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UNDERSTANDING ERECTILE
DYSFUNCTION (ED)

Erectile dysfunction (ED) is a condition where a man consistently experiences
difficulty achieving or maintaining an erection sufficient for sexual activity. While
occasional erectile issues can be normal, persistent ED may signal an underlying
health condition and can affect both physical and emotional well-being. ED can occur
atany age butis more common as men get older.

CAUSES OF ERECTILE 3. HORMONALIMBALANCES PSYCHOLOGICAL CAUSES:
DYSFUNCTION * Lowtestosterone levels or other 1. STRESS AND ANXIETY
Erectile dysfunction can be caused by hormonal disorders can affect * Mental stress or performance
various factors, ofteninvolving both libido and erectile function. anxiety cantrigger ED, creating
physicaland psychologicalissues. acycle ofemotionaland physical
4. MEDICATIONS issues that worsen the condition.
PHYSICAL CAUSES: * Certain medications, especially
1. CARDIOVASCULAR those for hypertension, 2. DEPRESSION
CONDITIONS depression,and prostate * Depressionreduces libidoand
* Reducedbloodflowtothe conditions, may contribute to ED. overall energy, oftenleadingto ED.
penis due to conditions such as
atherosclerosis or high blood 5. NEUROLOGICAL 3. RELATIONSHIP ISSUES
pressureis aleading cause of ED. DISORDERS e Emotional factors and lack
* Conditions like Parkinson’s of communication within a
2. DIABETES disease, multiple sclerosis, or spinal relationship may contribute to
¢ Highbloodsugarlevels can cordinjuries canimpair nerve sexual dysfunction.
damage nerves and blood vessels, function necessary foran erection.

which may interfere with normal
erectile function.

SYMPTOMS OF ERECTILEDYSFUNCTION

The main symptoms of ED * Difficulty maintainingan While occasional difficulties
are: erectionlong enough for arenormal,if ED becomes
. . intercourse apersistentissue,
* Inabilitytoachievean ; ; Lo
. . seeking medical adviceis
erection * Reducedsexual desire
recommended.

* Softerorlessfirm
erections than usual

DIAGNOSIS OF ERECTILEDYSFUNCTION

Diagnosing ED typically begins with a thorough medical history and physical examination. Doctors may ask about lifestyle
factors, sexual habits,and emotional well-being. Additional tests such as blood tests (to check forhormonelevels, glucose,
and cholesterol) orimaging studies (to assess blood flow) may be needed.
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TREATMENT OPTIONS FOR ERECTILEDYSFUNCTION

Treatment for ED depends onthe root cause and can include medications, lifestyle changes, psychological counseling, and
medical devices. In some cases, innovative treatments are available.

1.

LIFESTYLE CHANGES
Improving diet, exercising
regularly, quitting smoking, and
reducing alcoholintake can help
restore normal erectile function by

improving blood flow and overall
health.

. MEDICATIONS

Phosphodiesterase type 5
inhibitors (PDES inhibitors) such
as sildenafil (Viagra), tadalafil
(Cialis),and vardenafil (Levitra)
are commonly prescribed. These
medications enhance blood
flow to the penis when sexually
stimulated.

. HORMONE THERAPY

IfEDis due to low testosterone,
hormone replacement therapy
may be recommended.

. PSYCHOLOGICAL

COUNSELING

For men with ED resulting from
stress, anxiety, or relationship
issues, therapy or counseling can
be an effective treatment.

5. PENILE RESTRICTION

RINGS

Penile restriction rings (also known
as constriction rings) are asimple
and non-invasive device used to
help maintain an erection. These
rings are placed atthe base of the
penis, helping to trap bloodinthe
penis and prevent the erection
from subsiding too soon. Theyare
often usedin conjunction with
medications like PDE5 inhibitors.

. LOW-INTENSITY FOCUSED

SHOCKWAVE THERAPY
(LI-ESWT)

Low-intensity shockwave therapy
(LI-ESWT)is anewer, non-
invasive treatment option that
uses acoustic waves to stimulate
blood flow to the penis. It can
helpimprove erectile function

by promoting the growth of new
blood vessels and enhancing
blood circulation. This therapy has
shown promise in clinical studies,
especially for men with mild to
moderate ED orthose who do not

respond to traditional medications.

7. MEDICAL DEVICES

(EREKTOR AND OTHERS)
Devices like the Erektor,a novel
U.S.-based medical device,
offeraninnovative approach
totreating ED. The Erektoris
mechanical therapy to help men
achieve and maintain an erection.
Itis an alternative to traditional
treatments for men who do not
respond to medications. Devices
like the Erektor are particularly
useful for those with physical
causes of ED, such as those related
to poor blood flow or nerve
damage.

. VACUUM ERECTION

DEVICES (VEDS)

Similar to penile restriction rings,
VEDs use avacuumto draw blood
into the penis, creating an erection.
A constrictionringis typically
placed aroundthe base of the
penis to maintain the erection.
VEDs are an effective option
formenwho cannot take oral
medications.

. PENILE INJECTIONS OR

IMPLANTS

For menwho do notrespond to
other treatments, penile injections
(e.g., alprostadil) or surgical
implants may be an option. These
treatments can provide amore
permanentsolutionto ED.

LIVING WITHERECTILEDYSFUNCTION

Erectile dysfunctionisacommon condition and can often be managed effectively with the right treatment. It’s important for

men to communicate openly with their partners and healthcare providers to determine the most appropriate treatment plan.
The impact of ED on mental health and relationships should not be underestimated, and seeking support, both medically and

emotionally, canimprove outcomes.

While ED can be a challenging condition, it is manageable, and help is available. With a combination of lifestyle adjustments,
medical treatment, and innovative therapies, many men can regain their confidence and improve their quality of life.
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