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The Triumvirate: Viagra,
Levitra, Cialis...Is there a

Difference?

Now that we've had a few months to
use the newer PDE5 inhibitors

clinically you might ask, "So which
one is better?" In my practice, my
patients report that Viagra® and

Levitra® appear to be fairly
comparable. They both require an

hour to be maximally effective, with
the 50mg dose of Viagra® being

essentially equivalent to the 10mg
dose of Levitra®.

While the most common side effects
for Viagra® are headache, flushing
and nasal congestion, none seem to
be sufficiently bothersome to stop
the patient from using it. Levitra®

Greetings!

Welcome to all the new and returning
subscribers to our Newsletter! Our continued
goal is to provide a forum for discussing
exciting new developments, office research
protocols and answers to frequently asked
questions in male fertility, male and female
sexual function and complementary approaches
for Urologic disease.

I appreciate all the great suggestions I continue
to receive. Please e-mail me any questions,
comments or suggestions for future topics.
BPH Study Underway!

FOUR out of FIVE men
develop prostate
problems.

We are conducting a
clinical research study
for men who have an
enlarged prostate (or
BPH-benign prostatic

hyperplasia). This study is evaluating the safety
and effectiveness of the investigational use of
two marketed medications for the improvement
of symptoms of BPH. This study will investigate
whether combination therapy is more effective
than either medication used alone.

Qualified participants are: ·At least 50 years old
·Diagnosed with an enlarged prostate ·Not
taking any medications to treat BPH symptoms,
such as Proscar®, Propecia®, or Avodart® ·Not
diagnosed with prostate cancer

All study related medical exams, laboratory
tests, and study medication are provided to
qualified men at no cost.

More about the study... »
Give it a Trial...Sperm washing might just
be the answer!

One of the most common
findings in semen
evaluation and the
largest contributing factor
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the patient from using it. Levitra®
appears to have a slightly lower

incidence of side effects. However,
both are contraindicated when the
patient is taking nitrates or alpha

blockers.

Conceptually Cialis® appears to offer
a distinct advantage: a T1/2 of

approximately 17 hours as compared
to 4 hours for Viagra® and

Levitra®. Although Cialis® is also
contraindicated with the use of

Nitrates and most alpha blockers, it
is approved for use with 0.4 mg of
Tamsulosin (Flomax®). Unique side
effects occcurring with Cialis® which
have not been seen with the other
PDE5 inhibitors are back pain and

myalgias.

The jury is still out as to which PDE5
Inhibitor is the best. Viagra® has

the best data attesting to its efficacy
and saftey, but like Levitra® it

requires an hour to be effective and
lasts four hours. Cialis® has an

advantage in being effective for 36
hours which enables love-making to
be more spontaneous, however this
could be a potential disadvantage by
incurring an increased probability of

drug interactions during the
extended time.

More about Treatment of Erectile
Dysfunction....

Quick Links...

Register for the Newsletter!

Newsletter Archives

Ongoing Clinical Research

Medical Practice Website

New York Cryo Website

Pilot Information

to male factor infertility is
impaired motility. If they
don't move they won't
work! . The causes are
many: metabolic factors,
infections, drug induced,

antisperm antibodies as well as cervical factors
have all been implicated. What is the best way
treat impaired motility? IVF? IUI?

We have found that a trial of processing the
specimen ("sperm washing") can often provide
the answer. When the standard sperm wash is
compared to both swim-up and density gradient
centrifugation we see either dramatic
improvement in motility indicating that IUI
(intrauterine insemination) is a viable option.
However, if motility remains poor following the
sperm wash, IVF (in-vitro fertilization) with ICSI
(intracytoplasmic sperm injection) would be the
better approach.

Providing a trial of sperm processing prior to
beginning IUI is both cost and time efficient. It
potentially saves the couple months of what
might have been ineffective therapy.

About our laboratory services... »
Valentine's Day Aviation Medicine Seminar

The next seminar will
cover Common
Aeromedical Problems
including motion
sickness,
hyperventilation carbon
monoxide, trapped gas
and self-imposed stress.

Same place same time...Mid-Island FBO at
McArthur Airport on Saturday, February 14th
8:30 AM till 10:00 AM.

Hope to see you there!

Additional information about the seminar
series... »

   email: bruce.gilbert@verizon.net
   voice: 516-487-2700
   web: http://www.BruceGilbertMD.com
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