
	




	


     This issue of Health in Our Hands focuses on impotence in males and females.  Impotence can be defined as the lack of sexual desire or as having problems with ejaculation or orgasm.  Impotence is not as succinct as erectile dysfunction or female dysfunction; therefore, impotence will not be used to describe male and female sexual dysfunction.

Erectile Dysfunction

     “Erectile dysfunction is the persistent or repeated inability for at least three months to attain and/or maintain erection sufficient for satisfactory sexual performance (1).”  Erectile dysfunction affects between 15 and 30 million men and can be the result of physical or psychological causes.  The number of men suffering from erectile dysfunction increases with age.  Older men with erectile dysfunction are generally affected due to disease, injury, or side effects from drugs.

Causes

     There are several causes of erectile dysfunction.

· Nerve, artery, smooth muscle, or fibrous tissue damage as the result of a disease, such as diabetes mellitus, chronic 

alcoholism, and multiple sclerosis.

Sexual Dysfunction

· nerve and artery injury near the penis due to surgery.

· penis, prostate, bladder, and pelvis injury by harming nerves, arteries, muscles, and fibrous tissues of the corpora cavernosa.  The corpora cavernosa is one of the chambers that run the length of the penis.

· side effects of prescribed medicines, such as blood pressure medicines, antihistamines, and appetite suppressants.

· Psychological factors, 

such as stress,

depression, and sexual 

boredom.

· smoking cigarettes.

· hormonal abnormalities.

· and high cholesterol.

     There are several causes of erectile dysfunction that can be reversed.  These causes include:

· medications for high blood pressure and depression.

· endocrine problems of the thyroid or pituitary glands.

· partner conflict.

· cigarette smoking and recreational drugs.

· anatomical abnormality of the penis.

· correctable cause of vascular impotence.

Diagnosis

The nature and degree of 

erectile dysfunction is defined by medical and sexual history and is associated with certain chemical causes.  When evaluating medical history, diseases that lead to erectile dysfunction are identified.  When reviewing sexual history, problems with sexual desire, erection, ejaculation, or orgasm are revealed.  Certain prescriptions and illegal drugs also attribute to chemical causes.  

     Diagnosis of erectile dysfunction is via psychosocial examinations, physical examinations, laboratory tests and nocturnal erection tests.  During psychosocial examinations, interviews and questionnaires are given to identify psychological factors.  During physical examinations, all of the following are identified:  systemic problems; abnormal secondary sex characteristics, such as hair patterns; circulatory problems via palpation of pulses; and unusual penile characteristics, such as curvature of the penis when erect.  Furthermore, many laboratory tests, such as urinalysis and testosterone tests, are used to diagnose erectile dysfunction.

Treatment

     Treatment is offered by several specialists.  Urologists treat diseases of the genital and urinary tract via medications and surgery.  They perform special tests to evaluate nerves, arteries, and veins that control the erection process.  Psychologists and psychiatrists treat psychological causes of erectile dysfunction.  Furthermore, endocrinologists treat erectile dysfunction related to testosterone deficiency, thyroid disorder, or other hormonal problems.

Female Sexual Dysfunction

     “Female sexual dysfunction is a term used for the various disorders of the sexual process in women and is categorized by pain associated with intercourse or by a disturbance in the processes that form the sexual response cycle (4).”  Sexual response cycle includes arousal or excitement, orgasmic or plateau and resolution.

     There are several classifications of female sexual dysfunction. 

· “Hypoactive sexual desire disorder is the absence or occasional absence of sexual fantasies or thoughts, and the lack of receptivity to sexual activity.  

· Sexual aversion disorder is the avoidance of genital sexual contact with a partner.

· Sexual arousal disorder is the inability to obtain or maintain sufficient adequate lubrication or swelling response during the excitement phase of sexual activity.  

· Orgasmic disorder is the persistent or recurrent delay in, or absence of attaining orgasm following sexual stimulation and arousal.

· Sexual pain disorders fall into two categories:  dyspareunia and vaginismus.  Dyspareunia is genital pain experienced during sexual intercourse.  Vaginismus is the recurrent or persistent involuntary spasm or contraction of the perineal muscles that surround the outer third of the vagina when the insertion of any object is attempted (4).”

Causes

     There are several causes of female sexual dysfunction which include:

· diabetes.

· cardiovascular disease.

· arthritis or urinary incontinence.

· medications.

· alcohol abuse and recreational drugs.

· cigarette smoking.

· gynecologic changes, such as pregnancy, postpartum period, menopause, and puberty.

· gynecologic causes, such as clitoral adhesions, urinary tract infections, and endometriosis.

· gynecologic malignancies and breast cancer.

· hysterectomy.

· and psychological issues.

Diagnosis

     There are several means for diagnosing female sexual dysfunction.  A thorough intake of patient history should be completed to define the dysfunction, identify causative medical or gynecologic conditions, and identify any abnormal psychosocial behaviors.  Questionnaires can also be useful in diagnosing female sexual dysfunction.  Moreover, physical examinations are beneficial in diagnosing female sexual dysfunction.  The physical examination is completed to detect disease reproduction or localize pain during intercourse.  The following tests can be completed to detect dysfunction:

· vaginal samples and cultures.

· genitalia inspection for muscle tone, skin color, and texture.

· cotton swab tests.

· mono-manual exams to inspect the bladder/urethra and vaginal depth.

· bimanual exams to inspect the uterus.

· rectovaginal exams to detect 

endometriosis.

· speculum exams to evaluate discharge, pH, and vaginal mucosa.

· papanicolaou smear (Pap smear) to detect human papillomavirus infection and cancer.

· and laboratory tests.

Treatment

     Conservative treatment includes patient education with the use of booklets and discussions on sexual issues and pain reduction.  Estrogen replacement therapy can also be used to improve clitoral sensitivity, increase libido, and decrease pain during intercourse.  Moreover, testosterone treatment is given with 

co-administration of estrogen mainly to increase sexual desire.

Solutions for Sexual Dysfunction

1. Openly communicate.

2. Become as knowledgeable as possible about erectile or female sexual dysfunction and treatment options.

3. Offer to go to doctor’s office for evaluation.

** Sources for this newsletter include:
1.  www.impotence.org
2.  http://kidney.niddk.nih.gov
3.  www.aafp.org
4.  www.impotence-healthcare.com
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**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
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