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Now Open!
Comprehensive Care,
Focused on You.

We are excited to announce
the re-location of our East
side office. Our office at 1100
N. El Dorado Pl. has relocated to:

520.618.1010
www.aiurology.com

6565 E. Carondelet #285
Thank you for your patience
during this transition as we
make these necessary changes to better serve you. We are
also pleased to have Hillary
Garnica, PA-C join our team.
She will be seeing patients at
our new East side location.

Coming Soon!
In our commitment to streamlining patient care we will
soon be implementing our
secure and easy-to-use Patient Portal. Your time is important to us and using this
electronic
record
system
will allow you to more effectively manage your health
care. It will save you time
completing paperwork, increase accuracy, reduce wait
times, and expedite communication with your doctor and
our staff. More information to
come…

Like us on

Erectile Dysfunction: The Hard Truth
Erectile dysfunction (ED), or impotence, is a condi-

This should include defining the problem and clearly distin-

tion defined by difficulty getting or keeping an erec-

guishing ED from complaints regarding ejaculation and/or

tion firm enough for sexual intercourse. Occasional

orgasm. The patient/partners expectations should be es-

difficulty with erectile function does not necessarily war-

tablished during this phase of the evaluation process, as

rant thorough evaluation and treatment. However, pro-

well. Also important in the evaluation process is checking

longed issues with ED can indicate the presence of more

basic labs, including serum testosterone, prostate specific

serious medical conditions, such as heart disease, poorly

antigen (PSA), and a complete blood count. These labs

controlled

can contribute to identifying the source of erectile dysfunc-

diabetes,

or

low

testosterone

levels

(hypogonadism), and should be evaluated.

tion, and can also act as a pre-treatment baseline in pa-

Causes of ED:

tients who are found to have low testosterone levels.

The cause of erectile dysfunction is usually classified as

Treatment:

organic versus psychogenic.

The management of erectile dysfunction begins with identi-

Organic causes can include:

fication and treatment of any treatable organic or psycho-

 Heart disease/atherosclerosis
 Diabetes
 Neurological conditions such as Parkinson’s disease

genic sources. In some cases, treating these conditions

or Multiple Sclerosis.

is still experiencing impotence, therapeutic options include,
oral medications, such as Viagra, Cialis, Levitra, Stendra,

 Low testosterone level, known as hypogonadism
 Tobacco/alcohol/drug abuse
 Medication side effects (antidepressants, narcotic pain

etc., intra-urethral suppositories, injection therapy with
medications used to dilate the blood vessels in the penis,
vacuum erectile devices, and the most invasive option of

medication, some prostate cancer medications, etc.)

penile prosthesis. The main contraindication regarding

 Post-prostatectomy (removal of prostate due to pres-

these treatment options is nitrate use, such as nitroglycer-

ence of cancer), and in some cases, following surgery

ine for chest pain, with any of the oral ED medications, as

for treatment of benign enlargement of the prostate

this combination of medications can cause severe drop in

(TURP)

the blood pressure. Any of the pharmacological treatment

 Surgeries or injuries affecting the pelvis or spinal cord
 Psychogenic causes could include performance anxie-

options also carry the risk of priapism, which is an erection

ty, history of abuse, or generalized anxiety/depression.

gent evaluation and treatment by the urologist or in the

Some patients may present with a combination of any

emergency department in order to prevent permanent dam-

of these causes.

age to the blood flow in the tissue of the penis.

Diagnosis:

http://goo.gl/noQjDz

may be enough to correct the erectile function. If the patient

The most important components of diagnosis of erectile
dysfunction include detailed medical/surgical, psychological, and sexual history and a thorough physical exam.

lasting longer than 3-4 hours. This condition requires ur-

In-Office
Continence
Therapies

Male hypogonadism is the
condition in which the body
does not produce sufficient
amounts of testosterone.

In an effort to offer comprehensive care to our patients, AIU
offers a variety of office-based

Males suffering from hypogonadism
may present with symptoms of
fatigue, erectile dysfunction,
decreased muscle/bone mass, low
libido, depression, or infertility.

training and treatment options
focusing on continence care. The
benefits of having in-office therapies for our patients include: less
out-of-pocket expense for the
Hypogonadism:

Mumps orchitis (inflammation of the

generally treated by hormone replace-

Male hypogonadism is the condition

testicles related to the Mumps), injury

ment in the form of topical gels, testos-

office environment performed by

in which the body does not produce

to the testicles, or chemotherapy/

terone injections, medicated patches,

experienced technicians and Phy-

sufficient amounts of testosterone.

radiation treatment in the area.

or even implantable pellets under the

sician Assistants, and most im-

This process can occur during fetal

Secondary hypogonadism is caused

skin. This type of treatment can im-

development or later in life. Congeni-

when there is an issue with hormone

prove sexual function, energy level,

tal (before birth) hypogonadism in-

production at the level of the hypo-

libido, muscle strength, and can help

volves poor testosterone production

thalamus or pituitary gland, which

prevent bone loss.

during development resulting in im-

work to stimulate the testicles to pro-

Risks

paired growth of the external genita-

duce testosterone. Causes of sec-

therapy include accidental skin to skin

lia. This could present with a genet-

ondary hypogonadism can include

transfer when using the topical gels,

ically male child presenting with

pituitary disorders, HIV/AIDS, inflam-

sleep apnea, limiting sperm production,

female genitalia, ambiguous genital

matory disorders that affect pituitary

stimulating growth of prostate cancer

development,

underdeveloped

function, such as Tuberculosis, medi-

that already exists, Polycythemia Vera

Childhood

cations (opiates, in particular), obesi-

(blood disorder), and blood clots. Labs

pogonadism can result in delayed

ty, and normal aging.

should be carefully monitored in any-

puberty or abnormal development,

Initial diagnosis of hypogonadism

one undergoing hormone replacement

including decreased muscle mass,

includes a thorough history and phys-

therapy to detect the presence of any

impaired growth of body hair, dispro-

ical exam, as well as presence of low

of these conditions early. Abnormal rise

portionate growth of the limbs in

serum testosterone level on one or

in PSA (prostate specific antigen)

relation to the trunk, and even gyne-

more blood test. Testosterone levels

should trigger immediate referral to

comastia. Adult males suffering from

vary throughout the day and are gen-

urology for further evaluation of possi-

hypogonadism may present with

erally highest first thing in the morn-

ble

symptoms of fatigue, erectile dys-

ing, so blood testing is recommended

Complete blood count should also be

function,

muscle/bone

early in the day. Once it has been

checked routinely to evaluate for rise in

Stephanie Grasky, PA-C

mass, low libido, depression, or

determined that a patient is hypogo-

hemoglobin/hematocrit,

Please RSVP to: Tresta

infertility.

nadic, further evaluation with serum

indicating early Polycythemia Vera.

Diagnosis:

hormone testing, pituitary imaging,

Testosterone level should be checked

Male hypogonadism is characterized

and semen analysis may be carried

at least every three months until dosing

as either primary or secondary. Pri-

out by either the urologist or endocri-

has been adjusted to keep level in the

mary hypogonadism results from a

nologist to determine whether the

therapeutic range. Once this is ob-

problem in the testicles.

hypogonadism is primary or second-

tained, testosterone can be checked

causes of primary hypogonadism

ary in nature.

every 6 months.

include,

Treatment:

Testosterone repletion is not appropri-

(genetic abnormality), uncorrected

Treatment of male hypogonadism is

ate for all men. Further investigation is

undescended testicles (testicle does

dependent on whether it is of primary

ongoing concerning the relative safety

not drop into scrotum from pelvic

or secondary origin. Hypogonadism

of testosterone, but there is a clear

cavity during infancy/childhood),

caused by testicular failure is

benefit for some men.

patient, treatment in a comfortable

portantly, continuity of care.

Prostate Cancer
Support Group
A support group for you and your
spouse addressing the concerns
of the emotional and physical side
effects of prostate cancer. Please
join us to learn from the experience of others and to share your
experiences and life stories.
2nd Wednesday of every month
5670 N. Professional Park Dr.
Arizona Institute of Urology’s
Cancer Therapy Center
5:30 pm - 6:30 pm
Mediator:

520.784.7084
tanderson@aiurology.com

Please take a few
moments to tell us
about your
experience today:

male

or

genitalia.

decreased

Klinefelter

hy-

Common
syndrome

of

testosterone

undiagnosed

replacement

prostate

cancer.

potentially

~Suzanne Sexton PA-C

Interested in receiving our quarterly eNewsletter?

http://goo.gl/zG8BB6

520.618.1010

Sign up here: http://goo.gl/oPR9Pa
www.aiurology.com

