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Abstract

Erectile dysfunction (ED) is considered a forerunner of cardiovascular disease.
Early diagnosis of ED is important for identifying silent cardiovascular illness and
reducing morbidity and mortality. ED has to be diagnosed before it interferes
with sexual function. Various aspects of ED, methods to assess ED, and different
types of ED are briefly discussed in this article. The proposed definition and
staging of ED help in early diagnosis and are expected to revolutionize the current
concepts of diagnosis and management of ED.
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Core Tip: Early diagnosis of erectile dysfunction (ED) is important to identify and
prevent cardiovascular morbidity and mortality. The new proposed definition and
staging system serve this purpose. Hope this will revolutionize current concepts in the
diagnosis and management of ED.
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INTRODUCTION

Erection is a neurovascular event modulated by psycho-physiological and hormonal factors. Erectile dysfunction (ED) is a
common male sexual dysfunction, with a combined prevalence of minimal, moderate, and complete ED is 52 % for men
in the age group of 40 to 70 years[1]. Prevalence of ED increases with age. People with diabetes and atherosclerotic va-
scular disease are more prone to develop ED. ED is an indicator of systemic endothelial dysfunction and a forerunner of
coronary artery disease[2,3]. ED leads to changes in sexual behavior and various psychological issues like shame,
frustration, anxiety, depression, diminished self-esteem, and relationship issues[4].

The treatment depends upon the cause and severity of ED. Phosphodiesterase type 5 inhibitors (PDE5I) act by
inhibiting Phosphodiesterase type 5 (PDE5) enzyme, blocking the breakdown of cyclic guanosine monophosphate
(cGMP). This leads to increased levels of cGMP in the corpus cavernosum, which facilitates smooth muscle relaxation and
blood flow. Other treatment options include Intraurethral prostaglandin pellets, Intracavernosal injections, and Penile
prosthesis, and are used depending upon the clinical scenario. ED and cardiovascular disease (CVD) share many of the
same risk factors and experimental results suggest the potential for PDE5 inhibitors in the management of cardiovascular
disorders such as myocardial infarction, cardiac hypertrophy, and heart failure[2,3,5-7].

METHODOLOGY

An extensive and thorough search was executed across electronic databases, such as the MEDLINE (PubMed), Scopus,
and Google Scholar using the keywords and medical subject headings (MeSH) terms relevant to the “erectile dysfunction,
early diagnosis, and cardiovascular disease” and reviewed the diagnostic possibility of early diagnosis of ED. In our
clinical practice, we noticed that the majority of people with ED seek medical help in the later stage with established
cardiovascular disease. Only very few patients present in the very early stage, where we can effectively treat the
condition holistically. We also noticed that our current guidelines are not helping to diagnose ED at a very early stage.
Hence, after reviewing the relevant literature and based on our clinical experience, we proposed a definition and staging
of ED that helps in early diagnosis.

NORMAL ERECTION

Normal erection and rigidity are important for penetration and successful penetrative sexual intercourse. Penile erection
rigidity includes axial rigidity (measured by digital inflexion rigidometer) and radial rigidity (measured by rigi scan)
(Figure 1). Axial rigidity is expressed as grams of force required to produce penile buckling and it is found that Rigi scan
measured radial rigidity at the base and tip of the penis correlate with axial rigidity[8]. Axial rigidity is the extent to
which an object resists deformation in response to an applied force[9]. Axial rigidity of more than 550 g is considered
adequate for vaginal penetration[10].

Vaginal penetration pressure (VPP) is the pressure exerted by the walls of the vagina on a penetrating object. It is
measured by introducing a truncated probe (of diameter 2.9 centimeters) 5 cm into the vagina (Figure 1). Various factors
influence VPP. VPP is 21 millimeters of Hg higher in the superior position compared to the supine position, and VPP
decreases by 4 to 58 mm of Hg after sexual (clitoral) stimulation[11].

The angle of erection is another indicator of the level of erection[12-14]. The angle of erection is expressed in different
ways in the literature. Some people mention the angle of the penis from the horizontal plane (e.g., 10 degrees above or
below the horizontal plane). In contrast, others expressed it in the vertical plane, where zero indicates the penis is
pointing upwards touching the abdominal wall, and 180 degrees pointing towards the ground. An unerected (flaccid)
penis is directed downwards and during erection, it moves gradually towards the horizontal plane and then moves above
the horizontal plane. Ideally, the angle should be measured from the vertical plane. So, we propose a uniform method to
measure the angle of erection in a vertical plane with zero pointing to the ground, 90 degrees to the horizontal plane
pointing straight forward, and 180 degrees pointing vertically upward, flat against the abdominal wall (Figure 2). The
average angle of erection is 105.7 degrees. The angle of erection reduces as the rigidity of the fully erected penis reduces.
It usually reduces as the erection becomes weaker. The angle of erection reduces with age. Fully erected penis can be
straight or with upward or downward curvature on erection[15]. Sixty-three percent of men have a straight penis, 22.2%
have upward curvature and 14.8% have downward curvature. The angle of erection also depends upon other factors like
the size of the penis, its attachments to the puboischial rami (the crura) and the anterior surface of the pubic bone (the
suspensory and fundiform ligaments), which also need to be considered[16].

The frequency of erection is another parameter that reduces when a person develops ED. But it depends on various
factors, including desire. Healthy individuals can have 3 to 5 erections during sleep (commonly during REM sleep), and
each erection lasts for 25 to 35 minutes[17]. During the daytime, even without sexual stimulation, spontaneous erection
occurs. A total of 10-11 erections occur in 24 hours, which is reduced or absent in people with ED, depending on the
severity.

The durability of erection is another important component for successful sexual performance. Decreased durability of
erection is another important feature of erectile dysfunction. In people with ED, treatment with PDE5I improves the
durability of erection[18].
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Figure 1 Different forces acting during penetrative sex.
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Figure 2 Diagrammatic representation of measurement of the angle of erection.

Post-ejaculatory refractory period (RP) refers to the duration of unresponsiveness of the penis to any erectogenic
stimuli after orgasm, ejaculation, and detumescence. The average RP is 30 minutes. The length of the refractory period
varies; it can be a few minutes in younger individuals and it can be as long as hours in older men[19,20]. It increases with
age and is prolonged in those with ED and improves in those taking PDE5I[21].

ED: CURRENT CONCEPTS

ED, formerly termed impotence, is defined as "the consistent or recurrent inability to achieve and/or maintain an erection
sufficient for satisfactory sexual activity. This inability must be persistent at least for six months"[22]. Fourth International
Consultation on Sexual Medicine defined ED as the consistent or recurrent inability to attain and/or maintain penile
erection sufficient for sexual satisfaction[23].

ED interferes with the sexual pleasure of the person and also of the partner[4]. However sexual performance and
sexual satisfaction are impaired only at a later stage of ED. In addition to that, impaired sexual performance, sexual
satisfaction, and psychological distress are the consequence of ED, and not a component of ED per se (Figure 3). Hence the
current definition needs to be updated to include the early stages of erectile dysfunction where sexual performance and
sexual satisfaction are not affected. IIEF questionnaire also identifies ED at a later stage. ED is considered a forerunner of
future CVD[2]. So early diagnosis of ED is important for early diagnosis of cardiovascular disease and to reduce the risk
of morbidity and mortality due to cardiovascular disease effectively. Some consider the penis as a “barometer of overall
well-being, not only of cardiovascular health”.

Erectile dysfunction is a common male sexual dysfunction characterized by a reduction in the rigidity of the penis
assessed objectively or compared to the best and hardest erection the person achieved earlier (acquired). It may or may
not interfere with penetrative sex (vaginal, anal, or oral) and sexual satisfaction, depending upon the severity. Erectile
dysfunction starts when a person develops a reduction in rigidity. In other words, ED begins when a person feels that his
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Figure 3 Impaired sexual performance, sexual satisfaction, and psychological distress develop as a consequence of erectile dysfunction,
which can subsequently increase the severity of erectile dysfunction.

erection is declining, and not when it is interfering with penetrative sex. If we consider the inability to penetrate as one of
the components for the diagnosis of ED, we are losing the opportunity to diagnose ED at an earlier stage. In addition to
reduced rigidity, people with ED have decreased frequency of erection, prolonged refractory period, increased threshold
for erection, and inability to maintain erection (Figure 4).

However, sexual activity does not always mean penetrative sex. Even people who prefer masturbation (self-sex) also
feel changes in rigidity when they develop ED, and it interferes with the pleasure and sexual satisfaction associated with
masturbation.

THE PROPOSED DEFINITION OF ED

With this background, we define ED as “any reduction in the frequency, durability and/or rigidity of penile erection in
an individual compared to the normal or best previous fully erected status or significant prolongation of the refractory
period which may or may not affect the sexual performance and satisfaction”. Any reduction implies minimal reduction
to complete absence, which decides the severity and stage of ED.

ASSESSMENT OF ED

Asking the patient to score his erection on a 0 to 10 scale (where 0 denotes a completely flaccid state and 10 denotes the
best and hardest erection) is one of the easiest methods to assess the hardness of erection (Figure 5). This self-reported
erection score is simpler and easier to use even for the patient compared to the erectile hardness score, which scores EH
on a 4-point scale[24].

Depending upon the severity, we propose 7 stages of ED based on the rigidity and ability to penetrate (Table 1). ED,,
indicate different stages ranging from decreased rigidity without difficulty in penetration (stage 1) to a completely flaccid
penis, where penetration is impossible (stage 7). This clinical staging is easy to use in day-to-day practice and can be used
even by patients to express the severity of their ED. It also has the advantage of including even the early stages of ED,
which is not there in the existing definition. This staging is useful not only to assess the severity of erection and, planning
optimal treatment but also to assess the response to treatment.

CLASSIFICATION OF ED

We classify ED in different ways, depending upon various factors like duration, etiology, associated features, type, etc.
(Table 2). It helps to assess the characteristics of ED and probable etiology in a particular patient and formulate a
treatment plan. To diagnose ED, symptoms persist for a minimum duration of 6 months in all or almost all (75% to 100%)
occasions as per the existing definition of DSM-5[22]. If the symptoms are less than 6 months in duration, it is called
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Table 1 Clinical staging of erectile dysfunction and classification

Stages of _r Classification of
Description Sexual performance
ED ED
ED, Normal rigidity, able to penetrate normally Normal Normal
ED, Reduced rigidity, able to penetrate normally Early ED Not interfering with sexual performance
ED, Reduced rigidity, able to penetrate with difficulty, always Mild ED May or may not interfere with sexual
performance
ED, Reduced rigidity, able to penetrate with difficulty, most of the
time

ED, Reduced rigidity, able to penetrate with difficulty, rarely Moderate ED Interfering with sexual performance
EDy Markedly reduced rigidity, unable to penetrate Severe ED Unable to perform penetrative sexual activity
EDg Flaccid, unable to penetrate
ED, Completely flaccid, unable to penetrate
ED: Erectile dysfunction.

Decreased durability

of erection
Figure 4 Different spectra of manifestation of erectile dysfunction.
<¢———| Unable to penetrate Able to penetrate | =
| 1 | | | | | | |
1 2 3 5 6 7 10
Completely flaccid state Best and hardest erection

Figure 5 Self-Reported Erection Score -scoring of erection on a 0 to 10 scale and its relation to the ability to penetrate.
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Table 2 Classification of erectile dysfunction

Clinical classification of ED

Depending upon the duration of the ED
Transient ED
Persistent ED
Depending upon the frequency of ED
Intermittent ED
Consistent ED
Depending upon the etiology of ED
Psychogenic ED
Organic ED
Vascular ED
Arteriogenic
Cavernosal (Venogenic)
Mixed
Endocrine ED
Anatomic ED
Neurologic ED
Iatrogenic ED
Combined ED
Depending upon the circumstances of the ED
Situational ED
Partner-related ED
Performance-related ED
Psychological distress- or adjustment-related ED
Global ED
Depending upon the course of the ED
Acute ED (Sudden onset ED)
Chronic ED (Indolent ED or gradually progressive ED)
Depending upon the associated health issues
Primary ED or idiopathic ED
Secondary ED
Depending upon association with another sexual dysfunction
Isolated ED (Simple ED)
Complicated ED (ED associated with another sexual dysfunction)
Primary ED with another sexual dysfunction
ED secondary to another sexual dysfunction
Depending upon dysfunction in the steps of erection
ED with initiation problem
ED with a maintenance problem
Depending upon the onset of ED
Lifelong ED

Acquired ED
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Depending upon the domain of dysfunction
Decreased quality of erection
Decreased frequency of erection
Decreased durability of erection
Increased threshold for erection
Depending upon the type of sexual activity
ED associated with peno-vaginal intercourse
ED associated with peno-anal intercourse
ED associated with peno-oral intercourse
ED associated with self-sex (masturbation)
Depending upon the presence of symptoms
Asymptomatic ED
Symptomatic ED
Depending upon the severity of the ED
Early ED
Mild ED
Moderate ED
Severe ED
Depending upon the neurovascular mechanism of the erectile process
Failure to initiate (neurogenic)
Failure to fill (arterial)

Failure to store (venous)

ED: Erectile dysfunction.

transient ED. If ED is present for less than 75% of occasions, it is called intermittent ED. Based on the etiology, ED is
classified as psychogenic, vascular, neurogenic, and endocrine ED. However, ED is most commonly due to mixed
etiology. Situational ED occurs only with certain stimulation, situation, or partner, whereas global ED indicates the ED in
all situations[25]. Depending upon the onset of symptoms, it can be sudden onset or gradually progressive. Gradually
progressive ED usually indicates an organic cause. ED can be an isolated issue without any contributing illness (primary
ED) or it can be secondary to various health conditions like atherosclerosis and diabetes (secondary ED). ED can be an
isolated sexual dysfunction or it can be associated with another sexual dysfunction. ED is commonly associated with
premature ejaculation (PE) and must be differentiated from PE. In ED loss of erection occurs before orgasm whereas in PE
it occurs after orgasm. ED can be due to an initiation problem or maintenance problem. Venous leak results in soft, short-
lived erections, with difficulty in achieving and maintaining a firm erection. Lifelong ED indicates that ED is present since
the individual became sexually active whereas acquired ED develops after a period of normal erection. Lifelong ED is
rare and can be due to clinically obvious anatomical or hormonal issues or psychological problems. Maintained nocturnal
erection, ED of sudden onset, intermittent course, and short duration points towards psychological issues whereas ED of
gradual onset, progressive nature, and long duration point towards the organic cause. ED interferes with all types of
sexual activities including vaginal, anal, oral sex, and masturbation (self-sex). So, ED can be classified according to the
type of sexual activity. The rigidity required for penetration varies from person to person and from the type of pe-
netration (vaginal, anal, oral). So, a person having difficulty in one type of sexual activity can have near-normal per-
formance in another type of penetrative sex.

CONCLUSION

ED is a common male sexual dysfunction. But is usually diagnosed only at later stages of the disease. Being a forerunner
of cardiovascular disease, all the effort to be made to diagnose ED at the earliest. The proposed definition and staging will
help to identify people with ED at an earlier stage of the disease. The proposed staging is very simple, easy to use, and
can be used by both clinicians and even individuals suffering from ED worldwide.

gﬁ;@ https://dx.doi.org/10.5662/ wjm.v16.i1.107910 7 March 20,2026 | Volume16 | Issuel |



Raveendran AV et al. ED: Proposed definition for early diagnosis

FOOTNOTES

Author contributions: Raveendran AV designed the manuscript, collected the data, and wrote and revised the manuscript; the author
read and approved the final version of the manuscript to be published.

Conflict-of-interest statement: All authors declare that they have no conflict of interest to disclose.

Open Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by external reviewers.
It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-NC 4.0) license, which permits others to
distribute, remix, adapt, build upon this work non-commercially, and license their derivative works on different terms, provided the
original work is properly cited and the use is non-commercial. See: https:/ /creativecommons.org/ Licenses/by-nc/4.0/

Country of origin: India
ORCID number: Arkiath Veettil Raveendran 0000-0003-3051-7505.

Corresponding Author's Membership in Professional Societies: Association of Physicians of India, No. L-16571; Research Society for the Study
of Diabetes in India, No. 6266.

S-Editor: Liu JH
L-Editor: A
P-Editor: Yu HG

REFERENCES

1 Feldman HA, Goldstein I, Hatzichristou DG, Krane RJ, McKinlay JB. Impotence and its medical and psychosocial correlates: results of the
Massachusetts Male Aging Study. J Urol 1994; 151: 54-61 [RCA] [PMID: 8254833 DOL: 10.1016/s0022-5347(17)34871-1] [FullText]

2 Gandaglia G, Briganti A, Jackson G, Kloner RA, Montorsi F, Montorsi P, Vlachopoulos C. A systematic review of the association between
erectile dysfunction and cardiovascular disease. £Zur Urol 2014; 65: 968-978 [RCA] [PMID: 24011423 DOIL: 10.1016/j.eururo.2013.08.023]
[FullText]

3 Impriales K, Koutsampasopoulos K, Manolis A, Doumas M. Erectile Dysfunction as a Cardiovascular Risk Factor: Time to Step Up? Curr

Vasc Pharmacol 20215 19: 301-312 [RCA] [PMID: 32286949 DOI: 10.2174/1570161118666200414102556] [Full Text]

4 Sheng Z. Psychological consequences of erectile dysfunction. Trends Urol Men's Health 2021; 12: 19-22 [DOI: 10.1002/tre.827] [Full Text]

5 Samidurai A, Xi L, Das A, Kukreja RC. Beyond Erectile Dysfunction: cGMP-Specific Phosphodiesterase 5 Inhibitors for Other Clinical
Disorders. Annu Rev Pharmacol Toxicol 2023; 63: 585-615 [RCA] [PMID: 36206989 DOI: 10.1146/annurev-pharmtox-040122-034745] [Full
Text]

6 Kukreja RC. Sildenafil and cardioprotection. Curr Pharm Des 2013; 19: 6842-6847 [RCA] [PMID: 23590161 DOI:

10.2174/138161281939131127110156] [FullText]

7 Tzoumas N, Farrah TE, Dhaun N, Webb DJ. Established and emerging therapeutic uses of PDE type 5 inhibitors in cardiovascular disease. 57
J Pharmacol 2020; 177: 5467-5488 [RCA] [PMID: 31721165 DOI: 10.1111/bph.14920] [FullText] [Full Text(PDF)]

8 Yuan YM, Zhou S, Zhang K. [Methods for evaluation of penile erection hardness]. Zhonghua Nan Ke Xue 2010; 16: 642-645 [RCA] [PMID:
20873601] [FullText]

9 Goldstein I, Udelson D. Axial penile rigidity: determinants and relation to hemodynamic parameters. /n¢ J Impot Res 1998; 10 Suppl 2: S28-
33; discussion S49 [RCA] [PMID: 9647958] [FullText]

10 Allen RP, Smolev JK, Engel RM, Brendler CB. Comparison of RigiScan and formal nocturnal penile tumescence testing in the evaluation of
erectile rigidity. J Urol 1993; 149: 1265-1268 [RCA] [PMID: 8479011 DOIL: 10.1016/50022-5347(17)36363-2] [Full Tex(]

11 Wagner G, Wabrek AJ, Dalgaard D. Vaginal penetration pressure: a parameter in impotence diagnosis? /Vorld J Urol 1986; 4: 250-251 [RCA]
[DOI: 10.1007/bf00326970] [Full Text]

12 Sparling J. Penile erections: shape, angle, and length. J Sex Marital Ther 1997, 23: 195-207 [RCA] [PMID: 9292834 DOI:
10.1080/00926239708403924] [FullText]

13 Nugteren HM, Pascal AL, Weijmar Schultz WC, van Driel MF. Surgery for an "acute erection angle," when counseling fails. J Sex Med 2010;
7:1311-1314 [RCA] [PMID: 19796061 DOI: 10.1111/§.1743-6109.2009.01502.x] [Full Text]

14 Kinsey AC, Pomeroy WR, Martin CE. Sexual behavior in the human male. 1948. 4m J Public Health 2003; 93: 894-898 [RCA] [PMID:
12773346 DOL: 10.2105/ajph.93.6.894] [FullText]

15 Chung E, Gillman M, Rushton D, Love C, Katz D. Prevalence of penile curvature: a population-based cross-sectional study in metropolitan
and rural cities in Australia. B/U Int 2018; 122 Suppl 5: 42-49 [RCA] [PMID: 30387224 DOIL: 10.1111/bju.14605] [Full Text]

16 Dean RC, Lue TF. Physiology of penile erection and pathophysiology of erectile dysfunction. Urol Clin North Am 2005; 32: 379-395 [RCA]
[PMID: 16291031 DOI: 10.1016/j.ucl.2005.08.007] [Full Text]

17 Wasserman MD, Pollak CP, Spielman AJ, Weitzman ED. The differential diagnosis of impotence. The measurement of nocturnal penile
tumescence. JAMA 1980; 243: 2038-2042 [PMID: 7373743 DOI: 10.1001/jama.1980.03300460020018] [Full Text]

18 Martin-Morales A, Gutiérrez-Hernandez P, Romero-Otero J, Romero-Martin JA; Vadeopen Study Group. Duration of erection: does it really
matter? A randomized, double-blind clinical trial to assess the impact of vardenafil ODT on duration of erection and its correlation with
patients' and partners' sexual quality of life and duration of intercourse: the VADEOPEN study. ./ Sex Med 2014; 11: 1527-1538 [RCA] [PMID:
24628736 DOI: 10.1111/jsm.12496] [FullText]

19 Turley KR, Rowland DL. Evolving ideas about the male refractory period. B/U /nt 2013; 112: 442-452 [RCA] [PMID: 23470051 DOI:
10.1111/bju.12011] [Full Text]

https://dx.doi.org/10.5662/ wjm.v16.i1.107910 8 March 20,2026 | Volume16 | Issuel |

Jaishideng®


https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0000-0003-3051-7505
http://orcid.org/0000-0003-3051-7505
https://referencecitationanalysis.com/InCiteJournalInfo?id=15799
https://referencecitationanalysis.com/articles?id=10.1016%2fs0022-5347(17)34871-1
http://www.ncbi.nlm.nih.gov/pubmed/8254833
https://dx.doi.org/10.1016/s0022-5347(17)34871-1
https://dx.doi.org/10.1016/s0022-5347(17)34871-1
https://dx.doi.org/10.1016/s0022-5347(17)34871-1
https://referencecitationanalysis.com/InCiteJournalInfo?id=8998
https://referencecitationanalysis.com/articles?id=10.1016%2fj.eururo.2013.08.023
http://www.ncbi.nlm.nih.gov/pubmed/24011423
https://dx.doi.org/10.1016/j.eururo.2013.08.023
https://dx.doi.org/10.1016/j.eururo.2013.08.023
https://dx.doi.org/10.1016/j.eururo.2013.08.023
https://referencecitationanalysis.com/InCiteJournalInfo?id=7428
https://referencecitationanalysis.com/InCiteJournalInfo?id=7428
https://referencecitationanalysis.com/articles?id=10.2174%2f1570161118666200414102556
http://www.ncbi.nlm.nih.gov/pubmed/32286949
https://dx.doi.org/10.2174/1570161118666200414102556
https://dx.doi.org/10.2174/1570161118666200414102556
https://dx.doi.org/10.2174/1570161118666200414102556
https://dx.doi.org/10.1002/tre.827
https://dx.doi.org/10.1002/tre.827
https://dx.doi.org/10.1002/tre.827
https://referencecitationanalysis.com/InCiteJournalInfo?id=2251
https://referencecitationanalysis.com/articles?id=10.1146%2fannurev-pharmtox-040122-034745
http://www.ncbi.nlm.nih.gov/pubmed/36206989
https://dx.doi.org/10.1146/annurev-pharmtox-040122-034745
https://dx.doi.org/10.1146/annurev-pharmtox-040122-034745
https://dx.doi.org/10.1146/annurev-pharmtox-040122-034745
https://referencecitationanalysis.com/InCiteJournalInfo?id=7643
https://referencecitationanalysis.com/articles?id=10.2174%2f138161281939131127110156
http://www.ncbi.nlm.nih.gov/pubmed/23590161
https://dx.doi.org/10.2174/138161281939131127110156
https://dx.doi.org/10.2174/138161281939131127110156
https://dx.doi.org/10.2174/138161281939131127110156
https://referencecitationanalysis.com/InCiteJournalInfo?id=4298
https://referencecitationanalysis.com/InCiteJournalInfo?id=4298
https://referencecitationanalysis.com/articles?id=10.1111%2fbph.14920
http://www.ncbi.nlm.nih.gov/pubmed/31721165
https://dx.doi.org/10.1111/bph.14920
https://dx.doi.org/10.1111/bph.14920
https://dx.doi.org/10.1111/bph.14920
https://rcastoragev2.blob.core.windows.net/a5c49d69ccddeb804a77c262cdda5eeb/PMC7707100.pdf
https://rcastoragev2.blob.core.windows.net/a5c49d69ccddeb804a77c262cdda5eeb/PMC7707100.pdf
https://rcastoragev2.blob.core.windows.net/a5c49d69ccddeb804a77c262cdda5eeb/PMC7707100.pdf
https://referencecitationanalysis.com/articles?id=pmid%2f20873601
http://www.ncbi.nlm.nih.gov/pubmed/20873601
https://dx.doi.org/
https://dx.doi.org/
https://referencecitationanalysis.com/InCiteJournalInfo?id=12474
https://referencecitationanalysis.com/articles?id=pmid%2f9647958
http://www.ncbi.nlm.nih.gov/pubmed/9647958
https://dx.doi.org/
https://dx.doi.org/
https://referencecitationanalysis.com/InCiteJournalInfo?id=15799
https://referencecitationanalysis.com/articles?id=10.1016%2fs0022-5347(17)36363-2
http://www.ncbi.nlm.nih.gov/pubmed/8479011
https://dx.doi.org/10.1016/s0022-5347(17)36363-2
https://dx.doi.org/10.1016/s0022-5347(17)36363-2
https://dx.doi.org/10.1016/s0022-5347(17)36363-2
https://referencecitationanalysis.com/InCiteJournalInfo?id=23607
https://referencecitationanalysis.com/articles?id=10.1007%2fbf00326970
https://dx.doi.org/10.1007/bf00326970
https://dx.doi.org/10.1007/bf00326970
https://dx.doi.org/10.1007/bf00326970
https://referencecitationanalysis.com/articles?id=10.1080%2f00926239708403924
http://www.ncbi.nlm.nih.gov/pubmed/9292834
https://dx.doi.org/10.1080/00926239708403924
https://dx.doi.org/10.1080/00926239708403924
https://dx.doi.org/10.1080/00926239708403924
https://referencecitationanalysis.com/InCiteJournalInfo?id=15070
https://referencecitationanalysis.com/articles?id=10.1111%2fj.1743-6109.2009.01502.x
http://www.ncbi.nlm.nih.gov/pubmed/19796061
https://dx.doi.org/10.1111/j.1743-6109.2009.01502.x
https://dx.doi.org/10.1111/j.1743-6109.2009.01502.x
https://dx.doi.org/10.1111/j.1743-6109.2009.01502.x
https://referencecitationanalysis.com/InCiteJournalInfo?id=1938
https://referencecitationanalysis.com/articles?id=10.2105%2fajph.93.6.894
http://www.ncbi.nlm.nih.gov/pubmed/12773346
https://dx.doi.org/10.2105/ajph.93.6.894
https://dx.doi.org/10.2105/ajph.93.6.894
https://dx.doi.org/10.2105/ajph.93.6.894
https://referencecitationanalysis.com/InCiteJournalInfo?id=3748
https://referencecitationanalysis.com/articles?id=10.1111%2fbju.14605
http://www.ncbi.nlm.nih.gov/pubmed/30387224
https://dx.doi.org/10.1111/bju.14605
https://dx.doi.org/10.1111/bju.14605
https://dx.doi.org/10.1111/bju.14605
https://referencecitationanalysis.com/InCiteJournalInfo?id=23200
https://referencecitationanalysis.com/articles?id=10.1016%2fj.ucl.2005.08.007
http://www.ncbi.nlm.nih.gov/pubmed/16291031
https://dx.doi.org/10.1016/j.ucl.2005.08.007
https://dx.doi.org/10.1016/j.ucl.2005.08.007
https://dx.doi.org/10.1016/j.ucl.2005.08.007
https://referencecitationanalysis.com/InCiteJournalInfo?id=12967
http://www.ncbi.nlm.nih.gov/pubmed/7373743
https://dx.doi.org/10.1001/jama.1980.03300460020018
https://dx.doi.org/10.1001/jama.1980.03300460020018
https://dx.doi.org/10.1001/jama.1980.03300460020018
https://referencecitationanalysis.com/InCiteJournalInfo?id=15070
https://referencecitationanalysis.com/articles?id=10.1111%2fjsm.12496
http://www.ncbi.nlm.nih.gov/pubmed/24628736
https://dx.doi.org/10.1111/jsm.12496
https://dx.doi.org/10.1111/jsm.12496
https://dx.doi.org/10.1111/jsm.12496
https://referencecitationanalysis.com/InCiteJournalInfo?id=3748
https://referencecitationanalysis.com/articles?id=10.1111%2fbju.12011
http://www.ncbi.nlm.nih.gov/pubmed/23470051
https://dx.doi.org/10.1111/bju.12011
https://dx.doi.org/10.1111/bju.12011
https://dx.doi.org/10.1111/bju.12011

23

24

Jaishideng®

Raveendran AV et al. ED: Proposed definition for early diagnosis

Brough P, Denman M. Introduction to Psychosexual Medicine. 3rd ed. Boca Raton: CRC Press, 2019: 272 [DOI: 10.1201/9781315105567]
[FullText]

Aversa A, Mazzilli F, Rossi T, Delfino M, Isidori AM, Fabbri A. Effects of sildenafil (Viagra) administration on seminal parameters and post-
ejaculatory refractory time in normal males. Hum Reprod 2000; 15: 131-134 [RCA] [PMID: 10611201 DOI: 10.1093/humrep/15.1.131] [Full
Text]

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5th ed. American Psychiatric Association, 2013
[RCA] [DOL: 10.1176/appi.books.9780890425596] [FullText]

McCabe MP, Sharlip ID, Atalla E, Balon R, Fisher AD, Laumann E, Lee SW, Lewis R, Segraves RT. Definitions of Sexual Dysfunctions in
Women and Men: A Consensus Statement From the Fourth International Consultation on Sexual Medicine 2015. .J Sex Med 2016; 13: 135-143
[RCA] [PMID: 26953828 DOL: 10.1016/j.jsxm.2015.12.019] [Full Tex(]

Goldstein I, Mulhall JP, Bushmakin AG, Cappelleri JC, Hvidsten K, Symonds T. The erection hardness score and its relationship to successful
sexual intercourse. J Sex Med 2008; 5: 2374-2380 [RCA] [PMID: 18624971 DOIL: 10.1111/j.1743-6109.2008.00910.x] [Full Text]

Allen MS, Wood AM, Sheffield D. The Psychology of Erectile Dysfunction. Curr Dir Psychol Sci 2023; 32: 487-493 [DOI:
10.1177/09637214231192269] [FullText]

https://dx.doi.org/10.5662/ wjm.v16.i1.107910 9 March 20,2026 | Volume16 | Issuel |


https://dx.doi.org/10.1201/9781315105567
https://dx.doi.org/10.1201/9781315105567
https://dx.doi.org/10.1201/9781315105567
https://referencecitationanalysis.com/InCiteJournalInfo?id=10533
https://referencecitationanalysis.com/articles?id=10.1093%2fhumrep%2f15.1.131
http://www.ncbi.nlm.nih.gov/pubmed/10611201
https://dx.doi.org/10.1093/humrep/15.1.131
https://dx.doi.org/10.1093/humrep/15.1.131
https://dx.doi.org/10.1093/humrep/15.1.131
https://referencecitationanalysis.com/articles?id=10.1176%2fappi.books.9780890425596
https://dx.doi.org/10.1176/appi.books.9780890425596
https://dx.doi.org/10.1176/appi.books.9780890425596
https://dx.doi.org/10.1176/appi.books.9780890425596
https://referencecitationanalysis.com/InCiteJournalInfo?id=15070
https://referencecitationanalysis.com/articles?id=10.1016%2fj.jsxm.2015.12.019
http://www.ncbi.nlm.nih.gov/pubmed/26953828
https://dx.doi.org/10.1016/j.jsxm.2015.12.019
https://dx.doi.org/10.1016/j.jsxm.2015.12.019
https://dx.doi.org/10.1016/j.jsxm.2015.12.019
https://referencecitationanalysis.com/InCiteJournalInfo?id=15070
https://referencecitationanalysis.com/articles?id=10.1111%2fj.1743-6109.2008.00910.x
http://www.ncbi.nlm.nih.gov/pubmed/18624971
https://dx.doi.org/10.1111/j.1743-6109.2008.00910.x
https://dx.doi.org/10.1111/j.1743-6109.2008.00910.x
https://dx.doi.org/10.1111/j.1743-6109.2008.00910.x
https://dx.doi.org/10.1177/09637214231192269
https://dx.doi.org/10.1177/09637214231192269
https://dx.doi.org/10.1177/09637214231192269

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: office(@baishideng.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2026 Baishideng Publishing Group Inc. All rights reserved.


mailto:office@baishideng.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

	Abstract
	INTRODUCTION
	METHODOLOGY
	NORMAL ERECTION
	ED: CURRENT CONCEPTS
	THE PROPOSED DEFINITION OF ED
	ASSESSMENT OF ED
	CLASSIFICATION OF ED
	CONCLUSION
	FOOTNOTES
	REFERENCES

