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tosterone

1tness

- Comes from an Roman custom in which
ould clutch his testes in his right hand before
idence in court

for development of male reproductive tissue

ormone (anabolic steroid) produced mostly in the testes
of men



tosterone

e hypothalamic- pituitary-

ther cellular proteins
effects at various stages of life

Declines naturally as men age
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of Testosterone

stem
aintenance and growth of

ficial effects on n muscle mass and

1d cognitive health
- Studies with conflicting results



S of Testosterone

onsistent association
and low sexual desire

> studies s
en low testosteror

etiology unknown but androgen receptors
>hout distinct areas of the brain

Endocrinologic Control of Men’s Sexual Desire and
- Arousal/Erection ] of Sex Med 2016;13:317-337



ant for maintenance for penile arterial
1d the smooth muscle of the penile
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estosterone Therapy

ossible increased

tudies showing pd. ential adverse affects
ospective, highly statistical with only
r effects

alth of studies over the past 30 years
showing CV benefit of TRT

Testosterone deficiency with known CV risks



Jsks of r ;osterone Therapy



erone Replacement
I'herapy

es weekly

gel, compounded products

ection therapy
testosterone cyp



erone Replacement
ITherapy

sterone, estrad

nate with labs at one month and clinical
aluation at three months



tile Dysfunction

e Oor maintain an erection
Intercourse

s male hormones, nerve conduction but
dequate blood flow

1 Any disease that adversely affects blood flow
- can cause erectile dysfunction



How does an
erection occur?




~ metabolic syndrome, tobacco, stress



catment of Erectile
- Dysfunction

al meds, testosterone
ifestyle interventions

irethral and topical Alprostadil,
osal injections, vacuum pumps

'd Jine penile prosthesis, vascular surgery



els remain high with PDED inhibitors
at facilitates improved penile tumescence



y Inhibitors



Jfeatment Options
njections, lransurethral and Vacuum

ions over pills:

ontraindications to

e erection!?

< of interest in drug therapy ﬁ

ic contraindications to drug therapy



tion therapy

via smooth muscle

dil (PGE1) only FDA approved agent
Tﬁmix

75 to 85 % eftficacy



sthesis

Bladder

Titan® OTR penile implants

A reservoir (placed in the abdom
Two penile cylinders
A pump

Each part is connected by s:/;con_
Titan OTR is MRI conditional and free.

Testicles

.



Pen ‘ e Prosthesis

dically 45 to 60 minutes



1erative Medicine

Ing or regenerating human
to restore normal



Jow Intensity Extracorporeal
shock Wave Therapy

- helps with growth of
rporal tissue

e gold standard protocol
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