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Healthy Ageing 101 Presents:



Agenda 

• Introduction to Frederik 

• #1: Understanding Phosphodiesterase Inhibitors

• #2: The Role of Testosterone Testing and treatment 

• #3: Dealing with Treatment Failure 

• #4: Identifying the Snake Oil



#1: Know your pills
Meet Frederik 



#1: Phosphodiesterase Inhibitors

81 year old Male 

CC: Erections are 75% at best and 
then dissipate after 30 seconds 

Medications: Statin, Metformin, 
ACEI, Allopurinol 

PMHX: Colon Cancer- post surgery 
and chemo, stable, waiting for hip 
replacement, CPAP x 4 years

SHx: New relationship



#1: Phosphodiesterase Inhibitors

• Optimized HgA1C 

• Exercise program x 4 months 

• Optimized sleep, diet and stress 
as much as possible 

• Feels better but situation is 
largely the same 



#1: Phosphodiesterase Inhibitors

“Maybe I’m expecting too much of my 
body! I’m probably too old for this! ” 

“I don’t want to add new medications” 

“I don’t want to add any stress onto my 
heart!” 



#1: Phosphodiesterase Inhibitors

“Maybe I’m expecting too much of my 
body! I’m too old for this! ”

• “That’s up to you! No such thing as too 
old for this” 

“I don’t want to add new medications” 
• “That’s fair….”

“I don’t want to add any stress onto my 
heart!”

• “No evidence of cardiac risk beyond 
within recent MI and nitrate usage. In 
fact, these pills were discovered as a 
treatment for Pulmonary 
Hypertension!”



#1: Phosphodiesterase Inhibitors



#1: Phosphodiesterase Inhibitors



#1: Phosphodiesterase Inhibitors
Pearls with Usage

• Need at least 1 hour to absorb 

• 2 hours from food for most pills

• Try, Try and Try again  



#1: Phosphodiesterase Inhibitors



#1: When to Refer

• Side effects of PDE5 not well tolerated 

• Contraindications to PDE5 (Nitrogylcerin usage) 

• Failure of PDE5



#2: Testosterone

“I have been reading online 
about Testosterone, let’s try a 
few shots of that and see how 
we do?” 



#2: Testosterone

INDICATIONS TO TEST (CUA 
guidelines): 

1.Risk factors (small testicular size, 
opioid usage, hormonal abnormalities)

2.Associated Low Libido 

3.Failure of first (lifestyle) or second 
(oral therapy) therapies for erectile 
dysfunction 



#2 Testosterone 



#2: Testosterone

What to ORDER? 

• Total Testosterone 
• FSH/LH (to determine if testicular or 

central/Pituitary)
• PSA (baseline if starting treatment) 
• CBC 



#2: Testosterone



#2: Testosterone

Managing Frederik’s 
Expectations

• Energy (quick) 

• LIBIDO (Less Quick) 

• Erections (Not so 
quick) 



#2: Role of Testosterone Testing and 
Treatment







#2: Testosterone Options 

• Topical (daily)

• Injections (weekly or biweekly) 

• Nasal spray (2-3 times daily) 

• OTHERS (pellets, orals) 



#2: Testosterone Options 



#2: Concerns or Myths 

• ‘Roid RAGE

• Transference of Topical Testosterone 

• FERTILITY! 

• Prostate Cancer and Cardiovascular Disease



#2: Testosterone contraindications
Most RECENT CUA Guideline



#2: Pearls in Testosterone 

• CHECK LEVELS on the Day of application (if gels) 

• Trial period of 3 months minimum

• Risk of Prostate Cancer and Cardiovascular likely 
much smaller than thought

• CBC, PSA, TT at 3 months, 6 months, then yearly  



#2: When to refer 

• Everyone’s comfort level is different 

• Elevated PSA or risk factors for prostate cancer 

• Treatment Failure (poor response or low levels 
despite treatment)  

• Elevated CBC 



#3: Dealing with Treatment Failure 

Definition of Failure? 

1. Loss of erection despite meds 

2. Can’t tolerate medications (flushing, headache) 

3. Contraindicated due to side effects 





Testosterone with PDE5 Inhibitors



#3: Treatment Failure

• Dose escalation- max 100 mg sildenafil, max 20 mg 
Tadalafil

• On demand Sildenafil with Daily Tadalafil

• Constriction Band with or WITHOUT medications 

• Synergy with testosterone usage if Low Testosterone

• Penile injections, Vacuum Device, Penile implant 
surgery 



#4: Snake Oil

“Doc, I googled my condition 
and there were hundreds of 
results! You never told me 
about ultrasound treatments, 
stem cells, growth hormone!”



#4: Snake Oil

• Platelet rich Plasma 

• Shockwave Therapy 

• Stem Cells 

• Growth Hormone 



#4: Snake Oil

• Most have very little evidence 

• Most have Significant Costs 

• Hard to make recommendations 



#4: Snake oil

Shockwave with evidence of benefit if: 

a) Non-diabetic 
b) No prior prostate surgery 
c) Reasonable expectations 



#5: The future 

• PDE5 remains a very effective and safe treatment 
for ED (60-80% efficacy) 

• Methods of Testosterone delivery continue to evolve

• Lifestyle modifications and prevention are a 
cornerstone for many patients 

• New Technologies require vigorous evaluation 



Back to Frederik



Back to Frederik

• Trial of on demand, Sildenafil

• Titrates from 50 mg to 100 mg with good benefit 

• Follow-up visit 2 years later 



2 years later 

• Erections are now less responsive to 
PDE5 

• He is increasingly bothered by his lack 
of desire 

• Has been working on stress reduction 
and lifestyle changes 

• His partner is supportive 

• Next step? 



2 years later 

• Labs: PSA is 1.3 (from 1.6) 

• DRE benign

• TT: 6.0, repeated to 8.0 

• FSH and LH within normal limits, CBC 
normal 

• Options?



2 years later 

• Discussed add daily tadalafil versus 
trial of Testosterone

• Was concerned regarding libido 

• Trial of topical testosterone 1% 5 
grams daily (with on demand sildenafil

• Returned at three months, labs stable 
and noted improvement 



Thank you 

• Questions or comments 

• Yonah.krakowsky@sinaihealth.ca

mailto:Yonah.krakowsky@sinaihealth.ca
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