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Abstract

Erectile dysfunction is one of the most common male sexual disorders affecting 3% to 76.5% of men globally. Lack of active
intervention in the recovery period of the affected penile muscles results in flaccidity, and prolonged flaccid state is known to
cause irreversible damage to the cavernous tissue.

Several relevant articles were searched in Google scholar, PubMed and Research gate, individual Physiotherapy/Conservative
treatment approach were found and documented in this study.

In this study we aimed at briefly reviewing and compiling relevant literatures on the effectiveness of Physiotherapy/
Conservative interventions on the management of erectile dysfunction.

Different Physiotherapy/conservative management of erectile dysfunction was found to be promising and combination of
different treatment methods will be more beneficial.

Finally, it was concluded that Physiotherapy/conservative management of erectile dysfunction has been shown to be effective

and should be considered as a first-line approach for men with erectile dysfunction.
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Abbreviations: NIH: National Institute of Health; ED:
Erectile Dysfunction; ES: Electrical Stimulation; PFM: Pelvic
Floor Muscle; NO: Nitric Oxide; TCM: Traditional Chinese
Medical.

Introduction

National Institute of Health (NIH) Consensus
Development Panel defined Erectile dysfunction (ED) as
“persistentfailuretoreachand maintain erections of sufficient
hardness for penetration during sexual intercourse” [1].

The Conservative Management of Erectile Dysfunction and Effectiveness of Physiotherapy

Interventions; A Mini Review

Sexual dysfunction such as ED can affect patients’ lives
in a different ways, including problems in interpersonal
relationships, interference with sex life, problems with
partners, and increased mental stress, making ED a major
quality of life issue.

Physiotherapy/Conservative interventions involve the
use of noninvasive methods that are painless, inexpensive,
and easy to perform. A positive result has been shown for
with men with ED who received Physiotherapy/Conservative
management [2].
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Etiological Factors

The etiological factors of ED can be either psychogenic
(like performance anxiety, stress, and mental disorders, that
can potentially reduce the awareness of sensory experience)
or organic (such as vasculogenic and neurological
abnormalities), iatrogenic factors (caused by surgical injury),
and increasing age (aging). However, it has been recognized
that the major cause of ED is atherosclerosis which prevent
blood flow into the cavernosal tissues thereby affecting the
pelvic vasculature [3].

Prevalence/Epidemiology

Several studies found that the global prevalence of
erectile dysfunction vary widely, which ranges from 3% to
76.5% and would rise to 322 million by 2025 globally [4].

According to another published data, the prevalence of
ED is 5.1% in men aged 29-30 years, 14.8% in men aged 40-
59 years, 44% in men aged 60-69 years [5], these shows that
ED increases with age. Annually, more than 50% of men over
70 years are diagnosed with ED [6].

ED is a common problem that may affect 10% of healthy
men and significantly greater numbers of men with existing
comorbidities such as diabetes (28%), hypertension (15%),
and heart disease (39%) [7].

In Nigeria, a published study showed a high prevalence
of ED (66.4%) among 378 male adults, with most of the
participants unable to seek medication and management due
to associated stigmatization in the society [8].

Clinical Diagnosis

Presently, the clinical diagnosis methods of ED mainly
include the use of questionnaire, laboratory, psychological
assessments, and equipment examinations [9] and experts
suggested the use of questionnaire surveys and physical
examinations for patients with ED [10]. The most widely
used questionnaire is the International Index of Erectile
Function (IIEF)-5 [11].

Treatment Approach

At present, the current treatment methods for ED
include lifestyle changes, psychotherapy, pharmacotherapy,
Physiotherapy/conservative intervention, and surgical
therapy. Several treatment options for men with ED are mainly
administration of phosphodiesterase type 5 inhibitors,
intracavernous injections of vasoactive agents (such as
prostaglandin E], triple-drug, or papaverine/phentolamine),
intra-urethral administration of prostaglandin El, and
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administration of centrally acting drugs [12,13].

However, all of these therapeutic methods treat the
patient’s problem temporarily at that instance, and patients
are not cured of impotence. The patients remain dependent
on these drugs for the remainder of their sexually active
lives and for these reasons, alternative effective treatment
options such as Physiotherapy/Conservative management
are needed for the treatment of ED, as the prevalence of ED
is increasing [13].

An extensive literature search indicated scarcity of
studies that gather all the Physiotherapy/conservative
management of ED in a single literature.

Therefore, the aim of this study is to briefly review
and compile relevant literatures on the effectiveness
of Physiotherapy/Conservative interventions for the
management of patients with erectile dysfunction.

Physiotherapy/Conservative Management
of Ed

Electrical Stimulation

Electrical stimulation (ES) is one of the emerging
technologies in clinical practice today. ES is a technique
that depends on the output of low frequency pulsed
current by placing conductive electrodes over the skin
which is controlled by a unit. Several recent studies
have demonstrated the effectiveness of penile electrical
stimulation in the management of ED [14-16]. ES can be very
beneficial treatment protocol option when the cause of ED is
related to atrophy of ischiocavernosus muscle.

According to some studies, it reported that ES induces
the proliferation of penile endothelial and cavernous smooth
muscle regeneration; it promotes nitric oxide (NO) release
from cavernous endothelial cells [17], and producing
cycloguanosine monophosphate, which can relax cavernous
smooth muscle and raise cavernous body pressure [18].

Some scholars believed that stimulation of peripheral
nerve regeneration can be achieved through ES [19], which
can improve the recovery of nerve function, and in turn will
improve ED symptoms. The parameters shown to be effective
are as follows; 30 minutes at frequency of 5 Hz, a pulse width
of 150us, and contraction time of 3 seconds [20].

Pelvic Floor Training

Pelvic floor muscle (PFM) training causes hypertrophy of
the pelvic floor muscles; it increases the strength of muscle
and connective tissue at the pelvic floor, it enhances muscles
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awareness in the brain, and leads to greater recruitment of
active motor neurons.

The PFM found in men are fully active during sexual
intercourse for penile erection and ejaculation, these are
mainly the ischiocavernosus and the bulbocavernous
muscles, the bulbocavernosus muscle encircles 33-50%
of the base of the penis [21,22] it was shown that atrophy
of ischiocavernosus muscle partly contributes to erectile
dysfunction [22].

Dorey el al. Suggested that pelvic floor exercises should
be considered as a first-line approach for men seeking
long-term resolution of their erectile dysfunction [23]. PFM
Exercises should be performed 5-10 times a day, several
times a week. The results are often tangible after 6-12 weeks
[24].

Physical Activity and Exercise

Physical activity is defined as any bodily movement
produced by skeletal muscles that results in increased
energy expenditure, whereas exercise is defined as planned,
structured, and repetitive bodily movement for the purpose
of improving or maintaining one or more components of
physical fitness [25].

In a systematic review done by Silva et al. It was
indicated that physical activity and exercise improve erectile
dysfunction symptoms particularly aerobic exercise with
moderate-to-vigorous intensity, there was an increase in
the erectile function parameter of the IIEF questionnaire of
3.85-point [26].

Aerobic exercise has been known to strengthen the
cardiovascular system by making the heart stronger and
the lungs more efficient. Thus, the physiological basis of
the therapeutic effect of aerobic exercise on ED could be as
a result of both acute and long-term changes in the blood
vessel walls [20].

The speedy vascular relaxation following physical
activity is due to body warming effects; reduced nerve
activities; local production of certain chemicals such as lactic
acid, and nitric oxide (NO), and changes in certain hormones
and their receptors [27]. The repetitive physical activity-
induced increased blood flow and vascular shear stress
causes substantial remodeling of the vascular system.

Low-Intensity Extracorporeal Shock Wave
Therapy (Li-ESWT)

Li- ESWT is a therapeutic modality that primarily
stimulate tissue repair and vascular regeneration, this is
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widelyusedinthe clinical treatment of ED. Studies have shown
that Li- ESWT can promote the expression of neuronal nitric
oxide synthase in endothelial cells, nerve cells and smooth
muscle cells [28] but However, according to some studies, Li-
ESWT does not rely on neuronal nitric oxide synthase and
guanosine cyclic phosphate to clinically improve erectile
function [29]. Till now, no study has confirmed the specific
mechanism of Li-ESWT in the treatment of ED.

A study was carried out, in which 50 ED patients
were treated with Li-ESWT once a week for 6 weeks. It
was considered a successful treatment if the IIEF-5 score
increased by = 5 points or the erectile hardness score
increased by = 3 points. Among them, 56% of patients
were shown to be treated effectively; 50% of patients were
improved in the first 3 months, and in which 16% continued
for 6 months. Another 3 cases had improved erectile function
6 months after the treatment. In addition, the effect was
significantly improved for patients with cardiovascular risk
factors (p=.026) [30].

Zewin, et al. [31] in their study investigated the
effectiveness of Li-ESWT in penile rehabilitation after
nerve-preserving radical prostatectomy in men. The Li-
ESWT treatment group in the study showed a significant
increase in total IIEF score, overall satisfaction domain
score, sexual satisfaction, and EHS score throughout the
follow-up period, showing its clinical therapeutic properties
[31]. Another study of 350 ED patients Li-ESWT improved
phosphodiesterase-5 inhibitor sensitivity in 55% of patients
who did not respond to phosphodiesterase-5 inhibitors [32].

Akupunktur

In Traditional Chinese Medical (TCM), ED is referred
to as impotence. Some TCM methods are commonly
used to treat ED, and the most frequently used method is
Akupunktur. Akupunktur is the broad term for acupuncture
and moxibustion.

A procedure that involve the insertion of filiform needles
into specific points (acupoints) on the patient’s body by using
different acupuncture techniques such as twisting and lifting
to treat disease is known as acupuncture while Moxibustion
is the practice of smoked burning the skin with a burning
Ai velvet following certain acupoints and using the heat to
stimulate the treatment of diseases.

All the above treatment methods believes that these
acupoints can control and regulate the flow of qi, as well as its
distribution and excretion in the viscera, in order to maintain
the balance between the internal and external environments
[33]. It was shown that akupunktur can regulate the release of
NO and some neuropeptides involved in the erectile process
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and acupuncture particularly improve blood circulation and
control the sensitivity of nerves to relieve the symptoms of
ED patients [34].

Discussion

In this study, it was shown that Physiotherapy/
conservative intervention is very effective in the management
of ED, these treatment approach offer non-invasive methods
that are painless, inexpensive, and easy to perform and is
one of the current treatment method for ED. It also prevent
addiction and side effects of pharmacological substances
currently used in the management of patients with ED.

The current study revealed that ED increases with
age and also worsened in patients with comorbidities but
Patients with hypertension and diabetes has been shown
to significantly benefit from Physiotherapy/conservative
management. A study demonstrated that exercise of a
relatively short period improves ED and reduces BP in older
hypertensive men with ED [20].

Electrical stimulation as a non-invasive and painless
conservative method was shown to be effective in the
management of ED and may superpose aerobic exercise in
terms of effectiveness, this was clearly seen in a study by
Rislanu, et al. They compared the therapeutic effects of ES and
aerobic exercise on ED and found that ES was significantly
more effective than aerobic exercise in the treatment of ED
[35].

In this current study, it was seen that pelvic floor muscle
including ischiocavernosus and the bulbocavernous muscles,
the reeducation of these muscles has been shown to improve
erectile dysfunction symptoms. This will be effective if the
pelvic floor muscles are exercised and well-targeted at a
dosage of 5-10 times a day, several times a week for 6-12
weeks, the contraction should be maintained and slowly,
usually lasting for 5-10 seconds [24].

The role of exercise has been shown in this study
to effectively raise testosterone levels, which has been
suggested that the use of anabolic agents in conjunction with
pelvic floor exercises might be beneficial in the treatment of
erectile dysfunction [36].

In this review, Akupunktur a broad term for acupuncture
and moxibustion is another conservative method used for
managing ED, it has shown to regulate the release of NO
and some neuropeptides involved in the erectile process,
improve blood circulation and control the sensitivity of
nerves to relieve the symptoms of ED patients [34]. For the
individual effectiveness of each physical modality shown,
it will be more effective and will show significant positive
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result if more than one modality or treatment approach is
used in the treatment/ management of patients with ED.

Conclusion

In conclusion, erectile dysfunction has been shown
to be improved when managed conservatively, therefore,
Physiotherapy interventions/conservative management is
effective in the management of ED and it should be considered
as a first-line approach for men seeking long-term resolution
of erectile dysfunction.

Recommendations

Physiotherapy/Conservative management is effective in
the management of erectile dysfunction; therefore further
clinical trials should be conducted to differentiate the most
effective method of physical management of ED.

Physiotherapy/Conservative management of ED should
be considered first-line approach for men seeking long-term
resolution of erectile dysfunction to prevent pharmacological
substance addiction and surgery.

Conflicts of Interest

Authors declare no conflicts of interest

References

1. (2013) National Institutes of Health (NIH): Impotence-
Consensus Development Panel on Impotence-NIH
Consensus Conference 270(1): 83-90.

2. Pournaghash Tehrani S, Etemadi S (2014) Erectile
dysfunction and quality of life in CABG patients:
an intervention study using PRECEDE-PROCEED
educational program. Int ] Impot Res 26(1): 16-19.

3. Thompson IM, Tangen CM, Goodman P], Probstfield JL,
Moinpour CM, et al. (2005) Erectile Dysfunction and
Subsequent Cardiovascular Disease. ] American Med
Assoc 294(23): 2996-3002.

4. Ismail EA, El Sakka Al (2016) Innovative Trends and
Perspectives for Erectile Dysfunction Treatment: A
Systematic Review. Arab ] Urol 14 (2): 84-93.

5. Calzo JP, Austin SB, Charlton BM, Missmer SA, Kathrins
M, et al. (2021) Erectile Dysfunction In A Sample Of
Sexually Active Young Adult Men From a U.S Cohort:
Demographic, Metabolic and Mental Health Correlates. ]
Urol 205(2): 539-544.

6. Shamloul R, Ghanem H (2013) Erectile Dysfunction.

Copyright© Ibrahim Ahmad A, et al.

of Physiotherapy Interventions; A Mini Review. ] Qual Healthcare Eco 2023, 6(3): 000340.


https://medwinpublishers.com/JQHE/
https://pubmed.ncbi.nlm.nih.gov/8510302/
https://pubmed.ncbi.nlm.nih.gov/8510302/
https://pubmed.ncbi.nlm.nih.gov/8510302/
https://pubmed.ncbi.nlm.nih.gov/23759828/
https://pubmed.ncbi.nlm.nih.gov/23759828/
https://pubmed.ncbi.nlm.nih.gov/23759828/
https://pubmed.ncbi.nlm.nih.gov/23759828/
https://pubmed.ncbi.nlm.nih.gov/16414947/
https://pubmed.ncbi.nlm.nih.gov/16414947/
https://pubmed.ncbi.nlm.nih.gov/16414947/
https://pubmed.ncbi.nlm.nih.gov/16414947/
https://pubmed.ncbi.nlm.nih.gov/27493808/
https://pubmed.ncbi.nlm.nih.gov/27493808/
https://pubmed.ncbi.nlm.nih.gov/27493808/
https://pubmed.ncbi.nlm.nih.gov/32935616/
https://pubmed.ncbi.nlm.nih.gov/32935616/
https://pubmed.ncbi.nlm.nih.gov/32935616/
https://pubmed.ncbi.nlm.nih.gov/32935616/
https://pubmed.ncbi.nlm.nih.gov/32935616/
https://pubmed.ncbi.nlm.nih.gov/23040455/

10.

11.

12.

13.

14.

15.

16.

17.

18.

Ibrahim Ahmad A, et al. The Conservative Management of Erectile Dysfunction and Effectiveness

Journal of Quality in Health care & Economics

Lancet 381(9861): 153-165.

Wagner TH, Patrick DL, McKenna SP, Froese PS (1996)
Cross-Cultural Development of a Quality of Life Measure
for Men with Erection Difficulties. Qual Life Res 5(4):
443-449,

Abu S, Atim T, Ripiye NR (2019) Prevalence of Erectile
Dysfunction and Awareness of Its Treatment in Abuja,
Nigeria. Int ] Trop Dis Health 37(3): 1-10.

Xiong Y, Zhang Y, Zhang F, Wu C, Qin F, et al. (2022)
Applications of Artificial Intelligence in the Diagnosis
and Prediction of Erectile Dysfunction: A Narrative
Review. Int ] Impot 35(2): 95-102.

Zhang K, Yu W, He ZJ, Jin ] (2014) Help-Seeking Behavior
for Erectile Dysfunction: A Clinic-Based Survey in China.
Asian ] Androl 16(1): 131-135.

Vickers A], Tin AL, Singh K, Dunn RL, Mulhall ] (2020)
Updating the International Index of Erectile Function:
Evaluation of a Large Clinical Data Set. ] Sex Med 17(1):
126-132.

Safarinejad MR, Hosseini SY (2008) Salvage of Sildenafil
Failures with Bremelanotide: a Randomized, Double-
Blind, Placebo Controlled Study. ] Urol 179(3): 1066-71.

Babaei AR, Safarinejad MR, Kolah AA (2009) Penile
Revascularization for Erectile Dysfunction: A Systematic
Review And Metaanalysis Of Effectiveness And
Complications. ] Urol 6(1): 1-7.

Fayiz F, Ashraf HM, Hesham MB (2014) Erectile
Dysfunction Rehabilitation in the Radical Prostatectomy
Patient. ] Sexual Med 7(4 Pt 2): 98-1687.

Van Kampen M, De Weerdt W, Claes H, Feys H, De Maeyer
M, et al. (2003) Treatment of Erectile Dysfunction by
Perineal Exercise, Electromyographic Biofeedback, and
Electrical Stimulation. Phys Ther 83(6): 536-543.

Sturny M, Karakus S, Fraga-Silva R, Stergiopulos N,
Burnett A L (2019) PS-04-002 Long-term low intensity
electrostimulation of injured cavernosal nerve
improves erectile function recovery in a rat model
postprostatectomy erectile dysfunction. The ] Sexual
Med 16(5): S13-S14.

Gratzke C, Angulo ], Chitaley K, Dai YT, Kim NN, Paick JS,
et al. (2010) Anatomy, physiology, and pathophysiology
of erectile dysfunction. ] Sex Med 7: 445-475.

Hurt K], Musicki B, Palese MA, Crone ]K, Becker
RE, Moriarity JL, et al. (2002) Akt-dependent
phosphorylation of endothelial nitric-oxide synthase

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

mediates penile erection. Proc Natl Acad Sci. USA 99(6):
4061-4066.

Willand MP, Nguyen MA, Borschel GH, Gordon T (2016)
Electrical stimulation to promote peripheral nerve
regeneration. Neurorehabil Neural Repair 30(5): 490-
496.

Lamina S, Agbanusi EC, Nwacha RC (2011) Effects
of Aerobic exercise in the management of erectile
dysfunction. Ethiopian ] Health sci 21(3): 125- 129.

Lavoisier P, Roy P, Dantony E (2014) Pelvic-floor muscle
rehabilitation in erectile dysfunction and premature
ejaculation. Phys Ther 94(12): 1731-1743.

Moher D, Liberati A, Tetzlaff ] (2009) Preferred reporting
items for systematic reviews and meta-analyses: the
PRISMA statement. PLoS Med 6(7): e1000097.

Dorey G, Speakman M], Feneley CLR (2005) Pelvic floor
exercises for erectile dysfunction. BJU Int 96(4): 595-
597.

Siegel AL (2014) Pelvic floor muscle training in males:
practical applications. Urology 84(1): 1-7.

Caspersen C], Powell KE (1985) Physical activity,
exercise, and fitness: Definitions and distinctions for
health related research. Public Health Rep 100(2): 126-
131.

Silva AB, Sousa N, Azevedo LF (2016) Physical activity
and exercise for erectile dysfunction. Br ] Sports Med
Published Online First 51(19): 1419-1424.

MacDonald ]JR, Hogben CD, Tarnopolski M, McDougall
JG (2001) Post exercise hypertension is sustained
during subsequent bouts of mild exercise and simulated
activities of daily living. ] Hum Hypertens 15: 567-571.

Yao H,WangX, Liu H, Sun F, Tang G, etal. (2022) Systematic
review and meta-analysis of 16 randomized controlled
trials of clinical outcomes of low-intensity extracorporeal
shock wave therapy in treating erectile dysfunction. Am ]
Mens Health 16 (2): 15579883221087532.

Assaly-Kaddoum R, Giuliano F, Laurin M, Gorny D, Kergoat
M, etal. (2016) Low intensity extracorporeal shock wave
therapy improves erectile function in a model of type II
diabetes independently of NO/cGMP pathway. ] Urol 196
(3): 950-956.

Oginski N, Apel H, Richterstetter M, Lieb V, Fiebig C, et al.
(2022) Analysis of the impact of clinical factors on low-
intensity extracorporeal shockwave therapy for erectile
dysfunction. Urol Int 106 (10): 1041-1049.

Copyright© Ibrahim Ahmad A, et al.

of Physiotherapy Interventions; A Mini Review. ] Qual Healthcare Eco 2023, 6(3): 000340.


https://medwinpublishers.com/JQHE/
https://pubmed.ncbi.nlm.nih.gov/23040455/
https://pubmed.ncbi.nlm.nih.gov/8840824/
https://pubmed.ncbi.nlm.nih.gov/8840824/
https://pubmed.ncbi.nlm.nih.gov/8840824/
https://pubmed.ncbi.nlm.nih.gov/8840824/
https://journalijtdh.com/index.php/IJTDH/article/view/865
https://journalijtdh.com/index.php/IJTDH/article/view/865
https://journalijtdh.com/index.php/IJTDH/article/view/865
https://pubmed.ncbi.nlm.nih.gov/35027721/
https://pubmed.ncbi.nlm.nih.gov/35027721/
https://pubmed.ncbi.nlm.nih.gov/35027721/
https://pubmed.ncbi.nlm.nih.gov/35027721/
https://pubmed.ncbi.nlm.nih.gov/24369146/
https://pubmed.ncbi.nlm.nih.gov/24369146/
https://pubmed.ncbi.nlm.nih.gov/24369146/
https://pubmed.ncbi.nlm.nih.gov/31812685/
https://pubmed.ncbi.nlm.nih.gov/31812685/
https://pubmed.ncbi.nlm.nih.gov/31812685/
https://pubmed.ncbi.nlm.nih.gov/31812685/
https://pubmed.ncbi.nlm.nih.gov/18206919/
https://pubmed.ncbi.nlm.nih.gov/18206919/
https://pubmed.ncbi.nlm.nih.gov/18206919/
https://pubmed.ncbi.nlm.nih.gov/19241332/
https://pubmed.ncbi.nlm.nih.gov/19241332/
https://pubmed.ncbi.nlm.nih.gov/19241332/
https://pubmed.ncbi.nlm.nih.gov/19241332/
https://pubmed.ncbi.nlm.nih.gov/20388165/
https://pubmed.ncbi.nlm.nih.gov/20388165/
https://pubmed.ncbi.nlm.nih.gov/20388165/
https://pubmed.ncbi.nlm.nih.gov/12775199/
https://pubmed.ncbi.nlm.nih.gov/12775199/
https://pubmed.ncbi.nlm.nih.gov/12775199/
https://pubmed.ncbi.nlm.nih.gov/12775199/
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://academic.oup.com/jsm/article/16/Supplement_2/S11/7020502
https://pubmed.ncbi.nlm.nih.gov/20092448/
https://pubmed.ncbi.nlm.nih.gov/20092448/
https://pubmed.ncbi.nlm.nih.gov/20092448/
https://pubmed.ncbi.nlm.nih.gov/11904450/
https://pubmed.ncbi.nlm.nih.gov/11904450/
https://pubmed.ncbi.nlm.nih.gov/11904450/
https://pubmed.ncbi.nlm.nih.gov/11904450/
https://pubmed.ncbi.nlm.nih.gov/11904450/
https://pubmed.ncbi.nlm.nih.gov/26359343/
https://pubmed.ncbi.nlm.nih.gov/26359343/
https://pubmed.ncbi.nlm.nih.gov/26359343/
https://pubmed.ncbi.nlm.nih.gov/26359343/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275865/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3275865/
https://pubmed.ncbi.nlm.nih.gov/25082919/
https://pubmed.ncbi.nlm.nih.gov/25082919/
https://pubmed.ncbi.nlm.nih.gov/25082919/
https://pubmed.ncbi.nlm.nih.gov/19621072/
https://pubmed.ncbi.nlm.nih.gov/19621072/
https://pubmed.ncbi.nlm.nih.gov/19621072/
https://pubmed.ncbi.nlm.nih.gov/16104916/
https://pubmed.ncbi.nlm.nih.gov/16104916/
https://pubmed.ncbi.nlm.nih.gov/16104916/
https://pubmed.ncbi.nlm.nih.gov/24821468/
https://pubmed.ncbi.nlm.nih.gov/24821468/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424733/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424733/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424733/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424733/
https://pubmed.ncbi.nlm.nih.gov/27707739/
https://pubmed.ncbi.nlm.nih.gov/27707739/
https://pubmed.ncbi.nlm.nih.gov/27707739/
file:///C:\Users\Data%20Lyf%20007\Downloads\v
file:///C:\Users\Data%20Lyf%20007\Downloads\v
file:///C:\Users\Data%20Lyf%20007\Downloads\v
file:///C:\Users\Data%20Lyf%20007\Downloads\v
https://pubmed.ncbi.nlm.nih.gov/35319291/
https://pubmed.ncbi.nlm.nih.gov/35319291/
https://pubmed.ncbi.nlm.nih.gov/35319291/
https://pubmed.ncbi.nlm.nih.gov/35319291/
https://pubmed.ncbi.nlm.nih.gov/35319291/
https://pubmed.ncbi.nlm.nih.gov/27038770/
https://pubmed.ncbi.nlm.nih.gov/27038770/
https://pubmed.ncbi.nlm.nih.gov/27038770/
https://pubmed.ncbi.nlm.nih.gov/27038770/
https://pubmed.ncbi.nlm.nih.gov/27038770/
https://pubmed.ncbi.nlm.nih.gov/35144264/
https://pubmed.ncbi.nlm.nih.gov/35144264/
https://pubmed.ncbi.nlm.nih.gov/35144264/
https://pubmed.ncbi.nlm.nih.gov/35144264/

31

32.

33.

Ibrahim Ahmad A, et al. The Conservative Management of Erectile Dysfunction and Effectiveness

Journal of Quality in Health care & Economics

Zewin TS, El-Assmy A, Harraz AM, Bazeed M, Shokeir AA,
et al. (2018) Efficacy and safety of low-intensity shock
wave therapy in penile rehabilitation post nerve-sparing
radical cystoprostatectomy: A randomized controlled
trial. Int Urol Nephrol 50(11): 2007-2014.

Spivak L, Shultz T, Appel B, Verze P, Yagudaev D, et al.
(2021) Low intensity extracorporeal shockwave therapy
for erectile dysfunction in diabetic patients. Sex Med Rev
9 (4): 619-627.

ZhouY, Chen S, Zhang D, Lu H, Yao W, Jiang W, etal. (2021)
The efficacy and safety of acupuncture in the treatment
of erectile dysfunction: A protocol for systematic review
and meta-analysis. Med Baltim 100(21): e25892.

34.

35.

36.

Wang H, Zhao M, Zhang ], Yan B, Liu S, Zhao F, et al.
(2022) The efficacy of acupuncture on patients with
erectile dysfunction: A review. Evid Based Complement
Altern Med 2022: 4807271.

Rislanu A, Auwal H, Musa D, Auwal A (2020) Comparative
Effectiveness of Electrical Stimulation and Aerobic
Exercise in the Management of Erectile Dysfunction: A
Randomized Clinical Trial. Ethiop ] Health Sci 30(6): 961.

Tapper ], Arver S, Pencina KM, Martling A, Blomqvist
L, Buchli C (2018) Muscles of the trunk and pelvis are
responsive to testosterone administration: data from
testosterone dose- response study in young healthy
men. Andrology 6(1): 64-73.

Copyright© Ibrahim Ahmad A, et al.

of Physiotherapy Interventions; A Mini Review. ] Qual Healthcare Eco 2023, 6(3): 000340.


https://medwinpublishers.com/JQHE/
https://pubmed.ncbi.nlm.nih.gov/30232721/
https://pubmed.ncbi.nlm.nih.gov/30232721/
https://pubmed.ncbi.nlm.nih.gov/30232721/
https://pubmed.ncbi.nlm.nih.gov/30232721/
https://pubmed.ncbi.nlm.nih.gov/30232721/
https://pubmed.ncbi.nlm.nih.gov/31378506/
https://pubmed.ncbi.nlm.nih.gov/31378506/
https://pubmed.ncbi.nlm.nih.gov/31378506/
https://pubmed.ncbi.nlm.nih.gov/31378506/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8154417/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8154417/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8154417/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8154417/
https://pubmed.ncbi.nlm.nih.gov/35586692/
https://pubmed.ncbi.nlm.nih.gov/35586692/
https://pubmed.ncbi.nlm.nih.gov/35586692/
https://pubmed.ncbi.nlm.nih.gov/35586692/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8047238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8047238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8047238/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8047238/
https://onlinelibrary.wiley.com/doi/full/10.1111/andr.12454
https://onlinelibrary.wiley.com/doi/full/10.1111/andr.12454
https://onlinelibrary.wiley.com/doi/full/10.1111/andr.12454
https://onlinelibrary.wiley.com/doi/full/10.1111/andr.12454
https://onlinelibrary.wiley.com/doi/full/10.1111/andr.12454
https://creativecommons.org/licenses/by/4.0/

	_GoBack
	Abstract
	Introduction
	Etiological Factors
	Prevalence/Epidemiology
	Clinical Diagnosis
	Treatment Approach
	Physiotherapy/Conservative Management of Ed
	Electrical Stimulation 
	Pelvic Floor Training 
	Physical Activity and Exercise 

	Low-Intensity Extracorporeal Shock Wave Therapy (Li-ESWT)
	Akupunktur 
	Discussion
	Conclusion
	Recommendations
	Conflicts of Interest
	References

