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Why “Men’s Health?”

• Men die at higher rates from 9 of the top 10 causes of death

• Men are at higher risk of nearly all major preventable disease

• Male and Female life expectancy was roughly equal in 1920

• Today, men live on average 6 years less

• And yet, Men are 80% less likely than women to seek medical care



Civil War

Spanish Flu





Men’s Sexual Health

• Sexual health is important for men of all ages

• 90% of men want to talk about sex with their doctors

• Only 20% of doctors feel comfortable talking about it

• TABOO TOPIC – breakdown barriers



Men’s Health Topics for Today

• Low Testosterone

• Erectile Dysfunction

• Peyronie’s Disease (Curved Erection)

• Urinary Incontinence

• Prostate Cancer Survivorship





Low Testosterone



Testosterone



Testosterone Levels Decline in Aging Men



“Andropause?”



Risk Factors for Low T

• In a study of 2100 men over 45                        
the odds of having low T were:

•2.4x higher for obese men

•2.1x higher for men with diabetes

•1.8x higher for men with high blood pressure



Normal Low Testosterone

Low T - Diagnosis

< 300



Harmonized Testosterone Reference Range

• T assays from four epidemiologic studies cross-calibrated by CDC

• 2.5th percentile = 264 ng/dL, 97.5th percentile = 916 ng/dL

• 5th percentile = 303 ng/dL

Travison TG, et al. J Clin Endocrinol Metab. 2017;102:1161-1173



Testosterone Measurement 

The diagnosis of low testosterone should be made only after two total 
testosterone measurements are taken on separate occasions with both 

conducted in an early morning fashion. 

(Strong Recommendation; Evidence Level: Grade A)

• Intra-individual variability 65-153%

• No need for NPO



Low T Symptoms Blood Test

Low T - Diagnosis



Testosterone



Consequences of Low T

MM Shores et al. Arch Intern Med. 2006;166(15):1660-1665.



Consequences of Low T

Heart Disease Diabetes Osteoporosis



Goals of Treatment

Clinicians should adjust testosterone therapy dosing to achieve a total 
testosterone level in the middle tertile of the normal reference range.

(Conditional Recommendation; Evidence Level: Grade C)

• Middle tertile = 450-600 ng/dL

• In 31 randomized trials that demonstrated benefits to T therapy, median post-

treatment T levels were 490-607 ng/dL. 



Testosterone – a Man in Balance

T >1000 T ~ 600



Weight Loss Sleep Better

Increase Testosterone Naturally

• 10% weight loss = 85 ng/dL boost in T

• 15% weight loss = 230 ng/dL boost in T Treat Sleep Apnea = 95 ng/dL boost in T



Sleep and Low T

• Restriction of sleep for 1 week 

from 8 hrs to 5 hrs / night 

reduced T by 10-15%



Boosting your own Testosterone

• Aromatase Inhibitors

• Block Peripheral T → E2

• SERMs (Clomid)

• Block E2 negative feedback on 

Brain, therefore increasing LH + 

FSH

• HCG

• LH analogue

E2

HCG





With differing treatment times



Xyosted

• Auto-injector, single-use, disposable

• 27-gauge needle

•Rapid (~10 s) subcutaneous injection of

testosterone enanthate in sesame oil

solution

• Doses vary depending on severity of 
deficiency



Testosterone and
Prostate Cancer



Physician Concerns About Testosterone Therapy in 2006

Concerns Rated “Very Important”

Reproduced from Gooren LJ et al. Aging Male. 2007;10(4):173-181



Historical Basis for Concern

1. Reducing T to castrate 

levels caused prostate 

cancer regression

2. Administration of 

exogenous T caused 

prostate cancer growth

(1 Patient)



• Randomized, Double-Blind, Placebo Controlled Trial of 44 men

• Inclusion Criteria

• TT <300 ng/dL

• Symptoms of hypogonadism

• Randomized to 150mg TE vs Placebo q2 wks for 6 months

• 12-core TRUS Biopsy at baseline and 6 mo

• Primary Outcomes – 6 month change in prostate androgen levels

Marks LS et al. JAMA. 2006 Nov 15;296(19):2351-61.



Marks LS et al. JAMA. 2006 Nov 15;296(19):2351-61.



PSA at Supraphysiologic Levels of 
Testosterone

Bhasin S et al. Am J Physiol Endocrinol Metab. 2001;281:E1172–81. 

Bhasin S et al. J Clin Endocrinol Metab. 2005;90:678–88



Prostate Saturation Model

Morgentaler A, Traish AM. Eur Urol. 2008;55:310-320

~200-250 ng/dL



• 451 hypogonadism men started on TRT for 12 months

• Divided into 2 groups

• Testosterone <250 ng/dL

• Testosterone >250 nd/dL

• Only in patients with Testosterone <250 ng/dL

• PSA correlated with testosterone

• Significant rise in PSA after 12 months of TRT  (0.3 ng/dL)

Khera M et al. J Urol. 2011 Sep;186(3):1005-11.



TRT Existing Prostate Cancer

• Testosterone therapy can be considered in those men who have 

undergone radical prostatectomy (RP) with favorable pathology 

(e.g., negative margins, negative seminal vesicles, negative lymph 

nodes), and who have undetectable PSA postoperatively.

• Available studies are retrospective in nature but have suggested 

that post-RT patients (with or without ADT exposure) placed on 

testosterone therapy do not experience recurrence of prostate 

cancer.



Guidelines – Prostate Cancer

AUA 2018 Guidelines

Clinicians should inform patients of the  

absence of evidence linking testosterone  

therapy to the development of prostate  cancer. 

(Moderate Recommendation; Grade B)

Patients with testosterone deficiency and a  

history of prostate cancer should be informed 

that there is inadequate evidence to quantify 

the risk-benefit ratio of  testosterone therapy. 

(Expert Opinion)

Endocrine 2018 Guidelines

We recommend against testosterone  therapy in 

men with… prostate cancer, a palpable prostate 

nodule or induration, PSA level > 4 ng/mL, PSA> 3 

ng/mL in men at increased risk of prostate cancer 

without further urological evaluation…severe 

lower urinary tract symptoms, … (Low  quality 

evidence)



Erectile Dysfunction



Erectile Dysfunction (ED)



Erectile Physiology

• When aroused, the nerves in the 

penis are activated

• Muscles in the body of the penis 

relax, letting in more blood flow 

through the arteries

• The erection tightens the veins, so 

the blood can’t leave the penis, 

sustaining the erection

Flaccid Erect



What is needed for normal erectile function?

• Healthy Nerves

• Open Blood Vessels (arteries, veins)

• Proper Hormone balance (Testosterone)

• The right state of mind (Psychological factors) 



Causes and Comorbidities Associated with ED

Correlates positively 

with overall poor health

Top Causes are:
• Vascular (HTN, HLD)

• Hormonal (Low T)

• Neurologic (Diabetes)

• Psychological

• Medication

• Post Procedural



ED & Heart disease

• ED may be a warning sign of more 

serious issues

• ED can be an indicator of silent (non-

symptomatic) coronary artery disease

• ED is an independent risk factor for 

future cardiovascular events

• ED precedes coronary artery disease 

symptoms in almost 70% of cases



ED often presents before symptoms of heart disease

Symptoms

Erectile 

dysfunction

Chest pain 
(stable or unstable) 

sudden heart 

attack TIA stroke

Leg pain 

while walking

Artery Size

(mm)

Penile Artery 

(1–2)

Main Artery 

Supplying Blood 

to the Heart (3–

4)

Internal Carotid 

Artery (5–7)

Femoral Artery 

(6–8)







ED and Prostate Cancer Treatment

• ED from prostate cancer surgery -

up to 50% 1 year 

• ED after radiation therapy – also 

up to 50%



The ED Treatment Pyramid

Penile Implant

Injections

Urethral Gels and 
Vacuum Devices

Oral Medications

More Effective

More Invasive



Alternative & Experimental ED Treatments 

Shockwave

PRP



Peyronie’s Disease



Peyronie’s Disease



Peyronie’s Disease  - Penile Curvature



Peyronie’s Disease



Peyronie’s Disease – Treatment Options

Pills Pokes Procedures



Peyronie’s Disease - Treatment

• No FDA Approved Therapy

• Cialis 

• L-Citrulline

• Pentoxifylline

• Vitamin E

• Colchicine

• NSAIDs (Advil, Aleve, etc…) 

Pills

10-15%



Peyronie’s Disease - Treatment

• Only FDA Approved Therapy for Peyronie’s

• Series of Injections into the Plaque

• Dissolves the Plaque over time

30-50%

Pokes



Peyronie’s Disease - Surgery

Plication Sutures

95%
Plaque Excision 

and Graft



Urinary Incontinence



Urology is Simple Plumbing 

Detrusor – “The Pump”

Urethra – “The Outlet”

4 possible problems



Urge Incontinence

Detrusor – “The Pump”

Overactive Bladder (OAB)

Causes

• Radiation 

Therapy



Anticholinergic Medications B-3 Agonist Medications

OAB Initial Treatment



Bladder Botox Interstim Device

OAB Advanced Treatment



Stress Incontinence

Urethra – “The Outlet”

Stress Incontinence

Causes

• Prostate Surgery



Incontinence after Prostate Cancer

• Up to 50% of men have leakage 

immediately following surgery

• Most resolve over time however

• 10-15% of men have persistent SUI one 

year after surgery

• 1-2% of men can have SUI after radiation 



Incontinence after Prostatectomy

Behavioral 

modifications 

• Reduced fluid intake 

• Planned restroom 

breaks

Coping

• Pads

• Diapers

• Catheters

• Penile clamps

Intervention

• Pelvic floor physical 

therapy 

• Kegel exercises 

• Biofeedback 



Treatment Options – Male Sling

• Supports and tightens up the urethra

• Most appropriate for mild to moderate 

SUI (1-3 pads per day)

• Minimally invasive, outpatient procedure

• Heal time ~2-3 weeks

• Set it and forget it



Treatment Options – Artificial Sphincter

• Mimics a real sphincter

• Can treat all severities of SUI

• Offers maximal support 

• Minimally invasive, outpatient procedure

• Heal time ~4 weeks

• Activate on/off



Men’s Health and
Prostate Cancer Survivorship



Prostate Cancer – Treatment

Surveillance

External 
Radiation

Radiation 
Seeds

Robotic 
Surgery



Andrology and Prostate Cancer

• Optimizing Men’s Health

• Treat the disease (Prostate Cancer), then ensure that the side 

effects of treatment are not worse than the disease itself

• “Pre-habilitation” in addition to “re-habilitation”

• Quality of life is just as important as Quantity of life



Thank You! 


