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Participants will review signs and symptoms, treatment 
options, when to refer, and urological clinical pearls 
for the following diagnoses:
Benign Prostatic Hyperplasia (BPH)  / Lower Urinary 
Tract Symptoms (LUTS)

Erectile Dysfunction (ED)

Hypogonadism (Low-T)



Irritable:
Frequency
Urgency
Nocturia
Incontinence
Dysuria

Obstructive:
Slow stream
Straining
Intermittency
Terminal Dribbling



Voiding History / IPSS

DRE

Family History / PSA

Urinalysis





Night time fluid intake

Avoiding diuretics / irritants

 Increased physical activity

Nutritional / dietary preferences



Alpha blockers – select and non-select

5-alpha reductase inhibitors (effect on PSA)

Cialis / PDE-5 inhibitors

Anticholinergics (caution with increased residual)

Beta-3 adrenergic agonists



Lasers

Hydraulic

TURP

Urolift
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Progressive renal dysfunction

Recurrent UTI

Gross hematuria

Bladder stones

Suboptimal clinical response / retention



Inadequate tumescence for penetration

Erectile class C or D



History is key
 Severity of symptoms
 Situational?

Screen for cardiovascular comorbidities

Medications

Psychosocial



Diet/Exercise

Weight management

Smoking cessation



OTC / Contaminants:
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Detection of a Tadalafil Analogue as an 
Adulterant in a Dietary Supplement for 
Erectile Dysfunction – Argentina 

Isolation and Characterization of a Tadalafil
Analogue, N-Cychopentyle Nortadalafil in 

Health                  Supplement – Singapore

Separation and Identification of a Novel 
Tadalafil Analogue Adulterant in a Dietary 
Supplement - Taiwan
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Access to Rx

Onset of action

Cost



Generics

Dose escalation

Combo therapy





 VED, PEP, and IPP



Suboptimal clinical response





Development of male reproductive system

Secondary sex characteristics – hair

Sperm development

Sexual libido

Musculoskeletal development







 Examination- genitalia 

 Total testosterone 

 Free testosterone

 LH, FSH

 PSA

 Estradiol









Erythrocytosis
Gynecomastia
Acne
Reduced fertility
Testicular atrophy
Cardiovascular risks?



Testosterone level

Hematocrit

PSA

Voiding symptoms



Conflicting lab results

Suboptimal clinical response

Difficult / demanding patient



Do you have any questions?
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