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Abstract: In medical field advancement and new inventions are inevitable and rapid. To find suitable solutions for medical 
problems. For men the problem of penile erectile is one of most important leads to psychological as well as social problems. 
More and widened technology options may be available for human penile erectile dysfunction (ED) treatment in forthcoming 
years which is satisfied the patient very much. These erectile technologies are classified in to two, one is natural and the other 
one is artificial. Using natural method there is no side effect, but in artificial technique there are some side effects. The natural 
method is further classified in to different types, taking natural healthy food, yoga, exercises, doing romance with partner, 
foreplay, manual and oral sex and masturbation. The artificial method includes taking pills, injection therapy, vacuum erector, 
viberector, low power shockwave devices, endovascular technology and penis stretchers. End results shows natural and artificial 
treatment are not able to erectile for penile they are going to penile implants.    
Keywords:  Erectile dysfunction, Penile erectile technology, Artificial methods, Natural methods, Penile implants. 

I. INTRODUCTION 
Infertility is a world wide problem now, some countries (society) faces low birth rates. Those countries are worried about their birth 
rates and they promote their people to take the treatment for infertility problems. To solve these issues patients undergone the 
fertility, andrology (the study of the function and diseases peculiar to male, especially of reproductive organs), urology and 
psychology treatments. In General India provides inexpensive quality of infertility treatments with all developed breeding 
technologies. Specialize in IUI, IVF, ICSI, egg donation, embryo donation, donor egg, infertility clinics, male infertility services and 
natural infertility treatments. Collection of sperm involves several difficulties. Human penile erection is considering one of the 
major problems (ED).  This review is an attempts to discuss the technology used for human penile erection with out surgery and 
medicine. 

II. ERECTILE DYSFUNCTION 
A man is considered to have erectile dysfunction when he has regular difficulty in getting or maintaining a firm enough erection to 
be able to achieve sexual penetration, or which interferes with non-penetrative sexual activity [1], [3],[4]. 

III. ARTIFICIAL METHODS FOR PENILE ERECTILE 
A. Penile Cast 
The Penile Cast is an external shape in a mould that the penis is inserted during intercourse. Two corona glans openings provide 
sensation during intercourse. This innovative device provides short-term solutions to assist with erectile. There are three sizes are 
available in market they are medium, large and extra-large, Shown in figure 1 [11],[17]. 
 

      
Fig1. Penile cast 

 
B. Penile support devices external 
The Erektor makes dramatic changes, with out surgery this device helps men of all age group adults with Erectile Dysfunction (ED), 
erectile issues from diabetes, and problems with premature ejaculation once again enjoy a healthy and satisfying sex life. The 
Erektor gives maximum comfort for customer. The medical professionals recommended, it provides immediate results. This system 
is available in different sizes in order to Length, Circumference. Shown in figure 2,3 [2],[8].  
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         Fig2. Erektor                       Fig3. Erektor in penile 

C. Vibrator 
Penile vibrator stimulate an erection by sending high-frequency vibrations directly into the shaft - just below the head of the penis. 
These devices are also using spinal cord injuries for human beings, Shown in figure 4 and 5. While they tend to be noisy and a little 
bit cumbersome, they effectively produce a short-term erection and assist for ejaculation [23],[25].  

          
                   Fig4. Vibrator Device                        Fig5. Vibrator connected in penile 

D. Shockwave device 
Shockwave therapy is one of the treatment for erectile dysfunction , the vascular surgeon use an acoustic waves in order to trigger 
the process known as neovascularization in specific areas of the body [2]. The Shockwave therapy is used for a number of patients 
including fractures, heart patients, joint inflammation, kidney stones and of late, it has been used for correcting the erectile 
dysfunction. Shockwave therapy for erectile dysfunction, the surgeons use low range of intensity shockwaves therapy in order to 
help men to eliminate from this complaint . Blood flow is really a critical problem when it comes to getting good erections for men. 
When man is getting sexually stimulate, the arteries is seen getting widen giving the penis freedom from this complaint.  Blood only 
that interprets the penis enough firmness that is required for the vaginal penetration. For man issues of blood flow can end up having 
weaker kind of erection [14],[19],[27],[28]. Shockwave device connecting method is show in figure 6. 

 
Fig 6. Shockwave device connected with penile 

 
E. Impulse magnetic field therapy 
Force of magnetic field therapy has obtained interest in the field of sexual medicine. Magnetic pulse fields induce an alternating 
current within the body’s electrolytes affecting the cells’ water content, mitochondrial function, physical properties of the 
membranes, nutrient, oxygen and amino acid uptake, energy production, ion membrane permeability, and macrophage migration. 
Magnetic fields in enough  forms and doses can increase oxygen uptake by the cell, enhance blood circulation, and reverse 
functional impairment. The study demonstrated that magnetic stimulation is a simple, noninvasive method that could induce phallic 
engorgement and indicated this therapy might be suitable for patients with ED show in figure 7 [18],[21].  
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Fig 7. Magnetic method 

F. Vacuum device 
It is special vacuum device through which the penis is inserted and it is deified to induce the blood inflow. Then a ring is placed 
around the base of the penis to maintain erection. It is important to know that the ring should not remain there for longer than 30 
minutes. This therapy is useful to younger patients, since it does not induce rigid erection [12], [13],[33],[34]. The vacuum device 
using method is show in figure 8. 

 
Fig8. Vacuum device method 

IV. NATURAL METHODS FOR PENILE ERECTILE 
A. Masturbation technique 
Masturbation is the self-stimulation of the genitals to achieve sexual arousal and pleasure, usually to the point of orgasm (sexual 
climax). It is commonly done by touching, stroking, or massaging the penis or clitoris until an orgasm is achieved [22]. 
Masturbating method is shown in figure 9. 

 
Fig 9. Masturbating by gripping and sliding the foreskin back and  forth 
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B. Squeeze technique 
Erectile dysfunction can be treated by the squeeze technique in which a man is stimulated until close to orgasm and then his 
frenulum is squeezed by his partner. This procedure is repeated until the penis becomes desensitized and longer intercourse becomes 
feasible [22]. 

 
Fig 10. Squeeze technique 

V. CONCLUSION 
As technological advancements are applied to the treatment of ED, patients will ultimately have a plethora of new management 
options. The natural and artificial erection technologies are not able to find whether penile is naturally erectile or not. There are 
some disadvantages in both methods. Any way the purpose of this technologies are solved in current situation. The above methods 
are failed to provide complete satisfactory solution, option for patients with severe ED. So it is necessary to develop new technology 
or method for reduce the above difficulties. The future technological advancements in the field of sexual medicine are bright, what 
technologies gain entrance into the medical field will depend upon their safety, efficacy and patient satisfaction. Hopefully using 
remote control and a smart phone app to control the inflatable penile prosthesis (IPP) may be available in the coming years.  
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