
 

 

Abstract 
 

Thestudyaimedtodemonstraterecentenvironmentalreasonsbehindtherisingphenomenaoferectiledysfunction 
among young ages during late decades.Erectile dysfunction (ED) has got it is impact on the quality of lifeof both 
partners. Erectile function (EF) is due to local arousal induced by the release of nitric oxide. ED can beadequately 
prevented and improved by reduction of cardiovascular disease risk factors, regular exercise, weight lossand 
abstinence reducing cardiovascular disease risk factors, exercising regularly, losing weight, and abstaining from 
smoking. An apparent role for cytokines in the pathophysiology of ED has been emerging; thissubstance can induce 
vascular spasm and affect vascular endothelial function including endothelial-derived nitricoxide production (NO). 
The association of male pelvic congestion with the frequency of male sexual dysfunction hasbeen documented in 
the literature. As concerns therapeutic modalities, medicines work essentially by mediating orenhancingthe effect 
ofNO. 

 
Colonic H. pylori strains were found frequently associated with pelvic congestion; H. pylori were wasconsidered 

as apossible underlying etiologic pathology in cases of pelvic pathology in general. The increased mucosal 
production ofinflammatory cytokines of H. pylori could play an integral role in the pathogenesis of ED. The 
association of thecolonic H. pylori strains with pelvic pathology, the role played by the inflammatory cytokines and 
the therapeuticeffect of NO in ED were the scientific reasons to employ colon clear and blood-let out (BLO) cupping 
therapy incases of ED. 40 patients with ED positive for colonic H. pylori strains were selected in two age groups; 
young andolder age groups. They were scheduled for three sessions of colon clear, one each month, and a 
procedure BLOcupping therapy one week after the last colon clear. Marked improvement and most patients 
recovered their usualEF and sexual satisfaction. Employment of combined colon clear and cupping therapy in cases 
of ED is promisingandisnotjusthypothetical. 

 
 

 

Male Pelvic Congestion and Erectile Dysfunction Obscure Reasons for 
anObviousPhenomenonamongtheYoung 
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Introduction 
Erectile dysfunction (ED) has got itsitanimpact on the quality of life 

ofboth partners. Erectile function (EF), as isa neurovascular 
phenomenoncharacterized by penile engorgement that results from 
local arousalinduced-releaseofneuronalandendothelial-
derivednitricoxide(NO).ED can arise from arterial etiologyaetiology, 
venous leakage or psychogenicreasons[1,2]. 

Consistent with the fact that the cavernous tissue is a 
complexextension of the vasculature; risk factors that affect the 
vasculaturehave been shown to affect cavernous function as well [3]. 
Therefore;EDcanbeadequatelypreventedandimprovedbyreductionofc
ardiovascular disease (CVD) risk factors, regular exercise, weight 
lossandabstinence fromsmoking [2]. 

AnapparentroleforthecytokinesinthepathophysiologyofEDhasbeen 
emerging; this substance can induce vascular spasm and 
affectvascularendothelialfunctionincludingendothelial-
derivedNOproduction. Demonstration of high levels of tumor 
tumournecrosis factor-alphafactor-
alpha,whichisamemberofthecytokinefamily,inpatientswithED 

supports the suggestion of a potential influence of cytokines in 
thepathogenesisofthissexualconflict[3,4].Theassociationofmalepelvicc
ongestion and prostatitis or prostatism with the frequency of 
malesexualdysfunctionhasbeendocumentedalsoinliterature[5-7]. 

Cyclicguanosinemonophosphate(cGMP),byinducingactivationof 
protein kinase G, mediates the effects of NO by enhancing 
calciumsequestrationandactivatinglarge-conductancecalcium-
sensitivepotassiumchannels.Phosphodiesterase-
5(PDE5)inhibitors(sildenafil,tadalafilandvardenafil)werefoundtoincrea
secGMPlevelsinerectiletissue. These agents are effective in 80% of 
arterial ED, even with CVDand can be used safely. Penile prosthesis 
implantation is a safe andeffectivemeasureforthe 
managementofEDduetovenousleakleaks[7]. 

The pelvic congestion syndrome has been widely studied in 
thefemalesex,whiletherearenotmanypublicationsonthemaleequivalen
t. Prostatitis represents the most frequent affections of thegenito-
urinary male tract but in the majority of cases, the etiology 
ofsuchaffectionsremainsunknown[8].Thepathophysiologyofprostatod
ynia(chronicprostatitis-
likesyndrome)isstillremainingremainsunknown.Recently,itwasreporte
dthatintra-pelvicvenouscongestionespecially around the prostate was 
found predominantly in 
patientswithprostatodynia[9].Theinsufficientcirculationoftheinternal 
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pudendal vessels is a characteristic sign observed in patients 
withintra-pelvicvenouscongestionsyndrome[10]. 

Helicobacter pylori has been found associated with many 
medicalchallengesandhavinghasdifferentinfluenceinfluencesinthesec
onditions.Colonic 

H.pyloristrainswerefoundfrequentlyassociatedwithpelviccongestio
nduetothe 
accumulationofprofusetoxicamountsofammoniainthecolon;H.pyloriw
asconsideredasapossibleunderlyingetiologicpathologyincasesofpelvic
pathologyingeneral[11-13]. 

 
Aim 

Demonstration of recent environmental reasons behind the 
risingphenomena of erectile dysfunction among young ages during 
latedecades. 

 
DesignandSettings 

AprospectivestudydoneinBalghsoonClinicsinJeddah/SaudiArabiabe
tweenMay2012andOctober2014. 

 
PatientsandMethods 

Forty patients were scheduled in two different age groups with 
recentonset of different grades of ED. The age of patients of inthe 
first groupranged between 50 and 55 years while the age of patients 
of inthe 
secondgrouprangedbetween30and35years.Thepurposeoftheyoungag
egroup was to illustrate an environmental reason that may affect EF 
inthosewhoshouldnotgenerallysuffersucha 
problem,whilethepurposeoftheolderagegroupwasto 
demonstrationdemonstrateoftheefficacyofthenaturalmethods 
employed in this study on erectile dysfunction in an agegroup that 
may normally start to feel uneasy about this matter. 
Thepatient’scomplaintwasmostlyincompleteorsofterectionwhichdoes
notlastenoughmakingpenetrationofthevaginauneasy;attemptstoresto
re or improve erection ends ultimately by premature 
ejaculation.Validated self-report measures, (the International 
Prostate 
SymptomScoreandInternationalIndexofErectileFunction),havebeenco
nsidered[6].ExistenceofcolonicH.pyloristrainswasconfirmedbythe 
specific test, H. pylori faecal antigen [11]. The potent natural 
sennaleaves extract purge was employed for all patients monthly for 
threemonths in order to to achieve adequate eradication of colonic 
H. pyloristrains. One week after the last purge, all patients had 
undergone atraditional therapeutic procedure of suction blood-let 
outblood-let-out cuppingtherapy with skin scratching and suction of 
blood on the upper backforthepurposeofsero-
clearancefollowedbyafurthercuppingsessiona  few time timeslater on 
the lower back for decongestion of the pelvis. Thistraditional therapy 
can be described as "functional modified multipleminifasciotomy" 
[14,15]. 
EthicalConsiderations 

 Informed signed consent was taken from all patients, they 
weremade aware ofthe safety of the natural colon clear remedy 
and theprocedure of cupping therapy employed for them; they 
were free 
toquitthestudywhenevertheyliked.Theresearchproposalwasapprove
dand the study followed the rules of the Research Ethics Committee 
ofBalghsoon Clinicsin Jeddah,SaudiArabia. 

 
 

Results 
90% of patients were found positive for colonic H. pylori 

strains;eradication of H. pylori from the colon was confirmed by the 
samespecifictest(H.pylorifaecalantigentest).17patientsofthefirstoldergr
oup with ED restored 75% at least of their usual EF after 
completingcolon clear clearanceand 85% of EF a few days after cupping 
therapy. 19 patientsof the second younger group restored 80% of EF 
after colon clear and90% of EF after cupping therapy. All patients of 
both groups whoresponded to therapy expressed their satisfaction of 
withrestoring 
nearlytheirusualsexualhealthandhavingnoproblemwithintercourse.They
werefollowedupfora fewmonthsandthenlefttoleadtheirnormallife 
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withoutinterference;theywereinstructedtocarefortheircolonandfoodha
bitsinordertotoavoidthe recurrenceofcolonicH.pyloristrains. 

The three patients from the first group and one patient from the 
secondgroup who did not respond to therapy were not happy 
because oftheir 
inabilitytoachieveormaintainanerectionadequateforsexualintercour
se; they were referred to a psychiatric andrologist to 
excludepsychogenicreasonsbeforerevisionofnaturaltherapy. 

 
EthicalConsiderations 

An informed signed consent was taken from all patients, they 
weremade aware about safety of the natural colon clear remedy 
and theprocedure of cupping therapy employed for them; they 
were free 
toquitthestudywhenevertheylike.Theresearchproposalwasapproved
and the study followed the rules of the Research Ethics Committee 
ofBalghsoon Clinicsin Jeddah,SaudiArabia. 

 
Discussion 

ED is lately a common occurrence and its incidence is expected 
toincreasesignificantlyalongwiththeincreaseinvariouslifestylediseas
es.Itconstitutesanincreasingincreasinglyobviousphenomenonduringl
atestdecades;thereasonsofspreadingofthisphenomenalatelyevenam
ong younger men are obscure to explain [16]. As man grows 
older,sexualandnon-
sexualsymptomsoftestosteronedeficiencycannegatively affect the 
quality of life and cause considerable generalhealth concerns but 
not in young age generations and not in such fastscenario[17]. 

Concerning the pathogenesis of ED, inflammatory cytokines has 
havebeenfranklyandmajorlyconsideredinthistopic[3,4].Asregardsris
kfactors in ED, cardiovascular risk factors may constitute the same 
riskin ED also [2,3]. As concerns therapeutic modalities, the 
immediateobjective of PDE5 inhibitor treatments is to restore the 
ability of manto achieve a maintained erection adequate for sexual 
satisfaction 
[2].PenileprosthesisimplantationhasbeenemployedaswellinEDcause
dbyvenous leak [7]. 

H. pylori could migrate or get forced to migrate to the colon 
undertheinfluenceofantibioticviolenceleadingtothe 
accumulationofprofuseamounts of ammonia unopposed or 
buffered by any acidity [11,12].Accumulation of profuse amounts of 
ammonia in the colon is 
toxicandcouldleadtopelviccongestion.Inaddition,theincreasedmuco
salproductionofinflammatorycytokinesofH.pyloricouldplayanintegr
alroleinthepathogenesisofED[18,19]. 

Dependinguponthesefacts,anduponthefactthatcytokinesaccumul
ateinthebodywithorwithoutapparentvascularinsufficiency,[20]toget
herwiththefindingsthatmalepelviccongestion is associated with 
male sexual dysfunction; [21,22] 
colonclearandcuppingtherapyhavebeenemployedincasesofmaleEDf
oreradication of colonic H. pylori strains, decongestion of the pelvis 
andeliminationoftheundesiredelementsfromthepelvissuchastrappe
dblood and inflammatory cytokines which are functionally obliged 
tothisblood [12,15]. 

The expected role colon clear in ED for eradication of colonic 
H.pylori strains is getting rid of the reasons of forpelvic congestion 
due tothe 
accumulationofprofuseammoniaintheareaofthepelvisandwithdrawa

loftheinflammatorycytokinesproducedduetotheexistence of H. pylori 
in the colon [11,12,18,19]. The expected role ofcupping blood-letting 
out therapy in cases of ED is the withdrawal of 
thecongestedbloodinthepelvis,eliminationoftheinterstitialcytokines 



 

 

trapped with this blood in the pelvis and encouragement of 
pelviccirculation due release of histamine at the scratch sites and 
liberationofNOowingtoscratchingandtheactofrepeatedsuction[15,22,
23]. 

 
Conclusion 

Employment of combined colon clear and cupping therapy in 
casesofEDispromisingandisnotjusthypotheticalasuponthebasisofthisc
ombined traditional natural cure most of the patients of the 
studyhaveachievedsatisfactoryimprovement. 
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