Association

www.auanet.org
Sexual Function Health Council 

American Foundation for Urologic Disease

www.impotence.org
American Association of Sex Educators, Counselors, and Therapists

www.aasect.org
