IMPOTENCE

Impotence is the failure in adult males to sustain an erection for vaginal penetration.
Causes of impotence (Davidsons 18th Ed, pp 594, Oxford Book of Medicine pp 306)

Loss of libibo

· Hypogonadism

Libido intact

· Pyschological (this is probably the most common cause ( especially if impotence is brought on by particular stresses, or patient’s wake up in the morning with an erection ( i.e.: indicates vascular / neurological function is intact)

· Drugs (antihypertensives ( Beta-blockers, diuretics, Alcohol, oestrogens)

· Pathology (diabetes, MS, autonomic neuropathy, hyperthyroidism, vascular insufficiency)

Investigations (Davidsons 18th Ed pp 594, Oxford Book of Medicine pp 306)

1. Bloods: glucose, HbA1C, prolactin, testosterone, LH, FSH. 

2. Noctural tumescence monitoring may be useful establish deficits in vascular/nerve supply. 
3. Doppler studies to establish vascular insufficiency

4. Peripheral / autonomic nerve tests

Management (Davidsons 18th Ed pp 594, Oxford Book of Medicine pp 306)
Manage the underlying disorder if present. Options for neuropathic / vascular problems are: injection of prostaglandin E1 into the cavernosum, vacuum devices (erection maintained by tourniquet), prosthetic implants, fixed rods. 
Viagra is an option – it’s a phosphodiesterase inhibitor (vasodilating agent) ( side effects: headache, flushing, dyspepsia, nasal congestion, vision impairment. Contraindications: Concurrent use of nitrates, recent MI, retinal disorders, hepatic impairment, recent stroke, bleeding disorders, peptic ulcers. 
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