thophysiology:
'chanism of an erection

tion relies on the coordination:

rection can occur following direct genital
ation or auditory or visual stimulation,
aspects that contribute to the influx of blood to
the penis
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Figure 2 ® Diagram illustrating the position and angle of needle placement during
penile injection
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Diabetes ED

About 35 - 75% of men with diabetes will experience
at least some degree of ED (impotence) during their
lifetime

Men with diabetes develop ED 10 - 15 years earlier
than men without diabetes

e Often 15t symptom men notice even before they are
diagnosed as a diabetic

Above age of 50, the likelihood of having ditficulties
with an erection occurs in approximately 50 - 60% of
men

Above the age of 70, there is a 95% likelihood of
having some ditficulty with erection function

www.WebMD.com



Diabetes ED

tion, men need healthy:

uscle function
sire to be sexually stimulated

vated blood glucose levels can cause
age to blood vessels & nerves to the penis

\

= Men with coronary artery disease (CAD) &
diabetes will be 9 times more likely to develop
ED than men with just diabetes

www.diabetes..about.com



Diabetes ED

has diabetes with poor blood
mplications of accompanying
high blood pressure &
atfect ED

tic men who smoke also have increased
developing ED

cholesterol ca

www.diabetes..about.com



MEDICATIONS ALTERNATE MEDICATIONS ALTERNATE

ASSOCIATED SOLUTIONS ASSOCIATED SOLUTIONS
WITH ED WITH ED
Cardiovascular Antidepressants
Betablockers ACE inhibitors SSRI Buproprion
Hydralazine ACE II inhibitors Tricyclic Mirtazapine
Methyldopa Ca** channel antidepressant
Alpha-blockers blockers MAOI
Diuretics Antipsychotic agents
Thiazide diuretics Furosemide Conventional Quetiapine
Spironolactone (loop diurectics) neuroleptics Olanzapine
Risperidone
Hormone agents Gastroesophageal reflux & ulcers
Anti-androgens (e.g. Varies depending Cimetidine Other H2 antagonist
cyproterone) on indication or PPI?? (may { NO
Corticosteroids levels)
Antiparkinsonian agents Anticonvulsants
Levodopa At the neurologist’'s Carbamazepine At the neurologist’s
discretion Phenytoin discretion

Miscellaneous:

Phenothiazine antiemetics, opioids (chronic use), digoxin, ketoconazole, lithium
Drug-induced male sexual dysfunction.Pharmacist’s Letter/Prescriber’s Letter 2006; 22(9):220907.
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Womparing PDES Inhibitors

Sildenafil | Vardenafil Vardenafil Tadalafil
(Viagra) (Levitra) ODT (Staxyn) (Cialis)

Time to onset 1 hour 1 hour 45 - 90 minutes 2 -4 hours
Duration of action 8-12 hours 8-12 hours 8 hours 24-36 hours

Food interaction Yes Yes No No
Nitrates forbidden Yes Yes Yes Yes

Visual disturbances + + + -

Muscle aches + + + ++
Headache ++ ++ ++ ++
Nasal stuffiness ++ ++ ++ ++

Heartburn ++ ++ ++ ++

+++ common ++ occassional + rare - none



ntraurethral Suppository

> afraid of injections

pository (about the size of a grain of rice) which
is placed about 1” inside the urethra using a special
applicator



Advantages with MUSE®

d low incidence of SE’s
1 similar to penile injection

s the most normal looking erection. The

of the penis doesn’t swell in penile
ons/PDEDS inhibitors but does with
E®



"-I

of every 2 or 3 uses doesn’t work well

o of men may have dizziness on 1%
ninistration with 1000pg strength. May
need to do the 1% dose in the Dr’s office

= Not with 250ug or 500pg dose






MUSE® Suppository

Figure 2 * Illustration of placement of applicator into urethra




raurethal Gels

d low incidence of SE’s
imilar to penile injection

- bly stronger than us ing MUSE®

be kept in the fridge and has a 30 day



enile Injections

82, a French sur injected a vasodilator into
elvic artery & the patient obtained an erection

y after, a British physician injected a drug
tly into the penis



caverject

s in 60% wit _
work better with milder erection problems

use an aching or burning penile pain in some
with cavernous nerve injury



Caverject

Stune Sterxle _




Figure 2 ® Diagram illustrating the position and angle of needle placement during
penile injection




Sl R E

E-1> T cAMP

uscle relaxant of corpus cavernosum &
uscle

in smooth muscle cells, which T

Inhibits phos
of vascular smooth muscles

cAMP & cGMP = rela

entolamine

Blocks a-adrenergic receptors in penile blood vessels =
elaxation of trabecular cavernous smooth muscles & dilatation
the penile arteries

Weak erectile-promoting effect when used alone.
otentiates the effect of papaverine or PGE-1
ine
= Smooth muscle relaxation
@ Chlorpromazine
= o blocker activity
= 1:1 mg interchangeability with phentolamine




enitle Injections

ire refrigeration

t at room temperature

dical prostatectomy more
70% of people { the dose of their
0N
ion of injection will be a sign for this

0 minutes =2 45 minutes =2 60 minutes



Autoject 2

Does a complete injection



Vacuum Devices

d for more than a century

developed constriction rings
maintenance of erections

‘s Geddings Osborn developed his version of
m device

Osborn’s product became commercially
ble

s 1976 FDA withdrew it’s approval
s 1982 FDA reapproved product



Vacuum Devices

pecially Caucasian) appears blue

lal blood is warmer than venous blood
may not be as warm (1°-2° F lower)

_ common complaint of partners

o Touch penis

o Upon penetration
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Vacuum Devices

inutes to obtain a functional

ome proficient

to place constriction ring as close as
ible to base of penis. Penis will be hard on
ide of ring and soft on the other side

= Only wear for maximum 30 minutes



acuum Pumps

can obtain an erection
tisfaction 60-80%
ough pressure in the

um device, gel will have to be applied to
en end of the device

men will also have to trim the pubic hair to
imize seal



s of men should avoid using

ory of bleeding disorders

‘ Not ASA 81mg

inshed penile sensation

oumadin® - Warfa

avix® - Clopidogrel

al cord injury
= Sig

ificant penile curvature
= History of priapism



Vacuum Devices

= Bonro Medical
= Vacurect®




yon Erecaid

Gonstriction Rings

0)

PINK = FIRM FIT BEIGE = REGULAR FIT

Each colour comes in
2 sizes small and large



