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FOREWORD

After collaborating with Ridwan Shabsigh, MD, in patient care, research, and teaching at New York Presbyterian Hospital/Columbia University, I am honored to introduce this landmark book.

Although our medical specialties differpatients from all over the world visit me for heart ailments and visit Dr. Shabsigh for problems with sexual functionhe and I share a common medical philosophy and treatment approach.

We both believe in prevention, early detection, timely intervention, and wise adoption of complementary medicine. We use whatever has been proven to work. Dr. Shabsigh and I apply our specialized surgical skills only when other options are not successful or appropriate. We understand that superior medical care is delivered by evaluating a patient globally and integrating as many treatment weapons as possible to reverse a medical complaint. Medications work. Surgery indeed saves lives. But diet, exercise, supplements, counseling, and meditation all have value in improving surgical outcomes, and, more important, in helping to avoid surgery in the first place.

Prevention and early detection are the vanguards of modern medicine. If doctors and patients are proactive about staying healthy and take aggressive action at the first sign of illness, many serious repercussions, surgeries, and their inherent complications could be prevented. Premature deaths could be drastically reduced. Quality of life could be improved and extended. Health care isnt always about a magic bullet or a sharp scalpel.

Sometimes the cutting-edge approaches are not high-tech. Improving your lifestyle and eliminating excess weight and harmful habits will pay dividends in the bedroom and in your entire life. A large part of Dr. Shabsighs program is dedicated to empowering men so that they can maintain good health and prevent its decline.

The next best option is to diagnose disease early on and use the least invasive treatments to reverse it. Whether we are talking about your cardiovascular system or your sexual function, there are early warning signs of serious illness. Pay heed to any signal, whether its abnormal blood pressure, elevated lipids or other markers, or a problem with obtaining or maintaining an erection. They are all clues about the onset of cardiovascular disease, the rusting of your arteries.

Dr. Shabsigh is one of the pioneers who have identified erectile dysfunction (ED) as a valid predictor of cardiovascular disease and he has also shown its connection to diabetes, metabolic syndrome, and depression. His health gauges will help you to monitor your health and focus on what you need to tune up, preferably using the numerous nonprescription complementary approaches he describes in these pages. Intervening at the earliest stages of ED using his program could fully restore your sexual function right now. It could also help you to avoid heart attacks, strokes, and visits to the operating room for vascular bypasses or transplants associated with cardiovascular disease.

Sexual dysfunctions that are in a more advanced stage require the most powerful and up-to-date medical treatment options, and Dr. Shabsigh is equal to the task. His mastery of the diagnostic process and treatment selection, consummate skill in the operating room, and recognition of when other specialists should be consulted are second to none in his field. The minority of patients who need such care are fortunate to have someone like Dr. Shabsigh present the information about it here.

I often refer to Dr. Shabsigh as a sexual encyclopedia. He covers it allfrom prevention to surgerywithin these pages. But he goes far beyond sexual health in this book. Perhaps the best thing about his programfor doctors as well as the general publicis that it is a program for overall health. For you simply cannot maintain or improve sexual function, which depends on the cardiovascular and nervous systems as well as on brain function and hormone levels, without maintaining or improving general health. Any issue or concern related to sexual function should be the impetus to see a doctor to get to the root of the problem. Any doctor who examines a patient presenting with ED should explore other possible health issues. Dr. Shabsigh makes this point emphatically and advances the cause for regular and comprehensive health checkups for men, still woefully lacking today.

Our body of medical knowledge now allows anyone to enjoy the best health over a longer life. I have seen firsthand time and time again how Dr. Shabsigh has delivered on that promise for the patients he sees in our medical center. It can happen for you, too, if you read this book . . . and take it to heart.

Mehmet Oz, MD

Vice chairman and professor of surgery

Department of Surgery

Columbia University

New York
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INTRODUCTION

You will have sex.

Those are four words my new boss wanted me to be able to say to each new patient. In 1990, Carl Olsson, MD, was in charge of urology at Columbia University, and he had organized his department to provide superb patient care. Subspecialties for cancer, incontinence, and benign prostatic hyperplasia (BPH) were already in place. I had come on board to found the New York Center for Human Sexuality, one of the first of its kind, and continue the work I had already been doing for more than 15 years.

From the time I was a resident and research fellow at the Baylor College of Medicine in Houston, I was filled with a passion to help men with sexual dysfunction problems. Working under my mentor, Brantley Scott, MD, who invented the penile implant, I saw how dramatically lives were changed for the better by the restoration of sexual drive. This initial experience provided the inspiration for my entire career. It not only showed me the purpose of my training, which was to heal real people, but it instilled in me the value of innovation and the critical importance of teaching others. I decided early on to actively participate in new research and pass on my knowledge to motivated medical students, residents, fellows, and other trainees while I worked in a clinical practice.

My current position as director of the division of urology at Maimonides Medical Center in Brooklyn (www.maimonidesmed.org/urology) affords me the opportunity to wear three hats at once. I take pride in being a researcher, professor, and clinician, or as we say in the trade, working from bench to bedside. In a university setting, I have ample resources to conduct studies on new therapies that show promise, ample facilities to treat thousands of patients from all walks of life, and ample time to impart to enthusiastic med students the knowledge they will use to help so many others.

I never get tired of hearing, Doctor, you did me the favor of my whole life. You brought me back to my prime years. Its immensely rewarding for me to help people, and thats why I wrote this book. If you would like to go back to your prime, and never leave it, this book can help you do just that. Everything I practice and everything I know related to sexual function is in the pages that follow.

What I have learned as a specialist over three decades is presented here in the context of three themes that encapsulate male sexuality as we currently understand it.

SEXUAL HEALTH IS THE PORTAL TO MENS HEALTH: There is a rapid, continuous flow of research being done about the connection between sexual health and overall health. The newest studies reported in the Journal of Urology have confirmed the link between the two. Erectile dysfunction (ED) is an early warning sign for cardiovascular disease, metabolic syndrome, diabetes, and obesityand in addition to being correlated with those four conditionsis a significant predictor for sexual dysfunction. Ignoring your general health or a first episode of failure to achieve or maintain an erection could have serious consequences down the road. In short, when your sexual health suffers, your general health will eventually suffer and, conversely, when your general health breaks down, your sexual performance is sure to decline as well. In a manner of speaking, the penis is the thermometer for mens health.

SEXUAL FUNCTION EXISTS ON A CONTINUUM: Contrary to the old way of thinking, sex is not a question of normal/abnormal, function/dysfunction, healthy/ill, you can do it/you cant. Instead of an either/or paradigm where a man achieves an erection or he doesnt, there exists a wide range of sexual performance levels for all men whether they have experienced problems with their erections or have never had any problem at all. No one definition for normal or abnormal sexual function applies universally. What is important is that every person is satisfied with his own sexual experience, with where he is on the continuum, and with the quality of his sex life.

EVERY MAN CAN IMPROVE HIS SEX LIFE, AND THE MAJORITY CAN DO SO WITHOUT MEDICAL INTERVENTION: Whether you are comfortable with sex thrice a week or twice a month; whether you respond adequately every time and never give performance a second thought; whether you have occasional episodes of premature ejaculation or lack of erection; or whether erectile dysfunction is your constant companion, the new paradigm is that everyone can move higher up on the continuum. Every man can have better sex.

With the help of this book, you can reap the benefits of a burgeoning branch of health care called sexual medicine that integrates proactive steps you can take on your ownsimple lifestyle and alternative approacheswith advanced treatments provided by specialists if you need them. Its all covered comprehensively for the first time right here.

This book corrects widespread misconceptions by using hard science. Young men think an erection problem will just go away on its own. It wont. Older men think erectile dysfunction is a normal part of aging. It isnt. And any man who thinks hell never have to worry about performing sexually because of the magic pills available these days is sadly mistaken. As I reported in a 2001 issue of Urology, trials have shown that those pills dont work for almost 30 to 35 percent of the men who try them. (Please note that these percentages are approximates.)*

But this book isnt just for men. The latest research has demonstrated that a partners involvement in a mans sexual and overall health dramatically improves both and increases the effectiveness of any treatment. Female readers will find that the wealth of information about a mans sexual function will increase their understanding of what is taking place in their counterparts bodies and what is available to help them. They will be empowered to help their men by pointing out critical information, motivating them to seek help, and supporting them every step of the way. In addition, the information and resources related to female sexual function presented in the chapters on relationships and the medical treatment available for sexual dysfunctions will prove invaluable for your partner and lead her to her own improved sexual function and overall health. Your partner will not only be able to help you, but shell be able to help herself. When sex and health improve for one or both members of a couple, their relationship gets healthier as a result.

Improved sexual function becomes reality by applying the knowledge that is the fruit of research conducted under rigorous standards. One of the many examples in this book is the simple self-test that can help half of the men who dont respond to those pills I referred to earlier.

Sexual medicine is still relatively new and is still in the process of being formally organized. There have been only a handful of conferences in the past 10 years dedicated to this specialty. The first publication for doctors in this discipline, the Journal of Sexual Medicine, published its inaugural issue as recently as August 2004. Doctors outside of this specialty, as well as the media and general public, are still woefully uninformed about the vital importance of sexual health and functionand what can be done about them.

As I tell my medical students, none of us would be here without sex. Still, medical schools devote less than 1 percent of their courses to sexual function. Even in these enlightened, progressive times, sexuality and sexual relations are not discussed freely enoughwithin or outside of a doctors office. Studies show that half of the men who have erectile dysfunction are too ashamed to seek treatment for it, and that two-thirds of male patients dont discuss sexual function at all because they think their doctor would be embarrassed by the conversation!

Those who do seek a physicians help avoid a direct approach to their condition by using code phrases such as, My nature is shot, or Things at home are not going well. Even with widespread pharmaceutical advertising for the condition, current research shows that male sexual dysfunction is still undercommunicated, underdiagnosed, and undertreated. The only way all of this is going to change is through communication. Im on a mission to get the word out.

I hope to help you overcome any embarrassment or lack of knowledge you may have associated with male sexuality. I want to raise the discussion among men above the level of snickers, knowing winks, and apocryphal storytelling that takes place in locker rooms and other male bastions. My hope is that, when confronted with the facts about how widespread sexual dysfunction becomes as they age and how their very health is intimately connected to their sexuality, men will no longer be silent.

This book is your passport to sexual liberation. Im not talking about the free love kind of liberation, without strings attached. This guide is focused more on the meaningful kind of sexual liberation, where men dont have to be embarrassed to talk about sex in general, where they dont have to feel impotent if they cant perform the way they used to. In fact, the term impotence is being stricken from the medical lexicon. We now look at sexual function in a totally new way, one that recognizes that you have to have good health to have good physical relations. Its not just about sexits about your life.

This is not a how-to manual filled with mind-blowing techniques. Its not about sexual gymnastics. Its certainly not about bogus herbs or potions that have no proven merit and might actually be hazardous. And its not about a fast-food solution to your problems. Rather, its about the real science that delivers improved sexual performance, satisfaction, and health for every man. This book explains in a straightforward, step-by-step manner how your entire body, mind, lifestyle, and partner join in the act, so to speak. If you want to love better, you need to live better.

So if you really want to improve your sex life, its going to take more than a visit to a doctor for a prescription. Its going to take a focus on everything that affects sexual function and a commitment to addressing any and all of your own health issues. Its not hard to do, but its not magic, either. If you follow this program, youll get there.

The information provided in this book is an extension of my practice, in which I treat sexual health in the context of overall mens and couples health. Although this might not be completely unique, it is still uncommon. Along with a growing number of my colleagues, I do not accept sexual dysfunction as an unavoidable consequence of aging. Nor do I see it as an unavoidable side effect of cardiovascular illness, diabetes, or depression. I see it as the cumulative effect of seemingly unrelated health issues that are, in fact, intimately related and must be directly addressed. So taking a pill may produce an erection on demand, but it is not the solution for everybody. Sure, it addresses the major symptom of ED, but it might mask serious underlying conditions like depression, diabetes, or cardiovascular disease that must be treated.

A smoker wont get a prescription from me for an erection problem unless he adds his pack of cigarettes to the ever-growing number on a shelf in my office. Nor will anyone get that prescription before Ive administered an examination that isolates the cause of the problem. The prescription is not the focusoverall health is.

The unfortunate truth is that men have shorter lives than women do. They have more diseases. They take poorer care of themselves, and they go to the doctor less frequently. Conditions that they have are therefore not being diagnosed early enough, and hence, are not being treated.

Thats why this book is important for you whether you have a performance problem or not. It begins with a brief review of male anatomy and physiology related to sexual function. I explain in user-friendly terms the multiple systemsmuscular, chemical, psychological, hormonal, neurological, and vascularthat are responsible for healthy sexual function. Sexual machinery does not operate independently of the mind and the rest of the body. Great sex is the culmination of all systems working well on their own, and in harmony. Slippage in any one, with concomitant health breakdowns, affects sexual performance. You can move lower on the continuum, too.

Part One concludes with a self-test that surveys your overall health. In a sense, its the cholesterol test of sexual function. Your self-test provides a quantitative score that not only tells you in black and white the status of your sexual function, but identifies your risk for sexual dysfunction by assessing your general health. Risk factors are associated with lifestyle, relationship issues, medical history, and psychological state. But this book is not just about information. Its a call to action. Individual scores in each of these areas highlight those factors that require your attention. They point to the steps you should take to achieve better sex and health.

Part Two presents the seven easy-to-follow steps you will use to customize a program that will move you higher up on the sexual performance continuum. All of the steps contain prescriptions for every mans unique circumstances. If youre in the best of health, youll be able to stay that way. If youve got a few minor general or sexual health issues, you will learn how to prevent them from escalating and thus avoid the consequences they foreshadow. If you are suffering from a serious health condition, youll learn how to improve it and improve your sexual enjoyment at the same time. Finally, if you have a debilitating sexual dysfunction, youll discover new hope.

Recommendations in each of the seven steps of this program are solidly grounded in the latest research. The National Health and Medical Research Council in Australia has established a hierarchy that classifies the validity of health care treatments, including medications, procedures, and natural approaches, based on the quality of current research. Doctors use this information to assess the efficacy of a particular approach for a particular condition so that they can treat patients with confidence.

This programs first order of business is to address the male aversion to doctor visits. Step 1: Overcoming Barriers is the first and most important step for everyone. We confront the deterrents to seeking treatment head on by providing strategies for talking with your doctor that even the staunchest loner will feel comfortable using. I address common impediments to getting help for sexual performance issues like denial (My problem will just go away), embarrassment, trivialization (Its not important, or Its just a part of aging), fatalism (Nothing can be done about it), fear, and partner issues. As with all of the other steps, education is the key. Lesson number one is that if you have ED, you are far from alone.

Next, you will use appropriate elements from the other six steps based on your self-test score.

All of us can improve the way we live, whether it is through more exercise, better nutrition, less stress, better sleep, elimination of harmful habits, or a combination thereof. If you want better sex, live better. Step 2: Life Styling shows you how.

My firsthand experience as an expert in sexual medicine has helped me develop plenty of advice for upgrading sexual practices in your daily life, which I include in Step 2. For other lifestyle areas, such as managing anxiety, improving relationships, or quitting smoking, I use my medical training and evidence-based medicine (EBM) for all of my recommendations.

Chemistry and physiology directly affect sexual performance. Step 3: Every Body Participates provides sound advice for the holistic support of sexual health. Here, the critical markers such as blood pressure and testosterone level are reviewed in relation to your sexual function. And the latest science presented in this part of the program will be welcome news to the millions of men with specific health conditions that handicap their sexual performancediabetes, hypertension, and obesity do not rule out great sex.

Step 4: Mind Matters is all about the brain as a sexual organits chemistry, which fuels nerves, muscles, and vessels; its psychology, which controls mood, outlook, and desire. If youre of a mind to have better sex, dont go into the bedroom without it.

When it comes to general health issues in the body and mind related to sexual function, I dont presume to have all the answers. I tell my patients that I may not be able to address all of their concerns on my own. I use a network of doctors who have expertise in other areas, such as cardiology or psychiatry, and I work with them to manage a particular case. Improving a patients sex life is truly a collaborative effort. The next step illustrates this point.

When I thought about this step, I recalled something that one of my patients said to me. Doc, I have two choices. Either put in extra time at the office, or find a girlfriend. Going home, for him, was not an option.

For the most part, sex is not a solitary activity. Research proves that good sex becomes better sex when partners are included in any improvement program. Step 5: Two to Tango shows you how to overcome boredom, how to get in sync with your partner, how to communicate your needs (and listen to hers), and how to understand her sexual dysfunction issues. You wont have the sensational sex of your dreams if youre dreaming alone.

Serious sexual dysfunctions do not preclude having great sex. New approaches make it possible for everyone to join the party. The information in Step 6: Sexual Medicine covers the latest medications, hormone therapies, injections, and surgeries that are available now. It also offers guidelines for finding an appropriate specialist.

And finally, Step 7: Plan to Play puts everything together. It contains specific to-do lists compiled from action items in the program steps that your individual self-test score indicated were appropriate for you to address. Higher overall scores (high satisfaction and low risk factor levels) mean you can concentrate on the recommendations associated with lifestyle and partner issues. A program to address mid-range scores adds appropriate medical recommendations from Steps 3 and 4 for specific physical and psychological conditions. Men with the lowest scores will require the most extensive program, with some of the sexual medicine treatments outlined in Step 6 added to elements from all of the other steps.

The program you put together as you read along will be your guide for moving higher on the sexual function continuum. And that will take you less time than you think. For many, better sex is only 3 months away, and if you execute your seven-step program diligently, you could be having sensational sex within a year.

As I said earlier, every man can have better sex. But this is more of a challenge for some than for others. Part Three: Exceptional Sex is devoted to those who have major health conditions that make any sexual activity problematic. Sex is not only what Hollywood says it is and should be. Its also for someone with disabilities who is challenged every day. You dont have to be perfectand lets face it, no one isto have sensational sex. You can enjoy sex regardless of any limitations you may have. Specific recommendations are given for those who suffer from advanced cardiovascular illness, prostate cancer, and other debilitating conditions or injuries. These recommendations are folded into the standard seven-step program and deliver the promise of better sex even in the most difficult cases. When it comes to great sex, no one is left out and the only men beyond help are those who do not seek it.

Finally, in the Epilogue, I look to what the future promises. Vascular endothelial growth factor (VEGF) injections, gene therapy, and nitric oxide synthase therapy are referenced and briefly described to show that even more help is on the way. Sexual medicine physicians envision a future where an annual injection, like a flu shot, may be all that is needed to ensure male sexual health. That future is heralded here.

This text is meant to be an enjoyable and rewarding learning experience for everyone, your partner included. When it comes to education, I often tell my medical students that their best professor is their patient. And one particular lesson a patient taught me is instructive for everybody.

I can read your mind, doctor, the elderly man said, after telling me about his inability to achieve an erection.

You can read my mind? I asked.

Youre thinking, What is a 95-year-old man doing in my office?

With all due respect, sir, I am curious, I replied.

Well, I want you to know this. I work part-time, I make money, I pay taxes, I play tennis, and I swim. He paused, so that what he was saying would sink in.

If I work, pay taxes, swim, and play tennis, I deserve to have sex!

He was right. We all do. And it can be sensational.

* E. Fagelman, A. Fagelman, and R. Shabsigh, Efficacy, Safety and Use of Sildenafil in Urologic Practice. Urol. 57:114144, 2001.


Part One

Sexual Discovery




Your Sex Thermometer

IF YOU OFTEN THINK ABOUT HAVING SEX, youll be happy to know thats exactly what you should be doing. When you think about having sex, youre indirectly thinking about your health, and thats always a good thing. Although you may not always be conscious of it, having sex requires many parts of your body to work well, both on their own and with each other. If sex is less desired, experienced with less frequency, or just isnt very good, your health most likely isnt very good, either.

Put another way, your penis is the thermometer for your overall health.

Charlie M.s thermometer hadnt been rising much for 4 years when he came to see me in the summer of 2003. At 56 years old, Charlie was a successful, self-made investment banker who had overcome humble beginnings in the Bronx, New York. He referred to himself as a perfectionist. Until his erectile dysfunction (ED) showed up, he thought he had it all. He began to relate his story.

I get up at 6 a.m. every day, work 70 or 80 hours a week without a problem. Except for my erection trouble, I feel fine. He went on to tell me that ED had been occurring more frequently. He had seen a urologist who prescribed a PDE-5 inhibitor (Viagra), but Charlie said that didnt help him much. His doctor then prescribed the other oral medications, Levitra and Cialis, but the results were still inconsistent.

Im only 56 years old. I dont want to take drugs for the rest of my life, even if they do work. Charlie looked me straight in the eye, years of frustration and shame evident on his face. Why the hell do I have ED, doctor? Why, indeed.

I started by reviewing Charlies statistics: He was 5 feet 8 inches tall and 248 pounds, with a 48-inch waist, followed no regular exercise program, admitted to moderate-to-heavy alcohol consumption, and smoked a pack and a half per day. Diagnostic tests then confirmed that Charlie was, in fact, perfecta perfect example of millions of other men who have the underlying metabolic disorder known as syndrome X.

His total cholesterol of 245 was above normal, with a high LDL of 159 and a low HDL of 29. Triglycerides were well above acceptable at 280. His blood pressure was borderline high at 145/90. Fasting glucose was normal, so diabetes wasnt a concernyet. In addition to Charlies abnormal metabolic indices, he had diminished bloodflow to his penis as revealed by duplex Doppler ultrasound. The connection between the two is not coincidental; hence, Charlies erection problems.

You might be wondering how someone carrying around 70 excess pounds, who had poor cardiovascular markers, could feel fine. Simple. The syndrome that Charlie had is typically silent, with overt symptoms taking years to reveal themselves. The decline of health is so subtle, each incremental slip so small, that most of us who are too busy with our perfect lives fail to notice it. But Charlie couldnt ignore his thermometer.

SEXUAL PHYSIOLOGY

Erections are only the tip of the sexual health iceberg. Sexual function involves complex psychological, anatomical, and physiological elements that work together in what Masters and Johnson, the famed gynecologist and psychologist, respectively,* termed the sexual response cycleDesire, Arousal/Erection, Orgasm/Ejaculation, and Resolution. A lot of doctors and scientists have added substantially to their pioneering work, quantifying what happens during each phase.

DESIRE: In healthy men, this is a continuous state that is satisfied intermittently, like hunger and thirst. The default position is that it is always thereyou have to do something to suppress it. Sexual desire is temporarily satisfied every time you have sex, but after a while, like with eating and drinking, you want more.

Frequency of desire is a separate issue. The healthier you are, the more sex you want. Although there are questionnaires that try to quantify sexual thoughts, stimulation, and activity, there is no absolute measure for what is healthy interest in sexual activity. For some, twice a month is perfectly fine; for others, once a day is just right. But like the Supreme Court justice who couldnt define pornography but knew it when he saw it, we know that little or no desire at all is a sure sign that at least one area in the body is not functioning properly.

The brain is the seat of desire. It responds to various stimuli sights, sounds, smells, touchand triggers sexual thoughts. Testosterone, which is produced by the testicles, and the neurotransmitters (brain chemicals) dopamine, serotonin, oxytocin, and norepinephrine provide the fuel that powers and regulates desire.

Testosterone, which youll learn much about in this book, plays a critical role in both sexual and general health. It decreases gradually after age 30, and decreases markedly in certain diseases such as type 2 diabetes, metabolic syndrome, chronic kidney failure, and chronic alcoholism.

Testosterone is vital for sexual desire and for erections, for a general feeling of well-being, as well as for preservation of lean body mass, maintenance of adequate bone minerals, muscle strength, mood, and energyall of which contribute to healthy and enjoyable sex.

Desire heats the thermometer bulb. Imbalances in testosterone or in any of the above neurotransmitters can lower it. Depression, medications, stress, negative sexual experiences, and partner issues, which will be discussed later, might also cool your desire for sex.

AROUSAL/ERECTION: An erection results when smooth muscles in the penis relax, allowing blood vessels there to fill up. These swollen vessels apply pressure to surrounding veins that trap the blood in the penis, thus maintaining the erection. This is known as the venous occluding mechanism. Erections are not firm or long-lasting when that mechanism fails. Its like trying to fill a tub with an open drain.

As an exercise, I had my medical students draft one sentence that explains the physiology of an erection. The majority voted for the following: An erection is a neurovascular reflex in a testosterone environment.

Those 10 words say an awful lot. Global components must work in concert to produce a healthy erection. The brains desire is activated by sensory stimulation, and motor signals are transmitted through the central nervous system via the spinal cord to peripheral nerves and blood vessels in the penis. It is this action that causes the erectile response. Once again, testosterone comes to the fore here, bathing the nerves and blood vessels and stimulating the production of nitric oxide (NO) in the nerve endings and in the endothelium, the layer that lines all arteries. NO is the critical neurotransmitter involved in the peniss smooth muscle relaxation that facilitates vessel dilation so that it can fill with blood. That is the reflex. Something is done (stimulation from the senses) and there is a response (erection). Sensory stimulation can result from seeing, hearing, smelling, and touching. Touching can be genital and nongenital. In addition to this sensory stimulation, mental fantasy can also induce an erection. Its important to allow enough time for this phase. Foreplay is fore sex. It conditions your body for the experience and heightens the pleasure and enjoyment of it. Rushed sex shortchanges you and your partner, and it can lead to performance anxiety and relationship problems, which are discussed later on.

An erection involves nerves, vessels, and testosterone, and its a reflexnot a primitive one like the Achilles tendon reflex or the knee jerk reflex. An erection is a sophisticated, cultivated reflex that has a number of inhibitive and facilitative influences. Someone next door, children down the hall, in-laws sleeping over, a ringing phone, and fatigue are a few of the many factors that can cause you to lose an erection. Conversely, privacy, being well rested or refreshed, and creating a pleasant ambience can help to get a rise out of you.

Its important to note that you need more stimulation as you age. When you are young, all it takes to trigger the reflex is to close your eyes and think of a girl you know or saw. When youre 50, it takes more effort. When youre 70, it takes real work. This is important to remember, especially in long-term monogamous relationships. The threshold for response gets higher. This is partly because of deterioration in the neuronal networks, but mostly because of something called habituationnerves become dulled to the same old, same old, and require different stimulation. Bedroom boredom is a reality, but its not just related to having the same partner for a long time. Theres a real physiologic aspect to it as well. Well discuss ways to overcome boredom in Step 5: Two to Tango.

ORGASM/EJACULATION: The timely collaboration of multiple elements culminates in a few seconds of sublime pleasure. Serotonin and norepinephrine neurotransmitters, testosterone, the central nervous system, pelvic muscles, testicles, and the prostate work in concert to produce the desired crescendo. If I conducted another writing exercise with my med students, they would likely settle on:

Orgasm/ejaculation is a neuropsychological event, enhanced by testosterone.

With continuous stimulation of the penis, pleasurable sensations build up in the mind, initiating brain chemical reactions that create electrical signals that bolt down the spinal cord. These messages terminate in the pelvic region, where muscles there receive the instructions to contract rhythmically until orgasm/ejaculation occurs.

The mechanism whereby your nervous system processes sexual stimulation is unique, and different from how the body reacts to other sensations. For example, you dont get an orgasm from stroking your arm. The spinal cord interprets that as rubbing; it does not transmit information to a group of muscles to eject fluid. With orgasm/ejaculation, the neuronal pathways are wired through the spinal switchboard in a highly specialized manner. When these pathways are short-circuited, premature ejaculation, delayed orgasm, or inability to achieve orgasm occurs. These events are addressed in Step 6: Sexual Medicine.

RESOLUTION: Your brain and nervous system allow pleasure to dissipate and then all of your sexual mechanisms are turned off for a timethe refractory periodso that your body can be recharged for the next episode. This period becomes longer as you age. In your older years, if you attempt a second sexual episode shortly after the first, youll need more stimulation not only to become aroused but to achieve orgasm. This is again attributable to how your nervous system is habituated, or conditioned. (It is interesting to note that women have almost no refractory period.)

The second point in this last phase is the memory of the event. Your memories may include not only the physical act and resulting pleasure, but what happens afterward between the partners, particularly in long-term relationships. The experiences are retained and feed into your desire for another encounter, which completes the circle in the sexual response cycle.

As you can see, there is a lot going on in a short amount of time! And although we certainly dont want to be thinking about clinical aspects when were engaged in sexual activity, the point is that quite a bit has to happen physiologically in your body to engage in and enjoy intimate relations. If something is amiss, youll miss out now on some of the pleasure associated with sex, and you might not be able to enjoy it at all later.

If you do have a performance problem, you have some options: You could choose to ignore it and suffer more serious consequences later; you could address the immediate issue and still have a bigger problem later; or you could choose to get to the root of the problem, and fix it permanently.

So what did I do about Charlies problem?

I explained that his case involved a lot more than ED. He was a walking time bomb, with heart attack or stroke undoubtedly in his future. I told him if he wanted to get his erections back, hed have to be totally committed to getting his health back. And if he wanted me to help him, he had to hand over his cigarettes before we got started. This was the moment of truth.

After hesitating for a tortured minute, he slid his pack across my desk and asked, Whats next?

Charlie was given a diet and exercise regimen to lose weight and improve cardiovascular function. His alcohol consumption was restricted to one cocktail and one glass of wine no more than twice a week. I told him that it certainly wasnt going to be easy, but if he stayed away from cigarettes and followed my recommendations faithfully, it wouldnt be long before he saw positive results.

I saw Charlie periodically over the next year. By the summer of 2004, he had lost 43 pounds and had changed his blood chemistry significantly. By the time of his fall checkup that year, his weight was down to 195 and his blood tests were all within acceptable ranges. Im having intercourse about half the time without any oral medications, and the other half of the time successfully with Cialis, he told me then. In a little more than a year, the sexual dysfunction that had plagued Charlie for 4 years was well on its way to being completely reversed. Charlie had gotten the answer to his question about why he had ED. And he found out that the solution wasnt just about that small pill; it was about a large commitment to his overall health.
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THE HALLWAY PRESCRIPTION

Heres a typical scenario: On the way out of the office, at the end of a visit for a separate health issue, a man hesitantly says, By the way, doctor   and goes on to ask for a prescription for erection-assistance medication. Asking at the last minute like this preempts what many men consider to be an embarrassing discussion. But this hallway prescription, as I call it, negates the opportunity for me to perform a comprehensive examination that places the issue in its proper context, and this is a disservice to the patient.

The truth is that the majority of men do not see doctors regularly. Too many of them have to be sick for an extended period, critically injured, or the victim of their first cardiac episode before they cross the threshold of a medical facility. Even when something they took for granted their whole life, something that defines their very manhood sexual functionslips, studies show that 50 percent still avoid a doctor visit! When I first encounter men who seek help for sexual dysfunction, I see a distinct opportunity  and I seize it.

Men who have ED are all ears when theyre in my office and I warn them about quick fixes. Then I probe to get to the source of the problem. How is your health? Do you smoke? How much do you drink? Hows your blood pressure? What about your weight? Do you have diabetes? Are you depressed? How are things with your wife or partner? Having sex is vitally important to men. Healing them is vitally important to me. So men come in wanting better erections, but they leave on their way to improved health  and a better life.


THE 10 SCIENTIFIC PROOFS THAT SEXUAL HEALTH IS THE PORTAL TO OVERALL HEALTH

1. Sexual function involves multiple vital organs, as well as vascular, neurological, and hormonal systems.

2. ED is associated with cardiovascular disease.

3. Low testosterone is associated with metabolic syndrome and type 2 diabetes.

4. ED is a marker of cardiovascular complications of high blood pressure.

5. ED is a predictor of metabolic syndrome.

6. Low testosterone is a predictor of type 2 diabetes.

7. Treatment of obesity improves sexual function.

8. Treatment of ED improves depression.

9. Mens overall health can predict ED risk.

10. ED can predict mens health risks.



SEXUAL HEALTH AND GENERAL HEALTH:
INTIMATELY RELATED

For your body to perform sexually as it was designed to do, it has to have enough testosterone, as well as cardiovascular and nervous systems that function well. One could easily conclude that anything that negatively impacts these systems will negatively impact sexual performance and enjoyment. This is where your general health plays a vital role in your sexual health. Experts now agree that 80 to 90 percent of ED cases are related to a physical or medical condition, while 10 to 20 percent of cases have psychological causes, which is exactly opposite to the thinking a generation ago. But whether its physical or psychological, its still medical, and that means its about health.

Medical studies keep making the connection between general health and sexual health. A host of lifestyle and medical conditions, related mostly to blood circulation, adversely affect sexual functioning.

CARDIOVASCULAR DISEASE (CVD). The penis is a vascular organ that must be supplied with blood by the heart and vascular system to perform sexually. The following will compromise penile function.

Heart disease: Heart enlargement and/or valve dysfunction impede pumping efficiency. The multinational Mens Attitudes to Life Events and Sexuality (MALES) study, conducted by the Levitra Global Team, reported that 31 percent of men with heart trouble such as shortness of breath and angina (chest pain) experienced ED.

Hypertension: Restricted arteries transport less blood. Research has shown that as many as 75 percent of men with hypertension have ED. A study in which I participated, reported in the Journal of Urology, involving men with hypertension whose average age was 56, showed that 68 percent had ED, with 45 percent reporting severe symptoms of it. The study also determined that the ED was most probably related to the hypertension itself and was not a side effect of any of the hypertension medications. It is interesting to note that the majority of these men did not receive any treatment for their ED even though they saw their physicians regularly for management of their hypertension.

Atherosclerosis: The accumulation of plaque restricts bloodflow and damages the endothelium layer that lines the arteries, reducing its ability to produce the NO (nitric oxide) that is critical for erections. Erection failure can be an early warning sign of vascular disease that is otherwise silent and will take a few more years to become evident. The penile artery is half the size of the coronary arteries, so plaque buildup there will show up symptomatically before it does in other major arteries.

Hyperlipidemia: Elevated LDL and total cholesterol clog the arteries. The MALES study, which showed ED in 26 percent of men with elevated cholesterol, was one of the many to make the connection between lipid levels and sexual dysfunction.

TOBACCO AND ALCOHOL. Smoking cigarettes constricts blood vessels and contributes to plaque formation, while excessive alcohol consumption damages the nerves (neuropathy).

DIABETES. Uncontrolled sugar has a three-pronged impact on sexual function: damage to the blood vessels (vascular disease or atherosclerosis), neuropathy, testosterone reduction (hypogonadism, only in type 2 diabetes). Studies have shown that diabetics are four times more likely to have ED, and their ED occurs 5 to 10 years earlier than age-matched control subjects. Furthermore, studies have shown that diabetics with ED have more symptomatic complications of diabetes than diabetics without it.


FACTS ABOUT DIABETES AND SEXUAL FUNCTION

[image: image]Diabetics have a higher probability of developing ED and other sexual dysfunctions than nondiabetics.

[image: image]ED in diabetics is more severe and more difficult to treat than in nondiabetics.

[image: image]Diabetics with ED have more complications of diabetes than diabetics without ED.



OBESITY AND SEDENTARY LIFESTYLE. Information abounds showing that excess pounds and lack of physical exercise dramatically increase the risk of CVD and ED, while as little as 3 hours per week of running or its equivalent reduces the risk for ED by 30 percent. The June 2004 issue of the Journal of the American Medical Association (JAMA) published the results of a study that showed your thermometer will go up if your weight goes down.

The best news is that you dont have to undergo dramatic weight loss to improve erectile function. A 2005 Duke University study showed that a mere 10 percent weight reduction significantly improves sexual desire and performance. Other studies show that a similar weight loss in diabetics results in marked improvement in blood glucose levels. Still other studies show that aggressive weight loss for obese men who also have ED reverses the sexual dysfunction in almost one-third of the cases. The skinny on sex and excess weight? Lose the weight, get the sensational sex you want.

METABOLIC SYNDROME/SYNDROME X. The Mayo Clinic estimates that one in four adults and 40 percent of those over age 40 have three or more of the following symptoms and can be classified as suffering from a metabolic disorder, or a diminished capacity to maintain healthy physiological function and balance.

Abdominal obesity (waistline over 40 inches in men)

Dyslipidemia (elevated triglycerides and LDL, low HDL)

Hypertension

Hyperinsulinemia (elevated insulin level)

Hyperglycemia (elevated blood glucose)

The Third National Health and Nutrition Examination Survey confirmed the Mayo Clinics estimate and indicated that the problem of metabolic syndrome is growing. An article published in the Journal of Urology in September 2005 has quantified the current extent of this serious condition, establishing that 47 million American adults satisfy the criteria for metabolic syndrome and that it is present in almost half of those over the age of 60. This JU article was one of several that identified low testosterone as a contributing cause of metabolic syndrome.

Each of the symptoms listed here is, on its own, a risk factor for ED. So having metabolic syndrome increases the likelihood of sexual dysfunction exponentially. A Turkish study involving 38 men with metabolic syndrome reported that all of them had ED, with 24 reporting moderate to severe cases of erectile dysfunction.

HYPOGONADISM. The term PADAM (partial androgen deficiency in the aging male) has been coined to describe declining levels of testosterone as men get older. Loss of cells in the testicles as you age, combined with impairment of hormone feedback mechanisms in the brain and/or elevated sex hormone binding globulin (SHBG), results in less testosterone being available to the body. This causes diminished sexual desire and a reduction of the nitric oxide that is needed to achieve and maintain erections.

PELVIC SURGERY. This includes radical prostatectomy (removal of the prostate because of cancer) and radical cystectomy (removal of bladder and prostate because of cancer).

TRAUMA. This includes pelvic fractures and spinal cord injuries.

NEUROLOGICAL DISEASES. Multiple sclerosis, Parkinsons disease, and other disorders involving the nervous system impact sexual function.

DEPRESSION. The MALES study also quantified the significant connection between ED and depression, with 25 percent of depressed men reporting problems with erection. I and a group of colleagues collaborated on a study, published in the American Journal of Psychiatry, which discusses the connection between ED and depression and that either one can occur first. When ED is not a direct complication of depression, it can occur as a side effect of antidepressants, and this is discussed in Step 4: Mind Matters.

MEDICATION SIDE EFFECTS. Numerous medications, prescribed for depression and other conditions, can diminish sexual response and enjoyment. These effects, and multiple approaches to overcome them, are discussed in later chapters.

[image: image]

Tens of millions of men are currently afflicted with one or more of the conditions listed here, so it is not surprising that a significant percentage of these men also have ED. I have published numerous studies that confirmed a connection between ED and hypertension, dyslipidemia, diabetes, and smoking. A 2005 study done by pharmaceutical giant Lilly ICOS showed that 45 percent of men with ED had high blood pressure and 20 percent had diabetes. The simple truth is that if you ignore your general health now, your sexual activity and enjoyment will suffer later. You will slip relentlessly lower on the sexual performance continuum and will eventually experience your first episode of sexual dysfunction. That episode will be followed by more frequent and incrementally more serious ones.

It is clear that if sexual function is less than satisfactory, general health issues will need to be addressed, and if general health is suffering, sexual function issues will inevitably present themselves. In 2000, I collaborated with three colleagues to report on the Cross-National Survey on Male Health Issues. The survey, which involved 30,000 men in six countries, is the most comprehensive study to date on every aspect of mens health. The table below presents study findings, published in the British Journal of Urology International, that correlated ED with five widespread medical conditions. Additional study findings, published in the August 2005 Journal of Urology, established a definitive relationship between ED and general health. That is, even if a man reported that his overall health was good (as opposed to excellent), he had twice the likelihood of having ED; if he considered his health only fair, he was three times more likely to have sexual dysfunction; and if his health was poor, the chances for ED were five times greater than if his health were excellent. The connection between overall health and sexual health is indisputable.

ED is more widespread than you might think. In the chapters that follow, you will discover that you can do a lot to prevent or reverse it. What I find fascinating is the mounting evidence showing that ED is an early warning sign for otherwise silent and devastating diseases.

OCCURRENCE OF ERECTILE DYSFUNCTION IN MEN WHO HAVE SERIOUS MEDICAL CONDITIONS







	DISEASE
	PERCENTAGE OF PATIENTS WHO ALSO REPORTED HAVING ED



	Depression
	53



	Hypertension
	45



	Diabetes
	20



	Heart disease
	12



	Hypogonadism
	9




THE GOOD NEWS ABOUT ERECTILE DYSFUNCTION

Weve all heard about a friend or loved one who had no symptoms of cardiovascular disease, but ended up on an operating room table for multiple bypass surgery as a result of a routine stress test during an annual checkup. Sure, there are men who experience chest pain or discomfort and see a cardiologist right away, and plenty of others who see a personal physician regularly and monitor their blood pressure and blood markers such as C-reactive protein to stay on guard for CVD. But there are countless men who are asymptomatic, and millions more who never see a doctor, but who have a debilitating and potentially fatal condition silently progressing inside their bodies.

Doctors and the general public speak about cardiovascular events such as angina
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A SEMINAL SHIFT:
THE ANNUAL MENS HEALTH VISIT



























































































Notice

This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help.

Mention of specific companies, organizations, or authorities in this book does not imply endorsement by the publisher or author, nor does mention of specific companies, organizations, or authorities imply that they endorse this book.
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