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Introduction

Introduction

Erectile dysfunction (ED), defined as the inability to produce or
maintain an erection for sexual intercourse, is a common
medical problem affecting approximately 15% of men each
year. It is strongly related to both physical and psychological

health status.’

Recently, ED has been associated with the standard
cardiovascular (CV) risk factors and has been proposed to be
considered an early manifestation of atherosclerotic arterial
insufficiency. Furthermore, ED has been proposed to be a
coronary artery disease (CAD) risk equivalent, similar to the
case with peripheral vascular disease or diabetes. ED shares
many risk factors with CAD such as hypertension, diabetes
mellitus, hyperlipidemia, obesity, depression, sedentary
lifestyle, and smoking. Recent studies have shown that diabetic
patients with ED are at higher risk of CAD than diabetic

patients without ED.**

Despite its increasing prevalence among older men, ED is
rarely due to age-related hypogonadism, and a vascular disorder
Is present in the majority of the patients. The association

between vascular disease and ED has been recognized and well
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Introduction

documented. Indeed, alternation in the vascular hemodynamics
(either arterial insufficiency or veno-occlusive dysfunction) is
believed to be the most common cause of organic ED.
Therefore, ED can be a manifestation of a vascular disease that
affects penile arteries and also other vessels such as coronary
arteries. This explains the higher incidence of ED among
patients with vascular diseases such as MI, cerebro-vascular
accident, peripheral vascular disease, and hypertension

compared to the general population.*

Recent studies have shown that ED is present in 42% to 75%
of men with CAD. It is speculated that ED manifests prior to
CAD and consequently, it can be an index of subclinical CAD.
It has been shown that a considerable number of men with ED
have a silent CAD, and the degree of ED has a relationship with
the severity of CAD. However, since ED is a common disease
among middle-aged men, it is not rational to always intensively
investigate CAD in these patients or to consider them as high
risk for CAD, yet. Further evidence is required to correlate ED

and its degree with different stages of CAD.”

Rogers and colleagues have already completed a pilot study,
called the Pelvic Angiography in Non-Responders to PDE-5
Inhibitors (PANPI), which correlated angiographic evidence of
coronary disease with pudendal arterial disease. In PANPI, 10
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Introduction

patients undergoing coronary angiography for CAD symptoms
who also reported a poor response to PDE-5 inhibitors
underwent a pelvic angiogram as well. Results showed that
stenosis in the coronary arteries typically mirrored that of the
pudendal artery, which ranged from a mean of 52% in the right

internal pudendal artery to 60% in the left.’
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AIM OF THE WORK

To investigate the association of pudendal artery disease, by
pelvic angiography, and angiographically documented coronary
artery disease in diabetic patients with history of erectile

dysfunction.



