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Abstract

People aged 60 years or older are commonly given the image of grandparents who are sexually rather inactive. However, a high percentage

of men over 60 years have sexual desires and are sexually active. Aging men need more time and more direct stimulation of the penis to

achieve full erection. The risk of developing erectile dysfunction increases with age. Almost one man in 22 aged 60–69 years without previous

erection problems develops erectile dysfunction within 1 year. Hormone replacement therapy is only indicated if testosterone deficiency is

combined with the syndrome of the ‘‘aging male’’ and lack of other disorders that are possibly causative and could be treated. For hormone

replacement therapy testosterone gel preparations are preferable because they have a short half-time and can be immediately discontinued in

the event that a pre-existing occult prostate carcinoma is stimulated.
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1. Introduction

Adulthood and old age have become an increasingly

important issue in the aging societies of the Western world.

However, is sexuality in older age widely accepted? As a

consequence of the sexual revolution of the last century,

sexual topics in general have been less considered a taboo.

Nowadays, it is generally accepted that intercourse is not

only aimed at having children. To enjoy sex and to fulfill

sexual desires is thought to be part of good quality of life.

The taboo of masturbation was abolished by psychoanalysis

and sexuality in early childhood is accepted as reality. In

contrast, people aged 60 years or older are preferentially

attributed with the status of grandparents. This image is

rather asexual and almost incompatible with a satisfying

sexual life. ‘‘Grown up’’ children often have enormous

difficulties to accept sexual feelings and activities of their

parents, especially in the context of a new partnership [1].

2. Sexuality

The Massachusetts Male Aging Study (MMAS) [2] in

particular, pointed out that a high percentage of men aged 60

years and older have sexual desires and are sexually active.

However, the frequency of sexual desires, thoughts, and

dreams decreased, while sexual satisfaction did not change.

Age-related modifications of the four phases of the sexual

cycle are characterized by a considerable delay of arousal,

plateau, orgasm/ejaculation, and resolution [3,4]. In general,

aging men need more time and more direct stimulation of the

penis to achieve full erection. The plateau phase is prolonged

with diminished urge to pass to orgasm and ejaculation.

Orgasm is weaker than in young men and occurs in a shorter

period with a reduced number of contractions of the ischial

and bulbocavernosal muscles. Semen volume is lower than

in young men. Penile detumescence occurs with extreme

rapidity and an increased refractory period [5].

In a representative study, 1000 aging men were recently

asked about their sexual activities and satisfaction in partner-

ship [6]. The percentage of sexually active men (approxi-

mately 85%) was nearly constant up to the age of 60 years

and decreased to 51% in older men. Sexual activities were

found only in 17% of the group of men over 60 years without

a partner. Furthermore, satisfaction with sexuality decreased

with age, especially if there was no opportunity for sexual

activities. Interestingly, satisfaction with the partnership

increased slightly with age. Co-morbidity was correlated

with reduced sexual activity and satisfying partnership.

3. Erectile dysfunction

In a longitudinal analysis (8.8 years follow-up) of the data

of more than 800 men without erectile problems at the first

survey the MMAS revealed a remarkable increase of the
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incidence of erectile dysfunction with aging [7]. The risk to

develop erectile dysfunction was found to be 1.2% per year

for men without previous erection problems aged 40–49

years and increased to 3% per year in those aged 50–59 years

and 4.6% per year in men aged 60–69 years. In the age group

of 60–69 years nearly every 22nd man without previous

erection problems developed erectile dysfunction within 1

year. In addition, the risk of erectile dysfunction was higher

in men with a low education level or co-morbidity with

diabetes, cardiovascular diseases, hypertension, and related

medical treatment. With only 15% of 70-year-old men

the percentage of those requiring medical support is very

low [8]. However, the introduction of the phosphodiesterase-

V-inhibitor sildenafil citrate offered a new and relatively

successful therapy option in recent years. To date, sildenafil

has been used worldwide by 20 million men for treatment of

erectile dysfunction. Use of sildenafil is an easy and secure

therapy option for erectile dysfunction, which works irre-

spective of the underlying cause of the disease. Acceptance

and success of this therapy are much higher than in the case

of sublingual apomorphine, prostaglandin E1 for penile

autoinjection or use of a vacuum pump. The essential

contraindication to sildenafil treatment is nitrate medication

for cardiovascular disease. Deaths under sildenafil are not

attributable to the drug, but to the co-morbidity, predomi-

nantly of the cardiovascular system [9]. Further phospho-

diesterase-V-inhibitors have recently been approved and

are commercially available as vardenafil (very high affinity

to phosphodiesterase-V) and tadalafil (long half-time of

17.5 h) [10].

4. Hypogonadism of the aging male and hormone
replacement therapy

The clinical symptoms are mainly non-specific, and asso-

ciated with the syndrome of the ‘‘aging male’’: lack of

libido, reduced sexual activity and penile erection, changes

in mood with a tendency to depression, fatigue, irritability,

diminution in muscle volume and strength, increased visc-

eral fat, osteoporosis, decrease in body hair and skin atrophy.

Beyond the age of 50, serum testosterone levels decrease by

nearly 1% per year. The concomitant increase of the level

of sex hormone binding globulin, which predominantly

binds testosterone, leads to further reduction of free and

biologically active testosterone [11–13]. Values of serum

testosterone below 11 nmol/l and of free testosterone below

0.0255 nmol/l are indicative of hypogonadism in aging men.

Hormone replacement therapy is only indicated if testoster-

one deficiency is combined with the above mentioned rather

non-specific symptoms and lack of other disorders that are

possibly causative and could be treated [14,15]; for example,

testosterone deficiency together with osteoporosis, reduced

muscle strength and low libido without a specific disorder.

Testosterone therapy should be avoided in situations where

clinically non-specific symptoms occur without detectable

testosterone deficiency. Under the criteria of evidence-based

medicine dihydroepiandrosterone, melatonin or growth hor-

mone should not be used.

Only testosterone preparations with a short half-life

should be used for substitution as the possible manifestation

of a pre-existing occult prostate carcinoma during therapy

requires its immediate cessation. For this purpose testoster-

one gel preparations are preferable. The gel should be

applied in the morning to the skin on upper arms and

shoulders. After a short period of 10–30 min, the gel can

be removed to reduce the risk of transfer to the partner

through direct skin contact [16]. A further alternative are

testosterone patches. However, patients compliance is

reduced by the need to shave the scrotal skin for application

of the patches, or high skin irritability if absorption enhan-

cers are incorporated for application at other skin regions.

The use of testosterone esters for intramuscular injection

should be avoided in aging men, because of their typically

supraphysiological testosterone levels in the days after the

injection with higher adverse effects: induction of poly-

cythemia and unfavorable serum lipid profiles. Oral sub-

stitution with long esters of testosterone is possible, but there

are enormous oscillations of serum levels. Before testoster-

one substitution is started, the risk of an occult prostate

carcinoma must be minimized, by detection of prostate

specific antigen, prostate palpation, and rectal sonography

of the prostate. These examinations should be performed

every 3–6 months during testosterone replacement therapy.
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