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11.1            Definition 

 Erectile dysfunction (ED) is defi ned as a sexual dysfunction characterized by the 
inability to develop or maintain an erection of the penis during sexual performance. 
Psychic or organic reasons can be the reason and also a combination of both. Older 
men tend to have an organic reason, whereas younger men are more often affected 
by psychogenic reasons. The most common organic causes are cardiovascular dis-
ease and diabetes, neurological problems (e.g., nerve damage from pelvic surgery), 
drug side effects, and hormonal insuffi ciencies (hypogonadism).
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Erectile dysfunction

Anamnesis:
• General: operations, injuries, diseases
• Drugs and lifestyle factors (alcohol, smoking)
• Sexual history: severity, onset, and duration of
  problem, partner related, premature ejaculation,
  anxiety
• Psychosocial history
• Detailed medical history

Physical examination:
• Inspection and palpation of the penis and
  testis
• Digital rectal examination
• Signs of hypogonadism
• Neurological check
• Cardiovascular evaluation
• Adipositas, diabetes mellitus 

Basic lab tests, treatment with PDE5-
inhibitors

Psychological reasons

Anxiety

Stress

Sexual trauma

Depressions

Relational
problems

Combination of
psychic and organic

reasons

Organic reasons

Drug adverse effects, e.g.
antihypertensiva,
antidepressiva

Penile anomalities
(induratio penis plastica)

Cardiovascular disease
(e.g. hypertension,
coronary heart disease)

Noxes (e.g. alcohol, drugs,
smoking)

Neurological disorders, e.g.
multiple sclerosis

Endocrine dysorders (e.g.
diabetes mellitus,
hypogonadism)

Result of surgery or trauma
(e.g. radical prostatectomy, 
cystectomy)

  

11.2         Medical History 

 The medical history consists of a general part covering questions on previous ill-
ness, operations, injuries, and interviewing for any symptoms from other diseases. 
Additionally lifestyle factors, smoking, alcohol, and prescribed medicine should be 
asked for. The sexual history should be covered in detail best using standardized 
questioners. Are there full erections at some times, e.g., in the morning or at night? 
Psychological questions on performance anxiety, mental disorders, stress, and 
depression should be asked. In general, if the patient never has an erection, the prob-
lem is likely to be physiological; if in some occasions an erection is possible, both 
can be the reason.  

11.3     Diagnostics 

 The diagnostic workup should always begin with a physical examination, including 
an inspection and palpation of the penis and testis and digital rectal examination. 
Blood tests are performed to exclude underlying diseases, such as diabetes, hypogo-
nadism, or prolactinoma. In details, tests should include glucose tolerance, triglyc-
erides, cholesterin, TSH, creatinine, transaminases, and morning testosterone. 
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 Following initial workup initial treatment will be performed with 
 phosphodiesterase-5-inhibitors. Further semi-invasive diagnostic includes penile 
injections with prostaglandin E1 (SKAT) with integrated duplex ultrasound to test 
penile cavernous-arterial perfusion. The bulbocavernosus refl ex (squeeze of the 
glans causes anus to contract) gives the physician answers if there is suffi cient nerve 
sensation in the penis. Noctural penile tumescence and penile biothesiometry using 
electromagnetic vibration to evaluate sensitivity are additional rare diagnostic tests. 
In case of suspected altered blood supply, a cavernosography can be performed. 
Here a contrast medium is injected in the corpus cavernosum with a butterfl y needle 
to visualize the blood fl ow and irregularities. Nowadays often magnetic resonance 
angiography (MRA) is performed which results in an enhanced resolution.  

11.4     Differential Diagnosis       

   Reasons of erectile dysfunction   

 Differential diagnosis  Incidence  Diagnostics 
 Hypogonadism  −  Morning testosterone and sexual hormone-binding 

globulin, FSH, LH 
 Thyroid disorders  +  TSH 
 Penile anomalies  + 
 Surgery, trauma  +  Medical history 
 Diabetes mellitus  ++++  Glucose, oral tolerance test 
 Cardiovascular disease  ++++  Cholesterin, triglycerides 
 Neurological disorders  ++  Specifi c neurological diagnostic 
 Drug side effects  +++  Medical history 
 Noxes  ++  Anamnesis 
 Psychogenic reasons  +++  Psychological/psychiatric workup 
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