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

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

ﬁe NO secretion is centrally modulated (brain '
Wauvely affe +c
e us cavernous, the same way

as a vascular or neurological disorder.
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— 6% of male population
— Unknown etiology
— Related with Dupuytren
— Uncertain evolution

— Uncertain treatment
- Corticoids
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;?L%S{iﬂg-glyeaemia = Hormones

(HbAlc) — Testosterone (free)
= Lipidic profile — (PRL — TSH — T4) —
= Blood formula " PSA . )
= Liver enzymes ~ %free PSA

= Urine
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D. Chatton 2001

1 Phase d'excitation (érection)
2 Phase en plateau (mamtient)

2 Ejaculation-otrgasme
4 Eesolution (detumescence)

meuil de tumescence
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Jean Hermabessiére, Progrés en Urologie, 1999
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TESTOGEL

= Testosterone injection ——
= [estosterone oral |
= Testosterone transdermal Testosterone gel

SCHERING

NEBIDO

testosterone enanthate 1000 mg / 4 ml,

testosterone undecanoate
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Vardenafil

Viagra . Cialis - Levitra
Pfizer Lilly-lcos GSK-Bayer






MACA

[goidiurn Maverii)

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

= | ong term treatment

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

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

rng 2 3 Weeks -—-“
' -3X". 50 mg per week

uring 2-8 weeks |



’:__I_t__ig important to separate the intake of the

_—

pill- from the intercourse in order to avoid a
medically generated performance anxiety.

= The medication shall not necessarily induce
a rigid erection.

t'should‘facmtate an erectlo followmg.g—




PDEDS ]rm OItors: Welrririg

— = Slmultaneomwe'atments with NO donors *

‘—-—

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

= Contraindication to sexual activity
= Cardiovascular diseases like

ﬁ%cent ‘myocardial mfarctloiﬁﬁ angma-“

—Arrhythmla uncontrolled hypertensmn
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Corpus cavernous

Injection in the corpous
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réservoir de
liquide

pompe /
soupape

cylindres




R
. _—

-—-————t'
SBrEGeorges-ATueErBoccard
February 21st, 2008



