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LOVOV KOIVOVIKN KATAVAA®GN aAKoOA. Tov tedlevtaio ypdvo Lo aymyn

ayyoAvTik®v SSRI.



vi) 300mg/dl pe LDL 170mg/dl,
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- AtopPactativn, pet@opuivr, PovpoceEUioN/avVTOYOVIGTI] AYYELOTEVGIVIG.
AXNO 1oT0p1KO: Pevpatoeidnc apOpitida, £t€6m vo aymyn ue koptiLdovn 2
Qopeg ta tedevtaia 10 €, TV teElevTaia Popd EBaie 9 KIAA OV OEV

UTOPEGE VO YAGEL.
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«(a) Longitudinal Doppler image showing cavernosal artery at base of penis (seen in longitudinal section) prior to stimulation. Note the barely recordable arterial flow. (b) The same cavernosal artery trace a few
minutes following injection. Note the elevated systolic (28.9 cm s—1) and diastolic (6.7 cm s—1) velocities. (c) Later in the same study, the systolic velocity has peaked (66.9 cm s—1), indicating excellent arterial
inflow with a narrowing of the systolic trace. A dicrotic notch is visible (long arrow). (d) Late in the study, diastolic flow reversal can be observed (short arrow). This signifies an intact venous occlusion
mechanism. Later still, in a normal study a significant reduction in the systolic velocities may also be observed (not shown).
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Arterial insufficiency. Patient with occluded arteries and subsequent erectile dysfunction who underwent intracavernosal injection of pharmacostimulant; image at 10 min following injection. The pre-
stimulation Doppler waveform is not shown. Throughout the study the PSV was below the threshold value of 35 cm s—1 with a wide systolic trace, indicating inadequate arterial inflow to produce
rigidity. The persistently elevated end-diastolic flow seen throughout the examination is felt to be a consequence of the arterial insufficiency preventing full sinusoidal dilation (which would normally
occlude venous outflow). The patient achieved only soft tumescence. Note only the right cavernosal artery is shown.
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)GOTIKT] OAAQL KOIL TTOLOTIKT) Olaitta,

G, VTEPTAONG
}a l,vardenafil,avanafil).

ntolamine,papaverine)

5T Vel m LIKN A1Tovpyio Kot GVEAVEL TO HVTKO
0,00EAVEL ‘L'T]V av*coxn 10 puetaPoriouo, Pertiwver t libido, ™ otdon Kot TV Yoykn
KOTAGTOON TOV acevn).

<Poyoroyikn vwootnpin Tov {evyaplov amo EEIOIKEVIEVO GE OVTO TO OVTIKEILEVO
enayyeipatio vysiag.
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OKEVTIKT] Oy Y.

CAMGT] TEOVG TTPOG TO OPLETEPNL

) £T0G KOl oTOUATNOE.

)EVEL KOLTOL TT) OLAPKELD TNG

/ 0. TN GTHG TOV (88\/ OLOPKEL TAV® 0o 2-3 AEmTO LETA
Evapén e 8181061)011@ KOl KOTOL TN OLdpKELD TG TPAENG).

T1ig Alyeg 66€C POPEC OAOKANPDVEL TN GEEOVAAIKT TPAET Ko EKoTEPLATICEL
EVTOVO TTOVO KOTO UNKOG TNS ovpnOpag, 6GTo 0GYEO Kol TO TEPTVEO.

Avagépel eniong vraicOncia otn Pdravo (cav va KAver ypnon
TPOPLAOKTIKOV) KT TN OLAPKELD TS GEEOVAMKTC GLVEVPECTC.
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Il GE KOKT] YUYOAOYIKY] KOTAGTOO
LLa.

100 TN LEAAOVTIKT] GEEOVUAIKT TOV

Kobnuepva tov terevtaio povo.
YOV KOl OPKETT] YLYOAOYIKT] LTOGTNPIEN.
1 ek@pacel aisOnpoto opyng kot OAymMC.

SOUKATEYOY KOL GTEPTGAV “TOV OVOPIOUO

N0zt 011 T0 PIMKO KOl TO GVYYEVIKO TOV TEPIBAALOV “OYoMAler” opynTiKd TNV
“avamnpia’ Tov.

<Eyel tdoe1g amopovaTioov, 0€V ival KOVmVIKOG “Omms NToV mToAd”.

A&V BENeL va Tyaivel 6T 00LAELL (UNYOVIKOS OVTOKIVITOV).
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« Eyive mopoyE£Tenomn 100 OUOTOUOTOS KO XEPOVPYIKN OTOKATAGTUCT] TV IGTAOV LIE
GUYKALGT] , GLPPOPT] KOl TOTOHETN G TPOCOPIVIE TAPOYETEVGNG TOV APAIPEBNKE LETA
amo 3MNuePo.



IMPOXEITIXH

gvamo0ecn V@O0 1GTOV GTNV 0PLGTEPT|

1€ AETTONEPLOL THV EKTAOT] TOV VASOVE 16TOD
DOELON] YITOVO, OGO KOl GTO EGMTEPIKO TOV

L€ EVOOTETKT £YYVON QYYEIOKIVITIKOV

-H o1h0m mov emttuyyaveton eivol KOTOTEPN TOV AVOLEVOUEVOD OALD, YIVETOL 1|
CnTovuevn LETPMNOT GLGTOAIKNG TaYVLTNTOS POTG (36-37 cm/sec) Kot TEAOIUGTOMKY|G
TaLTNTOC (6-7Ccm/sec).

Koata n dudprela tng o1adKkaciac o achevig avapépel GTaO1oKA ALEAVOLEVO TTOVO KO
OTUEIMVEL OTL O TOVOS OTOC ALEAVEL AKOUN TTEPLOGOTEPO GTN GECOVOALKN TPALT, GE
OTLLELO TTOV OPIGUEVEC POPES OVAYKALETOL VO GTULLOTI|GEL.



ASTOAIKH TAXYTHTA POHS
POHE (AITATQI'HE AIMATOY)

"=
L 4

Y1111 111Y

FEERE
AR EREE

i

]
0
L

(C) (d)

Venous leak. (a) Unstimulated Doppler trace of cavernosal artery. (b) Systolic velocities indicating adequate arterial inflow with elevated diastolic flow (6.2 cm s—1) following intracavernosal injection of
pharmacostimulant. (c, d) As the study progresses, the diastolic flow remains abnormally persistently elevated (7.4 cm s—1), signalling venous leak.
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 Tov mtéovg (Nesbitt-Nesbitt plication).

)1 / Ko o€ cvvdvacud pe PDE Inhibitors
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