


The aim of the current review is to highlight the
underlying etiology of corporal fibrosis and eventually
tackle the interesting idea of “proposed amelioration
and reversal of penile fibrosis.”
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Corpora Cavernosa—The penis is composed of 2
corpora cavernosa and a single ventral corpus spongio-
sum. Each corporal body consists of a loose trabecular
meshwork of muscular and connective tissues. The



significantly associated with CVOD, decreased values of
erectile flow rates, and ultimately increased severity of
ED (Wespes et al, 1997).






is a common occurrence in older men (Morales, 2003;
El-Sakka and Hassoba, 2006). Moreover, experimental



Regulation of progenitor cell differentiation is a



type 5 inhibitor (PDES5-1) therapy in patients with
postradical prostatectomy. Vignozzi et al (2006) report-
ed their findings of protection against cavernous tissue
protein and MRNA changes and preservation of PDE5
expression and tadalafil efficacy after a 3-month



rehabilitation necessitate further prospective studies to
address the role of PDE5-1 in penile rehabilitation.

PDE5-1 on reversing fibrosis in other vascular beds.
Preclinical data and preliminary clinical reports suggest
that PDE5-Is may improve endothelial function and
decrease arterial stiffness, introducing this class of
compounds as potential drugs for patients with meta-
bolic syndrome and diabetes mellitus (Gori et al, 2005;
Hatzimouratidis and Hatzichristou, 2007).

Sildenafil is an approved treatment for pulmonary
hypertension (Galié et al, 2005). In addition to the
management of pulmonary artery blood pressure,
sildenafil may have other beneficial pulmonary effects.



of pentoxifylline as a therapeutic agent for the treatment
of PD and priapism is still investigational.
More recently, chronic treatment with tadalafil
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