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The following abstracts, from medical
journals containing literature on erectile
dysfunction, were selected for their rele-
vance to this Special Report.

A Model for Evaluation and
Treatment of Erectile Dysfunction

A multidisciplinary panel of experts
examined existing literature and
practice standards to create evi-
dence-based standards and guide-
lines for the management of erectile
dysfunction. The team determined
the cornerstone of initial evaluation
as a comprehensive sexual, medical,
and psychosocial history as well as
a careful clinical history. A focused
physical examination, similar to
that performed for routine primary
care, should also be undertaken,
with emphasis on genitourinary,
endocrine, vascular, and neurologic
systems. Selected laboratory testing
should include an investigation of
the hypothalamic-pituitary-gonadal
axis via assessment of androgenic
status and prolactin levels. Although
there is disagreement about the rela-
tive value of various testosterone
assays, consensus exists that at
least 1 assay be performed. Other
recommended tests include serum
prolactin determination, standard
serum chemistries, complete blood
count and lipid profiles, serum thy-
roid-stimulating hormone determi-
nation, and serum prostate-specific
antigen levels. Erectile dysfunction
is often associated with modifiable
or reversible factors, including
lifestyle, drug-related, endocrinolog-
ic, and trauma-related factors.
Management should be goal orient-
ed, taking into consideration patient
and partner needs and preferences.
Stepwise management, ranking
treatment options, will encourage
an open-ended approach to treat-
ment. Emotional support and
patient/partner education are key

given the impact of sexual function
on self-esteem and overall well-
being. 

The Process of Care Consensus Panel. The
process of care model for evaluation and
treatment of erectile dysfunction. Int J
Impot Res 1999;11:59–74.

Psychosomatic Aspects in the
Diagnosis and Treatment of
Erectile Dysfunction

Evaluation and treatment of erectile
dysfunction may be misleading—
and treatment may be unsuccessful
or even harmful—when its psycho-
logical and social implications are
not taken into account. Oral agents
promise a quick and easy solution,
sometimes at the expense of
painstaking exploration of psycho-
somatic issues. Even in cases with a
clear organic pathology, fluctuations
in erectile function may be attribut-
able to psychological influences.
Erectile failure is in fact a final com-
mon pathway of somatic, lifestyle,
psychological, and partnership
determinants. Psychosocial determi-
nants of erectile dysfunction include
learning deficits; inhibition, anxiety,
and guilt related to sexuality; fear of
intimacy; distorted body image;
stressful life events; depressive dis-
orders; critical self-monitoring; per-
formance anxiety; dysfunctional
focus of attention; and partner-relat-
ed problems. These issues should be
evaluated and taken into account in
comprehensive diagnostic and treat-
ment strategies to extend the goal
beyond the production of rigid erec-
tions to the more important goal of
increasing sexual satisfaction.

Beutel M. Psychosomatic aspects in the
diagnosis and treatment of erectile dysfunc-
tion. Andrologia 1999;31(Suppl 1):37–44.
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The Value of Questionnaires in
Erectile Dysfunction Testing

This study compared the subjective
score from the International Index of
Erectile Function (IIEF) question-
naire with the severity of etiology of
erectile dysfunction as determined
by pharmacologic testing with
prostaglandin E1 and color duplex
Doppler ultrasound testing (penile
blood flow study). Five questions
from the IIEF that require the
patient to quantify his erectile per-
formance were compared with
erectile dysfunction data. Of the 89
participants, 9% were found to be
vascularly normal, 38% had arterial
insufficiency, 37% had mixed vascu-
lar erectile dysfunction, and 16%
had cavernous venous occlusive
disease. The investigators found
IIEF scores did not statistically dif-
ferentiate among the specific etiolo-
gies of erectile dysfunction as deter-
mined by evidence-based testing.
Moreover, patients with normal test
results had surprisingly low self-rat-
ings of erectile performance.
Although the IIEF may be helpful for
the primary care physician’s assess-
ment of male sexual history, for the
specialist sexual inventory scores do
not differentiate various etiologies of
erectile dysfunction or quantify the
severity of erectile dysfunction in a
manner reflective of physiologic cri-
teria. In addition, the IIEF may
reflect the patient’s perception of his
erectile dysfunction; however,
whether he has psychogenic or
organic erectile dysfunction, he
regards himself as impotent, and
the questionnaire will reflect that
without differentiating between
causes.

Blander DS, Sánchez-Ortiz, Broderick GA.
Sex inventories: Can questionnaires
replace erectile dysfunction testing?
Urology 1999;54:719–723.

Efficacy and Safety of
Apomorphine SL vs Placebo 
for Erectile Dysfunction

A phase III study of apomorphine
examined the safety and efficacy of a
sublingual formulation to treat
patients with erectile dysfunction.
The sublingual formulation was
developed to minimize the nausea
previously reported with the inges-
tion of apomorphine. The multicen-
ter, double-blind study of 520
patients used a separate crossover
methodology to compare 2-mg, 4-mg,
5-mg, and 6-mg doses of apomor-
phine with placebo. The study’s pri-
mary endpoint was the number of
attempts resulting in an erection
firm enough for intercourse.
Researchers found patients receiv-
ing apomorphine were significantly
more likely to achieve erections firm
enough for intercourse than were
patients receiving placebo: 44.1%
with 2 mg vs 38.0% with placebo
(P = 0.013); 58.1% with 4 mg vs
36.6% with placebo (P < 0.001);
52.7% with 5 mg vs 28.9% with
placebo (P < 0.001); and 59.8%
with 6 mg v 30.8% with placebo
(P < 0.001 ). Mild to moderate nau-
sea, which increased with higher
dosages, was the most frequently
reported adverse event. The
researchers conclude apomorphine
represents a new class of centrally act-
ing oral drugs that is safe and effective
in the treatment of erectile dysfunction.

Padma-Nathan H, Auerbach S, Lewis R, et
al. Efficacy and safety of apomorphine SL vs
placebo for male erectile dysfunction (MED)
[abstract]. J Urol 1999;161(Suppl 4):214.

Efficacy of Apomorphine SL vs
Placebo for Erectile Dysfunction
in Patients with Hypertension

Hypertension has been repeatedly
linked to erectile dysfunction in
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men. To study the effect of apomor-
phine SL for the treatment of erectile
dysfunction in hypertensive men,
researchers conducted 2 multicen-
ter, double-blind studies of 977
patients with erectile dysfunction,
236 of whom were hypertensive. The
effects of a sublingual formulation of
apomorphine in 2-mg, 4-mg, 5-mg,
and 6-mg doses were compared
with placebo. The primary endpoint
was the percentage of attempts
resulting in an erection firm enough
for intercourse. Patients with hyper-
tension who were receiving apomor-
phine at any dosage were signifi-
cantly more likely to achieve erec-
tions firm enough for intercourse
than those receiving placebo: 42.0%
vs 32.4% with the 2-mg dose (P =
0.13); 51.2% vs 27.8% with the 4-mg
dose (P < 0.001); 46.4% vs 30.0%
with the 5-mg dose (P = 0.017); and
63.2% vs 33.1% with the 6-mg dose
(P < 0.001). The most frequent
adverse event was nausea, which
occurred more frequently with high-
er doses. The researchers concluded
apomorphine SL is both safe and
effective in the treatment of erectile
dysfunction in patients with hyper-
tension.

Lewis R, Agre K, Fromm S, Ruff D.
Apomorphine SL Study Group. Efficacy of
apomorphine SL vs placebo for erectile
dysfunction in patients with hypertension
[abstract]. J Urol 1999;161(Suppl 4):214. 

Time Course for Erections 
with Apomorphine vs
Intracavernous Injection

Researchers posited pudendal ves-
sels are a major determinant of the
rate of blood flow into the penis.
They evaluated the time course for
erections induced by intracavernous
injection of drugs as compared with
erections induced by sublingual
apomorphine or visual sexual stim-

ulation in patients whose erectile
dysfunction was psychogenic.
Researchers compared profiles of
onset of erection to time to peak val-
ues in men who had erections by
injection, visual stimulation, or apo-
morphine (3 mg to 6 mg). They
found the onset of changes in rigidi-
ty and the time to peak effect were
more prolonged with injection when
compared with visual stimulation
and apomorphine-induced erec-
tions but found no differences in the
time to peak effect for the latter 2
methods. They concluded the more
gradual course of injection-induced
erections is a likely outcome of a
lack of full prepenile vascular dila-
tion. Conversely, the rapid time
course of apomorphine- and visual
stimulation-induced erections rep-
resents a similar neurally mediated
recruitment of prepenile vascular
dilation.

Manabe K, Heaton JP, Morales A, et al.
Time course for erections with apomor-
phine and sexual stimulation is similar but
more rapid than with ICI in human subjects
due to recruitment of extrapenile vessels
[abstract]. J Urol 1997;157(Suppl 4):184.

Sexual Function in Men with
Diabetes Type 2: Association with
Glycemic Control

Erectile dysfunction has long been
associated with diabetes in men.
Researchers attempted to establish a
link between glycemic control and
erectile function in 72 sexually
active men with diabetes type 2 who
completed question numbers 1 to 5
of the International Index of Erectile
Function. The primary endpoint
was erectile function score, calculat-
ed as the sum of questions 1 to 5.
Investigators found mean erectile
function score decreased as hemo-
globin A1c increased (analysis of
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variance P = 0.002). There were no
statistically significant associations
of levels of glycemic control with α-
blockers, β-blockers, or diuretics.
Further analysis demonstrated
hemoglobin A1c was an independent
predictor of erectile function score
(P < 0.001) even after adjusting
for peripheral neuropathy, which
was also an independent predictor
(P = 0.023). Patient age was not
found to be a predictor of erectile
dysfunction. The investigators
concluded this data support other
findings that erectile dysfunction
correlates with the level of
glycemic control.

Romeo JH, Seftel AD, Madhun ZT, et al.
Sexual function in men with diabetes type
2: Association with glycemic control. J
Urol 2000;163:788–791.

The Relationship Between 
Serum Testosterone Levels and
Low Sex Drive in Men 
with Erectile Dysfunction

Researchers evaluated the relation-
ship between sex drive and serum
testosterone level among men with
erectile dysfunction by using a retro-
spective medical record review of
108 men. The Brief Sexual Function
Inventory questionnaire was used to
assess sex drive, and serum total
and free testosterone levels were
measured in 108 men whose ages
ranged from 33 to 79 years. Of the
men studied, 50.9% had low sex
drive, 35.2% had moderate sex
drive, and 13.9% had high sex drive.
Among these groups, sex drive and
function scores were significantly
different. Mean serum total testos-
terone levels among men with low,
moderate, and high sex drive were
2.8, 3.2, and 3.4 mg/mL, respective-
ly (normal range, 2.8 to 8.8 mg/mL).

Mean free testosterone levels were
9.1, 9.5, and 11.4 pg/mL, respective-
ly (normal range, 8.7 to 54.7 pg/mL).
As a screening test for low sex drive,
low total testosterone level had a
positive predictive value of 59.2%
and a negative predictive value of
55.9%. The investigators concluded
serum total or free testosterone level
is an inadequate measure of sex
drive in men and that more research
is needed to define the value of
routine testosterone level determi-
nation among men with erectile
dysfunction.

Ansong KS, Punwaney RB. An assessment
of the clinical relevance of serum testos-
terone level determination in the evalua-
tion of men with low sexual drive. J Urol
1999;162:719–721.

Urinary and Sexual Function 
After Radical Prostatectomy for
Prostate Cancer

Numerous studies have assessed
urinary and sexual function follow-
ing radical prostatectomy, with
rates of impotence ranging from 29%
to 75% among patients from selected
clinical practices. However, little
data exist to describe the outcome
experiences of unselected popula-
tion-based patients. Investigators
from a multicenter Prostate Cancer
Outcomes Study evaluated longitu-
dinal assessments of functional sta-
tus in a large community-based
cohort of patients with prostate can-
cer treated with radical prostatecto-
my for clinically localized disease.
Researchers found at 18 or more
months after surgery, 8.4% of
patients were incontinent, and
59.9% were impotent. Although only
8.7% reported being troubled by lack
of urinary control, 41.9% reported
sexual function was a moderate to
big problem. Sexual function varied
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by age, with data showing men
under 60 years old had better out-
comes and regained sexual function
sooner than older men. Urinary
incontinence and sexual dysfunc-
tion notwithstanding, most men
(75.5%) were satisfied or pleased
with their treatment, and most

(71.5%) would choose radical
prostatectomy again. 

Stanford JL, Feng Z, Hamilton AS, et al.
Urinary and sexual function after radical
prostatectomy for clinically localized
prostate cancer: The Prostate Cancer
Outcomes Study. JAMA 2000;283:354–360.
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