ED
Erectile dysfunction, the consistent inability to achieve or maintain an erection sufficient for satisfactory sexual performance. It is of a largely psychological nature in a third of patients, in a third it is largely physical, and the remaining third have both physical and psychological factors.

The prevalence of ED increases with age. 40-49 years: 6%; 50-59: 9%; 60-69: 22%; 70-79: 38%). Thirty-four percent of all men with ED and 16% of their spouses were dissatisfied with their sex life. Twenty-five percent of men with ED consulted a doctor, with a mean delay of 13 months. ED bore a strong correlation with the general quality of life and co morbidity.

History suggesting psychogenic causes: 
· Sudden onset 

· Early collapse of erection 

· Self stimulated or waking erections 

· Premature ejaculation or inability to ejaculate 

· Problems or changes in relationship 

· Major life events 

· Psychological problems 

History suggesting organic causes: 
· Gradual onset 

· Normal ejaculation 

· Normal libido (except hypogonadal men) 

· Risk factor in medical history (cardiovascular, endocrine or neurological) 

· Operations, radiotherapy, or trauma to pelvis or scrotum 

· Current drug recognised as associated with erectile dysfunction 

· Smoking, high alcohol consumption, use of recreational or body building drugs 

Organic causes include:

· heavy alcohol consumption 
· heavy smoking 
· spinal cord or cauda equina disease 
· multiple sclerosis 
· CRF 
· endocrine disease: diabetes mellitus, hypogonadism, hyperprolactinaemia, Cushings, thyroid disease
· generalised vascular disease e.g. Leriche syndrome, trauma causing nerve or vascular damage (TURP, radical prostatectomy, fractured pelvis, abdominoperineal resection) 
· hypertension and antihypertensive drugs and antidepressants 
· age 
Drugs associated with ED:
Antihypertensives 
Beta blockers 

Diuretics 

Antidepressants: both tricyclics and SSRIs. 

Antipsychotics: phenothiazines, risperidone. 

Hormonal agents: cyproterone acetate, luteinising hormone-releasing hormone analogues. 

Anticonvulsants: phenytoin, carbamazepine. 

Antihistamines 

Recreational drugs 

H2 antagonists cimetidine and ranitidine
Psychological causes:

· depression 
· problems within a relationship 
· problems with expressed sexual orientation 

Physical examination1
The examination should be focused and performed on all patients:

· Genitourinary examination (necessary to detect for example Peyronie's disease, gonadal anomalies, retractile foreskin) and attention to the endocrine, neurological and vascular causes is appropriate (especially if indicated by the history). 

· Pulse and blood pressure if recent readings not available

Investigation

All patients should have a fasting plasma glucose and BP check.
Further investigations to consider depending on history include:

· serum testosterone, prolactin, LH, sex hormone binding globulin 

· TFTs 

· FBC 

· U&Es, LFTs, GGT, renal function, fasting lipid profile 
Treatment depends on the cause.

Anxiety induced erectile failure is treated using a therapeutic regimen based on the sexual history, a period of abstention for several weeks from sexual activity, and then the onset of therapy. The general principle of the therapy is a process of patient re-education so that sex is approached without anxiety and the partner is told not to react in a rejecting and unhappy way if erection is not achieved but gradually to build up sexual activity without aiming at complete penetration.

The process is designed to reduce the patient's anxiety and increase his confidence until normal erectile function is regained, and thus normal sexual intercourse can resume.

Lifestyle interventions are also important. For example, in obese men lifestyle changes are associated with improvement in sexual function in about one third with erectile dysfunction (1) 

Life style interventions that have been shown to help ED

Smoking cessation
Alcohol reduction
Exercise

Pharmaceutical treatments include:

In Britain this will usually be one of the three currently available phosphodiesterase inhibitors: sildenafil (Viagra), vardenafil (Levitra), and tadalafil (Cialis) (table). These drugs are absolutely contraindicated in men who use nitrates or who have severe cardiac disease. Discuss the side effects of these treatments; the commonest of these are headache, indigestion, facial flushing, and nasal congestion. Start with the lowest dose available and increase if necessary on the basis of effectiveness and side effects (which are often dose related). It is worth trying an alternative drug if one has not worked or has produced side effects, as individuals' responses to different formulations are idiosyncratic. 

· sublingual apomorphine – usually does not work. 

· intracavernosal injections – unpleasant but effective!
· transurethral alprostadil  (MUSE) – well tolerated and often effective for patient who have not responded to phosphodiesterase inhibitors.
· the use of external vaccuun devices – nearly always works and the devices can be prescribed on the NHS (FP10)
· surgery & prostheses – little used now but remains an option
As regards drug treatment for erectile dysfunction, a review concluded (2) "On current evidence, sildenafil remains the first-line drug treatment for men with erectile dysfunction". 

The following groups of men are eligible for treatment with specified drugs (including Viagra) for erectile dysfunction under NHS guidance (1,2):

· diabetes 

· multiple sclerosis 

· Parkinson's disease 

· poliomyelitis 

· prostate cancer 

· prostatectomy - includes TURP (2) 

· radical pelvic surgery 

· renal failure treated by dialysis or transplant 

· severe pelvic injury 

· single gene neurological disease 

· spinal cord injury 

· spina bifida 

Also drug treatment can be prescribed to those men not included in the above categories but who were receiving drug treatment for impotence from their GP on 14th September 1998.

"For other men who are caused severe distress by impotence, it is proposed that treatment should be available in exceptional circumstances only after specialist assessment in a hospital."

The drug treatments involved are alprostadil (Caverjet, MUSE and viridal), moxisylyte hydrochloride / thymoxamine hydrochloride (Erecnos) and sildenafil (Viagra). The use of non-drug treatments is not affected by NHS regulations.
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