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(Erectile Dysfunction)
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#1AN19NIEATN (Organic causes)
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Test

Vascular evaluation
Dynamic infusion cavernosometry and cavernosography(DICC)
Intracavernous injection pharmacotesting(ICl)
ICI and color duplex ultrasound
Arteriography
Computed tomography angiography
Magnetic resonance imaging(MRI)
Infrared spectrophotometry

Radioisotope penography

Audiovisual sexual stimulation (AVSS)
Independent or jointly with vascular testing

With or without pharmacologic stimulation

Neurophysiologic test
Nocturnal penile tumescence and rigidity (NPTR)
Erectiometer/rigidometer
Biothesiometry (vibration thresholds)
Dorsal nerve conduction velocity
Bulbocavernosus reflex latency
Plethysmography/electromyography (CC-EMG)

MRI or positron emission tomography scanning of brain

nsUszifiuauidssanisaiale (Cardiac risk assessment) lugftaefifianudeagaldun
unstable or refractory angina, recent myocardial infarction, certain arrhythmias, uncontrolled
hypertension {themaniinasldsunisdsuinuiduiilauazmaondenfioviinisine uazaisvgans
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Psychosexual therapy \Junisiinnisdnfionssvtreudlunnendeuaussanmmanelag
WnnzfiAnen psychogenic cause N153NWILYIU anxiety reduction, cognitive behavior therapy, sex
education Fuimdusaunmdfilinssneismani

Hormonal therapy finutasliiuinissnwdes hyposonadism, hyperprolactinemia, thyroid

disease
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Pharmacologic therapy

Medical device
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Surgery
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Alternative therapy

Low Intensity Extracorporeal Shock Wave Therapy(LI-ESWT) dunsldedunszunnidieliin

nalusgAuwadlneaaniagliiinanseduiadanisadaduiden (angiogenic factors) kagiinnisasng
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