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Contemporary History of Erectile Contemporary History of Erectile 
Dysfunction ManagementDysfunction Management

Age of naturopathic remediesAge of naturopathic remedies
Age of mental disordersAge of mental disorders
Era of safe and effective surgery: 1970sEra of safe and effective surgery: 1970s
Epoch of pharmacotherapyEpoch of pharmacotherapy
●●1980s: 1980s: injectableinjectable vasodilatorvasodilator

goalgoal--directed approach  directed approach  urologisturologist
●●1998: PDE5 inhibitor 1998: PDE5 inhibitor -- sildenafilsildenafil

process of care model process of care model primary careprimary care
physicianphysician

Tom F. Tom F. LueLue



Surgery for Erectile DysfunctionSurgery for Erectile Dysfunction

Penile ProsthesesPenile Prostheses
2525--30% ED 30% ED pp’’tt do not respond to oraldo not respond to oral
pharmacotherapy pharmacotherapy 
1010--15% IC  pharmacotherapy15% IC  pharmacotherapy
15% candidate for implantation surgery15% candidate for implantation surgery

Vascular surgeryVascular surgery



History of ED SurgeryHistory of ED Surgery
1936 1936 LowsleyLowsley and and ReudaReuda venous venous plicationplication
procedure and venous procedure and venous ligationligation surgerysurgery
1966 1966 BeheriBeheri intracavernousintracavernous placement of placement of 
polyethylene prosthesispolyethylene prosthesis
1972 1972 PearmanPearman silicon prosthesissilicon prosthesis
1973 Scott et al. inflatable penile 1973 Scott et al. inflatable penile prothesisprothesis
1979 1979 EbbehojEbbehoj and Wagner venous and Wagner venous ligationligation
based on dynamic based on dynamic cavernosographycavernosography
1980 1980 MikalMikal father of modern vascular surgery for father of modern vascular surgery for 
ED arterial revascularizationED arterial revascularization
1982 1982 ViragVirag deep dorsal vein deep dorsal vein arterializationarterialization



Penile ImplantsPenile Implants
SemiSemi--rigid malleable silicone rigid malleable silicone 
elastomerelastomer rodsrods
AMS 600AMS 600--650, Mentor 650, Mentor AcuformAcuform
InflatableInflatable
twotwo--piece implant : piece implant : AmbicorAmbicor
threethree--piece implant : piece implant : 

AMS 700CX, AMS 700CX, UltrexUltrex
Mentor Alpha 1Mentor Alpha 1

PatientPatient’’s preference, cost, s preference, cost, 
surgeonsurgeon’’s preferences preference



Assessing a candidate for a penile implantAssessing a candidate for a penile implant
-- detailed systemic and detailed systemic and sexologicalsexological medical historymedical history

Good general healthGood general health
Failure of other therapeutic optionsFailure of other therapeutic options
Psychological stabilityPsychological stability
Patient and partner fully informedPatient and partner fully informed
Complete medical assessmentComplete medical assessment
Informed consent for surgeryInformed consent for surgery



Surgical approach of penile implantSurgical approach of penile implant

According to type of implant, surgeonAccording to type of implant, surgeon’’s s 
preference and the previous surgical preference and the previous surgical 
history of the patienthistory of the patient
SemiSemi--rigid             rigid             subcoronalsubcoronal

infrapubicinfrapubic
scrotalscrotal

Inflatable              Inflatable              infrapubicinfrapubic
scrotal   scrotal   



Prosthetic infection preventionProsthetic infection prevention
No infectionNo infection
No lesions, bleeding scars or dermatitis in the No lesions, bleeding scars or dermatitis in the 
genital areagenital area
BalanoposthitisBalanoposthitis–– circumcise and delay surgerycircumcise and delay surgery
During the days before surgery, genital scrubs During the days before surgery, genital scrubs 
with with iodopovidoneiodopovidone
Genital shaving before surgeryGenital shaving before surgery
10 to 15 minutes skin preparation10 to 15 minutes skin preparation
Antibiotics: Antibiotics: aminoglycosidedaminoglycosided and and vancomycinvancomycin( or ( or 
cephalosporin) 1 h before to 48 h after cephalosporin) 1 h before to 48 h after 
implantation. Then implantation. Then quinolonesquinolones for 7for 7--10 days10 days
AvoidAvoid”” traffictraffic”” in the operating roomin the operating room！！
Hydrophilic and antibioticHydrophilic and antibiotic--coated prosthesiscoated prosthesis



Surgical techniqueSurgical technique

Placement of a Foley catheterPlacement of a Foley catheter
Continuously wash the surgical field with an Continuously wash the surgical field with an 
antibiotics solution of antibiotics solution of protamineprotamine and and vancomycinvancomycin
Dilate the corpora Dilate the corpora cavernosacavernosa
Measure the length and insert the cylinderMeasure the length and insert the cylinder
Place the pumpPlace the pump
Place the reservoirPlace the reservoir
Oral antibiotics for 20 daysOral antibiotics for 20 days
Sexual activity 6 wks laterSexual activity 6 wks later



Comparison of satisfactory rates and Comparison of satisfactory rates and 
erectile function in patients treated with erectile function in patients treated with 
sildenafilsildenafil, IC PGE1 and penile implant, IC PGE1 and penile implant

J J UrolUrol.  2003.  2003



Complication of penile implantComplication of penile implant
IntraoperativeIntraoperative –– cruralcrural perforationperforation
Infection Infection –– 11--10%, 10%, StaphyloccusStaphyloccus epidermidisepidermidis

risk factors: 2nd implantation, uncontrolled DM, risk factors: 2nd implantation, uncontrolled DM, 
paraplegia, surgeonparaplegia, surgeon’’s inexperiences inexperience

position position –– inadequate cylinder lengthinadequate cylinder length
SS deformitySS deformity

high riding pumphigh riding pump
kinked reservoirkinked reservoir

Pressure erosionPressure erosion
Mechanical complication Mechanical complication 



Radiological assessment of penile Radiological assessment of penile 
prosthesis: the role of MRIprosthesis: the role of MRI World J World J UrolUrol 20042004

Buckling of one cylinder

SST deformity or hypermobile glansPenile edema and sepsis



Penile implant infectionPenile implant infection
Remove the prosthesis and reinsert it later, usually at Remove the prosthesis and reinsert it later, usually at 
least 3 monthsleast 3 months
Salvage procedure Salvage procedure –– remove the prosthesis and all remove the prosthesis and all 
foreign materials, clean the wound by a series of foreign materials, clean the wound by a series of 
antiseptic solutions and reinsert a new prosthesisantiseptic solutions and reinsert a new prosthesis
MulcahyMulcahy 2003 84% success rate2003 84% success rate
Irrigating solutionsIrrigating solutions
vancomycinvancomycin and GM( 1g/L and 80mg/L)and GM( 1g/L and 80mg/L)
halfhalf--strength hydrogen peroxidestrength hydrogen peroxide
halfhalf--strength strength betadinebetadine
pressurepressure--wash with 5L NS containing wash with 5L NS containing vancomycinvancomycin--GMGM
mixturemixture
halfhalf--strength strength betadinebetadine
halfhalf--strength hydrogen peroxidestrength hydrogen peroxide
halfhalf--strength antibiotics solution strength antibiotics solution 



Source: AUA guidelines



Vascular surgery for ED and Vascular surgery for ED and 
selection criteria selection criteria 

Penile revascularizationPenile revascularization
discrete focal discrete focal aretrialaretrial lesions found on  lesions found on  pudentalpudental
arteriographyarteriography
younger  patients who have a history of traumayounger  patients who have a history of trauma
no systemic diseaseno systemic disease
Surgery for a Surgery for a venoveno--occlusive disorder occlusive disorder 
normal cavernous arteries on color duplex normal cavernous arteries on color duplex 
ultrasoundultrasound
proved by proved by pharmacocavernosographypharmacocavernosography



Result of penile arterial reconstructive surgeryResult of penile arterial reconstructive surgery

Source: AUA guidelines



Results of surgery for Results of surgery for venoveno--occlusive EDocclusive ED

StudyStudy PP’’tsts ExcellentExcellent ImproveImprove Immediate Immediate 
successsuccess
/later /later 
failurefailure

failuresfailures FU (mo)FU (mo)

Freedman et Freedman et 
al al 
19861986--19911991

4646 11(24%)11(24%) 8(17%)8(17%) 23(50%)23(50%) 4(9%)4(9%) 3131--3333

StiefStief et al et al 
19891989--19921992

7777 31(40.3%)31(40.3%) 8(10.4%)8(10.4%) 38(49.4%)38(49.4%) 66

SchultheissSchultheiss
et al et al 
19871987--19961996

126126 14(11%)14(11%) 24(19%)24(19%) 56(44%)56(44%) 32(25%)32(25%) 33 + 19.633 + 19.6

Penile edema, penile numbness, penile shortening Source: AUA guidelines



The synergism of penile venous surgery and The synergism of penile venous surgery and 
oral oral sildenafilsildenafil in treating patients with EDin treating patients with ED

-- Hsu GL Hsu GL IntInt J J AndrolAndrol 20052005
65 patient underwent penile venous surgery + 65 patient underwent penile venous surgery + 
12.512.5--100mg 100mg sildenafilsildenafil
65 patients without surgery + 100mg 65 patients without surgery + 100mg sildenafilsildenafil

control           surgery groupcontrol           surgery group
initial IIEF          9.4+/initial IIEF          9.4+/--3.9      9.2+/3.9      9.2+/-- 5.05.0
after surgery                         15.1+/after surgery                         15.1+/-- 5.0( p<0.001) 5.0( p<0.001) 
+ + sildenafilsildenafil 10.7+/10.7+/-- 3.5   20.1+/3.5   20.1+/-- 5.4(p<0.0001)5.4(p<0.0001)

61 men (93.8%) positive response to 61 men (93.8%) positive response to sildenafilsildenafil
after surgeryafter surgery
8 men(12.7%) felt a beneficial response in the 8 men(12.7%) felt a beneficial response in the 
control groupcontrol group


