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Al terowit z. V\Eexamudtllve Summary

forever be gjirateful to

his contribut'ﬂ'roens saen(d.lal response cycl e i s conceptualized a s

devotion to |the i el d .

mem sexual ]g§|ytc|l]10phy5|olog|cal states that usually occur in

He brought phases were characterized by Masters and Johnson

prpg?s{ﬁgsgn% Or\},/vees:oglution. Erectile dysfunction (ED) can be

fortunate enjojught he arousal phase of sexual response and i s

wor k with hijm. . . . . . .
recurrent inability to attain and/or mai ntain pen
satisfaction, including satisfabeoPganekxbeaelipeebot
shared denaiksingn i s the cornerstone of the treat men
ED, a model t hat relies on the concepts of autono
the clinical encounter. It is also a process 1in

together determine the best course of therapy bas:t

benefits and desired outcomemebsshgutdi beappfoamhbyg
al l treat ment options that are not medically <con
appropriate treatment. Al t hough many men may <choo
invasive option, t he Panel notes that it is valid
treat ment , regardl ess of i nvasiveness or reversib
forego treatment. In each& sceharie, tbhensbrai cthahn
and his partner have a full understanding of the I
vari ous management strategies.

Met hodol ogy

A systematic review of the literature wusing the F
databases (search dates 1/1/1965 to 7/29/-17) was
revi ewed publications relevant to the diagnosis a
yielded an evidence base of 999 articles after a
criteria. These publications wer e used t o creat e
sufficient evidence existed, then the body of evi
was assigned a strength rating of A (high qualit
(moderate quality evidence; moderate certainty), (
certainty).-bakveiddestat ement s of Strong, Moder at e
Recommendati on, which can be supported by any body
devel oped based on the balance of benefits and ri
partners. Addi tional i nformati on i s provided as
Opinion when insufficient evidence existed.
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Guideline Statements:

Evaluation and Diagnosi s:

1. Men presenting with symptoms of ED should undergo a thorough
physi cal examinati on; and selective | aboratory testing. (Clin

2. For the man with ED, vali dated questionnaires are recommended
ment effectiveness, and to guide future management. (Expert Op

3. Men should be counseled that ED is a risk marker for under |l yi
conditions that may warrant evaluation and treat ment. (Clinica

4.1l n men with ED, morning serum total testosterone |l evels shoul c
dence Level: Grade C)

5. For some men with ED, specialized testing and evaluation may
ion)

Treat ment :

6. For men being treated for ED, referral to a ment al heal th pr
ment adherence, reduce performance anxiety, and integrate tre
Recommendati on; Evi dence Level: Grade C)

7. Clinicians should counsel men with ED who have comorbidities
l'ifestyle modifications, including changes in diet and increa:¢
i mprove erectile function. (Moderate Recommendati on; Evi dence

8. Men with ED should be informed regardi-agptbeetdreatamephosphbdne
5 inhibitor (PDE5i), including discussion of benefits and ris
mendation; Evidence Level: Grade B)

9. When men are prescribed an oral PDES5I for the treat ment of E |
benefit/efficacy. (Strong Recommendati on; Evidence Level: Gr ad

10For men who are prescribed PDE5i, the dose should be titrated
dati on; Evi dence Level: Grade B)

11Men who desire preservation of erectile function after treatrt
(RP) or radiotherapy (RT) should be infoeamtementhamayamdty umper oV
ous, unassisted erectile function. (Moderate Recommendati on; E

12Men with ED and testosterone deficiency (TD) who are conside
formed that PDESI may be more effective if combined with test
Evidence Level: Grade C)

13Men with ED should be informed regarding the treatment opti on
di scussion of benefits and risks/ burdens. (Moderate Recommenda

l14Men with ED should be informed regarding the treatment option
cussion of benefits and risks/burdens. (Conditional Recommenda

15For men with ED who are consideri ng -ofhfei cues et eosft Islh oaull pdr dbset apdeirl
Principle)

16Men with ED should be informed regarding the treatment option
cussion of benefits and risks/burdens. (Moderate Recommendati o
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men with ED who are consi-dafefriimag il rCjle dthieamptyestanshaul d be

e)

with ED should be informed regarding the treatment option

ion of benefits and risks/burdens. (Strong Recommendati on;

with ED who have decided on penile implantationoperagteirye

ctations. (Clinical Principle)

|l e prosthetic surgery should not be performed in the presce
(Clinical Principle)

young men with ED and focal pelvic/penile arterial occl us

ase woeoccMeirsd ve dysfuncti on, penil e arterial reconstructio

ation; Evi dence Level: Grade C)

men with ED, penil e venous surgery is not recommended. (

e C)

men withnnE@R,nslidw extracorporeal shock wave therapy (ESWT)

ditional Recommendati on; Evidence Level: Grade C)

men with ED, intracavernosal stem cell therapy should be

ati on; Evidence Level: Grade C)

men with HED, hplpdtaesimat ( PRP) therapy should be considered e
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SECTI ON 1: PURPOSE Data on study type (e.g., publ i st
Thi s guddepuimmeose i s t o provi&ngt_a}jqarleycstgso’n .{g.ndomlzeq control
. . . onEtroI e cI.nénc.aI trial [ CCT]
clinicians and t o me n who have D. he uideline
. treat ment %grameters {gg type
focuses on how to recognize ED, how 0O CcoO uct a val . .
. . foI4U\5y, pat] ent characteristics
di agnostic process, and how to ag?’roach breatmen.t
. . dur 1 on, E .severléy), out come
wi t h t he goal s of restoring esreexutalleffuunrg:étlioc?n a?goL) and AEs
enhancing t he ma n aondqlhalsutwarafnelle*e '

(QolL) while minimizing adverseg,gVvienf sor(ARS)gi @809and Determinat
di agn-osxingd treadsmendi at ed burd%qren'l'gf‘ten The quality of publ i sh:

strategies and approaches recoe”bn?eenvxgse‘jwa‘snastshesssed using A Me
document wer e der i ved-bafsreodm aenv'gl %eergcse Systematic ReVi dwg i \(iAMSA!
consenbased processes. There is u8|e°nttHant“aJvérye RCTs or CCTs
expanding |iterature on ED; th?hga%%lchpgﬁgsRFQ?thEh'aﬁJaBIuwobf

document constitutes a C"n'Calcosnttrraotlegsyt'ud'ltes' Sandntced"'rﬂp?:f'ratlve
to be interpreted with apprecigddon. Jfiory t'ﬂu%lﬁjd”a%t&t'a\M@chsaIMe

evolving understanding of ED caUs®Ssmlft vdgat®eebs there i-s no
The most effective approach foraargéat'uﬁ%lnarqurﬁa}qt'Sabsessetssment t
determined by that ma n (in C ppSselrtydti i MawWi Ehydhiie ’ the qualit
partner, when applicabl e) in ﬁgklaggéggbap wi t h the

clinician and wi t h full consideration of t he rel evant

history, values, and goals for ftHe addateddoruisd d1tdi ian sdhfarewWi dence st
deci smaokni ng ( SDM) approach. As oflirstlymder sitragndl ithlle qual ity of i nd|
of ED evolves and improves, thegtséh@trRoiepemsesentad body of e

here willdl be amended to remaina¢engiustaentguwistth ohheand include:
highest standards of clinical cgafgdy quality but consideration
consi stency of findings across
sampl e sizes,; and generalizabilit
SECTI ON 2: METHODOLOGY and treatments for the purposes
) ] ] Ameri can Urological Association (
Systematic reRviseywst emat i c rev'o‘?wevv‘{adence str gthcamdt@cade an
conducted to identify publishedq;a hblleyﬁla?ﬁllrija I\/ tRdPs t be excep
diagnosis and treatment of ED,pdif#ialdhE setaurd Gh&S with consis
wer e performedlangﬁagblphbl|cat|Fgé1-|sSusv\;lntgh s 0 me weaknesses of
t he Pubmed, Embase, and COChrad]éeneraatlalbaasbesl|ftryo moderately
1/1/ 1965 to 7/29/2017. Dat a frg)tmudslt sd'ﬁlsthp'“bboln's%rbetdent findings)
after the [literadfuffewislelarbb togearpeuatedsiciencies of procedur
into t he next version of th'%xtgt“érqéel9n§malﬁrecédwpnl'eca§|zes or
studies (e.g., animal models) n,CommEntatynsidP%nt, have small
editorials were &excluded. Add'B{ﬂBf“'pP&‘lﬁ:lléjrﬁéo hatr'ﬁoetréﬁ’"tlally (
included data not rel evant t o Oc‘furdrent) prBayctd e n(etl%n' Grade A
reports on medi cati ons not in bqutre\W/ﬁlcchl' Ny & a|:,a €. has a hig
out comes for prost heses modeIsGrtahdae Bae‘?/ld‘é’nc e0 N gse eV|dence abou
availabl e), articles focused aprrﬁonb tye |oenve|s Bg'ﬁﬁlrtalnty, a
technique with mi ni mal or no peavtl'denntce'nfb nfat\}vﬁ’inchorthe Panel
outcomes reported, no outcomes (feerptozﬁtr?t out comes
dat a not extractabl e, or duplicate report of dat a
presented el sewhere. Review arpaAuAl enomeheranagee: Weff@king Stater
checked to ensure inclusion offyalbnde@SStibhygWheA eyadmbncl at ur e
studi es. Mul tiple reports on téyeplsame | patijenrkts okl ment type
were carefully examined to ensuseréngdiNsi orvell oonfl ycé&@oainty, me

-redundant information. The systemaibearteMEEWaiUPRkeh@hemaneregardi

a total of 999 publications repgvamdede toe t Pvfe®ma batniedn t 8f and ri sk
the guideline.
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TABLE 1: AUA Nomenclature LinktogL8vaeteméntCelfypenty, Magnitpde ¢
Ri sk/ Burden, and Body of Evidence Strength
Evidence StrepngBvi dence StrephgtEwiRBRlence Stren|gth
(High Certaijnt(yModer ate Cerf{aintlyogw Certaintly)
Strong Benefits > Ri slkBéenmefridtesn s> Ri slkBe Beufridtesns> Ri skg/ Bur
Recommendati on (or vice versal)(or vice versalJvice versa)
(Net benefit orNehtarbensefbi_t ( offNentetb ehmefm)t ( o|frNentetb ehmefnmi)t (or [net
. ! i 'A% SStYntiallis substantioal appears substanti al
stantial)
Applies to mos|tApppaltiieesnttso mosftAppaltiieesnttso most |[pati
i n most <circumfsitranngoesst ci r c umlsmaoasntc ecsi rbcubumst anges b
and future r eslebaatctheri sevi denclet ecroudwdi dence is |l i ke
unl i kely to chlacnhgaen gceo ncfanf i dejhccheange confi denge
dence
(rarely used to]|supp
Strong Recommendati o
Moder at e Benefits > Ri skBéemBafridtesn s> Ri skbBe mBeufridtesns> Ri skgqg/ Bur
Recommendati on (or vice versal)(or vice versalJvice versa)
Net benefit oNehta benefit (offNentetbemmefm)t (offNentetb ehmefm)t (or [net
( ! " s"%hdlerate is moderate appears moder at €
moder at e)
Applies to mos|tApppaltiieesnttso mosftAppaltiieesnttso most |pati
i n most <circumfsitranngoesst ci r c umlsmaasntc ecsi rbcubumst anges b
and future r eslebaatctheri sevi denclet ecroudwdi dence is |l i ke
unl i kely to chlacnhgaen gceo ncfanf i dejhccheange confi denge
dence
Conditional Benefits = Ri skBéenmeufridtesn s= Ri skBdl|Bamoe nbset ween |Bene
. Ri sks/ Burdens wurncl ea
Recommendati on
Best action de|pBensdts acnt i on aplpears to
(No apparent neitndbievniedfulatl patide_enptencd r_ocrurri-ndivAIdtuearIneptai-ve strategi
or har m) st ance’s tient circumstlameceesqual |y reasdgnabl
Future researchBeutntlerk edwi dencleBectotudrd evi dence |l i ke
to change conflicdheanncgee conf i dejnccheange confi dende
A statement about a component of clinical carle th
Clinical Princigpilsets or other clinicians for which there may or
l'iterature
A statement, achieved by consensus of the Panel,
Expert Opinion|training, experience, knowledge, and judgmentf for
5
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Erectil e Dysfun
ong Recommendatirens directivvdence in the meHxpmerlt |Ompeécmreéactsur
tement s that an action shouttld & betmatf é msntoutaehigdhhved by cons
ks/ burdens) or should not (rhatksi bubdsead onutwemlgdear s’ clinice
efits) be undertaken becauslknoneltedgenefand of udcgement for wh

m is s u bMotdeerrtait &1 .Recommeada&t ieonnisdence.

ective statement s that an action shoul d (benefits

weigh risks/ burdens) or sho®Plrdcedsh.e( rMiaslkes / Pasxdahs Dysfunctic
weigh benefits) be undertakemelndeausen ROtl3bbdiyeftihte Ameri can |

net harm i €omdidteircantad. Re c omme Edatciaotcnison and Research, Il nc. The
Wdmective statements wused @ohmmi tttheee evfi déhee AUA sel-Elbaieds t
icates that there is no appawheonti met ubenafpiptoi ot edartrhe additi
when the balance between benwifthsspadi ricksxpeardiese in this
uncl ear . Al three statementatypesomagly Ipeesuppeovriteed process.

any body of evidence strenfgaddhumgmadenasBadyst of buted to 35
dence strength Grade A in skPRapoltr ofi eaweSlt raonndg ddrscussed all
erate Recommendation indicatasadt hhatvitstea stthaet edneatt t as needed.
be applied to most men in npwitdeliirceumesaancedmanded for appr
t future wvebebeth t® changeGuiodéli deeseCommi ttee, the Science
y of evidence strength Gr adendB s ubs esquwemtrity afo ahe AUA Board
ong or Moderate Recommendatiamppr ondalcat Esntthag toie the panel \
t ement can be applied to AU AL mmameli nmembet s received no

cumstances but thatowled teharkedhe denwer k.

fidenBedy of evidence strength Gr ade C in

port of a Strong or Moder aSEeCTRONo B Me BAEGKGROUND

i

cates that the statement chaf ibrei tEpmi.s edef onedxaths | it heg t o

in most <circumstances buts tahnadt/ olret tneari ngvaiichencpeeni | e erecti
ely to changeBadynwfofdeaviedencsatsitsrfeancgttohr y sexudlThperPamenan cael
de C is only rarely used i endumppeost tbe &FoB8ttbnglnternation
ommendati on. Condi tional ReSemmahdaM&doE® ndesonition as t he
be supported by any body orfeceavircencei nsatbrielnigityh. t o attain a
n body of evidence strengtéareicsti Gnadef fAci ¢ehte f%r sexual sa
t ement indicates that benefits and risks/ burdens

ear balanced, the best acddi oGomneeprthdas! iomattih@re mah | EDy i s a u
cumstances, and futumd é keleyseamphexi saspect of humanness. Sexu
nge confiwWkencebody of evidenoe isitraengtéanat omi cal , physiol og
de B is used, benefits andcapa&cistfbes dbos apguwrayseriend tchoent rmwlt
anced, t he best action al somadpéetls efon amdiwaldwead about s e X

circumstances andcbettdechemgdenpdri nging and sociocul tural
fi dendheen body of evidence stwidgrhgthh sGrpaadd n@ri and the quality

d, there i s uncertainty r e daer dpiadsgt hehieeflsalaanndc eval ues about
ween benefits and ri sks/ bNodenbker astpecnavbfvéaduman functi ol
ategies may be equally reamamyabt¢ empoarecht & o fi @m@ntmatny and | ¢

idencekéeby to change confidentédis degree of complexity.

some clinical i ssues there Ilwas tlhitst | ec ommplneox evh uWmaxce cont ex
m whi ch t o conshasiecd setvatdeemmecoehsept uali zes ED as t he i nabi l
re gaps in the evidence exi sma&idnt a@ihre dPuwafnfeilc iparmotvipmersi | e ri gi di
idance in tkéiirdiocanl omrrErRpeplt&be Panel advocates that awarenes

niwint h consensus achieved uisn fngr ms enoei yi adpect of the proc
phi technique if di fferémcessupfpoopi mndngeimdegmdn and their p

nical iPsiamacspheement about ad i caognmpoosni esnt amfd choi ce of manageme
ni cal care that is widely agreed upon by wurologists or
er clinicians for which there may or may not be
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Ampl e evidence indicates that Ei2 niis r&stiosknmard&krer efnchranci ng s e
the presence of treatable underilmpmagvimeglicaér alohdpbhiyensal healt
that, | eft untreated, reduce qaabi twedilanngd floegn gat hmamf aih@ ¥V ériys mamr t
(e.g., undi agnosed ""dimbaetddsti CwybBpoEPresents with ED is unique. E
can negatively &f f ment ad nmaena | tch i nihd asl encounter not only his
relationship, and -bheiisn gg e nTehrea | p rweslginee of di stress; his associat e
of ED, therefore, provides an opparotrteurndon yertms pahentisaluleys of rel
address mul tiple i ssues tdeanter afinfde chti sason@ainocul tural, educationa
heal t h. Determining an appropriate treatn
man, his clinician, and ideally h
Shared d e emiaskii onng (SDeVMHM i s thdese issues in order to arrive
cornerstone -@fntpearteédntcare, apph¥tngs tahiei gned wi t h t h@ pwaino raintdi
concepts of autonomy and respegihdf@alpessoment shbl€d be inforn
clinical et’eéomMMt érs. a process oiphj ovhd cCh hat are not medically
information about t he best avsadgpdrltecedeviien qe  fsprv process t
di agnostic procedures and treadgnemdppsriat e Sharetatk mb Mt . Al t hough
clinicians and patients. Patiedmcsosqaretot}‘beer‘giﬁup,\,pqrhtetdhe | east i
during the -md&chngi oprocess toor@XPrfedS cations), the Panel not
preferences and val ues that uhéhmgbebggilrpavdithoarayw type of tr
informed choice aligned with tihosaesi peRES8EEemGeS T edBAsibilitey. M
val u’e3DM rests on the assumptionrtelyat (rediwmehdal |n eachsdscehar
seddfet er mi nati on i s desirable jand o tdmpmdurdathgdPt the man and h
autonomy is best supported by @ndetris@mhdl BhabfoRrshki benefits anct
with an informed and committed \cdrijnd s arﬁan\NdeOenﬁeenStpesCttrSategies. Al
the pad i ecnotmpet ence and capacitthe deci Mak® to treat ED, shoul d
deci sYolms. be effective, this ROOCESS gﬁguiurnedseﬂying medi cal
commi t ment s by both cliniciancoand i ppuaktei ethd -t hEheED and t hat C
clinBci amommi t ment includes GQmmuUnNnkgatbpeg for poor heal t h,
objectively and clearl ys regradidt pa@e tdesPRrtd EMYEi val
and t he availabl e di agnostic and treat ment options,
using |l anguage and concepts th&pi de mi wlikmheytsot ah@ aml €1 i on men i n
to the phtiTens. commit ment i ncSltuadteess ameé 150 million men worl dv
awareness that health |I|iteracybevarifest etd dbygeEmeanrdeesns ri sk fact

patients and that patients at adnd | e@WRI|asr efwedlelalntdcddgrniezead yand i
may struggle to objectively apdpilayb eit efsor mamé i oint uasb,out hypertensi

benefits and risks/burdens of depréssisonmanabemeny, and *8'° sed.
opti 6Bhi s commi t ment al so req@ampeesl | f hgt evhdence exists that
clinician be cogni zant t hat s oucnideelr,l ycuauggt meazlhaniremi gf oE®, i s va
educational, and other factors aarde EiDmpdratreentetamd ogalisd as *%el |
determinants of tredt'fidet pad&l edthicondegree of ED strongly correl
commi t ment includes the will i CVPnessndtoecamsdorsdht udi es suggest
information, ask questions, andc ard ®iadd rye & xg reerst ihnesl amadr k e #3'i n n
hi's pa® t paref erences and val ued’Sy Mt emsprodc eEsDs may precede a car
results in a sharing of informayiom tamdf iPrveeE’pywendbresd.i | whgn ED i s
all owing a collaborative decisyoongergamednngi tdi pgedoistci € a mar ke
and treat ment pl ans. Because dfol dhe i complexiitsyk off future car
sexual ity and the i mpact of a sédatalyormuelgatmeom sWwi ph oEDa i n parti
mams | ife, the Panel strongléy afdrvoont a@\eld rtihsak faacmanm scre’*dfheg a
partner be invited t o particiipatreased tnhuimnsberpr o¢ e snsen wi t h CV
whenever possible and clinicallpaapptepedatg. the worl dwide incr.
of ED2C
Treat ment of AEDhough t he principles

underlying the treatment of ED are the same for al |

7
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HypertensiHymertension i s a hirgslky facéwalsenftor each ot he-r an
condition, affecting 29. 1% of Uc&r diadwddssculbaen we(een. g20,11 age, me n t
and 264I12t. is frequently associabnedi awashcuHDmran(de. g. , obesity, f
of ten contributes t o its et-i olmedy i (usk. , riHyd e rfiTahoetsderosn.r el at i on
related arteri al stenotic | esiounsj)lerstois phesempoinaB8é oD asse

42% of me n vaintdh aBpp,r oxi mately 3pfeDdntmewmi th these common conditi
with hypertension haved®Sbme degree of ED.

Dyslipi.dkati@a from the Nati onalSECGTRlaON h4: aBEYALUATI ON AND DI AGNOS
Nutrition Examinat i-206&urivred/i  2t0e) 3t ha't

approxi mately 53% of Uu.s. adbet Pi apphwes t icj phmprudafcinci ent | it
abnor maPiUtpi e¢so. 42. 4% of men witWasp hdent hihkived to constitute ar
hyper !l i pi®cEd mivaated | evels of tdtagnewniosesotfer &P i n clinical pr
and Jdewsity | ipoprotein cholestdiredlef@re. siiggnifFascathtpyi marily or
correlated with modei’Mea wothepbBHREeED. Opinions. This section i:
to very poor erectile function ChlaidnitCiacnes taBd odesn owhan present
el evated tot al choneistyerol iy polghamewar k for determining whether
cholesterol ratio compared wit@APRfehPrwiattte; gbbdi an@ot intended |
very good erect’ile function. and experience of t he individual

particular man.

Di abetes .meEDi tiuss one of the most common ] )

complications of diabetes mell ittusMeNpdPgdeEffindd "gn Wi HE symptoms
severity and duration of diabet%®%denth® pd evia? @Hmeuoh ¢ mpdical, S
ranges from 20%* %o 86 %.a projBEY‘éBo_soc'al history; a p_hy5|cal
increase in the number of patiesnetlseCV\tIi'tVHe dia§@étaé§ryot§§t'ng' (cl

million by 2050, a correspondin [ ncrease in those with .

. . h e s,exlua respons.e cycl e is c
ED is also expected. Appro><|mateel yue29?oa|of srg?rlle\éw tohf svchobhvs
ED al so had?3®dih&betass.achusetts u%ﬂ% F« N9 0 in an orF():ieyrI pryo
Study reportedad) 28t%e dgpr eval ence 0# D 'i_n . y P 9

. . . were characteri,zed by Masters an
men with diabetes compared Wltharlou%salln meonr V\élstthUtand resol uti c
di abetedo(a B8ncred’Peckvmil =ln)kce of ED |st’ org ’ _ _
. . . . conce ual i zed  as n. i mpair ment
hi gher in men with diabetes who “ar ol der than 50 .
. .of sexua response; however, i mp
year s, nearly doumaechdeédcdat mém wigtehouft. .
. re |I'ikel,y to have secondasexwedlf
di abetes (45. 8% versus 24.1%) . I n addli tion, . ‘an 44,4 T .
. . . . int est an abilit t‘®naabdeveo
increase in the relative risk omfen mawashaavsesoghatienadvc\a” tur}:lte unde
increased duratibEDof sdkabene g.0 OCCLIII’y 4
) . . sexua response cycl e and may c
at an earlier age in men with diabete tthan in "thos
. . sexual. esire, orgasm/refractory
wi t hod%l ni tsome cases, ED may be [a matlnlfest.atlon

. . . functi on (i, e., \Br.emature or r a
of previously undi agnosed di abet es mel I'i tus, . i .
. . . conditions such& a sheeaysreo n({ B D) Wi
highlights the i mportance of screenin men Wi t r
. . I'nfor mati on regarding reduced o
di abertelsated risk factors. . . . .

i mportant to elicit given that S
. owi | not address this i ssue, an
Ot her -cnaornd i ovascul ar .com@tbet\fvltles . .

- . . . genera]te frustration and anxiety
comorbidities or risk factors commonly associ ed wit

. . . partner. . ese. reasons, t ho
ED include depression, smoking, remat.ure ejacul ation .

. compassig t rngqurr regarding
(PE), | ower urinary tract symptaom secon ahr
. . .n %$|s_| ary. Girven tha't many me n
to benign prostatic hyperplasia , nd other.caufses
. ; . broachin t h t opi C O sexual con
of voiding dysfuncti on, such as. overactiyve |l adder . I n 47 .
. it is critical “that the ptysician
surveys of men with ED, depression was —reported by
11% and PE b a roxiomat®eto 30% .

3 y pp. y hen the & mapnr esenting concern
respondéteser al studi es have %?nurrneent%siva evaluation and tar.
strong association bet ween LUT§ aﬁfj ']EEB LL,FT /BaPH, . |

. . . sho d e perfor med. Det ail ed a «
reported in up to 72%refi mdepentkenED,

8
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concerns may be difficult i n a sylmpriioanes| nsae/t thien gp rwhneanr yt hceauses o
presenting compl aint is not ED ;e fhfoewcetvse ro,f hasei cEDIi maouwidi yt i on.
into sexual health should be a standard of care in any
encounter in whi ch conditionsThar e nds sxwaslsedarotrner (s) pl ays
interventions contempl ated té&hatdaentagr minfilrugenthea am@amopri ateness
sexual life. intervent'tba. i deal clinical situ
whi ch t he assessments and trea
Medi cal , sexual , and psYhbaoeoc oihrocg yuidset otrhye partner . I f the man |
of ED is often multifactorial .paGetrsearali emediocmal EDi samd y treat mer
factors to consider when a managpsessatls wherm pEds sairbel e. Additi on
age, comorbid medi cal and psycphaoritdgeirg a hdecrondit hieondur ati on of
prior surgeries, medi cations, foanngioliyn ghiosrt ournyr ecsfol vasilculhaer per son
di sease, and substance use. Commen praé 4 kvd feawest oos $exuality® and
ED include vascul ar di sease, tpdracecma lusteeg alnehdrselxaqilc i ssues, a
di sease, endocrinopatrhdleat,ed mestiiadneatiimn t he eval uati on of ED a
effects, and psychosoci al i ssuappr omrsicaitl e rmainagrease nar et rategy.
particularly important because in some cases they can
be i mproved with |lifestyle intePhestcahsxstmclh sisgrndd et maclyudi ng ¢
changes, weight | oss, and incrkelaced prheysd wcrad sahcaulvd tlye assesse
(see Guideline Statement 7). indicator 6%¥ComBidieslkati on shoul d
the assessment of wai’$BMliciirsummne
Key guestions regarding ED inal unéenatdiema i fwti nlygast Heess speci fic
onset of sympt oms, symptom sewtlteirdh yi,s degoee roofbust indicator
bot her , speci fication of whet hgreneheal pr othlyesmmcahvoleweami nati on
attaining and/ or mai ntaining aas seersesonteinan ,f osi sughsoné&l TD (-e.g.,
factors (e.g., occurring only develpepgpedi c fcaomitaelx/tppubianlayxi |l | ary
when with a partner, only withespmicndtiicopashoerd) i nthede asses
presence of nocturnal and/ or moa snii mrgs eaedt ipd msc,emehée/ configurat
presence of masturbatory erectimems,usand fprtihoer mnuasnre iof consideri
erectogeni ¢"Tthhee rparpeyssence of noctiumpnaaln taantd /oonr or surgical i nt
morning erections suggests (butdodomentnatti ocnonéf r M)l aaci d stretct
psychogenic component t o ED sypnpdxynsf drhaer evotul Hengt h) can be
benefit from further investigatgwinde Aedxdpietcitoantailo nismgoorrt aonutt ¢ o me s .
information includes whet her sympt oms have been
stable or are progressive,; wor BExamingatsiyompt ofns tim&ay peni s for 0
suggest t he presence of pr ogprleasqsuieve | esnodearsl ysmgul d occur wi
comorbidities, particularly cargdti oetackterd amando npoarl bpiadtietdi efs, om t he
that need to be definitively addaresmsald.’s The egpesenng/ &Psence of
severity involves integrating fpil mdgiureg ss hforud d tntoe |thies ttoarkyen as de
and physical, responses to quecstionrcallg cehtemant aedil e deforr
any additional diagnostic testssungdectalenthen additional di agno
be undertaken -oif féce Al i mest ;
It i s i mportant t o di stingui shPe¥DdnfirBons eREe oguiedaerlliyne) . Gener |
ejacul ation, defined as ejacultahé openbielfeortei seue sbantbg assesse
after penile‘®hemeti n@t it@n subsequmanyt ilnocslsudef gener al assessment of
erection due to the resolutionpaplpade . onaafd tfhreonm etslhé cl es to ass
refractory period, an interval aafdltdrocajtaownl at iingiotraglasmect al e X
in which the penis wildl not beegmeé r edecftor anedv awhiiad h on of ED;
tends t o i ncrease i n durati onommon acomanbiagecsondi ti on in men
I nformati on about changes in | imedbt ewvghsmiti andapdnitbkeat ment . E
mor phol ogy (e.g., the possi bl e cpornmensoennlcye coofmoR b)i dalasnal idetected at
needed. The timing of speci fi cEDsymappmmaprsihactuel d e bael uati on and
ascertained in relation to thecomrndsdti on§ sEhboudsl béesensi dered.

©
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h knowledge and experience dwerdaddr esex uiadsusest isffaction). Th

di scussion of BPH/ LUTS, pl ease 2s eeFotrhet hAeUAmaGu iwdietlhi nEeD, val i date
on this topic. DRE may al so pemamiet reassmmemdrtd Dd aHheess the sev
bul bocavernous refl ex, which pmeaisdee itmrfeart metnitonefofnecti veness,
neur al integrity of t he pel viiwst.ur Abmaemagement .t fE&xpert Opinio
bul bocavernous refl ex i s not in i tself di agnosti c,
however, as this refl ex i s ab¥ahi datnedupgutest 3@fmnadfres quanti f
nor mal pat DREt should be consi deroedeffuernmen of ED (e.g., bot her
with TD who may proceed with testbatéeobposhbi pheriappact) . These
incorporation of their content 8
Selected | aboraWbntihh thet possi blfeol éwgpweipnti @emvi ews, are wuseful t o
of serum testosterone, glucose/dfemogt iobéme Aslcanadand oi mmdj ust ma n a
some cases serum | ipids, no r oount ionuet coamretsm ovteudy i ms. They <can
likely to alter ED management. WHoaesiest ederarmecsttiuldd esf uncti on C «
are an i mportant component of e¥aehoatoobnwbebhatuseathmewt or across
may provide information on thedidtfieoclemgy mefdi E&t iaoond doses) . Que
reveal the presence of additionpfoebpddi Bhnoomppbhawuni ¢egquitroe i ni ti af
treat ment . Basic studies appropED awlken ns esxwel noemnnctehrants are not
may be ordered by t he treati ndotel itrhiadi agrue $ f i ornencaeinrtes  wi | | not
|l aboratory results are not avaifilabl & hiencrhairde wéeer uins Bbbil ns exouneel |
Cr, fasting | ipids, fasting gl sebsengs, hemohgodoti horArhcyal i dat ed
and morning testosterone (see Gmodgtel ianpep rSotpartieanteen;t £x.ampl es i ncl
Thyroid function studstismullatielmg dnkegsoi ScoPr’eandEHBhe Sexual b
hormone, free T4) and PSA may |beemtpprypiont°#lEfeo¢(BEHEM) s-id emmi ng
some men with ED. I f elevated dersumum@Ati s hdetaskedmen to rate
during evaluation for ED, thenaappaberihae rongesxlfimagm 0 (penis
should occur ; pl ease see the AU@Apgwni slel sneompl ehel gahlayd and fu
detection of prostate cancé®°®focofmprtbed iorf orimat icgpwmesti ons scor
scores -5 a&r2e i nterprete2dl aass nm |H
The importance of psyc hPslycgiod @lg pc @410 raSs -tmémlod er at e -1FID,as8 moder at
factors (i.e., depression, anxigept Yy ,a afd €dssa tsi eOvnesrhd pepconf I i ct)
and psychosexual i ssues may be primary or secondary
contributof%°femn HEMay not apprechoat esptetatal ty practices when the
depression, anxiety, stress, apdmered agéoasheéed® icrostfrldmsdmrt such &
can interfere with the physiologhecatnffPr6garesnaesesSartrectil e
for erectile function. Thoughthgde disEAFSI-OCdmpdethesarveys (¢
issues with men and their partnergsr) sper nkiety & ognPiodfe nNput nuanced
of patient education and can pirgonmottieona G e Miencerhef 1 1 EF consi st
incorporating a ment al health/sqe@(aunatliiftyy gxmebrmtaiingtO(sterqua| desi
treatment plan. Invol vement ofj gt enednd@dsdeahthsexeerbdbn, ejacul e
Wi
se

10

uality with men and their padgdmeei''s §aBnbPeneést EMOsSdeve3i0ty o}
ients (see Gui deline Statemgpbr &9 -amdasdolhdsibe&t ent with n
ongly considered when wunresoflynpet jiossHexcdMRISARnt O with-17mil d
affecting the sé&%XUanl srietluaattiiogsshdiPBt ent with mo@EOcatnes i BED,enan
ich sudden or severe ED is Id&edyettnapteetala@Pthe. SHIM i s some
n considering definitive thernagpyasf @lbe BbRICBRIGeCRANCAEES five of
in cases with complex psychgaeci @bmgrsis¢de SEF(heshihd EFI e, but

= X *T DO 0

istory of sexualtetrmddlmdel dmonigPteerUfArl et ati on of scoring ranges

sfunction), early inclusion osfhomgwchpwesexwate eXxXROEticIS8 nically

the treatment team is criticeglecttq | develygarmendth of mgNovement

fective and feasible treatmentsymb@bm severity, with greate
necessary for satisfactory resul

severe symptoms®lat baseline.
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The Male Sexual Heal th Questi omBreaiaruseal sw@s cpuloavri dald sa ase and E
mor e -diempt h assessment of ®%STemlkiusalcofmanbt dpnconsideration must be
instrument has 25 questions thatardoastiriske efibsemnlbabk activity.

for Erecti on, Ejacul ation, -andssSacdiasfadt iwvainn.h A néoeased ri sk
guestion ver sion of t he Ej aculadttihoonugbhubdealadbsal stoe irsi sk i s sm
available to measure ej%culatorwhdysfegmudtairdry. engage in ofhef p h
there i s uncertainty &Gregaedicng e
3. Me n shoul d be counsel ed thaol eErDanice andr ifsikt ness for sexual
mar ker for underlying cardi ovhseculkéer rckids pfadsre eivml uati on of catl
(CVD) and ot her heal t h condi thiyonas c ahditolmay st .
warrant evaluation and treat ment . (Clinical
Principle) The Princeton 111 criteria provi
when further cardiac evaluati on
) ) treating designating p a
Ri sk rr_rar.kers ar e gttrrbutes thﬁtter%reedqaqterhu'ﬁ%ﬁf)ﬁrarsekd patients m
probability of a disease statetpgétéa\defrbort Eﬁrtwrotfhouqe additi

causal pathway. ED is a risk e'??aarllﬁ%rtlJrrﬂrskLso%A%Jtr?é@'nﬁresn without c

5,26, . .
CVD. fhe relationship between jEDs a%d whlol MirCe®labl e to exercise

CvD was originally posited based, gp,@ §)hrﬁ|5t?drin$sﬁ|'pﬂédtv9%lnts al so i
ri sk factor model (including hywrefﬁeraﬁa(brﬁ'os%'aocargd‘ra%nddrsease v
diabetes) and the pr.esume.dsuceggg}ap_ re'vihscul ari zation proc
pat hophysiological mechani sms |é1'ctlérrd)}n t'eﬂ(li?l@matc'oorn@nary arter.y
endot heli al dysfunction?®landt hefhehro36h8h 31 Sd asymptomatic hyp
early 2000s, l ongitudinal st uqiggs PrMa d VDhL et d EDai 1 ur e (i . e.
suggested-way twel ationship suchjpydhadi sRatginend|sgss | and I 1 heart
with CVD are more Ilikely to haveg ED gaafdqgpatiendisyeVityh sease. Al
ED are more [ikely to develop futyigy&¥Pur &¥e"c¥h8Ntions requ
adjusted for shar®d®™Thek PFaocedt®Ns | tation and additional cardi

Consensus Conferenspeciannty ntmereting
centered on preserving cardiac function %Hd

n 0 i ng
sexual healt h, has identified stizr?erg;nguw#ge%%ﬁfIg‘ Srr]nglr“n(ljngbe
independent risk m%rkaetra r‘r‘orromC\({l%ioder f e Recommendation: Evide
Prostate Cancer Preventi on Tl‘lézlr dln@5cate8 t hat t he '
presence of ED was as strong a predl or of future
cardiac events as <cigarette smoki.ng o.r f 'y hi y
of myocardi al®®*Mmdtarceicemt | vy, tg%ta thdS tosrerorri sThDouIddfpe rgeas
group 1incorporated ED as an in3doe tengd/eelfterrlmtlshetfrllaectpre'seneceI noef say
into their wpedhat ecda r da ovascularprrelssg(ntrr_rodfz " the European Mal e
with the presence of ED ConfersrirﬁpgtoamSZS(()% iUv%[aE rnodrnln erecti
risk for the awgedgeidmiddl e y mi . 9
desire, ED, t he inability t o per
depression, and fatigue were S
The diagnosis of ED provides a, pdyotal,; o0PPOrduUNi 1ty eli®© The thre
di scuss and address cardiovasc%lnari nrviesri%'e -'rrlaqa?tbﬂlsﬁiﬁnwrth tec
should communicate this increaqua{i§hetpo;,vg? lfnfflllé W'etsli'osterone |
ED, to his partner, and to O‘heéthlS}hé”tréC%Juh n| dW{ﬁIEI)S a(reegdlagnos
the primary care provider) so ihad ¢ APiPd oPd d atoeefrrecfreernrtalsshould
and interventions <can be drscu%%%q]sgpgdrrapblceorquritnegd t o t he AUA
The diagnosis of ED, and the aEsvsq igatiegd, I nted f eMERGGement of
with sexual l'ife,-emay umotionatod frcﬁiéyhﬂcey
choices and create t he motivati on for behavioral

changes that ultimately may reduce | byjuge: ¥dsfdd &'one 1 evels v
risks and improve ¥rectile funchbgpthy men and are influenced by

fluctuations, day to day and seas
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presence of acut e and chronigel etthenms,toamdet ebrymi ne need for
medi cat'fTomesse factors may aceoumMioctarnahe Rertirlae Tumescence. and
individual variability of appr oXadaonaurenal 1p0e¥%m idne gamelsecesence testi
drawn from the same person at tolie tsveoomes ttriamen ogfaudgeeys on t he peni
one to three days apart orf® thmedé almont s diatpparduring sl eep. Tt
Diurnal variations also are subetvemti Disl gbhptse oafqtuemnaodry the nu
|l evels can be approximately 20%nHowamrathan mdér miodfd Ufheal t estec haia
values in young men, but the dibéenensedmaysberasahl ghto differe
as 50% with a mu c h smal |l er darfgemriencet iioln ogil eer for ED, wi t h
men’* 1°deal ly, therefore, sampl esneshomiltch bpes yocbhtoagienneidc ED woul d ha
in the merning. nocturnal penil e erections. Howe"

to false negatives and may be | e
At | east t wo mor ning serum tmpailretdtestespesohedul es.
measures shoul d be obtained efor.e .makln& tt
) ) offic tlnegstl ?oscscdsussewe
di agnosis of TD. I'f the values are__.s.I mi SOP
unctlon of pen n testin
dL, then the man may be diagnosed th TD. I f t he
) (Ce g., prost a Ian i n E1, pap
val ues ar e di screpant, t hen a thlrd val u may. e .
) ) ) i . ) hent ol ami ne i's’injected into t#h
obtained at clinician discreti n. MeanR %hould not have .
i he peé‘nfrectile response -1i0s a s
testosterone measured during acute illness, which ma
. 7 mi nut es po’s't I'njfection and typ
result in artifi’éOtaidry dmnNdlvtallcurer spcp. .
. I'molation (e..g. masturbation, e
as chronic illness and use of certain edi cat.ions (e (9.,
) 7 sexual s |m|]JI.at.|on). For some me
opi oi'8asl)s,o0 may alter testosterone values._ Cl.inici.a Fa - .
ttone” and ‘a X|et¥.+olf] dlcwee do ewmiitl e iir
shoul d be awar e that there can b e s.ugstfaﬂ i.a
) ) ] . may overr ri e e & n (elcrtwlolnyagleaad
variability in val ues across as;say type[s angzg
. . f-al™s po’sih 17 ve i2 a®d @Pest od osEiDng
|l aboratories typically have different §ef|n|tg s e
N . recommen €d. I n upoha sEson to p
finor mal o®hgase see the AUA GU|de ne .aon this
. 1,0 Q. 7; nf o r"mat3ont b penile vascul ar s
topic for more det’%i | ed gmdancF . .
uUnction testing may be usef ul
) deformities such as PD (see®&AUA
Body o f evidence Msﬂsrtengttlmdleslsgggte)
documented the range of testosterone values in men
wer e observational and ma.ny ?—"%iIneOtdu;gloé:iJsulcfnrasound (DUS) m:
testosterone values as a primary . Putcome. .
t’o produce a mor e detail ed
5 F i th ED Isesdsmtent pednlle vascul ar |
' or .some men wi ' speC|a Itzeerlalestglﬂﬂbgscalepdzm@y permits obse
evaluation may be necessary to ui de trea(}men .
e ¢ Onpi : p1 aques and/ or fibrosis o f t he
(Exper pinion) bodi es. DUS i s a nuanced proced
For some men with ED, generall@/erfornéed and }Qé ﬁlpreted on.ly.by
wi th compl ex hi stori es, specFéngahvet8§PFﬁbe 8ﬁdand training
evaluati on may be necessary. Situations that may
require more detailed evaluatioDnUSiln'cSI u%%rrmeethg_W? tﬂmer(bgolnd p??'le,
who are 1) young, 2) have a stervoahguafta'_nﬂ?lya%ié_ttor'ys pﬂnlmahy !
cardiac illness, 3) have a hisf8P)VSt?]f"be?rvr|n t'tornauarnbaOUt ébc;,tf C:“
have failed prior ED theraple%nd 5t) e'ﬁ’f\%‘“ Istetlrco"’; gac hT?eslelt €
l'i kelihood of pri mary psychoge%"’}ta @Yo Ib(?gf,SQGLj hao\fet € 0 ow
concomitant PD, and 7) have hadql gfetepegnEPation of pri mary p
organic etiology for ED
Specialized testing shoul d onlﬂ' 9sCsCells’ s miefit T oPdighaSer Whl! functi o
af fect management . Testing shoul q,g p?adeeartSaelgeSqnehy by a cardi
an experienced examiner wh o 'S\Nltha”b'r IREN T nV\hlth|y vascul ar ED)
interpretation of results. To nﬁiniomeinztei fblucradtelnon g shRul aittsi v e
pe estabbldsphraldozrvw a dglven resul.t dfy| *unctlon resul ting in ED w
interprete an use (e.g. to nresLbeonnCd @a%%%?@%nttherapy
12
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f identification of young men whmstmalyl &tei crap@affuat daeti)o per mitti
for penile revascularization beeakdaatson of any area(s) of |
perfor med by cannul ati on of t he
Key parameters derived from DUSbuttcé ufdley pea&kdIsyst oprie€ssure measu
velocity ([PSV], cavernosal artaryudphoothe flcawmnulade wneéreas the
start of systol e) and end di aisdifoudiconvelfocint yyr éE EBDYEnic agent
cavernosal artery bl ood fl ow irmfteesi ah d¢fhe i rejnglctable sali-ne w
di astol ev)e.l oThaei es are measur edopaqucem/dsy.e $@®menai ntain a rigid er
authorities recommend assessment of PSV and EDV
prior to | ClI and after I CI wiltnt r seaxmupdr aslt ipmuelsastuiroen.of > 60 mr
However, flaccid PSV is a-lpcdorl Cpr edsi cdoonrsisft epostwicch usbvealf ume
PSV?3 Additional metrics of potential i

to mai nt ain erection (vol ume of

Di fferemad¢i mtus have been appliedmbont BEWM anédi E®Y cor {bo rmel/ ngrne shsed

to diagnose arterial i RoscucfIfu sciiveencimaldand preensur e decay (decl in
dysfunction. @G&Wer<alOlycm/asa is cpmessderedafter cessation of infu
evidence of arteri al insufficdencryds (aotherdogedi soremal ), and b
vascular ED) and EDV >5 cm/ s- i sgrcandise rstt e ntdiwiftelr evnen a | bet ween
occlusive dysfunction. Resistiveavendrexus dafieerd o3 eBSVre, < 30
EDV/ PSV) i s an adjunctive -assesmaent ChAvevaemBometry and cav
occlusive dysfunction prefesekedom bgrfosmmed in the modern e
experRess.i stive Index values >0.80r haveeenombesnvei tdggdf uncti on i s n
as indicative of-ocrcdrumsalve vidmumnmcseé®n.Gui del i ne St at ement 22), |
Interestingly, men with a veryl ocoaw i Ra&Vi §26Br ocnin/csa)ver nosography
have 4 o0l3d hi gher risk of maj or adverse cardi ac
events when compared to med’witBeP8YtbPva5s Immlex.nal Pudendal Angi
means to precisely elucidate the
Bi othesiometry-spesci &i cnoherm f prenitsesdndigis performed after | ClI
intended t o assess for peri mher aloo nleww oip@at hhesfl accid state
Bi othesiometry has been appliednftor mahd openiS$ PAmMosatwvol ves cannu
commonly by applying a devi cepuddmdal admit eir yt earnsd  Fonpfaugsui eo nd yoef t
vi brations of controlled and coabkisé¢aneé pertielnes i &%ptl PrAihdils a madti ccray
device is applied at various peheéel ead®catroomst(drype cafl m young
glans but possibly other sites)insofiftbeemeypi malondmouwetd by DUS
of vi bration intensity detect athlee rkygulttheofpattriacumia) i who may b
guanti fied. This threshold maypé¢mhielne breevacmpémrmed z40i on procedur
vi bration sensitivity on other parts of the body (e.g.,
fingertips). Lower thresholds fHMrsdetkeahbonsi mheyvamigater of al
sensitivity and intact peri phemadalnietriveess. hawiebr beean utsed t o as
assess mechanoreceptors i s t hbedemaddal istoymatmssetnsory evoked po:
commonly wutilized for biothesiemettyobmhogueaEh,, bugbbcavernous
touch and nociceptive nerve f i bseyrnspamahetadalcsaskbea rtespedse). The
using the application of sharptestsussduhd¢! eanrd/otr tchoosl ti me; th
versus war m stimuli. Bi ot hesirometer wyutmayde boef 838 research set
informative, but there are few data to suggest that it
|l eads to substantive changes in management in most
cases. SECTI ON 5: TREATMENT
Il nvasi ve tesChhmgrnosometry Eh%%ttm?ri”e Framewor Rane | advocat
) us e 0* .a treatment framework that
intracorporal pressure after I Cl and is wuseful pri mar il
. . . ... men progressing through D treat
for establishing a d toacgcnloussiisve of " veno . . .
. ) Il nvasiveness or reversibility (s
dysfunction. Typically, cavernosometr s "performed 1 n
. . . sfunction Algorithm). Although
conjunction wi t h cavernosograpyhy (vlntracorqporal
13
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choose to begin with the leastouhvameyse gemteiramdd y (weree , better
or al medi cati ons) , any type oftteattmeent gasumsn. ifhartiaxampl e, B
treat ment is a wvalid choice. Flo200&/gchrandeamt medt 53 tihen with psy
clindciromane is to ensure that thesei Imbhewnafnidl homsl wyaotnei |l denaf il in
have full understanding of t h e o gbnei nbeefkiiatvsi o ma bl trhiesrkasp'y . After 4
burdens associated with that chbnhcehe combined condition met cr
the IBFEFsubscale (48%) and the Ov
6. For me n being treated for E€Dh s craelfeer (&865. 3%) acompared t o t !
ment al health professional showlodhdbheé i onons(i2d®e% edand 37.%%henesp
t o promot e treat ment adhereoaogni-béekealwicoer al therapy was added
performance anxiety, and i ntegamltye gr negpt, memmtt s of success bece
into a sexual relationshi prigi(nMddecambi ned treat ment gro
Recommendati on; Evidence Level: (&0&d% Clandomized 30 men with p
sildenafil onl vy, group psychot |
The Panel <conceptualizes ED as ctombiineab icldnchyrteiecoatetsai mns from |
and/ or mai ntain sufficient penDylsef uncgi dnty |l fwenteeyualof Treat
satisfaction that occur s i n t eEDtdRpl glxue psiyohonabcealwere used
context t hat i ncl hdekgraoumadn ands abhelsifafcd i on, confidence in enga
about sexuality, his paré neal uesndl thhadaturpédmtesesr in engaging in s
rel evant to sexuality. Psychosddiealenfiaofotseanmenim amitdr ¢ &t men tmo
influence every aspect of sexuarhenf uinncttihoenigirgau pl hteh ePraanpeyl onl y gr c
notes that placebo effects r el itarbelayt mecncturgrionu pt rhiaad ssiogniBED cant |
treatments (i.e., PDES5i ) in whitchhr emee ngq umesdti odhisa groamgptaireed t o t he
criteria f orcaoursgeadnibkDy;l Ityhese ef fTectttsa sewggaedst (2006) randomized 57
that even men wi+tdhi oegarikiDc alrley f okeED-npesetr s sparing RP or cystect
have unmet needs for psychosociinalcoambd nati @an i wintsh i°¢ehal ad o croualsie
support during ED treat ment . intervention invol ved education
use and-tsehrar tsexual therapy. -At 1
Psychotherapy and psychosexual sgeydgRs §lEFMaAseoorCelsS welr e statistica
hel ping patients and their hipghémnerisn i WRro¥&mbined treat me
communi cation about sexual concceornﬂpsa,rerdedtlbcethaenX|i(p|ty0n|y group (
rel ated to entering a sexual %iab%@'ftiu@@ ahd ddyrien@nc@e i s not
sexual situation, and discuss sstclrogtessgdi @ ftOKe | Nottenerrat N EFE subs
ED treatments into their sexualsirger{iaftiicomrstmi)p.hMgﬁgrmq:rh the c¢omb
avoid using ED treat ments Or c oipsaG @Mt itnouet h&si €Y only group.
effective ED treatments becausec@mbibgéd edso@apowéréostsl &fto trans
masculinity and distress relatefigtoue@ssséphiel yaihgrgu)n cdhmpar ec
sexual situation. For me n Wg'rtchup p(gdpm%pantﬂhye dropout rate
psychogenic ED, providers shoubdc“pp’f@,és aO%eEQFnbéPedoto 28. 6%
psychot herapy as either an algredgnptive to medi cal
treat ment or as an adjunct t o medi cal treat ment .
Psychogenic ED is gener &l laynxdreigyween thy a& smanphat compared combi i
related to the ability to achipgpechdot herapli otno. peyddrcatlther apy o
treatments can be effective in gtrhdeusdes s@éhl@,té|0|n§,ab§b telkehi bi t ed
addition of psychot herapy or PsyvhaRositenxeuabi gPlUA S elriemd ment mo d al
may help men to use the medicatwyans mefe £|f fectaovees)y randomi zed
and ultimately transition off mpg'ygnbtﬁarhbgr@pioeh%. or psychothe
with a vacuUhA dgerveiacteer proportion
A diverse group of studpesrtindpépgbereed hatmpsovement in the <co
guidance from ment al heal th progrecssg on&lass) f ocro miphaér e@ant o t he ps
with ED and his partner can ingpg@ge(gb%)_likelihood of
treat ment success. In trials that eval uated outcomes
for medi cal therapies with and without psychot herapy,
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addition, randomi zed trialesregenkeaflugcti emomamnad broader, po
ignificant i mprovement in outclhealst wi t A& p pymawmeind qitd aln  f or eval
erapies compared to -usstl coateedtreswaint opportunity for the cl
oups. Three tri adbassedf cogqnielrinme and hi's partner t he i mport .
havioral and modified Masters idredtydblensongeherapy heal th and
I demonstrated i mprovements opt ismxlualkr édatniclté ohungti on and i n

mpared to cont*Met-amalupsis of hati xED treatments will be effect
ials that compared gr-buptthenapplto a wait
to no therapy revealed a si gveinf iwiatnht metdaitcd li iogE sdpaonscEibtoi oents a |

rsistence associated with gromuanddhdmiragd (R®se& MehO;with ED (n

% ClI -0.98,; p<TWiBee trials relpppertde EDi on, di abet es, or hyper
rsistence rates at S tuxp ; motnhtehes i gdft f@sd owwvnd increased physi c:
eat ment effect continued to bgreupgniofi caenta (R&Kner &I 4 BAfftoerrmatt wm
95 % Cl -0. 28; p<0.05). For yne@ar s ,p o sBtM| decreased mor e and
prostatectomy, trials reported Bancieasedsedrki kel ittheeod notfer vent i
using erectile aids compared ta hreo dgerearaply whéor mani on-5 gsoope
wer e supported by peer counsmpiogedofromurlg8e 9 to 17.0 in th
counsée€fangdg better erectile funlkwdut onemaitnhed!| swearbl e i n the gener
treat ment dropout rates when (pls3y.cchot®iern@®@py) .waMor e me n in the
added to a medicd ED protocol.achieved -&% btBFe of 22 or great
than in the general information g
Body of evidenceTlmadarengbohgest eavail afR®€06) randomi zed men with
evidence includewaldrneg tiysh emat(imc = etGl)ewto a Mediterr dh'&®dn was ¢
and matnal ysis and a small growmmt ofanr amadadmisie@ech criterionup,At t
studi es. The issues complicatimeni hhetpeefatieonmentfi arhiggroup had
l'iterature are the varied therdpeoactionappdoacliéammaecactyi mar geot
t he di verse out come measures emmpayed, t andhet hceontr ol group. |
range of patient types evaluatemor Samplthesiizretsern vne mainggn group (f
trials were small. Trials +stamgedn itnhequcadnittryolf rgormoulpow( 14. 9 to 15
hi grhi sk of bias wi t h most toriiantser venttihoen Igowup -8clsiceved odn 212
moderati sk range because of |l abk ghodr i(mf ecr m&Bt)i crompared to the ¢
about randomi zation and all ocatEispm.si Doeeereal lal] . a(2B8606@yphreported ¢
there i s consistent evidencemenhat t hpsygmalfogiamal ED ri sk facHt
interventions are effective, thenetensiael &ckest yhes u«wfhfaingieenitnt er
body of evidence of good qualityedardiangahowcudtaredype bbddy weig
psychological intervention in aae@rvicy)aandypenpob’iRemadiiient eqgwaelnit
group. included sessions wi t h a nut r i
individualized guidance on exerci
7. Clinicians shoul d counsel MeeNr e Wig§ I ¢ EDd Wheher al or al and wr i
have comorbidities known t o n«ﬁ@gqit‘hglyfogﬁfetqqtoices and increac
erectile function that i festwiltehoutodi dicaté®nadvice. More me
including changes in diet and ppeupahad RBRWTesalindicating no E
activity, i mprove overall heaItghg)ancdom’rbaayreidmptroovtehe control grouq
erectil e functi on. (Moder at e Recommembat i Odndomi zed overweight
Evidence Level: Grade C) 185) to a weight 1l oss resodrfce i
Resources), t he same i nterventio
The presence of ED indicates twee s | t K efvd @ dPbra®cSke, N coeri sl wditntt r sli .x
ot her conditions, particularly mahtdheoVvasuplodart are stkwd awéPght | 0s s
A diverse l'iterature that flogsised, 7oand! Bf eskyl erespectivel:
interventions, primarily di efyi t hanglp ogt BX86Cci g€ (31.2% of S
interventions, in men with vargpggi fciocnPHtbi édh eg. 3 hgdi nst; itnhcer e
often are present in the man whthi sEDgiddpCcCRAEE o hmddan decrease
these interventions may have smal/l positive effects on
15
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authors not e that this #ttrefi ate imewnol wkd noadf aexperi enced a rec

contact with participants and nofprestopnbed @i éhtoarey warl ki ng pro
exercise regi mes. Khoo et al . (editonolr agdompzedosbe AR 18eir%) o ha
me n wi t h uncomplicated di et- omoot ] hyPpogfFyamemi cin the contro
treated type 2 diabetes (n = 2&§dgroaee wift hBDt agsli mbastd&sFed Wiy ht Mes
(n=19) to a |l ow calorie diet ulsadwnign gnesad v erreep | Az, e NEH B shavi ng mod e
and compared them to a thir-d draouimgomi obese modaer ate ED. I n ¢
di abetic men on d°EDntwasl ncditeman in the walking group had ED,
inclusion criterion. Af-Berscer gmitl dweceak se,got Y EFKal ka et al . (201:3
increased significantly (from Inve.n8 who BaAGdObéan tthreeantoend i nvasi ve
di abetic group and from 8.1 tois@a3eiandhehdiabetéd 21 or | e s
group) for the two intervention rgmoutptsesbi’t F\beont WwWemre t handomi zed
control group. Khoo et al . (201B3r il aacc erde MaOb iolbietseet imem group or |
on a | ow calorie diet and randagmioagpd tGamditac perefharbml| i t ati on c
moderdathg ensity exercise (< 150 emidnu/rweenecke) tmraihmigimg three ti mes i
intensity exe3 @0 semi 2Wderkt) . si xfi tness and resistance training
mont hs fuopl,| otwhe men i-innttehnesihiyg hgnoou s , the mean scor e5 oaqu dshtei ofno
had greater incre®&sddriom t1Be 11 t&s20s.i7gyni fi cantly higher in the i
compared toimnthendsiowy group (18. 83ompa2@dl}ro bhe control group (12
the difference between groups was small (0.8 points).
Measur es of free testosterone, Ovseerraulm , s etxh ehsoer mda & a suggest t he
binding globulin, and serum t wiealght e$obest eraonnde pahlysso c al acti vi
i mproved i n -itnhteen&i gn group. Wivregr alek heaela.l th, ameliorate comork
(2010) randomi zed 372 overwei gD, meamndwinéds utlytpei 2 smal l i mprov
di abetes to a diabetes support faimdkcte dwnc acvieornalgr oaipd omay | ead t ¢
to an intensive |lifestyle interveptovemgnbspimhhaat ¢ uwnlvodtved f me n .
individual and group sessions PRaned eduwoctee swaihghtt gaweén ample evi
increase physi't®adlheset idwittay.are sfmo&kmr s« are at a higher risk of
subset of men who participated whmotéeémokeokhAHEADDbtr icolunsel ed re
and completed the |11 EF at baselhierad tehnthemtef ohe pEasmoking cessat
fol lupw At one year, the intensive intervention group
had | ost more weight and was moBedyi toft haewmi thae.ce Apsgtdiretinagh h most (
group.-EFl BRores i mproved more awaitlheblientstnisdivees are randomized
intervention group than in the popppatti ogsower e bataltiheet ed. These
magni tude of i mproveinle/mtt3owds8. $mawnér wei ght / obese, have metabolic
the intensive group and 18.3 tdi alb8.tdesi,n otrthevheuppoert vari ous ty
group. I n t he i ntensi ve groupcond@pR®i ornesporMoesdt &ni als were not
i mprovement of ED, 70% stayed prhiemagsameoutamdne8 %t herefor e, not
reported worsening symptoms. Il i fhet wlu@pont ergreonitpi,ons varied i
23% reported i mprovement, 57% stdagedryheclsamges anads wel | as i n
20% reported worsening symptomsinterventions. The trials in this
in quality-fookoiwikghof bias with
Me n wi t h cardiovascullaami o@andettiinmainderihslghcat egory because of | a
(2009) randomized 50 hypertensiaountenr avid dmiEDa ttioonanand al |l ocati o
interval exercise training i ntter been tgiemrer alrl yat rcwoenttrlrodt i mprove
condi t%“&Men who were obese, hathy daladetiemprove erectile functi
smoked, or had other <cardiac orsufdédmali eaondioadyn®f weervei dence of
excluded. Exercise was performepgaiditi ¢ hirere EB868rwvBaatpen in a par
week for eight weeks. The exer girapgroup had greater
i mprovements iEF t(hlel.I51 EEFo 15. 1) compared
to the control group (8.1 to 8.9), but note that t he
exercises germdipof treatment score remains in the
moderate ED range. Begot et al. (2015) randomized 86
16

Copyri g®AmeE i2c0aln Ur ol ogical Association Education and



American Urological Association (AUA) Erectile Dysfun

8. Men with ED should be inf or nleednarnedgaursde ngf t medi cati ons (appro

treat ment option ecdppramved DAortahle foumappFDAved PDES5I drugs, mo s
phosphodi esterase type 5 i nhialdimti onri st(eRRES5iI $i |l denaf il or vard
including di scussi on of beneffietwer amdn radsnkisni stered tadal afi
burdens, unl ess contraindi caatveadi.| abl(e&Stamngvanafil (fewer than
Recommendati on; Evidence Level: Grade B)

The gener al ED PDapwl dtrioaom i ndi vi d
The FDApr oved or al PDESI aarad | abl al s,foirncluding analyses t
management of ED in the U.Smuincput@&liesidldseenpdritlts of publ i she
tadal afil, vardenafil, and avamafviilE®#sBaggreslt ohkef oPD&E®ing maj o
have been approved for use in other countries.

i) The PDESI medi cati ons, part.i
The mechanism of action for allt adeammdridi,aldrnwd avai damafei | appea
PDEGSi is similar. PDES5 i nhi bief ftihccacyhoisrphoteesgteenrearsad ReEDat p oppeu
type 5 enzyme from breaking doennficyacclyi ci sguaemsassicnear for avanal
monophosphate (cGMP). This inhlbteranumrmresubktsl iimnt ad. I n gener
increase in the concentration ofripaihs | & nc awheircnhrosmbdc G8MPi ons wer
that t hen causes smooth muscl et hreerl .axlda we®wneri,n gt hen the | arge
corpus cavernosum vasculature mpasulitcimantsa ornereased it i s ik
erection hardness and durationac¢mnogsrsent we trhosBD fwheoquently studi
have sufficient intact vascul athee.evident. The pattern of sim

medi cations is consistent across
ContraindicaThensuse ofconniat naemgectile function. The most frec
medi cations in combination withica oPBDESIri ehs wasse¢ ha erectile f
precipitous drop in blood presslulreE. mBabltek2ngresenaseshanges (
regularly should not use PDES5i memad) catrkEB nseEcFo Mesni whomedi cat-i on
carry subl ingual nitroglycerintrfeoart mangi rbaas e htornetadt tme @etpo $tor tri
advised not to use this medicapronwi etdhiext2hchabte ofnfor mati on
taking a PDES5i, and possibly | oobgangenathessamedbtausensfis si mi
a PDESI wi t h -lai fleon(gi .hea.l,f tadal afil ). Many ot her
medi cati ons al so potentially can interact wi t h or
influence t he met abol i sm of- AORBILLE 2ncGeirflea Mgyl &EDt IPopul ati ¢n:
depressan-lfsu,ngalhshyFaenfttignsives, vawdan%_leV/in-ElFIIS}éores f rTorne aP me n t
Al DS drugs. The clinician who p|lrBaSG!ijhaes tRO&EDisméewest be
conversant wi t h al l pot e nti—=al med il catl lon -

) i Treatmenft# st udyMi ni murpMaxi mum| Mean

contraindications. ar ms”

Pl acebpb6?2 -1.601]7.10 +1. 7§
For detail ed di scussion offSi | deanthE6qvdsauizal+11. 75| +9. 0
Co_rltraindicati0n§ tOI .PDESi_use ng;glalJLgi-‘uIallb_'_a.f9I8J+II1é.:I(FO+7.82
Princeton 11 FP°l@quimeel wnesh. mi | d tlo—modetats
hepatic or renal i mpairment or Varrc]ler\}v?ztﬁhl SD+i5n'a:13IO +clozr'd90 *8. 8¢
injury, PDESi should be used |WiviamathYiti op*5atd 0| +e9%ash0 | +8. 1d
initially at |l ower doses given the potenti al for del ayed
met abol i sm. I'n men with severe -renal--0o+--Jl iver-di-seaseq-——-—-—-—-—-————————
use of PDESI is generally not rgétoumdrheer?dgﬁ.the general ED pf)p_UIat'o'

a vari ety of underlying conditions t

. . ) . symptoms without selecting men for an
Efficatighe PDESI medi cations haveStbuedqqese(;(ftesnpse|cygll Ypopul ations expl

studi ed; nearly a quarter of aspdcilfiienuydeey | BayE chos@nNtion (4.e.,
evaluated from t he gene’r aind EPadpo®lulpabbodtectomy, etc.).
approxi mately 25,000 me n eval tat efTdhe fiireoumy daaefiec s3s to a group of p

special populations* (e.g., -di &Beeleisenc8PHIpYTSamepolsiteat ment (e.g
prostatectoesmyi,naloscord injury). "fM68itved @§flese gnedication, received
me n from the gener al ED po—pul”éetdi'gﬁt'ioﬂbofl%red'vhoo”hdata were extrac
17
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Wh e n dat a from the subset of dtirfifaelrsent haPRDEpi ovtiode do me t o a d

sufficient i nformanaloynsi sSorwemet@peolaéd, there are insufficient
approxi mately b o the studi@sseésncltuwdedv alkrueas ntdeelslee ects i
( i I 6 0 % f h di e ; [twdedv akr tpeo ntdaelslee f f i
above), the analysis yielded simopalravbbnes dbeosdsatacsiuggest, h o
medi cations (for tabl es ot s eadd ddiitaiboentaels farnedg ureennt | -wh o s taa tee cg waty f
measures and associated plots, meeeApprerdiex ED) .at baseline and r
o t o PDE5i_ (for detail ed di scussi ¢
i) ‘Pesponse effects acrogpderPgoEde treat ment for prostate
medi cations ar e s ma tlli n eaanrd (niogkeat ement 11).
doubling the dose does not double the effect).
Hi gher doses may produce higherpagaveMostte REd eabs8ocPédted with the
dose groups generally were not ppetij Staireal hiyl 1 anmi fiheddtdve . Th
di fferent unl ess comparing extrreepmerltYed! A®s dpses dlyspepsia, heac
extremely high doses. The magpditiidenag bl aVotn'gee®® i on, myal gi a,
increased effects with increasg@iz zdionseesSs i & atsdnafd ér aandanaf il ar e
often not <clinically significanftgr(ededt-ai |I%doNe@bllesh)WoORORDRErage,
increase oOnERhesdd ERppendi x B) .dgilznzjcnoenstsr a syter e relatively simil
strongetfr espsoense patterns are pfgganhfifor mamy vardenafil. The
AEs (see below regarding AEs), gygpgepgsi 89 dah-anteydred®Odwhen st udi
men to use the | owest dose thagolPIr@gd&ed sacarCcsesP tradddiecat i ons, t he
out comes. dyspepsia in an active treatmen
, placebo was 3.21-4( 85 % p&I0% m.55. )I.
iii.)Ydeorand dosing versus dallyzordOthpVIfdo al PDE5| the RRs we
tadal afil appears t o produce t(hse”%%m%fllﬂe d(5|%° 13 .98 : p<02=05 |
effic&doy. detailed tabl es, SeetAapdpaqrh“ X2 -gJ§|9/te,27 .36 p <0 2=005; ; |
that daily dosing trials genera\}a{rydeunsagfdmlo&g% 7d§4sesp<todlz?mr35 |
di d -doenmand trials and that only tadal afil current
FDApproved for daily dosing, aFéawod“'agt tg tr't%ldst?] sildenafi
vardenaf il eval uated daily d03|39503’,’5958 q,ﬁtshl tdﬁ@afh gh"’b%q rat
avanafil useemamidy dosing. flushing. When t heseandaatyaz ewle r et hnee
Speci aI. po.queWéo.nsstudi es focu_sf/e;({d%h%eaafgiglggielgkwa: ;tg’tls;/&mlglzillgs
popul ations, but in general, fin |ngs gre |méa ?__e%
. 201909 compar,e. to t al af -2.=8;2.0
reported in the gener¥®¥P° Ebr populagtlon. )
. p<0.0 n.:t.t). The IE sil denaf
exampl e, t he availabl e dat a sucggeit t ha t, e$ P
) . . | 3.13; g<0.: 1% UP haracter
have similar efficacy. Not e, however, 't hat rr11ot I DESI |
. s.lgnlflcapt .etero]genelty refl ec
have been evalwuated in all speci I HOQU at|0/1$ o] /en
. . . range I,r.om 0% t o %20 and  result
wi th ED. For men with diabetes, S dena |I,.tadalril 11, afnf
. S not .%thatl.st.lca Ig di erent
vardenaf il appear equally effeﬁgtge w li"mi t ed aha
. ) i Fﬁ_?r J_lléjshlopg there was a
reported for avanaf il . For me n Vﬁlth B /L an ED, . .
sildenafil and tadalafil appear fg RAvdaLA&NRL! T o0 Lo ySht T st
PP (I%ﬁ L 6. .5?5-%1.&; 5p. pg_yzf)é,(?%)l
treat ED. There are no studies ‘0 vardengdfi or a%/aﬁa i
. cl_%mparetliz_ t o tadatla.l (RR5.=3;2.5
that focused on men with BPH/ LU a8 ) AI_|_ S 'g[glfes . .
. <0. = 0 %) . h e or sildenafi
of me n wi t h BPH/ LUTS and ED Qs%d aslo/ly Id50_§| g<02 ) | and N
because of the beneficial wurinary tract. eﬁsfeéé'.s of'%SD’ls—_'SJ.
. fs.tatlstl al |y ifferent rom the
For me n wi t h-pE®stpastct omy, ef ficac aTso
. . and athal yzed. v.aludes were gener al
appears similar across the PDES5]I q(ut wi t'h Ilmltq .data} .
. bac aln and myalgia (tadal afi/l
for avanafil. -FFTor f onre n p rpoossttat e cancer, .
. . . rates nasal. congesti on (varder
sildenafil and tadal afil appear 't% ave  si il ar eff_lca? A
. . higher rates)., and Vvisua di stur |
but the tadal afil data are | imited N o %tu |_eﬁ1 evaluate(;
. . to have the ighest rates
vardenaf il or avanaRTI| f om pne o s t ppd st
cancer . For ot her speci al popul ations (i .e., spinal cord
injury, renal transpl ant) there are insufficient data for
18
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Tadal afil was the only medi cat icoonunfsoerl ewdh iacbho utth etrhei swesrnea | | i ncr esc
substant-damanodn versus daily dofsaicntg tdtatditehse. absol ute risk of I\
Generally, daily dosing (whichwiat h ovwss meint htoautt atklee ause of PDI
| ower dose) was associated wiatsts o clioameironr@aoes noft i mply causat
frequernegpoyrted pAEs$i cul arly fior headaches
compar ed -deomanmnd use, which requgKies caantSedyserral investigations ha
dose (see AppendinmalB)s.i s Mdt aeadpedi Bllad arel ati onship between PDI
indicated-demandodosing was assogcijaf edowi ¢Ri @8 cancer s, particul ar
significantly higher risk of hepolsachgapleRRs =r e2p obrSt: a9 5dmal | posit
Cl 13.88; p<C=0®;%)| compared to dpeh¥tdosniendindicator *°Ff'Howeveas e
(RR = 1.1; 98%8CI p60O60D%; | risknpat of t he available studies
significantly different from plagefoafdéepPypPsladdress the potent
confounders of increased medical
Mo s t AEs f ol |l erweesdpoans@éospeatt er n pspugcshi tuykatr s t hat could result in
me n i n active treat ment arms dfepoktRdcaSdcadristaf®d@l t e possibil

significantly higher rates of pBESi thhaawe tbHe MeNt r a0i ol et radia
pl acebo arms, and the percentahaODO0ESMEe s RO MeinNd The issue of

particul ar AE increased as doesxpokDf ke aysiead . s uyWilti hyihn i s sugges
individual studi es, however, t hesoddifafteirocenn C8 8t weetnWeRmME S | use an
dose groups were usually not spashapticeal|lly cargnhbmaandddbostacnl ar
di fferent. conditions related °tbFusuomherexpame

with a history of sol ar keratosi
Wh e n means for t he gener al apnd é‘)pdesu,S@,eciWaelre mor e likely

populations (men with di aR€tensyBLHLOWTF.alROSt the available fi
posRT) for which there are subSthnantnicalngdat @ atwieg ey amoalt of i tHdrl i

examined, it appearBP tamd mem p®»Sttength, consistency, specificit
RT reported substantially highegr ardgtenst 0ifn AW cthh ami fH &dr |l evel s
men in the general ED popul atiinsk(,seep|famusamndilx t§) . for det er |
Whet her men who have had prost adpe dCeaniCo€llo gtifc@adt Meansts oci ati on cor
are more |ikely to experience AES| a0ri ghtsenigpoPanél Kalnt etrpret ed t
report AEs is not -RPl eraeporMend phonsgtheate that there is no increa

rates of AEs in response to sikeéenabily hbBabBci &t & ®SWOtNS ePDESi us
to other PDES5-RT Mepopted high rates of AEs

across PDESI and in placebo gr eoyupstalihe bigbe
AEs reported by men in placebofogcruosuepds 0snug,[gheestp
s

a4y ethfad ncet udi e:
ols3thi e relations
dncer treatment a
c

men p-®kgFt may have heightened segs';it%}vip}yjsfgté)o
%%IcAlrrence. The

sensations and may have unmet nﬁteg§t;t0é esdy,ggp

support.

relationship indicated that PD

independent ri sk factor for pros
her condemasteritic anterior gméfdemen alttihC | ocalized di seas
uropathy (NMAIO®GIN)i.s a rare Vvispgalatcomdli-§p dRirnve®!® RPowever , t hr
aracterized by the sudden onsgths@fgubfss sefudVvesi amaitnN perfor me
e eye. The estimated annual i drfd 1dyedice o 2t Bi § 0 rkl.a& i onship

s per 100,000 men aged 50 ryeesaproSns@l rell &dei oWwshhps) di dP'%not
der age, Caucasian ethnicitypsiosgal he@Rpbor dDB.EEI Widdntrast,
w dwpi sc ratio, and various skiyddsesofr epoSclelddr t hat-si BRES i c anst

D NO T O o6 o o S50
w ® OO0 —®» 5 T D
(7]
(0]

nditions appearing to °B%Afereddeteat @t ostiatke cancer recurren
veral studies have suggested ntBapr eRRESIi t heSsee idata to indic
sociated with an incre®®8d jriskeagtd NAISOGN,0f prostate cancer
although the absolute risk is symalhl pbEspddééi anatr CRSESt ate can
per 100,000 men aged 5¥°Meemarisn or ol der .
hi ghreirsk groups (e.g., ol der men, men of Caucasi an
ethnicity, men with vascul ar risk factors) shoul d be
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Body of evi denceBodtyr eonfgtérvi de ncpa rsttirceunlgatrh, it shoul d be expl
for outcomes and AEs associatedswi mbl BDE6n tlsermepmxysfsmmry and tha
the gener al ED popul ation is Grwideh B.t heMomda diodattihen datagy be req
were provided by RCTs that rangefdfi oaqgwal iltty fsrhoomulpdooral s o be €
(high risk of bias based on them€dicbatinens adii higesyishempiset of ac
to hqgquoality (low risk of bias),andi whether nfag od iitryt aokfe | i mi ts ef
RCTs rated asqumldietryat@uncl ear ri sk of bias) .
The most frequent reason for a } O—F——t—A—6——e—a—F——F——5—t——0-F
bias was qinadequate infor t'? ¥ 3. Cha&ac”lerls_tlcs of [PDES
] . . , “PDES'| ohsget “olfbliratifmnffect Jof
randomi zation and/or blinding. |[Strengt|hgsctqQfont|hofS a%krt 9 théo d
of studies are the wuse of randlomi zati pn, inrlding, amd ake
pl acebo control groups to protpAvtananftielt 30 mignUpdt o yl6Norid af flect e
the extremely |large sample sizfs The| weakne$BRYT S
these studies are in two areapSi |Hiensaff3iCbQp pi pnp maa iR gthat
70% of studies had industry as|sociatipns in [theoUnfsS ¢peal
. . . . ) . decreasfs
authorship affiliations and/or |[financilipal suppprt. Se|leand.cgac
most trials (approximately 75%)[\eanrddeedn aff3ioB 0N rneignUMO # o N AHDI gfhat
or | ess eoup.foGilvoesn t hat PDES5I Lse is i kely mour s me al
continue for periods much longler than| three |nonths,decreasges
there is an important gap in ipformatilon regalrding g_.fpflcacy
| oRtger m treat ment consequences. Tadal af|i6lG120 mlhmgu:g 3Not afflecte
Publ i shed systemati ccanméyisews, amat a
net work analyses also constitut8tadi emporft amen s avihtoeerpepdnosret thoo n P L
evidence. The body of publ i shedi nsdyisctaetneat itdhatevi eewsr mect use (e
the effects of PDES medi cati osntsi muh attihen,gemednat atEDon taken w
popul ation constitutes Grade Bcceovuindtesncfear A&AMIT AR 81% of®?Preat
scores, which range from 1 to Whermpoimeins waeerdeugmeaedi fryegar di ng a |
t he met hodol ogi cal qual ity of nmecki csaytdtoenmat useyr eviiemg!| u-dpagi fi m
ranged from 3 to 10-hmdifntosf wsittruveld ®iseement s, from 23.6% to 58
scoring 6 or |l ess. The mo st ctormenaotnme d € f sacces swer e
inadequat e study selection and dat a extraction
procedures, failure to use quall@Qy Fati mgse iwhoi ratrer pprreetsichrg bed P
findings, failure t o report os hauwldd e be heteabegdnetiot yprovi de 0
across indi vi dual studi es, and( Staiolhgr eRe ¢t omnmeesnsdeastss oipr Evi dence
publ i cati on bias. Mo s t publ i s hB)d systematic revi ews
exhibited an additional weakness that can affect validity
i collapsing dat a across genWheaen peaedcrspengala PDESI , the cl
popul ati ons. I'n addition, al | tslyss @ mpti or irteivd :2:wst hweergoal s of t
handicapped by t he fact that fmarnysuRCEs sfduld smrotual activity, l
provide sufficient informati on & fofre dtaitwvae tPDBb®i idqacda,deand nt he ne:¢
a meanal ysi s. Body of evidence istramptrit afnar fepecil alni ci ans, me n
popul ations was Gr ade C. Li npiatreednernsu mber scomrhuni cat e regardi
randomi zed studi es wer e avai $abtessfos depeaoaigdi golahle icsl ithd cwal
subgroups, |l imiting conclusionsthe man and his partner to find
treat ment expectations without
9 When men are prescribed an oumdc PdEt5ablfeor|l evheel s of AEs. Al t h
treat ment of ED, instructions dghodldds ebe |l pnociatdedri al s, dose gr
t o maxi mi ze benefit/efficaewhibi { Ststoatgi stically significa
Recommendati on; Evidence Level :r&spdas€) | evel s. For t he i ndi v
titration is a key step to opti mi
Men who are prescribed a PDESimaghoruvelquibe ¢taaéf alnliyi al doses a
instructed in the appropriate uusnet idf tthree opé¢dimadt dose I8 i dentif
20
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di stress, men and partners shoBbd ren cwhuon saepipeedart taot have ED pri
initialesmpoomse or i nadequat e respechme®gemay dorei gi n, consideratio
readily overcome with a dose idacseasreedjuesti oms ainndi/toiral medi cat i
unacceptable | evels of AEs may tbheaameiniomndt eadh ewiptsiychol ogi cal i s
dose decrease. Given that men wiotnlii deabet bas obe@msntestored.
prostatectomy often present with more severe | evels of
ED, clinicians may consider i Bbtdyatifngvi denaeBodtarteonfgtdvi dence
hi gher dose. for outcomes and AEs associated
PDES5Ii therapy i s Gr ade B. See
The <clinician should be aware tGuatdewhewre BDESemsnhtudBes
wer e exami ned in aggregat e, t he di fferences i n
response rates bet ween dose grbdblps Meer ewhext rdemaé Ir e preservatio
smal | | rarely statistically si dgnuinfcitcdamt , afatnedr gtemeatarhd ryt nfoor prc
clinically significant. For exampglie,al i presudt est omy whRR)h or ra
men were administered 5Qrmatmehdlemnwlfd!l hbepreformed that earl-y wus
| | EBF scores averaged -tlde@t memdr e@d snte nt may not i mprove sp
scores averaged 22.6; in studiesadai swheidch merecwetl e function.
admini stered 100 mgt rseiatdneennaEH Il |, EEdqzroenmendat i on; Evidence Level: G
scores averaged 1l4t.rde atamaelnt poscor es
averaged 23.8 (see table in Appgendtilxke Bimodelrhn sepat oérnprostate ¢
in which | arge dose increases (iimpg.ovidagubfungtitdmraldo soeu)t co mes,
resulted in small di fferences ifrunzterommge hraess poencemd eaelpfpearii ey.
or rate was consistent across trheh PIDEISid riesieeentdiilsec ufssn otni wnhasehal
under Guideline Statement 8). emerged as a clinical management
on preserving erectile capability
I n contrast, al though reportddri Ag trrad @tsme rvtar yo f pel vic ma |
considerably from study to studpr,osotnataev¥lapbetrABughat ehi s practioc
generally increased as dose inaceeape¢eedd(aseaddsmarsasli omoncepit®, it
under Guideline Statement 8 and ndatsdarict Afpepe@mnthex mBghabddmpraitsi eosn
The goal of dose titration, teberafegiec apprntmomacadelsi evieat pr omo
pati-eaantd pa+dtefeérned success whi lceapmibnilmitzyi ngnd facilitate resu.
AEs . unassisted sexual activity aft
treat ménHowever, mor e broadly ¢
As part of the process of i dentigdrnyiilngg 1t énled boipkt 0 e 5 edeoss et he appl i
me n may be of fered dosing f r eignuteenrcwe ne¢ h @amgesi norany form that
di fferent PDESIi . For exampl e, Kei fnf,e cSesf toefl ceatnceelr. t2@X3ent on er
evaluated 623 men who had suboprteéelmat ed e helatl $2Hwi%d diphddast s practi ce
-demand ma x i mum dose sildenaféddncepuwdal byi land opractically fro
vardenafil; men were offered dogirlesenapdpbsttat e (Qadoagr otrherapy wi
5mg) or placebo fAppit2xweakely ®vbB&r api es.
me n in the tadalafil gEBupsonedi eved I 1 EF
indicating nor mal erec-EFIC’)éZG)fugcitri]ioCnalFlli%calIzed treatment s
compared t o 12% in t he pl acebo group.y arson, .
Hat zi christou et al . (2004) re\'\|€)eo|r|te{ilzls tshyasttewlecntrkﬁgrr]ames used
unresponsive to sildenafil were(er'gh aniozremcpntao {Ihgi'ale ' res_ult
. ED. "'t hough er e t||e function
dose vardenafil (5mg to 20mg) or g aceho’, po.sn%lve .
responses t o t he Sexual En(:our(l:toenrt _)thrsofiIaé/e,(élg])rOVZed_OV_er_ tim
guestion doubled (from 30. 3% a?Xpbearsleqnlcnee Ctlolnég.a\li%y S|gn|f|§ant
posttreat ment ), and positive respproonssteatteo cﬁjahneceéEPtrfatment. V.VIth
guestion quadrupled (from 10. 5% )él?m%laes’eltln% 9§Vﬁ%98%§nt-5@farcage
2 syrgical procgedures i.e., the a
posttr eat meAHo)wever, these approac%e% w1 PR . . .
. . 52 . hat r.eserver ohteatpiecri peni |l e nei
benefit men with severe®?@®Pteria |nsupff|?|en0\é._ )
required or penile erection) has
21

CopyrightAmMeriodan Urological Association Education and Re



American Urological Association (AUA)

of
t h
me

o

T o9 T~ *FT 0w O - DT
oo *T® ® O d® D

Th
pr
tr
oc
fu
re
of
st
de
Th

vV a

22

Erectil e Dysfun
erectile funé@tPhnt reweon ewiytt hSusateffi es for penile rehabilita
is technique many men °WiPA exeokudentbdeERXt-ert motr dotnighe i mp
t-anal ysi s of studies wit-hp >1&2ndmhont hbatfeodndyow of erectile fun
sRP reported that use wfpaai biplbgteertdlvenenve these strategies
chniqgue was associated with apag@h%pedysdctoillogi Eunmeadlani sms of
covery rate (9% 2C0; 5382uU@i esprostate cancer treatments. Theor
mpared to a rate of #BB3%. 0952ICésute. dr cellular | evel include
udi es for us e of a-s puanriilnagt ®v@ad noqnalr veti ssue, promoting pr
chni®¥®Fer RT, modifications imaddtwel adel ianer ysiofusoi dal endot he
di ation have resulted in bettrerduerir @agticavepnesaflvatiseme damage
ter trébmentrates-onbetne®D hperile denerva*ile redtfiecntal e for
en reported at 36% and 38% tovm tahned ntoHreecau | pead € vel centers on
SRT, respeéeitively. sustaining and modul ating ner v

neuroprotection, neurogenesi s, arn
e natur al history of erectiglse whkynctdgsonyasxsyd ardMédaver nosal

covery depends on the type yvafscwhropdidttecttd3mMcervascul ogenesi
tervention. The classically ofggfivbvediftgmedi ate effects

RP on penile erection are absent responses wunder al/l
i mul atory °¢%9AWhenhomnsavernous MAevarisety of treatments have beer
e spared, a gradual recoveryr oliakbeirleicttatlieonfuncstonat égi es, v
ssibl e, although this recovergconamenbdeat dehayedofortheir i mpl
ver al mont hs at a mini mum. C ocnommosni | dye, r  tthiemiinmgt, e rsvcahled ul e, and de
spontaneous erectile functions retowvaglyyocpceurcsei 2 dt ot hat rehs
mont hs after surgery, althoughiteabedryatmatyhest iblelgi mei ng of i
ssible as much as 36 ndhRfhs cafftcer suegemgnt with its continu
udi es indicate that whi | e i mmrtoeewevmad nttsheir e afetrerct i Tlke rati onal
nction may occur eovpeear attii vmeal ny ,peoasrt! vy , preventative scheme 1is
latively few men recover baseli meclaricting eoff ugeni?’6&®'°epemmbhnon
rticularly those over age 60styemaresgi at atptpeg ot me hafs been t o
rgét?’wWhen cavernous nerves arteremotmenstparaded to treat ED ac
i ch may occur when wi de e xrceihsaiban i todti vecplrloyocol s. Thi s aj
vanced prostate cancer i s -nectehsesoarryy tohratwhenmdumrmedve@enil e vascul
aring attempts are inadequatethe hfeurextpiean ®ld s=tfdtecs arsd r®cover

unrecoverable loss ¥ °*%hectile function.

tural history of erectile i mpRPEmMenhawvwetbeenatinyesbhgatad mos
ntrast, involves a delayed onBBEPBSeEeEDft WetNihaey rochayyi I'i t ation
to 36 months after treatmenti NaVnads inyaeyn ewposr s@mdovease of admin
me thet*after. rigorous randomi zed, CCTs have |
settings of RP and “g®rFPiEEe F10r5%2H
e pathophysi ol oopyostdteptoemyTheEsDe tri al s have not demonstrat
incipally fnienvolpvaii.ae. |, t empwsearfi.e., within 45 days of pro
aumatic functional |l oss of nempeovYesictuin@rs)si shat mayyatniall e/ s if @11
cur defmpir bsep a r D nogr, compl et e merfver med for this guideline of
nction |l oss that occurs aftercampaeredus PDBRHisetoi phaoebo amon:
moval . In addition to nerve iyiergedcancpomliteacdht RRnjodr y11 .064(;9579
accessory penil e vascul at pe6. 8&nd n osnesciognndiafriyc a nt heterogen
ructural and functional dediahgemem¢s i ofratbde of restored e
nervated cavernosal tissu¥’ magyr ouprst.rilbutaddibtiE®n, although m
e pathophysiol-nggi adfi orpogthertatpgyt EFDDESI ar e effective i N as
vol ves +i aadliuacteido nd amage of thademande daunrdi ng t he cour se of l
scular suppl y*Hf the penis. admi ni stration of PDESi does n

responses to these medi cations
administration of placebo.

CopyrightAmMeriodan Urological Association Education and Re



American Urological Association (AUA)

Erectil e Dysfun
One possible confounding i ssuaend iiss wbeshderitnlye ED treat ment
treatment schedule of 12 mont hssmaullds®ei ncdtihresseel etdr i alhat test o
was insufficient t o provi deconmlriercatiileen wfiurhctai omMDES5 i i s more
rehabilitative benefit; it i s pdani lhee tPD&E5i a al onger Ft eemr ando
treat ment schedul e may be neckeBBE5iry t rtevat meht evien combinati on
erectile health recovery effecttsherdpey cfompahed tgpixloRr@Eoimpalr @nl
therapy in a rehabilitative fr amewtoe Kkt osstuecrid haes| avlEBnneo;thad TD (v ¢
ICl, also has P&Ahthepghtseodme sefidnes). Four trials addnemarmsdere
reported positive findings, givoemme thei amalaldnmmumbsedres @difModaisl yoft
men treated and the |l ack of cohesbbspgeoamps @ammseavetahtion vari
studi es, mor e matur e dat a are inebdddd t or ®lst dlelsitolst er one, t es
these therapies as proven. testosterone gel . Criteria for
al so varied across trials. Pr i meé
Overall, the Panel interpreted {ybpePPREI |-#EEFA0FPBHNMWI CALROSS tri
that erectile function rehabil irtegteijWe dP rcodmciodesd tewd edpyt Oreport
date remain unproven. PsychosocfiiagdctSiUoPhPOddor HOWR¥PEases compare
is an important strategy for peprid enirgmabi bratioe. f@inkan on sco
t he i mpact of ED after prostaitieancagrgr memealwmgntrecei ved a |
particularly its suddenness andteSseth)esrtietryonfeOra”:ﬂ:ﬂrﬂ@.simﬂé‘ltpwrfOrmed
undergoing RP, it is not surprgiysiided i hkatof mgmei PodMmi §tudies th
setting commonly experience deprreeSastinfent atNoxi £t PDEZiNdal one vyield
relationsh?®Y *®¥syesotherapeuticdgiregdmemnée of 2.69 peiFntbetomeen
have been prescribed wi t h repolelae gne nfte h yhioluiptsat (@6 %1:Cl p=m.. DO ;
benefits of su%fClItirdatimerst .shoulpdhneadyha®he cadmt alddi ti onal group o
men regarding the sexual effecdtsydifesPrepoat@dCBRBET the additi:
treatment s and set realistic PERSICt atmohys medrdairdli Whom t he PD
functional recovery, including ndfhfeecoPopreei bPiekiut Yy edt hiant | AP0 v ed
recovery may be more challengimgthoeugmenr hwhoifadgee ences between
mul tiple ED risk factors. Men mhwetd Wle rbaep yc oggrcduepds ainfl t he randon
moni tored during and after np@trostiattg stfanscey significant i
treat md®dtTshes e efforts, includjimger pPp@bédi PHese data to indicat
psychosoci al support and somaktest €f ®ifd 0Og€Ni €i ent men, opti
treat ment s, may motivate men amdditd®tironPalitsnemsgst o | ikely t o
maintain intimacy during sexdalksterfomactiieqm| s are normali ze
recovip iy oot wer e reported by three publ i
revi é¥Wss63.564
Body of evidence Mobséngafh t he avail abl e
randomized trials were rated as-l-hhavF; NP 12Ny 0utn s eHatr 1iStk is 1ikel
of bias (moderate quality) teeC_satuoSsetePes ne! Pe%eif supports maxi
information regarding randomlz%tqunregpgn ! Qbflnghglg however . t
Whet her a sufficient duration d)étatreqtmqrhtsha[slnpeeento address
tested t o achieve erectile fltjrg%tatgn%ntsestoratlon
uncl ear .
12. Men withtEBDtasterone defiC|'\é|Phr(]:és?Ol'Lb|2d b e adv'?%ﬁ?ﬂthat tAestos
who are considering ED treatmer?tn wif.tﬁcal_tv eé'ga?pnyo. | ED .t hes man
shoul d be informed t hat PDE5|gomaa|y |fsjeammeolr|eorat|on of ED sympto
effective if combined with tes{:ou{]greoﬁg trheegraar y N9 the need fo
. dar el e to ' tedfdsterone therapy.
(Moder at e Recommendati on; EV'tgﬁg(r:g Levdl! d | obal |
Grade C) : py may Pprovi e more globa
i mproved bone density). For det ¢
I f a man with ED has TD, definepdosassI .btloetahleatlet%htobs?neerfolntes of test
assocjated wi,t testosterone ther
<300 ng/ dl and the presence of symptoms and signs,
23
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recommended monitoring protocolmrsepgorrtemdenhipglescat bsd Of the 12
testosterone, see AUA gt%i®Helinepaniehtsstaopséaction rates, six r
and eleven studies reported rates
Body of evidenddhestbrsmngtehvi dence heonsseivsetns st udi es that reported
of five randomized trials and thatespublishadesy wieemataibove 70%
revi ews. The consensus across 2mBevstwdi eiss tthhaatt tédported a suc
available trials are mostly ofrelpoow tgualriattye.s Fdur7 5t%-foarV eh isg huedri.
compared combined testosteroner epdrDEE&Sd rtarteesast mefnt 56 % or higher.

wi th PDES5Ii only treat ment ; omk997yiperfoomear ad survey of appr
combined treat ment t o testosteudars oahg tepatmedt .t hat 75% r er
The trials di ffered i n modaseot, t8e88s t5ds tree paret e d having se.
administration and in PDES5i -dosiesgreéegi mennd (YO0O%®. ,reprorted i mpr
demand versus daily). Tri al sampotee st has weries ssnarlMey was per
with three of five trials evaluiantimgdsampoebofsenRDERTY thamorted f
40 me n (two trials had sampl ¢ ersmszesf olfl EEO s pemres. Khayyamf :
treat ment group) . Definitions rodpoTbedi bherleds38crmesns at -amp uUnNSs
trials apudp fdourlaotwi ons were shorduradt’ftpnmg ifstomal |y significant |
one to 3.5 mos. the I 1 EF subscales were reported

use. These authors also reported

13. Men with ED should be informedceeghutll wygushd the device to h
treat ment option of a vacuum =erection device

(VED), including discussion of |[PpaBeEi us @odcoms&ksfor VED St §die:

burdens. (Moderate Recommendat|[\feNas yE¥ ! 0¢€nNce Mi nl Max | Me a

Level: Grade C) studiles n
Patient sat|il2fi efd34 100 |76. 4

Vacuum devices are associated|R@iCeNHi gn | rateg of 9 |

patient and partner satisfactioEng:%lﬂ(ﬁ[a?%t'gsnf'eefjflgc JiQIOe 57'“-

and i{cowt treat ment option for SRe seplotn dTBG N o[ &ree 7 F Do 100 | 76 . 4

They are effective in the genefeati E®ripmpullati on|] as |wel I|3

as i n me n wi t h di abet es, s-pir&’ler(‘cebrrtd inlury poslt

prostatectomy, and 8% AP i%%Proindi ti ons.

VEDs containing a vacuum | imitelrn (merf emharar e-hRDRpHmdnaos, VED ma

t he amount of vacuum pressurea amd efreasddaeyi cceh.e A study of 69 1

potenti al for penil e injury) sfhaiull edd bRDEWS e dt, h ewhagptyheand were s

purchased -t h@wamt er or pracuwedth i combination of PDESI and

prescription. demonstrated a significant i ncr e
and 3, and t he Gl obal Patient

Studies on VED satisfaction- anidndeifcfatciancgy tlhartgelhyy spregi men may

date the era of the || EFEstEDInm&, s wmmde tt hoef Jélifs cohort .

And Rel ationship Questionnaire (SEAR), et c. Clinicians

should be aware that many studMers wietrke diasDneteaisaodo mi %°8&adn dd essiixg n

before the availability of PDES5oibsmeediadatoinah’®’’sewalli wastneed t he us

studies suggest that when men \Vawveunn dhavices mor edi abetic me n .
men prefef’SPHB®i most cormempartyedesi gn compared men who used a V.

outcome measure was in terms ofl@O0Tr egpondaearennarfiitterttoonmen who us
and/ or patient and partner satiddauicte ,ont tag e sp q tgiessnpgosntiMessrse tno ns i
4) . Responders wer e usually dafbned asd mahl whad Type 2 di at

obtained an erection sufficientevfaolruaitretdera omi sedwigtrtoups eo f Type
of the device although some stupateisedtedi nO&der sspadydearosnpared pat
as men who purchased the devicepatfitent @ wirthl Tyeri dd odi abetes.
who continued to use the devi cespeRaitfeys dfioarb eptaetsi petnygtp eaantdFohbkowange

partner satisfaction and for 2smonehsfub tmwes pyemgess Sample siz
exhibited a wide range but t hé ormaljsorraitlyovofet saludi €3005), which
24
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pati €R%he duration of diabetespematgrat ifaromcdmBared to 57% of n
years to 17.5 years. only group. Rai na, Agar wal (200
SHI'M scores for men who used a Vva
Sun, Peng (2014) reported thatcompmred tloe memD who had ARP  t r e
sildenafil group had larger inc(¢(eas’2¥.hien obKHleMvadomeasalarmsd udy rep
reported high®resraseenosds t o t hoef SEmRen2 achieved an erection
and 3 than did men in t°f%Fi VEDI rotndryc dbir sep .
observational studies reported out comes in terms of
patient satisfactiiromngd w®1l.s2 utdda €BA %) ci ans shoul d counsel me n
partner satisfactimande wo2sTutdoe8g®%hning VED treat ment about
and/ or a successful responder occuerenoe dhesdEsvaMoed AEs were
from the achi evement of an erveictthoont s uwft feir viemn t o rf.o frTehpeo rntoesd  AK
intercour se t o afip osuintdievfei n ek s wemsee.t ransi ent penile petechiae o
Successful responses ranged frroeman7Q74%%;tora®@@%®. 0 to 50%), di s
Pajovic, Dimitrovski (2017) reporuedesut meamrs 1lBn2®%epr mange 0 to
of Il EF scores; at 6 mont fEF sejoaes!| aocn ohhel 91 IsBEFudi es: me an 21
subscale had increased signifi d@®nt)l,y aachodg f fmeaulwiy hwi th t he de\
Type | and men with Type 11 di ab%®.t&%; arsarhgped G ctoog e686 06 %) . Some m
the intercourse satisfaction soabscalhsi aindi ttyhe( 7ovetruadiles: me an
satisfactio®®subscale. 45%). Men who are -ceagiuliamig @he.i

and/ or who have bleeding disorder
Men p-psbstatectbhmyee randomi zegr idemiisgmsshoul d use %EDs with cau

and one observational study evaluated the use of VED

in men who wpr estpatseact omy. KohBedy dfedewi dence Mdrrentghdn 90% o
(2007) randomized men who had wuanrdesr gwee eundodrttreiradt ed by obser
or bil at ersaparnegyv eRP t o early l fohesimontdri teria varied and I i
postoperatively) or |l at e (si x rmomdrhtse dp orsetgoapredriantgi vied tyi)ent char a
use of A&°°WEdel (2011) comparedsemenm i pystof ED or the presence
bil ater al-spareirwve prostatectomy stwldo e sduaspeede t h e era of val i dated
tadalafil to men who used t%dal@é.ig. + wvlheuumERMevSEAR, EDITS) anc
Rai na, Agar wal (2006) compared rre@ortéagmemts wvaruabkle with most
of a vacuum device in a groupg hef sanveerr i wWlyo ohadAEs. Study drop
bilateral, unil at ermérswsgaoring nt@empretation because only S
prostate’t &Nmpon, Mc Namar a (2046htialed to use the devices. Sar

evaluated a mixed grRR.P°Tbe meneMdshtough approxi mately 11,000 me
randomi zed studies began treat meatuamprdoexiincat ed tyu dnmnaersk ettiwag paugty

-month IR&stwith the goal of optiawmiczoiunngt edna § 9r stmar e t han hal f <
erectile function. The obser v(aappornoaxi mat alldy *¥'pe*§anmen) .
treatment 8.7 -R&ntwhd hpodhte goal of treating
ED. Sample sizes were extremelyldmaMenawrpobBsEBPtsasdoebkd be infor me
treatment option of intraurethral
Kohl er, Pedro (2007) reported itnhcdltudunmgssdssedsss(iiore. ,of benefi
without use of t hEeF dsecwoircees) altl EBuadeén §. (Conditional Recommendat
mont hs wer e significantly hi gbegel :i Gr adkeC)early
intervention group compared to the |l ate group (11.5
and 12.4 versus. 1.8 and 3.0) ahd tnteadti csattrieotnc hiedv plené s e t he i nse
l ength was preserved in the eaacgdtyheitnetrerivretnat i tome gmebautpus and dep
but reduced by mean 2 c¢cm in trhel lledt el ni nther werettihom t o i nduce
grodp’Engel (2011) reported thiantememurisne.t hAl prostadil i s pr
tadal afil + vacuum group had hiadlpernstundbsbi sStseda SHi Mat ment optic
scores (18.9) compared to men HDEStihearteadad mtfridi narnlcyat ed, for r

group (%%sitmi.l arly, 92% of men ipmr etfheer coombaivibéd oral medication,
treat ment group achieved an erection sufficient for
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partners who prefer not to use ttheS5neéejd| esurreeduiald edpafionr or burni

I Cl medications. di zziness (o to 7. 0%) . Epi sodes
In the general ED poptﬁ%zaetzdgmen,Zirc/vco?rl&z%'ﬁévsg,;e r:re. iOnoe :tlj)ofly rtreglo
randomi zed design that comparederlguit@?l%%reorsetaweirle ?n%o Slr%qorts ofp )
al pr os®?%diel ,o-pabel crossover that compared P P
U alprostadi.l t 0%2%aald aal pgrocsmphdoialg, of evidenceTrhedreagdbmi zed
observationfi®®wvadiuased this mealcati?n. ' .
were o moderate quality (uncl es
. foll dur.ations ere short at
Il mportantly, mo s t studi es proKAeed“g)&v wi t h ChI’OI’]WI .
. easures f. success across stud,i
treat ment only in men who had erectl%ns firm enouP
. ) . _Ways that are not cFearly compar a
for intercourse |nofrfes:peontseestt|ogg UrTheence of intercourse at | e
success rates among men who usedc tﬁe medi cati n .

. study, t he occurrence of interc
chronically, therefore, ar e -reldeuvraing t?hgesfqornsst Vtewoln}’nro%ths o f
of fice {ieotti nmen with ED ionffgeemeral.g I n .

oL ; ereg.tlons a.de.quaée fPr i ntercour
positive testing rates across ?tu i,es exhibi'te .a ar ge

. .for |nteorcourse. W|tfbout need f o

range, from 20% to 65. 9 %. Cllnlrclljgtr;gra%anrgeniWrr%trhovEed erection c
should be aware that a |l arge proportion off meFr)l who .

) . . . inttercour se re%uency or i mpro
have a posoftfiivcee itnest wi || not p%ercseH%%aSeng Imen wh o continue
h h i . ) .
the ome environment medi cation at study end, and per

. medi catii o e A oxi mat el
Successful intercourse rates (vr%rlloorusellyr;cri]e'fa?urgs%% gﬁplrporssoxrl fundiyn(
studi es) wi t h I U alprostadil r%rzgel;né gurtoim a%9'|5n0(/3ustorp '
78. 1%. The |1 argest study to asfe &S ?ﬁe efﬁlcacy of Yu
al prostadil reported that 995 fé 1, olrl m(e65.W8l%))h E%n ho are cons
had positive responses in the (}f'fllce; onIn m(gp W .

. . . 0 U al pro tc’i\-llf,lceantesnt shoul
positi-efefiicne responses were thenengpgn8%|2(§ Iinoical Principle)
the |1 U alprostadil or pl acebo groups. f e 461 men P
assigned to the alprostadil CondLth’cilonl’OSOIniligi I299ho(uG|4d 9!’(1)/0t be pres:
achieved at | east one episo&ze2 o’f in{grcourse at home, ’
. . . . X . .underrtrzjone instruction in the me t
indicating that -oaf fipoes i ttievset Idntoietsratolton in the office and det
guarant ee efficacy in t he home0 en\{)ilronémtent. nd lgctio,ns t o i a
addition, only 73% of doses (f‘oéiintpﬁll §59e5| OVYJeSr%ES
successful in facilitating i-nteprcourse, c}/rgas , or a 10
mi nute erection sufficient for | tercourse.,. . N e

|['J alpros%adll i s avaiilgabl2ayg0 n d

Overall, in thﬂ:om\lvmobladelsmudiessg,glgér_caﬁn]gdﬁaleg?ZZ??n(HI:;tCI.asn esxhoet
rates wer e statistically signiglrggpl‘gx shdfgfhiecrie.nqu‘ﬁa? ilndtercorijr
al prostadil conditions compar?ﬂe tnqorethqlkpellacebﬁe man wi il
condition. I n t he t wo studi es t hat comp{ahre& }

. .}herefore, e |l owest dose expe
al prostadil t o I ClI alprostadlshou udccbeessusreadtesln\g%rr%ctions f o
significantly higher in the ICIurgiroutpi.nInbtel}l%r'feouursestgglcglsjse e
t hat reported outcomes wusing the Ir]aEF s%_bdsca_les or the .

7 629 634 6 urethra aids in dissolution and d
SHI R ’ s¢ores after treatQthn twﬁereurethra The eni s is t
significantly hﬁgaatmamtanbepsreeliﬁlgl 0s,gcoroelsntin U ’ Thep a licat
but generally were not indicataiver c)>ﬁ| e?toélmag|3 (?r'ﬁcitri]tlée thpep ur et
function. Me n shoul d be counse‘plpedp trﬂdat ﬁhat I u .

. depressed, , The appll% tor i s movVe
approach i s generally |l ess eftfhect|v|eI ttha}n thtehl | i i
appr o&%htis e pe e rom. e. applica or.
removed. The penis is kept wuprigl
the. h d t i d i di luti
AEs were frequently report—teajrrb.ute%IEga{ni 8SHd s(])_thoearllt anlr;s Iaj\fios:dltt)
The most common AEs were genitarp ain. rangi ng qu.om ) )
. apaporom ately 170, min o aid in bl
6.5 to 34.7%), mi nor urethral trauma (rangi'ng from i
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Al t hough episodes of priapi sm weerne whoo rreporrtteedd aaohiledbvi ng an er
al prostadil trials, t he man shoaokdsflud it htoeroaughr sye . These per
educated about priapism and 51’8s t7®ucttoed 100 wafbaout mar ked di
responses and maneuvers i n a neerddlcangedh s eoectnieodni cati on combi n
situation. -Ceoendhostyategies (butmdsotr wlhimelonhy used out come me a
evidence was retrieved) incl udepeatcteenmiptdfngmerj awhid atreported bein
and, if this effort is unsuccedgfewalt meaotal Thhees ed eppehrecdernitnaeges r an
fol owed by the applki patcikont oo ft ®a8n peéniwsi t h t he | owest satisfact
for 30 minutes Itfo aampalisdeddabnlosmi th papaverine use (mean 53. 4%).
erection persists after these strategies, then the man
should proceed to the emergencWoteomhai thhese& wiowa oout come measu
four hours of medication adminiqutabittbes of treat ment . Achi evi ni
for intercour se focuses on whet
16. Men with ED should be informedduouegdr dihneg dbadeired physiol ogi ¢
treat ment option of intracavemwhmedsaler i aj en@tni oinss satisfied with
(reciry, including discussion of bbreoraedfeirt,s mode r icokp/l e x guestion
burdens. (Moder at e Recommendat whet heervi AEsceccurr&d,vithws @pdotune
Level: Grade C) mo d e of admini strati oopmftolre ma
injections, etc.
I CI medi cations ar e admini stered by injecting a
substance into the <corpus caveRaelbati wd etfhfei cmeryi soft speci fic me
produce an =erection. The four csourtbsitneaancieosnscomsmmanlfyi cult to dete
used in clinical practice are amépradmiadiidt,erpalpasenghe, medi cat
phent ol ami ne, and atropine. - Onimgdiad ptrioecnsadial sd s diFDfAer i n pres ¢
approved in the U.S. for 1CI i ngteepgpeod, cand appre®athe caml ybe use
medi cati on typically used aspraporstiingd eof agnemt .who are treat
Combinations of medi cations al €b. aFocer esadipl(ei,. eBani el , Il srail
papaverine + phentolamine, alpr625ameh whpapmavereéedea+progressive
phent ol amine; alprostadil + papafiaeti neserd pHerutrol 8 @i neprotocol s:
+ atropine). The <choice of me dpi hceanttioolna mé me med( Z)at iaolnpr ost adi | ;
combination is a collaborative prentsoloamiameng Bwher manhadil; (4) |
partner, and physician and depetndmsheonnt owhaarti nag eth*®alopross tta dviel .r e s
agents produce an adequate was podnesfei newd t Asuterecti on suffici
unacceptabl e AEs. Positive responses were achieved
men administered protocol 1. The
Men who have contraindications weoet haedmi e soker &dDE5pir,ot ocol 2 (
men who prefer not to take an o(mi3l3me)diamd ipmagt waolmedn (n=37). Th
who find that PDESI are inadequwatceescrs raekbbeofi 86 %may2. 6%, and
choose the I ClI approach to tr®atitiynd5E®f tPHDeES5625amen failed to
ineffective in aboiufl nd0&ddofti mpmotacol s. At thr eeupyeiam s 6 bG rmhe
significant proportion of men 4i3ni7t% ahdd aekipewsdvesutoessful i
PDESI eventual ly w-ir lelspdbrciome avwinBDut an injection and n=202 wi
progresses and wil]l require a different ED treat ment
approach. Further, a subset of AEme Al whoudh nrdatRBE®DiIf successful
effective prefer t°He 1 ClI alternatiwves medications and medicatio
profiles in the extracted data d
I CI medi cati ons have been reporntheod oughbge efcfoaintsievedi nregarding
di verse groups of men, includi ndyi frfeenr &rtoimalt hrei glenprafil es of t h
ED popul ati on as wel | as amongog eene Ap pweintdi x oBher The most seri ol
conditions such as diabetes, calrdli omadicaadtiroms siks f arcit @apiss m. Mo s t
men who arper opsotsatt ect omy, and mepriwaphsmpiasalan erection that rec
cord inPtri®%%¥Fhe most commonl pr duesredt o resolve; prolonged or p
outcome measure in |ClI studi es gweanse rtahlel yp edrecfd mteadgeasofresol vi ng wi
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|l owest rates of priapism (mean df f8i%)e wiemjeecteipomtedsi nto deter mi
studi es using alprostadil as aansdi ngpé @i cneetdiioccna(tsi)ont d bwtr oduce su
note that studies of alprostadidegmpprongd eand tme ami miacotfidziecfeA Eesx p €Trhie
6. 3% for prolonged or pai nful adrsectiisonisppporTfthaent Pamelhel p t he me

not es that identifying t he avd g rho ptrhiea ttee c dmiseeue odnd to facildi
medi cation and thoroughly instrtuakeée ngeverealmawni siint sdosoe det er mi ne
titration is critical t o mi ni miize at bet hrd sdko scef. Menaphesml d be |
regardless of the medication ori mead tcakfdirmomsnteawrhbainma tni cangent s have
sel ected. successfully manage ED for decade
FDAapproved for this indication.
Pain i s a common <consequence dfncl Gde i mjdactitomg,; mem and their
published studies men reported hpoaw nt od etsictrr eébteel talse pdo e, the adv
wi t h injection, penil e pai n, aintde sgeviitthaleapli doselLheand how to
l'iterature suggests that pain ARt esccanres h(iig.he.s,t wheapi sm). Th
papaverine (high rates of paitnhowbubghliynjedudatned @bout priapi
alprostadil (high rates of painawtthbhner ¢otitmrk)e airne aaspdolasnged e
singl e agent s, and when papaverciomenenidsed uasleld edoncati on be docu
combination with phentol amine (-asedt asblreatiergi Appemiutx for whi ch
B) , but there are relatively f erwetsrtivedvieeds) tihmdal wdseedabt @mpti ng ej
medi cation combinations and repeffedt oni st hanisncickessdall , t hen C
of pain. followed by the appli patcikornt ooft ha
for 30 minutes Itfo aampah ed exdd d a bnl oen
Penile fibrosis or pl aque and epreencitlieo nd epfeorrsmisttise safhteewe t hese st
been reported with use of | Cl .s hTohuelrde prsococecemdsitder dinlee emer-4dency
range across studies in these rkeporssofwi mboiutcatingnsaacamil @i stratio
medi cati on or medi cati on combination clearly
associated with higher risk. | nThreldiPaneh, ntohteespetrlhaint adhere can
of men who reported these AEs di fif emroegncienscraarses swirhendi cati ons bz
fol lupw dur ati on. I'n the absence odft arienleidabl(e . gredi dbransd name me
for these i ssues, t he Panel- sogmpeusdetdnamedanyat ppas) . Opti mi z
existing fibrosis or plaque or cdheofiocremiftoyr bae pdaod i medntaed man i deal
before initiating I CI and t hactos men be monitored
regularly for progression of these conditions or for the
onset of a new condition. 1 Cl Combinati on MeQ@li cadmlinsati on
was developed to improve efficac
Body of evi denceMosrter etnfyam 90% ®Y nesrtguidsyt i ¢ effects of t he drug
arms were contributed by bDbéer wdtfieonasl asesagnmsesult of usi ng |«
weakest design in terms of contagdrdti.ngOfer coopfl exndegr sencountere
Limited information was repor tceodnbr eghtr dnnage diactateinans is the n
characteristics such as t he st erciotmpowomfmd EDhemsre tahgent s becaus
presence of comorbiditiaateMdhrombiumateisonprleCl drugs currently

era of val i dated questionnaired n( edgd.i,titome IslobBfe, suUBbAsSR,ances (e.
EDITS) and rely on patient réepoet a loifmil b dtcoemek
Adverse event reporting was variable with most studies

not indicating the severity of NvoEss.t aSitdadydi dreadponitxtmuattes s appr ov
al so complicate interpretation choembhauwmsaet i @omlsy mausac ebses fawd mpounded
patients continued to use the mbdbsedtbanphysician instructions.
component vary widely in thé&2lite
17. For men wi th ED who are cd8fOsrngdepiapagvd@ionae:ig al prostadil
therapy, -anfiicre injection testphehobol damilmee are common. A stand
performed. (Clinical Principle)includes a mixture of 30 T pa|
al prostadil + 1 mg phentol amine
Men <considering | ClI therapy-shesthdtifng 8didshetnkoef an i n
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18. Men with ED should be informati ségatidbng the and ""dfunc
treat ment option of penil &7% 7% PBSt" A% 82828850, 7R 87§ §{45882458848 g
i mplantation, including discusssboundiods-oppoaiti s-E&ndsEBTr es ranged
risks/ burdens. (Strong Rec@rmmé&n d at i203a Be r aptoiste SHI M scores
Evidence Level: Grade C) 20.0 to 22.5ppeaendtipwstpatient ED
ranged from 57.0 to 90. 5, wi t h
Anot her choice for t he man wi trlep&btiimrsg tvled uesrgvbal
i mpl antation of a penil e prosthesis. Prosthesis

i mpl antation has been performedEsucMeenssénodt!| yt hiemr mepnart ner s shot
from the gener al ED popul ati on raesgawedlilnga sAEmemeQbaratoenda yYAEs i n t he

variety of speci’dP® Mompulaamtdi onlseand popérative period include p
partners should be thoroughly choeunmastednead (rz3yasduadigesherange 0. 2%
benefits and potenti al ri sks of3.t4dh%)s, tcemapmenti nfargns(ulrle studi e
appropriate choice of doepvei rcaet,i ore e2a%;i srhd a&n p20.s3t%) , urethral injur
expectations, and high #Pf%vieHes ®% tsmt3 sf%ctimean 1.2%), acute ur
man and his parameéer ssthoonud dt hat s tsweedvieasa:l range 0% to 4. 2%; me an
devices ar e currently avail ablienjjuinwc(ddsngdineasl:| eradoigee 0. 02 % t |
(noinnfl atabl e) model s oms t hpeikekc ealsh etseo AEs were rarely serious an
inflatable ghesblkeaeésts of proswheksesupmpet uidee care or mini mal i
t he ability t o generate an etteactm ouse saf f iami emtdwdlolri ng cat he
intercoudesmamd, for as |l ong as uird ndeyi rreedt,enanidon) . Pai-opeirmt it he
as frequently as i s desired. Plee i pdt e sidimaiumewebkd iamdthe | iter
burdens of prosthesis surgery inkéuB@nekperishkse, nmesenmen wil/l
in t he surgical procedur e, posegbke a@efhapgées afntetrhesurgery wit
appearance of the penis, and twet Ipion e;mmnné atl o ftohrr ecee viioond h s .

mal function or failure. Men should understand that this
treatment choice is best concepltrufaddtziedr.atsi dm rieveassbtiepus AE t
although prostheses can be remowietdhi n tt he fuinndtket lyradhamont hs af
a m&n penis wildl be reliably resemangiesse ntemoovtahler oED t he prosth
therapies after prosthesis explaanhdomized studies have compared

prosthesis models with amdiwithao

The mo s t coummocdct | put come measurccoaamomggs , observational studi es
this group of studies was the medebsat ageeofyr manl whoeduced infe
reported being satisfied with 9enis¢éedheseporstuirigdprwheé eTshtebé&sd model
me an satisfaction rate across i mpudnesd.ofFoiSmpeladmoipd d , et al (2
inflatabl e model s was 86. 2 %. Trheet i mena n isnaf toirsnfaa ¢ toinonf or ms t o co
rate across studies of i mpl ant eTdi tnaanl Ineoadbelle wmotdne Itsh ewahsy dr ophi | i c
somewhat | ower at 75.1%. When dgthiedi samaermrodberlokevit hout t he hy
down by prosthesis model groups(nsato®dfaeti omecaien Ffate was si
inflatable model s ranged from (B5L. 4% twi téh8 .t3Me amyddr ophi |l i ¢ coat
from 66.1% to 88.7% for mall eakloatmoadgel (Sli.Barktppl €arson et al
in Appendi x B; some studies di d39n dt05s peadiifeyntprimdtoremaitds on f or ms
model s) . infection i Aimpnegbabedc i nfl atabl

compared tiaofhanhable devices at u
A smal l er number of studi es ofr e pfoautgtidw Reair $ nen rates for

satisfaction rates (see Appenidingr eBhat eRlatdeesvi owees ewer e signi fi
generally high for inflatablie nfonded s35,AMEB7)7 0t0h asrerinecsegnédbed ndeav
83.3% and studi es t hat used at h@r 5% murd t # mB @2 6r8et.r ospecti ve cl
unspecified inflia8t8.b2% nho deles AMBSoggi n, Shabsigh (2005) compar e

Spectra mall eabl e model (89.5%)devices wi t h I nhi bi zone (n=58)

Inhibizone*Um$f®4).ion rates for t
A subgroup of studies reported devicoeses wesiengitghhd flilcBmtl y | ess
or the EDITS. These studies al smotbnggkstomé gthevieved s( DdDFf2%). Eid
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examined infection rates amongl meselienptl acna seeds , wiatnh i nf ect ed pr os
t he Col opl ast Titan model or tthhee I|AdVLSat 7 0O odrithe device was
(results not separated by modelanti Whiothcwes &l wagehouwtrocedur e a
any i nf-eohibinting coating (n=1i3medont ehlayd pdmced. This approact
infecitnlinbi ting coa%t hgf ¢ mEiv0d) t at emen without evidence of seps
were 5. 3% i nacotanteednomodel s and 1.i%"9%Bcitmonhe Mor e typically, t he
coated model s. In this study, ardrhaveld ,grobhe ofmfmeni bad i s addr es
coated models implanted, and thandutrlgeonssale® asedalal owed to he
finet ou@ ht echni que.inoTheoutkbchni queont hs) . Once healing has occurr
invol ves di scarding al |l sur gimayl be nismpluanmetnea ds. However, del ay e
changing all surgi cal gl oves afprostamedinci afitoemr i snimaidal i nemoval
t he penoscrot al raphe and the addsseactiisonpoisssi baer itehdat devi ce
down through the subcutaneous fekeasubl andbedanses ofo scarring. |
the |l evel& of aBauick. Among 1,511 sneenavhioo wetbader probl ems such as
i mplanted with an infection retaehdagé ctobpapedi Hevsebapandand | oss
who hadfintohet aucehc hni que, the infe&eigntoadvbecur.
was 0. 46 %. Anti biotic coatings also appear to reduce
infection rates when used to HreqpdiaBreesa omprosthelsisder extrusi o
Nehra et al. (2012) reported t htaits saue supatt ot l6e 6t iyppaos ©DOhe peni s
f ol luopw secondary revisions as taher eprud gt hoeft iicnfceydtiinaddrer t o mi gr a
were significantly 1l ess I|ikelypeoi ©cawmnrd armeoqugi rp atgi esntiisgi c al r e
wi t h antiinbpiroetgncat ed repl acemerEtr osiimml amatse s wer e on average I
(2. 5%, n = 9,300) commprednatteomdaeins (20 studies: range 0% to
i mplants (3.7%;%%h = 1.764). than for malleable models (7 st

. ) 17.5%; 4. 1%) .
This pattern also was evident amonsg0 dlmgggtlc ngl)en At
7 - fnfal f i i . .
up to . yga_rspo nfalbowup o .6’M6e9c a%ll%%?t'ﬂv?@lcywmecal. failure is
me n, significantly fewer patients ex%?ﬁl?n%? YEVIFIOH
. . . wi t h 1 at a e dee s and most I
as a result of infection Wi t h us e of an an$|I ot I c .
. ) ) compo 9n (usua & the connectin
i mpregnated prosthesis (1.5%;, n_ = 1 compar e t. o
. Esbl(!.ln _in a f1uid |l eak. Nume
men who recei mpdegoated model s . %0 n-= . .
624928 rosthesis design and materials o
' in decreased failure rates. Recel
. . % % f il h f
Christodoulidou and Pearce (29001%tocgosnc?u%%e@en'__aw' ave a .u
. . egrssug:rq:;$ry. or exampl e, Mi |
systematic review to assess whe 6: Il abéetic ‘men, wer .
. . : 6 reﬁorl-edndon-yé r cumul ati
more vulnerable to infection wi h arost esi s |mp]Jant
. . agg re?peratlon rates or 7,666 me n
compared +dd abeni &% Mmee. aut hors noted .
. ) bethwe%n 199? and 2010, using the
that mo st case series reportln% | er infec |%n ra]tes_
. . talt% i de }l-lgg t Pl anning an
among diabetic men date from th 9 v& to S ahnd .
) (ifatab%fwl.st me n ad an inflat e
reported rates of 5.5 to 20%; these s u§| g WfJe s_FnaII.
. . . i mpl ant e 8 . /(8. he total reop
Studies published in the 1990s reoported on |l arger case
. ) . (904 men),  but only 54% of these
series and not ed | ower |nfect|o4r}3 rar;[]eens, Rg}er%tneserwg{(gn becaus
as high as 10. 6 %. I'n 2001, witP %he uge of anti 1 ot1.C .
. . . ai L ur e, f t he mechani cal failu
coated i mplant s, infection rat S grop;\)/e falrther, wi t h .
. . a.l invol ve pump mal function fo
mo st studies reporting rates of 2 % or.Idass. I n
. of t he C¥IIB 8rs aEd the reservo
particular, the sample of 1,511 en_destribe I n rd et .
al (2012) who received coaénteed (i mO]I3)tgxam|irr1]edt gtient ' nformat
L . . for FRe® alvis 7900(‘5{ and LGX/ Ultre
toudthechni que and had an |nfectd|ec</rllc[egteweorfe Oi.nA:l I/oanted bet ween
included 41% di®&Méitei caumhérors concl ude P .
. I'ncluding 39,1143 gx dev.i ces and
that there is no relevant currepnt .e\éeidence t hat |abdet|.c
. . vi é%¥Bev.i ces. Wltl}1 an without p
men are at higher risk of prostqﬂe3|s I nfecti,on t han Qen
from the eneral ED opul ati on ere compared. For C model s, r
9 pop "mechanical failure atup.werye alrls. &
for thpanghene coated device and
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parylene coated device. For thecYltndertL@Xamedehs, aat %%Ales et ionie ao

year s of-up olmecwani cal failure VEPBPvV ipsueroqi cradtleggs t o soften corpor e
were 7.7% forcoahedndavice and 5wi5t¥%h far htilset ory of i schemic pri a
coated device. facilitate successful i mpl ant of

repor®®dctere also is some evidenc
Changes i n penis Sepereal arsdardi ewshoh aaree frequent i mpl anters us e

reported that S 0me me n percei viemedhatn 2hempkongeri)s compared to
shorter-i nppolsant when the prosthkeksess ifsequéntat’ddpramalerop.at ati ve

compared to a full erection betfeocrheni tgues satger havé&etween examini
studies, however, have actuall ypmalalsoaplaspenahe baspgehs b §**18&%°Far
before and after surgery. DeVwesdper Mair vehy,(200791 prostadil an
measured stretched penil e | ranngeg h b eodn 56s edient o i mprove gl a
undergoing a first inflatable ismprdsatti oorne,f omadt HEhI%&unrggeeameys f u | pe

and six monoper ptofsSiellyhough 72%iomkensi on enhancement by wusing a
men reported that penile | engthswaisngdeandadad)] yt lteg I-p pmedreat iivnellyaty

- to p-sstgery measur ement s wermax s mat i sctyilcianldl eyr i -0 fwloa thioounr sf odrur
indi stinguishable for theil Bn2i pe sogpreoruagpt i (vieas enloinh & s 6 t o 24 a
inches; sixi Smoinndes) as well mneporditédihe Panel notes that curr
group that reported subjectiveianbBofféoiegt (dasael onespecific apr
5.1 inches; § i 5x. 2mocnht ehss) . Wang, tHowamamsti tute a reliable evidenc
(2009) compared &erect penil e | epnrgotvhi deERLU)i nimlcgdi dpnce regardi
I Cl injecdgurogerpr et o erect |l ength after inflatable
prosthesi s®°iBregfloaret .surgery, EPLBodyretspewvsalence Bheeagyahl able d
to I Cl was mean 13.2 c¢cm (5.2 inchbhesjijibatefd imygntotbhsseanwdti onal des|
1 year-spogtry, EPL was 12.5 cwof (dtQdiiecshwesne retrospective. L
These studies suggest that wh emne podbrjteecdt | vwe g antedai shugr esat i ent chara
are used, smal/l l ength decreasesemayi bg odc UEMendredt he presence ¢
studies did not use validated qu
It is imperative that cliniciahbBEHR,i sCSEAR, arEdD|l T&fumenndt rely on
expectationpr odt lpeossits peni l e | emgdhcavli t chamen revi ew. AE reporti
and their partners prior to sparger wi ttho maenys ugteudi es not add
appropriately capebatnted prpectahéoassudies that did address AEs,
addition, common reasons why nmehne ms egvhdr igegr cef veAEs. Many stud
penile shortening should be discwumbeses. ofhegpati anot sdepostcreatif
possibly i naccur at e memori es unrcegdradinng rpeegmairidee ng whettteem ad
di mensi ons when ED has -tbeerentm, prilesEsnt( il.oen.g, mechanical failure) ma
of ti ssue el asticity ovedt ertm me from the l ong
absence of a full erection, weilf®ht doMainn wint t hEDp whioc hhawe deci d:e
that partially obscures t he peinmpsl,anamadi ame sfuarcgertyhatshoul d b
inflation of t he prosthesis wi égarmdtng-o@peomht i vien egxlpaencst at i ons.
engorgement , whi ch may make t hePrpiemciisplaeppear to be
shorter. Men who have a history of conditions causing
tuni cal scarring, corpor al fi br@isviesn, tohre limsvysasofvecawnwndr eessenti al l
smooth muscle should be informepdentiHet tphe®sphesibesi mipl antation
is unlikely to restore penile decmensébinegt o rtehgared iprmgds e rsthtmerigm
before these conditions occurregostoperative expectations i s ess
hel ps to support the man and hi s
Severaisupmge cal , i ntr aop-erpeaetriavx @ \Eda ntdr epaotsntent t hat aligns with the
strategies have been examined ama maxsiumiezse tpheanti,| e shoul d they
Il ength and girth after i mplant.sdrmheesrey,i nthedesutrhge ciasie ®dt c ome m
pr-eurgi cal penile tract-oper atoi vammadi miaeupasx high | evels of satis
|l eng®®ht,he wuse -efir gpirceal VED therapy to
facilitate easier &%drrparoeaall |diw atoantgieorn
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One el ement of setting appropROi at Peneixlpee c tpatoisarset i s surgery ¢

explaining the differences betpwedmr mbd imftheapresamde of syst
mall eable devices in terms ofort heriemaseg o¢f aopeirmtéeonion. (Clini
appearance, and conceal ability of t he devi ce. For

inflatabl e model s, t he steps Tihre ®peaebt noheshtoudtd pbeeni |l e prostt

I
thoroughly reviewed and demonsbeatueadesa atkleat itfhet mmnman has evi
and his partner are confident crudgarediursg itnHect é omsi oque.i f he has

For men in whom an abdominal Teserm0§& maJA pboesset apracti ce pol i
risk (e.g., extensive scarringpakedheyatr amgplbamt) csa ftowo broad
piece inflatable model may be tconspiedneirleed ipfrosthedi sul sargery roe
device is depiiegcad. moddewl s ar e avasnoc oemeysciienr twor - ar fisresgeemdr ati on
mani pul at e tiparecda hmoael s andcemawl obseporin as well as an ami nooc¢
advisable i f a man has poor masswraderdyexdred idy .t Al2hohugthr s after s
generally higher satisfaction rates are associated with
inflatabl e devices, there are2lsonreor ciympuamms tmemcenwsi t hnED and foc
which a malleable i mplant i s amotreer iaappr opa ¢ ladu ®i o(ne. gand without
l'imited manual dexterity, costgenenakimed. vMesncud lmoul di-sealsesi oe
under st and, however, that a |l t hdoyusgfhu ntcht @ soen , mopdeenlisl ecaanr t er i al reco
be bent to lay fl at against tchen sgirdoeirne,d . t h ey ( Goamdniotti omea | Reco
idef | at ed. Evi dence Level: Grade C)
It also should be made <clear that a penile ‘mplant wi || )
. P?nll.e arteri a .]{Fconstructlon S ul
not have a direct ef fect on i bi do; tthe “di erence,
. S for. th man W|tthl'_? who is young a
bet ween penil e rigidity and de5|refll_|do shoul d ~'be
. veneccl usiove dys|f.unct|.or}1 or any ev
thoroughly explained, and a mah who, i s sttug’gling wit
. ) vas.cul ar di seas,.e or ot her comor
|l oss of Il i bido shoul d have t'hHi’s I.ssue addresse_dt it Th
separately. The man and his pa;%(h%.rrrl]%rrlo_rplti?egtygggﬁ'{frsﬂontuleogrI y- hal
under stand t hat al though t he desnilleeri mpl1raent_p \?VISFP s many ¢ .a
. . . . t herefore, copFlderahtlon of this
enhance shaft rigidity, it does not genera y enhantce )
. . . I'rmited { the small pr.oportion o
glans rigidity or enhance or |m;|:)rove e processes 'of
orgasm and ejacul ation. criteri a, and performance of t he
Il i mited to-stkhiel Iheedghdnyd experienced
The ma n and hi s partner al soagshpygtR rmecoaggunesfelLwWccess in a ce
regarding the typical -eoprlwntiana tlmdier pastners must be-tceorums e
course in terms of the IlikeliBaedteas pRIi Nnha@ngr ddeed vrbdmieissh endot we
course for iits resolution, the healing process, and the
typical Il atency to be able toahbsfigl ystusdy tdiremsdevégéerted out c
Di scussion of possible changesréedohb®er aepiedn anpcreo coefd utrhees (i.e.,
peni s al so shoul d occur , i nclswdkihnngad hewepoasi bliilgdtyi omf or e mb
perceived |l oss of l engt h-eaingt iuisge dAR3AT hvei tnllo skr ec ommonly used outc
scarring from a prior device owasa pheappemcemtidpee,oft hmen in 0
possi bl e l oss of girth (see ¢ eatt @igloed e-dupgesH i 0nh ouvedveerr , not
Guideline Statement 18). provided t he i nformation i n al |
responders were defined as men abl
Kr amer and Schweber (2010) e X aypitmheody tt htehei mpaget opPf or al or |l U or
preoperative counseling about wiptehmoiute al eBagUbOmM doeevniicdlee. Partial r
girth, penil e sensation, ri sk gosf menf ewhbobebPbr @t Barg®ayorcoul d
complications, pain, latency teveaewihh da¢i aee @amdmeaseati ons ¢

of device uepemwmat ipye expect at inoands sanfdf ipcoisSetnt response to medica
operative satisfaction among 2Hht énedouirmspe apé €8 mesd phebrsastiibveel yp o sltn

the Colopl @8%&MoTetameal i-cpeércatpsveidi es, parti al responders were
expectations wer e associatedr eWiptolhhsihieghes IPOISt medi cati ons.
operative sat’sflac2d;on24% of dedfinamces men who di d urogte riymp rFoov e
explained). -up durations varied considerably
32
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Erectil e Dysfun

2 mont hs; me an 30. 4 mont hsT)he Smmst s tfudeegpueernttd dy AEs wer e
reported

responder rat-ep aQatur aarbwpesr faoddwlwarity or gl ans hypere

ssturgery. Typically, high resmease 1lr2at7és, (cam@é etle% t o 100 %) ,

r
S
r
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- nmw ooT ® O "

~ = 53 O T wWw o o~
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partial) wer e reported -at oskhoémutsi amtetdalss udysar ms; me an
gery, with declining rates d&ve&s) ,t iamed pPvetrtapeéer attihvee e ede ma o]
considerable variability redgarddi ngr mse;spmeraa MPat2és, range 0 ¢

ticularly complete (range 1l2adtda t8bn6%)peand epamrumhbariess was r

ponse rates (range 7.7 to 53aB®#s. (mean 6.5 %; range 0% to 25. ¢

. . arm a 3.8% range 0%
erpreting these data is chaﬁle g . Sb ga us e g
. . hor n| |n y, arms ( mean
di es ncluded me n wi t h com rb| ti t ha d

2A), eedi ng |n study ar ms
|l uence vascul ar status -taemdm ] a , t he” | on
to %) anastomadsi.s, site hem:
cess of the surgery. I n add tlon, SO sfudies _d 09
study ar ms - mean 9. 0; range 3
report whet her men had relevant ccomor b1 dities.
ingui nal herni I'n. 3 ' study ar ms
36 study arms that reporte (%ttcoom 8%)on y nine
licitly excluded me n wi t h comor bidi 1 e’s However,
n i n me n wi thout comorbidities, t he . om_llete .
Bod o_f i e n. eheﬁtarveanlgltahble dat
ponder rate ranged from 27. 0 - 3 ) d e .
. cont517 i e by servational de
tial responder rate ranged from . % t o 47. 0 %. o .
were retrospective. Limited info
) ) regardin at i ent characteristics
ther, most studies included me% who gn.ap di agnoses .
. S f cpmorbiditie particularly t
er t han or in addition to oca arterial ~dr pel vic
. : vascular ‘integrity here was cor
|l usi on (i .e., men -owltd usha .veno ; .
. . patien types,, wi t s pome me n di
function) or did not report this I nformation. n . the
. vascul ar condlthl-oocncllws.la/.e, dwerfainc
group of studi es that focused on rnen.wnt on
. . arteri a dlseasep and, some men ¢
eri al di sease, mean compl ete resqonse rﬁte anged
cor\dl i ons. urther,” there was co
m 27.0% to 81. 6 %, and parti a .re?ponder rate .
surgi ca techniqgue across studi
ged from 7.7% to 45. 6 %. Thler?e rrarteetsatlagﬁ Oatl-lu ngiun @t i omd
kedly better t han those for tt%ep nti H q? @
generally ort Flnally, mo st
erature. )
val i dated questlonnalres (e.g., t
. . %n relied crr’%pm)errts or medical c he
is worth noting, however, t ha some authors have
orted osttégimeoudtom@gmes usin val_i dated . .
. p. Gg. g22 For men wi t_h ED, penil e venoud
stionnaires. Munarri z (2010) reporte on 7 g1en
. ecommended. (Moder at e Re c o mme
hout vascul ar ri sk factors n wi t h Eure cayer os&l
. . . . . I dence evel ade )
eri al insufficiencyp wiotfh 3mMe &n follow
t hs; 55% of me n -ErFe ppacrdr e2ds nidl Egenile venous sur er s not fec
of men repbRF tedorn @a®EF gery .
the | ack of compelling evidence
. . effectiv ED. management strate
ral |, these dat a indicate t,hat preglctln W%et%er gy

. . f1ve stud ar m reported data on
onstructive surgerytewim Isurceisist in | n.g .
a iven ma n i s extremel ielnfiwchl?l tund eent e USRS S o

9 I Y [ tion 9%3u%ryé e@Flyégsgal 9I!$1Fs literatul
hout comorbidities and with go vascul ar Be Ith . .
. . . . haracterized y dlverse i ncl usi
ition, proper di agnosi s requires a thaoroug .

. . sdrgi, cal the hni uews, gking it C
estigation. A recent study reported ,tha near 5 /

. . establish subpopul t{, of me n
me n initially identified as. tﬂogdhic ndl'idkaetbe'r osgcoéskon
onstruction were not*pwhoepner 'y 'diagho%ed. 9
crepancies between DUS and/og cavernogsometry and .

. . mi | a.r t o t he arterial reconst
ective internal pudendal arterlo raﬁr wer e

. i .mo st c.0mmo used out come me a
estigated wi t h repeat studi es, 73% had nor mal
. rcent.age of en wh o wer e comp
di ngs and wer e no |l onger candgi at es or

: parti a responderspoamdermson Co mg
onstruction. .

responder s wer e defined as me n

intercourse without the use of or
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medi cations and without a vachkiumdi degwi cfer.o mParatnidaalmt ze | eschamr i a
responders were defined as menhanhe® behbueit mstder ngsednyy ESWT do no
coul d not have i ntercour se eviemdiwiattlhe that ubkenedfits reliably
medi cations or a vacuum device flout maefnt evi t buE®er ynhpdr&i abli &ai f yt
sufficient response to medi catrin®qntsorer nar Mdalvi ee e dthialte functi on
intercourse was then possible. tlhre mMustatstomdioédstrpat meat effects

responders were men who becameterempehnsi vecyes slaliloits hweedl,I and t h.
medi cati ons. Nonresponders wer easdseddinaetde daswiniehn ovbhtoai ni ng t he tr e
di d not i mpersouwwregepystupoldwmwati oast) are substantial. Given t he
varied considerably (range 4 mdntelas meot 92t Aamoatbs] ess burdens
mean 23.9 months). I'n studies thofatecteipweteddrebpohfhdert -am@an o ESINT
rates at varupuduIfatlilowsy greao yt, sthioe t Panel concludes that ESWT sh
-term high positive response r aitnevsesgemartdlolnyal deet it heaedsnsitn ttuhtd oa
rapidly over ti me. review pbBBPproved clinical trial
Interpreting these dat a i s EbabkhemRLCiTrsg c dmraruese responses t
approxi mately half of studies shamudedatmeentwhoquladdty range frc
di agnoses other than or-ocol wdidueclo@mart orivseknoof bias). The RCTs v
dysfunction (i.e., men who had taerrtnmesr itahle dciustebeesse )oforpudiseés per tr
not report t his information. Bo@@0¢r, tlee enunbreorngo f treat ments
studies that focused on-omehusitdwopnl yheeemowomber of treatment sit
dysfunction, compl et e responset hreatteost ar amgentberf rofm treat ments (

11.4% to 84.0%; partial responderialatdocuaegednf mem who °§#%°Le PI
8.3% to 64.3%. These rates are i mpartri alo Wédomsntdheenrsset Heour tri al

entire body of I|literature, cal lmotg petmi guedt P®ES51 Be dwtriilnigt yt he
of venous |igation to manage ERfEkeeh iumamenstwhd erectile fun
appear t o be i deal candi datesrepoeéeedAppsenadtiixst Bgal ly signific
Overall, these data indicate t huanta spse rsitleed veerneocutsi Ilei gfaun otni on i n
surgery i s unli kely-teomresuakesnsoftullt deg sham treat ment ; however,

management of ED for the over whkdimi mpe nmag xopdrtiye nocfe d a return
me n and del ays treat ment with fankéi omo( e .-BFe,l s ad2@)s, EFgesting t

options such as penile prosthestensungedyneed for adjunctive ED
Body of evi denclehes taveanigltahb | e dawa tweirels foll owed men for one vy
contributed by observational dreespiogrntse;d mbhat -Emesdtiod e EF were 22. (
were retrospective. Limited i n E&Wma tgiroonu pwacso mpeap eerdt etdo 10.5 in
regarding patient characteristi(cbsasseucihneassal wespoésénéeand 9. 2,
of comorbidities, particularly ofhoreen i lmatt heo EtSMWiThtreouporeporte
vascul ar integrity. There was c(otntsd dEerrapdret ivoarr iiarbitthed yshaom gr oup
patient types, with some men araengnbbedpowstthmdmme cynear post
vascul ar condi t iFooenc | (uis.iev.e, dwesdfauncéeaomemttEF | d Edr es in t he ESWT
arterial di sease) and some mendaealdlaigmends etdo wli8t.h2 lwa tt th O8 3t % er esphoarnt i
conditions. Further, there was goospdwaabhet vhol bbwedt yThe decay
surgical technique across studioesni | dnatkd nmodeératdengh, howe® er ,
interpretation chalduengium@ati amdc webeows with this therapy; even
generally short. Finally, mostpretaoadolesa dsidbsthant iuasle porti on of
validated questionnaires (e.g.,redguei rlel EFNOtSHEAR, EEDI A SH apy . I n a
and relied omrepweans or medical cnmear tbegan etwhe ESWT protocol, onl y

t he treat ment (only 17 of 40 C (
23. For men wi tihntEeDnsiltoyw extracerpdmoeall ), raising questions abou
shock wave therapy (ESWT) shoul di hei mgogsnsi derkKead yvi anaki s and H e
investigational . (Conditional repoo mmendcat ilo2n; mont hs after trea
Evidence Level: Grade C) Il EBFFF score in the ESWT group was
34
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sham group was nIs6i.¢gOni fi cant di f fseerveenrcee t o moderate ED category w
(baseline values were 13.8 °3ndimpr6éyemespeataiyvedgt). be sufficie
More men in the ESWT group (75%) ntepopotuedeawmitmhiomal addi ti onal EL
clinically important ¢EFf fceornepnacreeldidn thbe Islperki fy whet her men we
to the sham group (25%). There PRESD. WBbrteh sirgmil si caported no di
increases in penile peak systolmea wehloocwearye ithr e atee dE SWTt h ESWT
group compared to the sham groppof{dcé&l .cm/s versus

0.6 cm/s, respectively).

Ol sen et al . (2014) reported-th-le—lkt]e(r?? \{v%ree%% S ?tt%H)f AEs rej
. s,tu é§® the mo s equently r
week treatment, 57% of men in thaert|ciTa%rtoude &)nout was the inecd
51) had an EHS score of 3 or 4 pcfor%pbatraerdnitno 9t°/8 inrter}a(% me n t
sham group (n = 54), and 43% o(% men in ttge ng '
group report-&€¢ awcoltkEEFNncrease o 5 points or . .
99 ouhr publ i shed systemat i-an arleyvsieesw:
greater compared to 38% %°AThtehe Salaumatgerd UPh o ugsq 98 pfie sESWTaper s
authors note that 37% of the ESV\Zngroomuipseedprerl ncceedﬁtual wZaknec
no change in ED, however. The Sﬁ%%fggguguwg%;%ffgfe‘getero eneit
ESWT at the end of t he initial?onéllndiec():inspertlhoed %fllnconofgartarbllaely
ESWT, the sham group reported tha,[tI eé"'nzlts% orf ;Jm%n lltg(g EgD pchronlc
an EHS score of 3 or 4, and 38% thraidalag S?hE?i&nteégtﬂ,red 'unassiste
greater score i ncyfEeas eBoitrh tgtreoulp?sE.HNere .
trials that measured erectile fu
foll owed for five mont hs afteF; %Featnéenndt'thet- ufle\él%orfd nbmt 4 an
mont hs, the percentage of men erPcEceE}‘JQ’ressco ieseoP sgeoartrate anal vs
4 was 19% in the original ESWT pg;ogpegndrzosu%si'r; t h herefor e é/o
original sham group, and 32% Iaintgtlgg%ngoif h%e%’nto this to i’c ar
respectivel vy, continued to exhibit a Ja' po?ntt or greater P
IIEEFF. score |_ncrea-sEeF. sN@relsIEﬁﬁr%rrdey o f eviden?besav nbahl e RCTs
provided, maki ng these dat a d|I 10T ritereirgr5| e|n men wh c
terms of ED severity, but the p\a}gternr]tenopwieoca\xérneq PcDérélé nonr es
is evident. Vardi et al . (2012 urreggéte(dI %t Onseomrgonel%valuated cpt
posttreat ment {EhFats clolrEels wer e meanrelsgt.iieir} .nc.tllon and others asse
the ESWT group compared to 14 uinrc]tltoﬁ siHnamrgeroupnse t o PDES | <
aseline values o . an respectlve a .
(b i : f 12.6 d 11c istent .an ?gija Pg sizes werv
that more men in the ESWT group 5n°2 reportedd a gnp
point or gr-&E&t esrcolrleEFi ncr ease &HBnF(I)rn rtngr? wi t h ED intracaver .
sham group®®CROWE®v.er, the ESWT grt%utr)ameanshouI be c nsidered i
score is in the mild to moderat(ngEnDdFyain EarN%ReSY gmeesn%datlon' Evi
t hat many me n may have conticgtruaedde z)o require '
adjunctive ED treatment.
) Findings from studies that have ¢
One _trlal chused on men who hagq.beg 9_5%591%Q5'i"neditc°ate that ben
PDE?'(?; previously but for whqgmgsPDED| qBAL {8F men with ED.
ef fi d:yl,ls_ trial evaluated m?ntro@ftﬂ%tﬁlhliatfytetro restore nor mal
treat ment in response to PDE5|,Varn|aosL§S| sbgg ﬁgtlgﬁsn%tf me n with
gvaluated. M eEdFi amco.IrIeEFW|th use.of,i R ﬁbly demonstrated. Furth
increased to 13.0 in the ESWT gr¢og cptl(vrb So8Ffce TdPd dose of sten
baseline mean 7) and to 8.5 ofthetrég"f‘melgtro%‘?f(e%t§ has been e
18; fro_m baseline 8.0). I'n thebt'?rsé("éfnsgr 00 Ci%attdl odi t n obtainini
men achieved an EHS score of 3 Cccpgntparﬁeed 0tofOOr mtelnsnge harvest) C
ny

the sham group. The sham group[hy_:yaﬁaﬁgtl a obtained in I
ESWT (n = 16) and r-eposcedeannkhBRse treatment adesa abalries h @a

to 12.5 with PDESi with an EHSpsCOi&e Ot Ber! N r2&t W% mtas atch @tr i zree
Note that the therapy appeared tt Or MO Vv ef ng)eenneffrio[ng tarh% risks/burde

ff eq etd
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Panel concludes that I CI st em caenldl EtHSe rsacpoyr esh d uripd owvreldy si gni fi ca
be used in investigational settmenmng.s in the context of an
| RBBpproved clinical trial
Levy et al . (2016) us-dér pvadente
Five studies have evaluated thecelflifect s efi gh€l nsetne mwicteh | ED who
therapy for ED. Bahk et al . (20t@éycoepoe ¢ agmeonnt t et h t he us
effects of umbi | i cal cord stem neeedilcsa t'd iomosaptrsotceerdeudr el,CIt troee men
seven men with type 2 di abeted oandhiEdvewhea eweir ens without medi
scheduled to have pr%SAheoingralblgertyo have i nter calorsee PWDEi5h g
group of three men was admini stHorvwedy esral ithvea MWemasweesipl adutri hg f
included the SHI M, SEP questiossud®y,anded8yimg glidbaluncl ear wh e
assessment question and an erecduotnaidn ed.y. The control
me n did not experience <change in erectile function
during the study. Atprtowoe dnuorret, h s§ihpeo sdfan e | interpreted these data
seven st etnt ecadleld men reported tekl reherapyofi s a nascent techni
morning erections and increasedripgemriolues hsaruddnye sbsef oTrweo wi despr ead
men were able to achieve an etketapwn. sufficient for
intercourse with the addition of 100 mg sildenafil. By
nine monthpsr opesitur e, however, oBddyy oné& man dence Thitgemngtlrature
was able to have intercourse wiphimhei byeodf odisledemafiiolnal desigr
sampl e si zes; t he avail abl e i te
Garber and Carlos (2015) reporftreadm on50simenmem wobthl . The stem
type 2 diabetes who were awai tivnagr iperdo satclreossiss sg wrdg eersy,; maki ng it
men received stem cells % yn adighdsebet i sfsfuecti ve. Patient pop
three montmrso peodure, five of siwumen amecaVvéiyedacross studi es,
morning erections and mai nt di abeétes heRePn f mongdt men from the g
approxi mately four mont hs. Ri gipdd puwl aitnicorne.a sTehde bsuatf eways profi |l e of
insufficient for intercour se. Wii tvle nu steheof | B miPtD&E® i ,nufmbenr of h
men were able to have intercou®eg¢er dlolr, agmpmmdxXidrmatcel yi n reliabl
nine mont hs. significant risks is compromised
of evidence comprised of robustly
Yiou et al . (2016) report-gearf inufifnigsi efnrto ms aimpoinee a s ipzaerst i cul ar ¢
dosescal ati on study i n wh-R®h mk2 hontdeonl o @y sitn a particular patie
received one of four doses Pl of bone marrow cell s.
Measures included the |1 EF, the2EHSFoandneoolwart hDUESDc hAglpba e imat ( PF
Ssix months, significant i mprovdrmentapywi shoulhee Wwsee o@ebnsi dered
medi cations (unspecified) wEBEFe (rEexppearttedOpiinnitome | | EF
(baseline 7. 3; six months 17.4) and the I ntercourse
satisfaction subscale (baselinéeRB. 8houslidk mootntihe o6f.f8)r.ed t o men
The authors noted that findi ngasdmwaei et esriend | arn atthel2 c eanptperxotv e @ f
mont hs -proscdedure and that greatexrpeef meot al welieni cal research pr
associated with hi gher doses. fOwtebxatl | -pe ®i eswfedl12pubén cati ons ar ¢
wer e abl e t o have i ntercour seomsittiht uté@e anseevafdence base. '
medi cati on. I n addi tion, ul trasonfiad mgtaircamed leo st (poteenti al bene:
basal PSYhj n 2®@SV) demonstratedofsiPRPIi tiheamtpy i s not available.
i mprovement s. of evidence and given the avail al
proven treat ment optionds, expgerits
Haahr et al. (2016) repormmendt H i pdii migsn frloant a PRPx t herapy i s not
study of 17 -RRn adgmisni stered swietmh cEeD lesxcept as -pmprtovoefd anesleR
obtained from abB%émigktl dfat .17t rmeal
recovered sufficient erectile function t o compl ete
intercour se by si xprmoatthse. po¥he
treat ment did not benefit incontinent me n, but SHI M
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Ot her Treat ments. The field i s positioned t o bri
combination therapies that char
The Panel reviewed the evidencaewmogaenli €tihberaatpii-a,p o fatmattii c and
ED. Treatments judged to be ef fpeoctteinvtei aalnds t htaeamsapbealkogi c appro
t o be generally saf e (e.g., RDE®ict eWEtDgwalk @l ED apaet hophysi ol og
revi ewed above, and guidance i satpreivtitdeerd pear ithleerfaolr m(i . e. , gen
of statements. Selected treat méontas nthhad apenalvaddradit eaxni prilaev ¢l
but that in&thaedd®Pament are inef$c¢keeme ve santdo apply such treat me
involve substanti al risks/ bur deqnyys t(emigc , d evfeincoiuesn clyi gaantd ommeverity
surgery, PRP, ESWT) and, based aonSDdMurpremmdesesvi deatce | s gui ded by
shoul d not be of fered al so arkeoradidgithe sdsiesdc.u s Miamry of al | manag
additional or al treatments for al@ hianvceo ripeoemt ewaliunatteerdventi on pr
in thereeeewed | iteratures bwitewamdthies Papaektner . Accordingly, a
these treatments either are inefdeculiogeniac e EDotmasyafdop owel | wi t
l ack a sufficient body of evi dermae macomhehaoply Badmhkéestyl e i mg
generalizations. These treatmenmere nsbudeeapotmesplei fe brotic pre
as an or al preparation, yohitmisisme, r egteateirmg i ve@s and/ or surgic
monot herapy for ED, trazw@adagne, nginseng, and I
alone or in combination with otmen heulbsatamees davewse|l ED treat m
as various types of topical t r et arielnatsl.e ThadPaxmenl Mmoot @ fer ed i
that the use of these treat mentecsl inmaiyc oppraetchloul doegitchad | wset argeted m
of other treatments known to beawsdecti i raess &ithieatRalneldi sease St
wi || revisit these treat ments ecaocnhc etiivmeb | teh et hqaui dtehlei nED i sr eat men
updated -avaédluate the available ehédetaoter eawel | comprise therapie
associated ED, for instance, that
SECTI ON 6 : RESEARCH NEEDS AN|DntEH-a@aEfor neurogenic ED or S e\
DI RECTI ONS I mproved diagnostics will have i1
wel | . Mol ecul ar profiling, gence
Advancements in ED management Caadv athe e@8XPEMBEANGO techniques ma
continue into the future in ppeeltetitwitor ppeat mM8nt for eac
progress in the field of sexualerré]eﬁﬁ,g,cg@ﬁa|miozr@@fbnﬁeodagiajyne
Devel opments in health care delivery, di agnostics, and
therapeutics wi || be t he underguirnnneintgds j at erd viPA t0iVEfs for ED
evidebaeed clinical practice insympsomaelid. benefit. For exampl e,
wer e a maj or therapeutic br eak:
Al t hough much has been | earned dognstthiet upthey siao!l g@giyn fthdy of ED me
mol ecul ar science of penile erepeldionatiionrlse Nty di8caG®mS.e sympt on
scientific di scovery i n this taeenadewillyli ngredncittaibd . Ther api
continue to be made. Science ah@nteeb(éhnqliq,g;ye@lfecagy are greatl
cornerstone for new developmentg@ararbginEgD f i O™ g Gk n t is to res
phar macot herapeutics to surgicajnpniaeovagndnsatfé¢iaentéféc€til e fu
di scovery in the vascular biolqggynaed| NpusPBRYSiebAYY i mprovemer
of penile erection will continug testabptemalebustdage | Wi dksirabl
particul ar focus on mol ecul ar pamd apel lopltaron si NP rioWWe ment s i n
pat hways and growth factor mecharijsmsitvkaty mahaBe ED will i ke
exploited to produce the nexitf e geateir Aftd Othi orPfand superior ov
phar macot herapeutics as well as gene, stem cell and
regenerative therapies. Technol ogic advancements can
al so be expected to i mpact surgical procedures ranging
from penil e reconstructive to prosthetic t o tissue
repl acement surgeries (e.g., penile transplantation).
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http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/index.html
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