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Erectile dysfunction pathway 

Consultation & Examination 
   Severity of ED  
   Examine genitalia & look for features of hypogonadism 
   Contributing factors – e.g.  lifestyle, relationship, medication 
 

Investigations 
HbA1C, thyroid function, 
prolactin, testosterone 
(9-10am sample) 

If testosterone below range: 
 - repeat AM testo with FSH & LH 
 
If remains below range: 
- discuss or refer to endocrinology 

Lifestyle and general advice 
Weight, smoking, alcohol, exercise, illicit drug use, 
glycaemic control, blood pressure and lipids. 

Is patient on nitrates? 

No 
Yes 

Tadalafil (Cialis) is not 
recommended with α-blockers. 
 
Lowest dose of Vardenafil (Levitra) 
or Sildenafil (Viagra) may be used, 
but separated from α-blocker by 6 
hours . 

Is patient on alpha-blockers? 

Yes No 

Consider referral to ED 
Clinic in our centre by 
letter  

Consider trial of Sildenafil, Tadalafil or Vardenafil. 
 
Education with prescription:  

 Success increases with number of doses (at least 6-8 doses) 

 Needs sexual stimulation for the drug to work 

 Side effects – headache, flushing, dyspepsia, visual 
disturbances  

 Slow absorption of Sildenafil  & Vardenafil  with high fat meals 

 Try at least two of the three oral medications 
 

Inadequate response?  

For drug therapy? 


