


penile erection is dependent on trapping incoming blood

within the cavernosal bodies to increase pressure and

volume. This physiological process, namely the veno-
occlusive mechanism, depends on the integrity of

endocrine, hormonal, neurological, and vascular com-

ponents, as well as the fibroelastic properties of the

cavernosal tissue. The penile corpus cavernosum is a

vascular bed, and any alterations to its structure can

produce vascular dysfunction (Krane et al, 1989).

Cavernosal tissues from men with erectile dysfunction

have been demonstrated to exhibit reduced lacunar
spaces, reduced smooth muscle content, and a concom-



ischemia (DeBusk, 2005). Nevertheless, patients with



in men have been associated with type 2 diabetes,

visceral obesity, insulin resistance, hyperinsulinemia,

and dyslipidemia in cross-sectional studies. In the study



suggesting that the NO-mediated mechanism of erectile



intermittent claudication in men with peripheral arterial



differences in the amounts of corporeal SMC, EC, and

EF with regard to the following subgroups: potent
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