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ERECTILE DYSFUNCTION AND LOW T 

 

 

 

 

 

Erectile dysfunction is defined as either the inability to obtain an erection, or sustain an erection 
once one has been achieved.  It is a common condition that afflicts many men, ranging in ages from 30 
and above on average.  The condition, however, is more common once a man reaches 40.  This 
condition is often embarrassing to patients.  Many patients are so embarrassed that they are reticent to 
bring it up with their physician.  In this segment of our mdeduonline.com diagnoses videos, we will 
discuss the potential causes and treatments of erectile dysfunction, and add some outside-of-the-box 
ideas that are not available on many other sites. 

 

Please understand that the ability to achieve and erection integrates into the physiology and 
biochemistry of the nervous and circulatory systems.  This is very similar to other diseases that tend to 
cross organ system lines.  For example, often shortness of breath can be either caused by underlying 
heart conditions, but it can also be caused by underlying lung disease, and sometimes as a result of 
abnormalities of both, or something entirely different, like profound anemia. 

 

The ability for a male to obtain and sustain an adequate erection involves several overlapping 
systems.  No particular system is more important than the other; however, inadequate blood flow to the 
penile area through blocked arteries is a major problem.  And erections not only require blood to get to 
the penis, but they also require the blood to stay in the penis, as it is increased blood left in the penis that 
allows for the erection. 

 

The entire process of obtaining an erection is usually begun with a thought or image that would 
normally result in the need for an erection.  This involves conscious and subconscious of the potential 
for sexual activity.  Having crossed that bridge, set into a motion are a series of physical, autonomic 
nervous system, and biochemical events that result in the production and maintenance of an erection. 
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Once the stimulus for an erection has been obtained, many things need to happen for the process 
to be successful.  This involves the autonomic nervous system, the circulatory system, and appropriate 
levels of hormones, particularly testosterone, and the absence of certain medications that might 
prohibit an erection.  We will do our best to address all of these.   

 

When a patient suffers from erectile dysfunction, one of the first thoughts that come to mind is 
that perhaps the patient has low testosterone levels.  Low T is more common in diabetics.  It is also 
more common as we age.   

 

As men achieve the age of 40 or thereabouts, and in some cases even 30, testosterone levels 
tend to decline.  It is very difficult to obtain and maintain an erection in the presence of low T.  So, if 
you have low T and are having difficulty obtaining and maintaining an erection, it is possible that 
correction of the low T could improve the circumstance. 

 

In order to diagnose low T, you will have to have your blood drawn.  There are several 
different testosterone laboratory studies that can be performed.  For brevity, there can be measurements 
of free and testosterone total testosterone.  We suggest that you have both checked, because checking 
only one could miss the other. 

 

If you happen to have low T, it is imperative that you speak with your physician before getting it 
replaced for several reasons.  The first reason is that there has been some association between 
testosterone supplement therapy and the incidence of prostate cancer.  That information, however, is 
now being challenged in the medical literature.   

 

In years past, it would have been inappropriate to supplement low T in someone who had 
prostate cancer that was not proven to be remedied by surgical or other means.  The absence of prostate 
cancer or the successful curing thereof can be noted by a prostate specific antigen level, also known as 
a PSA, of 0.  If you are on low T replacement therapy in the form of injectable or topical testosterone, 
then PSA levels need to be monitored. 

 

Testosterone replacement therapy can cause other issues that you need to be aware of.  
Supplemental testosterone can cause worsening of sleep apnea in certain individuals.  So, if you have 
sleep apnea, then you might want to think twice before you have the low T supplemented.   
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Testosterone supplementation can raise your red blood cell count or hemoglobin or 
hematocrit.  If you are on testosterone replacement therapy, you will need to have your blood counts 
monitored for the presence of this.  Excessively high red blood cell counts can result in a stroke, heart 
attack, and other issues if not monitored properly.   

 

Speaking of low T replacement therapy, it is important to know that when testosterone is 
supplemented with topical or injectable testosterone, some of the exogenous testosterone can be 
converted in certain males to estrogen.  Estrogen is a predominantly female hormone that can result 
in the development of gynecomastia, which is swelling of the breast tissue in men.  Male patients on 
testosterone replacement therapy who tend to convert the testosterone to estrogen are usually 
overweight.   

 

If you are on testosterone therapy, we recommend that you have your estrogen levels 
monitored, as well.  We do have medication to prevent the conversion of testosterone to estrogen, and 
this involves the addition of anastrozole, which is an aromatase inhibitor.  There are very few side 
effects to this medication. 

 

Lastly, if low T is being replaced, the testes tend to shrink and shrivel over time.  Be prepared 
for this.  Certainly, testosterone replacement therapy can make males essentially sterile, though that is 
not always the case.  If you are on testosterone replacement therapy and trying to have children, there is 
medication available that might increase your sperm count, but most patients on low T therapy 
experience marked reductions in actual sperm count. 

 

Erectile dysfunction can be caused by other hormone deficiencies, particularly as it pertains to 
inadequate thyroid hormone.  If you have low T, it would be recommended that your thyroid hormone 
be checked along with all of your other laboratory studies. 

 

Erectile dysfunction is very common in smokers.  This is because obtaining and maintaining an 
erection requires a delicate balance between blood going to and from the penile area.  If the arteries 
feeding the penis are obstructed in any way, this can result in erectile dysfunction.  The correction for 
this problem is usually not surgical, but there are certain medications that can increase blood flow to the 
penile area and inhibit blood flow out of the penile area that can improve erections.   
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As alluded to earlier, the autonomic nervous system is critical in obtaining and maintaining an 
erection.  Unfortunately, diabetics and those with a neuropathy sometimes have a malfunctioning 
autonomic nervous system that does not allow this process to function properly.  Many diabetics have 
what we call a peripheral neuropathy, where the autonomic nervous system, the nerves that regulate 
our body, does not function properly.  This is why erectile dysfunction is particularly more common 
in diabetics.   

 

The same can be said for those who have undergone chemotherapy or have been exposed to 
toxic agents in the past that might have damaged the autonomic nervous system.  The chemotherapy 
could have been given for one type of cancer or another.  Certainly, radiation therapy to or around the 
pelvic area can adversely affect the ability to obtain and maintain an erection.   

 

Medications used to treat hypertension are common culprits in causing or contributing to 
erectile dysfunction.  The medications most commonly implicated are in the class of medications known 
as beta blockers.  These are very common medications used to regulate blood pressure.  Beta blockers 
are not the only culprit, however. 

 

Calcium channel blockers can do the same thing.  Any antihypertensive or other medication 
would probably list potential problems obtaining and maintaining an erection. 

 

Unknown by many people is that many medications to treat chronic pain syndrome can have 
the unintended consequence of lowering your testosterone level and obtaining an erection.  This is 
particularly true for narcotic medications.   

 

Some antidepressants, whether they are selective serotonin reuptake inhibitors, non-selective 
serotonin reuptake inhibitors, or tricyclic antidepressants can affect your ability to obtain an erection.  
Anti-anxiety medications can do the same. 

 

Smoking, in and of itself, as well as excessive caffeine and alcohol use can cause erectile 
dysfunction.  Alcohol consumed to excess in some men causes elevated female hormone estrogen 
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levels circulating in the blood.  This can result in erectile dysfunction.  Certainly, excessive alcohol can 
affect the ability to maintain an erection. 

 

This is why some men who have been alcoholics for years tend to develop breast tissue, called 
gynecomastia. 

 

As mentioned earlier, any issues that cause blockages in the arteries of the heart or anywhere else 
in the body, such as the carotid arteries that feed the brain or the lower extremity arteries in the form of 
peripheral artery disease, can also affect the arteries that feed the penis.  There is usually no intervention 
that can improve blood flow to the penis that is surgical or through catheter-based procedure similar to a 
heart catheterization and stenting of a coronary artery. 

 

Now we will focus our attention on treatment.  There are many medications available on the 
market to treat erectile dysfunction.   

 

These medications have both trade and generic names.  We are sure you are familiar with them, 
and they include Viagra, Cialis, and Levitra.  We are certain there will be others to come.  These 
medications are usually effective; however, they have significant side effects, to include headache and 
nasal congestion.  It is extremely important to remember that if you are on nitrates or blood 
pressure medications that you must check with your personal physician BEFORE starting Viagra, 
Cialis, or any similar drug, as you could experience a serious drop in your blood pressure when 
taken simultaneously.  In addition, if you have congestive heart failure, do not take these drugs 
without consulting with your cardiologist first. 

 

For the fullest of side effects, we suggest visiting a website of one of the pharmaceutical 
companies that produces and markets these medications.   

 

There are other medications and supplements that might alleviate erectile dysfunction that have 
not been studied thoroughly in the medical literature.  We would like to mention some of those, though 
the research on these is only now beginning.  Most of these medicines have to do with endothelial 
function of the arteries in your body and affect the nitric oxide pathway that causes arteries to 
dilate.   
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I have had personal experience treating patients with some of these medications with some 
success.  Each patient is an individual, however, and what follows may not help you. 

 

The arteries that feed our body are lined on the inside by a thin layer of cells called the 
endothelium.  The endothelium is metabolically active and produces nitric oxide.  The nitric oxide can 
help the arteries to dilate and increase blood flow.  It does this by affecting the middle area of the artery.  
The middle area of the artery is a layer of smooth muscle tissue that can cause the arteries to either 
constrict or relax.  Any increase in nitric oxide at the endothelial level tends to cause arteries to dilate 
and improve blood flow.  It is a fact that L-arginine, a supplement available in any vitamin shop, is a 
critical component to the nitric oxide biochemical pathway.    It is only one part of a complex cascade, 
however.  If you have erectile dysfunction, and you are not allergic to L-arginine, we suggest that you 
give it a try.  L-arginine comes in 500 mg tablets.  We normally recommend that the patient begin taking 
500 mg once a day for a week, then 500 mg twice a day for a week the second week, and then 1 gram in 
the morning with 500 mg in the evening for a week, and then 1 gram twice a day thereafter.  The L-
arginine has few side effects, but can cause diarrhea and maybe some nausea.  You would want to check 
with your physician before you start this protocol. 

 

Though it is not in the package insert and has not been studied, a medication given to patients 
with stable angina, called Ranexa, might be of some assistance.  I have had personal experience with 
this.  This is off-label use for this medication; however, we have seen it be of some marginal benefit.  
This is not reported in the medical literature to our knowledge.  We do not recommend the use of 
Ranexa for ED, however, in the future, perhaps further research will show some positive responses. 

 

There are injectable medications for erectile dysfunction that are beyond the scope of this 
discussion.  These injectable medications, you will have to obtain from your physician, an urologist, or 
endocrinologist.   

 

There are devices and surgical approaches for erectile dysfunction that fails to respond to usual 
medical therapy and lifestyle changes.  There are penile implants, external negative vacuum pumps, and 
internal pumps.  If all else fails, your urologist can inform you about the details of these particular 
procedures. 
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As noted above, erectile dysfunction is a complex and frequent disorder.   

 

If you have it, there is nothing to be ashamed of.  The odds are that if you are 40 years old or 
older, many of your friends are suffering from the same issue.  If you are on certain antihypertensive 
medications, it is possible you could have a discussion with your physician to get them changed and this 
might improve the circumstance.  We do recommend that you do not omit or change any medication 
without the approval of your personal physician.  If you are on pain medications for chronic pain 
syndrome, you might have a discussion with your physician to see if you can gradually wean off of these 
or try something different. 

 

If your testosterone level is low, and your physician deems it safe to replace because you do not 
have a history of prostate cancer, then you might want to have it replaced.  Please recall the association 
between low T replacement and prostate cancer and the potential triggering or worsening of sleep apnea.  
Untreated sleep apnea is a very dangerous disease that can result in considerable consequences, 
including death, if ignored.  Sleep apnea tends to run more commonly in obese individuals.   

 

 If you smoke and have erectile 
dysfunction, we advise you not to.  If you drink excessive alcohol, we would advise that be mitigated to 
perhaps improve your ability to obtain an erection.  Recall once again that excessive alcohol can lead to 
abnormally high estrogen levels in men.  

 

Please understand that if you are on replacement therapy for low T, not only does your 
testosterone level need to be monitored, but your blood cell count, estrogen levels, and PSA need to be 
monitored, as well.  If your spouse says your snoring has increased and you appear to stop breathing at 
night, please bring this to the attention of your physician immediately. 

 

There are several medications on the market that can treat low T; however, caution dictates that 
if you are on an antihypertensive regimen, you have a discussion with your physician to make sure these 
medications are safe before you take them.  If you have congestive heart failure, you particularly want 
to discuss the safety of taking medicines like Cialis, Levitra and Viagra with your personal physician 
before attempting to do so.  Failure to do this could result in a dangerous drop in blood pressure. 
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     Lastly, if all else fails, perhaps visit an urologist who can offer injectable medication or surgical 
intervention. 

 

    We at mdeduonline.com hope you have found this information useful.  Please see our full menu of 
other interesting topics. 

 

 

 

 

 

 

 

 

 

 

 


