A New Algorithm
for the Treatment of ED

The following is an up-to-date protocol for the treatment
of erectile dysfunction—including the potential
regenerative (cellular) therapies of PRP, shock wave
therapy, and botulinum neurotoxin.

An Up-to-date ALGORITHM for Managing
Erectile Dysfunction
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Assess Lifestyle Factors

Avoid recreational
Begin by addressing modifiable lifestyle factors that drugs such as THC.
contribute to erectile dysfunction. Discuss and

encourage the patient to:
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‘ ‘ Engage in regular exercise Limit alcohol consumption.
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‘ Cease cigarette smoking. ‘ Follow a balanced and healthy diet.




Treatment Algorithm for Erectile Dysfunction
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Choose a Primary Therapeutic Approach

Work collaboratively with the patient to select an initial treatment option that aligns with their preferences, medical history, and severity of
erectile dysfunction. Options include:
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o Phosphodiesterase Type 5 (PDES) Inhibitors: Regenerative Therapies:
Common choices like sildenafil, tadalafil, or Offer innovative therapies such as:
‘ vardenafil. Ensure there are no contraindications,
L such as concurrent nitrate therapy. y ® Vacuum Erection Devices (VED):
- ~ Non-invasive, mechanical intervention to improve

blood flow.

. Supplements:
@ Priapus Shot® (P-Shot®) Procedure:

. Explore supplements like Vitamin E, nitrates,

Vitamin C, or tryp.tophan that may improve erectile Injection of PRP in a specific way to promote tissue
function in specific contexts. repair, improve blood flow, and enhance erectile
N / function.
( iecti h Shoek Wave Th: :
Intracavernosal Injections (ICI): ® Shock Wave Therapy:
, Consider ICI therapy for patients who require Use low-intensity extracorporeal shock waves to
stronger interventions or for whom oral PDE5 stimulate angiogenesis and improve penile blood flow.
L inhibitors are ineffective. y @ Neurotoxin Therapy:
' ™\ Botulinum neurotoxin (BoNT) may help by improving
Topical or Intraurethral Prostaglandin E1 (PGE1): hemodynamics, triggering neovascularization and
. . . neurogenesis, and attenuating the sympathetic nervous
Use localized treatment methods to induce erections, system while relatively enhancing the parasympathetic
ssggicclggg r11rsl patients unable to tolerate systemic nervous system.
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Step 3: | Combination Therapies

If monotherapy does not yield satisfactory results, consider combining multiple treatments.

Combine PDE5 inhibitors with

regenerative therapies like the P- '\
Shot® procedure, shock wave, or

BONT.

Add lifestyle interventions to medical
therapies for holistic care.

Step4: | Surgical Intervention

For patients with refractory erectile dysfunction who do not respond to non-
surgical options: References:
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Discuss the possibility of penile implant surgery.





