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Definition 

• Andropause, male menopause, mandropause, manopause 

• Decline in serum concentration of testosterone with aging and resultant 

effects on various aspects of male health 

• Derived from “androgen” 

• Unlike female menopause the decline is not absolute and is gradual 
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Clinical Scenario 

  68 year old retired dentist presents for physical examination. He feels 

well but wants to talk about his overall state of well being and sexual 

function. He consumes 1-2 glasses of wine daily and exercises 

occasionally. He has noticed a decline in muscle strength, particularly 

when playing golf. He is in a long term marriage but has noted some loss 

of libido and mild sexual dysfunction. His wife says he is more irritable 

lately and he admits to feeling more fatigued than usual.  
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Clinical Scenario 

  Past Medical History—Hypertension, Arthritis 

  Medication– Diuretic, Ibuprofen 

  Physical Examination—unremarkable except for mildly overweight and        

slightly enlarged prostate that feels benign.  
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Clinical Scenario 

•  Initial laboratory tests are normal—blood count, chemistries, 

cholesterol, urinalysis, EKG 

• Concerns about muscle mass, self image,  irritability 

• Has read about andropause-- ?  Testosterone replacement 

• Discussion about aging versus disease  

• Testosterone level—292  (Normal 241-827) 
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Decision Making 

• First contact 

• Separate myth versus reality 

1.  Hormonal Fountain of Youth? 

2.  Mental acuity, work performance, sports ability, happiness? 

• Rule out medical causes of complaints 

1.  Other medical conditions, medications, depression 

2.  Causes of low testosterone levels 

3.  Look at the big picture 

8 



Decision Making 

• Consider testosterone replacement 

1.  Evidence based medicine 

2.  First do no harm 

3.  Don’t be the first or the last for new Rx 

4.  Standard of Care 

5.  Regulated substance/ abuse potential 

• Discuss referral to specialist—urologist or endocrinologist 
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Clinical Scenario 

• Repeat testing revealed similar results, other causes ruled out 

• Referral to urologist  

• Final outcome—no testosterone replacement given 

• Currently doing better after diet and exercise 
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