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AITIOAOTIA ANAPIKHZ YITOTONIMOTHTAZ
IAIOMAGHES

MPO-OPXIKAAITIA
ETTikTnTEC EVOOKPIVOTTAOEIES
[[eVETIKEG EVOOKPIVOTTABEIEG
Alatapaxég rapaywyng n €kkpiong GnRH
Alatapaxéc LH, FSH kai Asitoupyiag Twv
avdpoyovwv

OPXIKAAITIA
KipookniAn
[eVETIKEC TTAONOEIC
Kpuwopyia
‘EkBeon o€ yovadOoTOEIKEG OUTIEG

META-OPXIKAAITIA
ATTOQpacn ekpopnTIKAG 000U
AvoooAoyIka aiTia
AIQTAPAXEC EKOTTEPUATIONG

2TUTIKN OUCGAgITOUpYia

* A. Jungwirth, T. Diemer, G.R. Dohle, A. Giwercman, Z. Kopa, H. Tournaye, C. Krausz Guidelines on Male Infertility. European Association of Urology 2013

* Raza SA, Jhaveri KS. Imaging in male infertility Radiol Clin North Am. 2012 Nov;50(6):1183-200
* Male infertility: the role of imaging in diagnosis and management.Ammar T, Sidhu PS, Wilkins CJ.Br J Radiol. 2012 Nov;85 Spec No 1:559-68
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= 2TUTIKR OUCAEITOUPYia: EYPEVOUCA AVIKAVOTNTA VA ETITEUXOET Kal va dlaTnenOEi eTTapkng
oTUON TTOU ETTITPETTEI IKAVOTTOINTIKI OECOUAAIKN TTPAEN

= YWnAn €TTITWON KAl ETITTOAAOUOG TTAYKOOUiWG.

= 27OV EAAADIKO TTANBUOO PETPIOU BaBuou duoAsIToupyia UTTOPEI VO AVEUPIOKETAI €WC KOl OTO
17 % avdpwv nAikiag 40-49 eTwv kal 010 24% avopwv nAikiag 40-69 eTwv.

= [lapoAo 1Tou atroTeAei KaAonOn TABnon utropei va eTNPEEAdel TNV WUXIKA UYEIa Kal va EXEI
ONMAVTIKA ETTITITWON TNV TTOI0TNTA {WNG.

= Mrropei va atroTeAei TTpwINN EKORAWON OTEPAVIAIAS VOOOU Kal TTEPIPEPIKNG AYYEIOTTABEINC.

Systemic
diseases ;
Arterial Neurological
-arterial Ko
«arteriolar B i
~autonomic
*neurotransmitters
Cavernosal Hormonal
:tumca albugmeaI «testicular
cave_mou_s muscie opi[uitary
gap junction «thyroid
«endothelium
«fibroelastic trabeculae
~emissary vein

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016
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Category of Common disorders Pathophysiology

erectile dysfunction

Neurogenic Stroke or Alzheimer’s disease, Interrupted neuronal transmission,
spinal cord injury, failure to initiate nerve impulse
radical pelvic surgeries,
diabetic neuropathy,
pelvic injury

Psychogenic Depression, Impaired nitric oxide (NO) release,
psychological stress, over-inhibition of NO release,
performance anxiety, loss of libido

relationship problems

Hormonal Hypogonadism, Loss of libido,
hyperprolactinemia inadequate NO release
Vasculogenic Hypertension, Impaired veno-occlusion,
(arterial and venogenic) atherosclerosis, inadequate arterial inflow
diabetes mellitus,
trauma,

Peyronie’s disease

Drug-induced Antihypertensives, Central suppression,
antiandrogens, decreased libido,
antidepressants, alcoholic neuropathy,
alcohol abuse, vascular insufficiency

cigarette smoking

Systemic diseases Normal aging, Multifactorial
diabetes mellitus, neuronal and vascular dysfunction
chronic renal failure,
coronary heart disease

= 270 AYYEIOKA TTPORAANATA TO KATTVIOHUQ TTAICEI TIPWTAYWVIOTIKO POAO
= <35 etwv 70% wuxoyevn aitia kal 30% opyavika aiTia

M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008
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Minimal diagnostic evaluation (basic work-up) in patients with ED

Patient with ED (self-reported)

l

|ZTO P I KO Medical and psychosexual history (use of validated instruments, e.g. IIEF)
-Fevikod l l l l
'O U pO}\OV LKO Identify other than Identify common Identify feversible Assess psychosocial

ED sexual problems causes of ED risk factors for ED status

l

Focused physical examination

-AvbpoAloyLko

KAINIKH EZETAZH l l l l

Penile Prostatic Signs of Cardiovascular and
deformities disease hypogonadism neurological status

l

Laboratory tests

EPTAZTHPIAKOZ EAETXO2 l l
POYTI NAZ Glucose-lipid profile

(if not assessed in
the last 12 months)

Total testosterone (morning sample)
If indicated, bio-available or free testosterone

ED = erectile dysfunction; lIEF = International Index of Erectile Function.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016



2TYTIKH AY2AEITOYPTIA
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BaBHONOYIO. ..ttt
Av n BaBpoMoyia eivar pikpérepn tou 21 o eferalépevog napouaiéler onpeia Suoherroupyiag ordong
YNIOTPA®H EPEYNHTOY: HMEPOMHNIA [ [ 1 Increase in size of penis, but not hardness (rigidity)
\ 2 Increase in size and slight increase in hardness (rigidity), but insufficient for sexual intercorse
3 Increase in hardness (rigidity), sufficient for sexual intercourse, but not fully hard (rigid)

4 Fully hard rigid erection
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Me tov Baolkd SLayvwoTlKO EAeyXO UtopolV va aveupeBoUV UTIOKEIMEVEC TTOLOOAOYLKEC
KOATOLOTAOELG KOl CUOXETL{OMEVOL TIAPAYOVTEC KIVOUVOU €w Kol 0Tto 80% twv acBevwy!

Entiong pmopouv va Stayvwotouv avaotpePLpa altia oTutikng SuocAeltoupylag kot va
amokaAudpBolv mabnoelc mouv purmopouv va ekbNAWBoUV PE MPWTO CUUMTWHA TNV OTUTLKN
SduoAettoupyia (my Ztedaviaio Nooog, Zakxapwdng AtaBrAtng)

Figure 2: Treatment algorithm for determining level of sexual activity according to cardiac risk in ED
(based on 3rd Princeton Consensus) [68]

Sexual inquiry of all men

l Table 2: Cardiac risk stratification (based on 2nd and 3rd Princeton Consensus [67, 68])
ED confirmed
Low-risk category Intermediate-risk category High-risk category
v Asymptomatic, < 3 risk factors for | > 3 risk factors for CAD High-risk arrhythmias
Exercise ability® CAD (excluding sex) (excluding sex)
Mild, stable angina Moderate, stable angina Unstable or refractory angina
(evaluated and/or being treated)
‘ Uncomplicated previous Ml Recent Ml (> 2, < 6 weeks) Recent MI (< 2 weeks)
v LVD/CHF (NYHA class | or Il) LVD/CHF (NYHA class ll) LVD/CHF (NYHA class IV)
Intermediate risk Post-successful coronary Non-cardiac sequelae of Hypertrophic obstructive and other
! revascularisation atherosclerotic disease (e.g., cardiomyopathies
i v stroke, peripheral vascular disease)
- Stress test® Controlled hypertension Uncontrolled hypertension
~ Mild valvular disease Moderate-to-severe valvular
Pass Fail disease
e 4 CAD = coronary artery disease; CHF = congestive heart failure; LVD = left ventricular dysfunction;
‘ Low risk ‘ ‘ High risk ‘ MI = myocardial infarction; NYHA = New York Heart Association.

Advice, treat ED > Cardiologist

a Sexual activity is equivalent to walking 1 mile on the fiat in 20 min or briskly climbing two flights of stairs in
10s.
b Sexual activity is equivalent to 4 min of the Bruce treadmill protocol.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016



2TYTIKH AY2AEITOYPTIA

ANDROLOGY @ o

ANDROLOGY

ISSN: 2047-2919

OPINION ARTICLE

Correspondence:

Carlo Foresta, Department of Medicine, Unit of
Andrology and Reproductive Medicine, University
of Padova, Via Giustiniani 2, 35128 Padova, Italy.
E-mail: carlo.foresta@unipd.it

The great opportunity of the
andrological patient: cardiovascular
and metabolic risk assessment and
prevention

*Details of Italian Study Group on Cardiometabolic
Andrology are given in Appendix.

Keywords:

cardiology, diabetes, erectile dysfunction,

metabolic syndrome, metabolism, obesity, penile

ecocolor doppler

'C. Foresta (), 'A. Ferlin, A. Lenzi, *P. Montorsi and *ltalian Study Group
on Cardiometabolic Andrology

' Department of Medicine, Unit of Andrology and Reproductive Medicine, University of Padova,
Padova, Italy, “Department of Experimental Medicine, Section of Medical PathoPhysiology, Food
and Science and Endocrinology, Sapienza University of Rome, Rome, Italy, and “Department of

Qlinical Sciences and Community Health, Centro Cardiologico Monzino, IRCCS, University of Milan,
Milan, Italy

Received: 29-Nov-2016
Revised: 13-Jan-2017
Accepted: 25-Jan-2017

doi:10.1111/andr.12342

SUMMARY

Andrologists, cardiologists and diabetologists (and general practitioners) have the great opportunity to collaborate and find shared
clinical workup for the benefit of a large number of men. Several evidence established a link between erectile dysfunction (ED), car-
diovascular disease (CVD), diabetes, and metabolic syndrome. Not only these conditions share many risk factors and pathophysio-
logical mechanisms but also an emerging paradigm indicates that ED is, in fact, an ind marker of cardi
risk, CV events and CV mortality. However, there is no consensus on the best cardiologic investigation in men with ED with no
known CVD and, on the contrary, on what is the clinical and prognostic role of detecting ED during cardiovascular investigation and
CVD risk assessment. Only vasculogenic ED, which represents the most common type of organic ED, indeed represents a harbinger
of CVD, especially for younger patients, and might be diagnosed by dynamic penile color doppler ultrasonography, which represents
areal cardiovascular imaging technique that give evidence on the presence of systemic endothelial dysfunction and atherosclerosis.
Furthermore, assessment of glucose and lipid metabolism is warranted as first step workup in all ED patients, and diabetologists
should ask their patients for erectile function, address ED patients to andrologists, and consider vasculogenic ED in the context of
the cardiovascular and metabolic workup and in the context of diabetic complications. Sexual symptoms (and testosterone levels)
should sound as harbinger for cardiovascular and metabolic investigation and cardiologists and diabetologists have the opportunity
to have a symptom (erectile dysfunction) and a vascular test (penile color doppler) that help them in better management of patients,
their comorbidities and complications.

scular disease

CVMD

cvD assessment Metabolic

assessment

assessment t

Comorbidities Comorbidities

Assessment and
management of
complications

Assessment and
management of
complications

—>

Erectile
dysfunction
P-CDU

ANDROLOGIST S

Metabolic
comorbidities

CV comorbidities l

Testosterone

“Andrologists, cardiologists and diabetologists have the great opportunity to collaborate and find shared clinical workup
for the benefit of a large number of men. Men with ED, hypogonadism, diabetes and CVD should undergo a uniform
workup whatever the first specialist they consult. More importantly, sexual symptoms (and T levels) should sound as
harbinger for cardiovascular and metabolic investigation. The identification of the right patient to address to
cardiovascular and metabolic assessment is crucial, as not all ED patients will benefit from full investigation, and costs will
be unsustainable. From their side, cardiologists and diabetologists have the opportunity to have a symptom (ED) and a
vascular test (P-CDU) that help them in better management of patients, their comorbidities and complications.”
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H emitevén kaAng molotnTag otuoNG WG AOKPLON 0T XOPnynon avaoToAEwWV
dwododleotepaonc -5 (PDES) emiPePatwvel adpad TNV EMAPKELO TNE APTNPLAKNC TTAPOXAC KOl
TNV AMOTEAECUATLKOTNTA TOU PAEPOATTIOPPAKTIKOU NXAVLIOLOU.

Indications for specific diagnostic tests

Primary ED (not caused by organic disease or psychogenic disorder).

Young patients with a history of pelvic or perineal trauma who could benefit from potentially curative vascular
surgery.

Patients with penile deformities that might require surgical correction, e.g., Peyronie’s disease, congenital
curvature.

Patients with complex psychiatric or psychosexual disorders.

Patients with complex endocrine disorders.

Specific tests may be indicated at the request of the patient or his partner.

Medicolegal reasons, e.g., implantation of penile prosthesis, sexual abuse.

3.1.3.4  Recommendations for the diagnostic evaluation of ED

Recommendations LE |GR
Take a comprehensive medical and sexual history in every patient. 3 B
Use a validated questionnaire related to ED to assess all sexual function domains and the 3 B
effect of a specific treatment modality.

Include a physical examination in the initial assessment of men with ED to identify underlying |4 B
medical conditions that may be associated with ED.

Assess routine laboratory tests, including glucose-lipid profile and total testosterone, to identify | 4 B
and treat any reversible risk factors and lifestyle factors that can be modified.

Include specific diagnostic tests in the initial evaluation only in the presence of the conditions |4 B
presented in table 3.

ED = erectile dysfunction.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016
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YTUoN: cLUVOETO VELUPOAYYELOKO PALVOLLEVO TIOU e€apTaTal Ao PuXoAoyLKOUG Kall
OPHOVOAOYLKOUC TTAPAYOVTEC Kol TtEpLAABAVEL TNV Slataon Twv TpododOpwV apTnpLwy, T
XoAaon AElwv UKWV LYWV Kal TNV evepyomoinon tou dAeBoamodpaktikol Hnxoviopol Twv
onPOYYWOwWV CWHATWV.

To €yxpwpo DOPPLER umepnyoypddnua tTwv onpayywdwv cwpdtwy pPe evdoonpayywdn
xopnynon aAnpootadiAng amoteAel Tnv 1o aflomiotn Kot Alyotepo enepPatikn pEBodo yla
TNV €KTiNON TN OTUTIKAC SUOAELTOLPYLOC

NopExel avatopkn mMAnpodopia Kol EKTLUNON QLUOTLKAC PONC

To ayyelaka tpoPARUATA ATTOTEAOUV TNV CUXVOTEPN OPYAVLKI OLLTLOL OTUTLKAC
duoAeltoupylac.

- APTNPLOKN OVETIAPKELOL
- pAeBwkn dradpuyn
- MLKTOU TUTIOV
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Superficial and deep dorsal vein
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Subtunical space
Cavernosal artery
Erectile tissue

Tunica albuginea:
Outer longitudinal layer
Inner circular layer

Corpus spongiosum
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Dorsal a.
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Circumflex v.
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MEAETH 2ZHPATTQAQN 2QOMATQN META AMNO ENAO2HPATTQAH XOPHIHZH
AANPOZTAAIAHZ

=  Evboonpayywdnc xopnynon 10 — 20 pug AArtpootadiAng
=  Mrmnopel va ouVOUOOTEL LE OTITLKOAKOUOTLKO ep€BLopa av o€ 15min Sev yivel otuon.

= Anautel katdAAnAo nieptBailov




MEAETH 2ZHPATTQAQN 2QMATQN META AMNO ENAOZHPAITQAH XOPHIHZH
AANPOZTAAIAHZ

= EMINAOKEZ
-TotmikG GAyog
- [MapateTapévn oTuon
- [p1atmouog
- AipdTwpa
- ‘lvwon
~“Eveon TNG ayyeiodpaOTIKAG OUCIiag EKTOC TwV oNPEAyywdwV CWHATWY
-2U0TNMATIKES ETTITTAOKEC aouvniBeIC (N ouvnBEoTEPN: NTTIA UTTOTACH)

=  ANTENAEIZEIZ
-I'vwoTnr uttepevaiocOnaoia otnv aATTPooTadIAN
-AlaTapaxEG TTNKTIKOTNTAG
-E&eTaddpevol Pe Kivouvo TTpIaTTioou



MEAETH ZHPATTQAQN 2QMATQN META AMNO ENAO2HPAITQAH
XOPHI'HZH AATTIPO2TAAINH2

Hxodoun avatoulkwy SOUwWV TTEOUC
lvwong xrtwvocg (tunica albuginea)
ALQPETPOC onpayywdwv aptnpLwv
PSV onpayywdwv aptnpLwv

EDV onpayywdwv aptnplwv

Rl onpayywdwv aptnplwv

PSV,EDV,RI mtpwv Tn XopAynon ayyeLodpaoTikng ovoiag kot Petd 1 min, 5 min, 10
min, 15 min, 20 min (aplotepa kot He€La)

Yrapén n oxL aptnPLoPAEPLKNC ETKOLVWVLAC I APTNPLOCPAYYWSOUC ETILKOWVWVLOLG

IMT onpayywdwv aptnpLwv



MEAETH ZHPATTQAQN YQOMATQN META ANO ENAOMEIKH EMXY:H

ANMPOZTAAINH2
Flaccid Latent Tumescent Ful Rigid | Detumescent
/o
0 OO0 o

A A

M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008
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M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008
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M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008




DOYZIONOTIKH EZETAZH
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DOYZIONOTIKH EZETAZH
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DOYZIONOTIKEZ MAPAMETPOI 2TO EFNXPQMO DOPPLER

=  lvwdng xitwvag (tunica albuginea):
Taxo¢ <0,8 mm (5" kal 7" wpa), <2,2 mm (1" ka1 11" wpa)

= AIGUETPOG oNPAYYWOWYV apTnpIwV: au¢non = 75%
= PSV onpayywdwyv aptnpiwv: >30 cm/sec o€ o1ToladnTToTe XPOVIKA ¢Aon
= EDV onpayywdwv aptnpiwv: 0-3 cm/sec a1o TEAOG TNG £¢ETAONG

= Rl onpayywdwv aptnpiwv: >0,80 (BEATIOTO TO 1) OTO TEAOC TNC £€£TOIONC

M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008



MAOOAOTIKEZ MAPAMETPOI 2TO EFXPQMO DOPPLER

=  lvwdng xitwvag (tunica albuginea):
TTAXUVON-aouVvEXEID/PricN-TTAAKES

= AIGUETPOG oNPAYYWOWYV apTnpPIwV: aug¢non <75%, didueTpog <0,7 mm

= PSV onpayywdwyv aptnpiwv: 25-30 cm/sec ATTIa aveETTAPKEIQ,
<25 cm/sec péTpla r} coapn

= EDV onpayywdwyv aptnpiwyv: >5 cm/sec oTo TEAOG TNG £€ETAONC

= Rl onpayywdwv aptnpiwv: <0,75 oT1o TEAOC TNG £CETACNC

M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008
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= Alag@opd PSV onpayywdwyv aptnpiwv AE-AP:
>10cm/sec (eTepPOTTAEUPN APTNPIAKN VOO OG;)

= 2NMAVTIKA auénuévn PSV onpayywdwyv aptnpiwyv:
>100cm/sec (ayyelakOG OTTaoUOG;2ZA;)

= [lapdtrAeupa ayyeia - AvaoTpo®n pOoNG AiaTog OTIG ONPAYYWOEIG ApPTNPIES

oTn @AoN TNG TTANPWONG (APTNPIAKA ATTOPPASN;)

=  ApTnPIo@AEBIKNA | ApTNPIOCPAYYWONS ETTIKOIVWVIA (LETA OTTO TPAUUQ)

M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008



AIMOAYNAMIKE2 MAPAMETPOI 2TO EIXPQMO DOPPLER

ED subtype PSV EDV RI

Nonvascular >30 cm/s <3 cm/s >0.8

Partial arterial 25-30cm/s <3 cm/s

Arterial <25 cm/s <3 cm/s

Partial or borderline venous =30 cm/s =6 cm/s 0.6-0.8

Venous =30 cm/s 3-6cm/s <0.6

Borderline mixed 25-30cm/s 3-6cm/s 0.6-0.8 VENTRAL
Mixed <25 cm/s >6 cm/s <0.6

EDV = end diastolic velocity; PSV = peak systolic velocity; Rl = resistive index.

Dorsal penile a

Deep dorsal v

Superficial dorsal v
DORSAL

Sikka SC, Hellstrom W/, Brock G, Morales AM. Standardization of vascular assessment of erectile dysfunction: Standard operating procedures for duplex
ultrasound. J Sex Med 2013;10:120-9.
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Yrioyia opyavikov nipoPAnpatoc otuonc:

ayyelakn maénon

Noooc Peyronie:

lvwdNC TMAAKQ, EMAPKELA APTNPLAKNC TIAPOXNG KoL
dAeBoanodpakTikol pnxaviopou

TPOUMATIOUOC TTEOUC:

onén wwodouc yrtwva (B€on ko Babuoc/ektaon)

MNplarmiopog vPnAng mapoxne:
EVTOTILOMOC CNMELOVU OPTNPLAKNC PAENC
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NO20O2 PEYRONIE

= Xapaktnpiletal ano tn dnuovpyia vwdwv mMAakwy evtog Tn¢ tunica albuginea

=  JuvnBéotepa otn paxlaia emipavela

= [lovocg kat KAy n Tou meEoug o€ otlon

=  AyvwoTtn altloloyia pe emikpateotepn Bewpla ekeivn tng mpooBoAnig Tou vwdoug Lotol
armo enoavalapfoavopevn pikpoayyetakn BAABN N tpauvpatiopno mou odnyel o
TIOPOTETOMEVN PAeYyHOVWON amoKpLon Kol TEALKA o€ avadlopopdwaon Tou cuvOeTLkoU
LOTOU 0€ vwWdn TAAKOL.

=  Emintwon 0,4-9% kal ouxvotepn o€ SlafnTikoug

=  HAwia 55-60 etwv

= Jtutikn SuoAsttoupyia oto 1/3-1/2 Twv aoBevwv

= 2 ¢paoelg: -Oela pAeypovwdng paon
-lvwtikn (xpovia) paon

=  Amnapaitntog o EAeyxoc avadopdc yla TNV EKTLUNON TNS BEPATIEVTIKAC AVTATTIOKPLONG

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016



NO20O2 PEYRONIE

= YTTEPNXOYPAPIKOG EAEYXOG UE EvDOONPAYYywWdN Xoprynon aAtrpooTadiAng:

-MoiétnTa oTUONG-BABUSGS KAPNWNGS
-Avadeicn TTAaKwyv

-ExTipynon aptnpiakAg TTapoxng Kal GAEBOATTOPEAKTIKOU UNXaVIOUOoU

= Agv UTTAPXEI 0APNC CUOXETION METACU peyEBoUC TTAAKAC Kal BaBuou kapyng

= 2TUTIKI OUCOAEITOUPYIO KUPIWG AYYEIQKNG AITIOAOYIAG

= Aev OUVIOTATAI N METPNON TWV TTAAKWY KABWE deV £XEI TNV ATTAPAITNTN AKPiEIQ.

Summary of evidence LE
US measurement of the plaque’s size is inaccurate and operator dependent. 3
Doppler US is required to ascertain vascular parameters associated with erectile dysfunction. 2a

parameters associated with erectile dysfunction.

Recommendations LE GR
In the medical and sexual history in patients with Peyronie’s disease, include duration of 2b B
the disease, penile pain, change of penile deformity, difficulty in vaginal intromission due to

deformity, and erectile dysfunction.

In the physical examination, include assessment of palpable plaques, penile length, extent 2a B
of curvature (self-photograph, vacuum-assisted erection test or pharmacological-induced

erection) and any other possibly related diseases (Dupuytren’s contracture, Ledderhose

disease).

Do not use PDQ in everyday clinical practice. 2a B
Do not use US measurement of plaque size in everyday clinical practice. 3 C
Use Doppler US only in the case of diagnostic evaluation of ED, to ascertain vascular 2a B

PDQ = Peyronie’s disease-specific questionnaire; US = ultrasound.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile

Dysfunction and Premature Ejaculation. 2016
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NO20O2 PEYRONIE
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NO20O2 PEYRONIE

= Alatapaxn dAeBoamodpaktikol pnxaviopol AOyw TwV TTAAKWV.
= Avemapkng aptnplakn napoxn 30-50%.
= AVOTOMLKN OXEON TNC TTAAKOC LE TLC YYELAKEC SopEC —dLaTitpaivovta ayyeia

= Inpayywdnc-omoyylwdng enkovwvia TAnciov T mMAAKOG

(¢g\orriasis NikoLaos I MI0.7 Tis0.1 10L
J0)01107105 22:16:33  ADM 010705-220106 ama/larks

Fra 10.0 MH
iGn 45

S/A 6/3

Map DA
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PEYRONIE" 4A0 100 %
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MPIAMNIZMO2

= Eppévouoa otvon mou dev cuvodeletal ano oeéovaAikn embupia i dLEyepon,
ouvnBwc SLapkel EPLOCOTEPO ATIO 4 WPEC KOLL TUTILKA apopd LLOVO Ta onpayywdn

ocwpaTa.

= XapnAng mapoxnc (loxatpikog n GAeBoamodpaktikoc) 95%

= YynAng mapoxng (Mn oxaLuikog r AptnpLakog)

= Ynotporalwv f SltaAeinmwv

Ischaemic priapism

Arterial priapism

Prolonged erection
For > 4 hours

Corpora cavernosa fully rigid Usually Seldom
Penile pain Usually Seldom
Abnormal penile blood gas Usually Seldom v A 4
Haematological abnormalities Usually Seldom |schaemic High-flow
Recent intracorporeal injection Sometimes Sometimes priapism priapism
Perineal trauma Seldom Usually [
\
v v v v v
Penile . Penile :
. Penile : Penile
History blood gas History blood gas
analysis Doppler US analysis Doppler US
A 4 A 4 A 4 A 4 A 4
Parnoair Normal arterial
Dark blood; . - . Bright red flow and
, - , - Painful, rigid hypoxia Sluggishor || penile trauma; blood; may show
K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, ; % non-existent painless, LoD
. . . erection hypercapnia blood fi fluctuati arterial blood turbulent flow
A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE and acidosis OO O :fe::c::g gas values at the site of
a fistula

SEXUAL DYSFUNCTION: Erectile Dysfunction and Premature

Ejaculation. 2016




12XAIMIKO2 MPIAMIZMO2

. Haematological dyscrasias (sickle cell disease, thalassemia, leukaemia; multiple myeloma, Hb
Olmsted variant, fat emboli during hyperalimentation, haemodialysis, glucose-6-phosphate
dehydrogenase deficiency, Factor V Leiden mutation)

. Infections (toxin-mediated) (i.e. scorpion sting, spider bite, rabies, malaria)
© Metabolic disorders (i.e. amyloidosis, Fabry’s disease, gout)
. Neurogenic disorders (i.e. syphilis, spinal cord injury, cauda equina syndrome, autonomic neuropathy,
lumbar disc herniation, spinal stenosis, cerebrovascular accident, brain tumour, spinal anaesthesia)
. Neoplasms (metastatic or regional infiltration) (i.e. prostate, urethra, testis, bladder, rectal, lung, kidney)
. Medications
o Vasoactive erectile agents (i.e. papaverine, phentolamine, prostaglandin E1/alprostadil,

combination of intracavernous therapies)

o Alpha-adrenergic receptor antagonists (i.e. prazosin, terazosin, doxazosin, tamsulosin)

o Antianxiety agents (hydroxyzine)

o Anticoagulants (heparin, warfarin)

o Antidepressants and antipsychotics (i.e. trazodone, bupropion, fluoxetine, sertraline, lithium,

clozapine, risperidone, olanzapine, chlorpromazine, thiorizadine, phenothiazines)

o Antihypertensives (i.e. hydralazine, guanethidine, propranolol)

o Hormones (i.e. gonadotropin-releasing hormone, testosterone)

o Recreational drugs (i.e. alcohol, marijuana, cocaine [intranasal and topical], crack, cocaine)
Summary of evidence LE
Ischaemic priapism is most common, accounting for more than 95% of all cases. 1b

Ischaemic priapism is identified as idiopathic in the vast majority of patients, while sickle cell anaemia |1b
is the most common cause in childhood.
Ischaemic priapism occurs relatively often (up to 35%) after intracavernous injections of papaverine 2a
based combinations, while it is rare (< 1%) after prostaglandin E1 monotherapy.

Priapism is rare in men who have taken PDE5Is with only sporadic cases reported. 1a
PDES5Is = phosphodiesterase type 5 inhibitors.
Summary of evidence LE

Stuttering priapism is similar to ischaemic priapism in that it is low flow, ischaemic and if left untreated |3
would result in significant penile damage, with sickle cell disease being the most common cause. But
the cause can also be idiopathic and in rare cases may be due to a neurological disorder.

Perform colour duplex ultrasound of the penis and perineum for the differentiation between ischaemic | B
and arterial priapism as an alternative or adjunct to blood gas analysis.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016
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MH 12XAIMIKOZ IMPIAMIZMO2

= 2 UYYEVNG: apTNPIAKES OUOTTAQCIEC

= TpauhaTikog

= |laTPOYEVAG: YETA ATTO TTAPEUPACEIC ETTAVAYYEIWONC
= 1310116 ¢

Summary of evidence LE
Arterial priapism usually occurs after blunt perineal or penile trauma. 2
Recommendations GR

Because high-flow priapism is not an emergency, perform definitive management at the discretion of |B
the treating physician.

Manage conservatively with the use of ice applied to the perineum or site-specific perineal C
compression as the first step, especially in children. Use androgen deprivation therapy only in adults.

Perform selective artery embolisation, using temporary or permanent substances. B
Repeat the procedure for the recurrence of arterial priapism following selective artery embolisation. B
Reserve selective surgical ligation of the fistula as a final treatment option when embolisation has C

failed.

Perform colour duplex ultrasound of the penis and perineum for the differentiation between ischaemic | B
and arterial priapism as an alternative or adjunct to blood gas analysis.

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE SEXUAL DYSFUNCTION: Erectile
Dysfunction and Premature Ejaculation. 2016
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* M. Bertolotto (Ed.) Color Doppler US of the Penis c Springer-Verlag Berlin Heidelberg 2008
* Bertolotto M, Calderan L, Cova MA (2005) Imaging of penile traumas-therapeutic implications. Eur Radiol 15:2475-2482
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YNEPHXOMPA®IA 2TH 2TYTIKH AYZAEITOYPTIA

E€€taon ekAoync ya tn Stayvwon ayyelakng atttoAoyiog otutikAg SUCAELTOUPYLOC
Acdpalng pebodog

Avatoulkn mAnpodopia Kol EKTLUNON QLLUOTLKAC PONC

PSV onpayywdwv aptnplwyv: o KAAUTEPOC SEKTNC APTNPLOKAC ETIAPKELOLC

EDV onpayywdwv aptnplwv: o KaAutepoc deiktng enapkelac dAeBoamodpakTikou
LLnxavwopou

Noooc PEYRONIE — Mplarmnopog — Tpavpa

2TUTLKN SUOAELTOUpYLA: TIPOYVWOTLKOC OEIKTNC yLa Kapdlayyelakd cupBapata



