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ANAPIKH YITOTONIMOTHTA

e Ynoyovipotnta: aduvapia enitevénc eyKUpHoouVNG LETA OO TtPooTABeLa
ToUAQ)LoTOV 1 £TOUGC YWPLG KavEVA LETPO avTLIOUAANY NG KOl LE TOKTLKEG
dUOoLoAOYLKEC 0eEOUAALKEC ETIADEC

* Adopa nepinov to 15% twv {euyaplwv

* To moo0o0oTO aAVOPLKAC UTIOYOVLUOTNTAC UTTOPEL Vo TtpooeyyioeL To 50% ota
atekva {euyapla Kol o€ TooooTo 25-30% Sev CUVUTTAPXEL YUVALKELQL
UTTOYOVLUOTNTAL.

* Ta aitia tng avdpLkAG UTTOYOVIUOTNTOG TTEPIAAUBAVOUV GUYYEVELG KAl ETIKTNTEC
TIABOAOYLKEC KATAOTAOCELS TNG OUPOYEVVNTIKAC 060U Ttou ennpealouvy tnv
napaywyn, tTn Hetadopad Kot tnv amodnkeuon N tnv AELTOUPYLKOTNTA TOU
OTIEPOTOC.

* World Health Organization. WHO Manual for the Standardised Investigation and Diagnosis of the Infertile Couple. Cambridge: Cambridge University Press,
2000.

*  Templeton A (2000) Infertility and the establishment of pregnancy—overview. Br Med Bull 56:577-587
* Gnoth C, Godehardt E, Frank-Herrmann P et al (2005) Definition and prevalence of subfertility and infertility. Hum Reprod 20:1144-1147



ANAPIKH YITOTONIMOTHTA

|diopathic male infertility 31 %
Maldescended testes 7.8 %
Urogenital infection 8.0 %
Disturbances of semen deposition and sexual factors 59 %
General and systemic disease 3:1'%
Varicocele 15.6 %
Hypogonadism 8.9 %
Immunological factors 4.5 %
Obstructions 1.7 %
Other abnormalities 5.0 %

Nieschlag E, Behre HM. Andrology 2010 (Eds), Male reproductive health and dysfunction, 2nd Ed. Springer Verlag, Berlin, Chapter 5, pp.83-87.




AITIOAOINA ANAPIKHZ YIIOTONIMOTHTA2

IAIOTAGHZ

[MPO-OPXIKAAITIA
ETTikTNTEC EVOOKPIVOTTABEIEC
[[EVETIKEG EVOOKPIVOTTADEIEG
AlaTapaxeg mapaywyng n ékkpiong GnRH
Alatapaxeg LH, FSH kai Asitoupyiag Twv
avOpoyovwyv

OPXIKAAITIA
KipookniAn

[(eVETIKEC TTABNAOEIC

Kpuyopxia

‘EkBeon o€ yovadoTOoLCIKEC OUTIEC

META-OPXIKA AITIA
ATTOQPacn ekpopnTIKNG 0dou
AvoooAoyika aiTia
AIQTOPAXEG EKOTTEPUATIONG
2TUTIKA dUOA&ITOUpYia

Differential diagnosia of male infertility

Cateqorbes

Suibcategones

Causes

idiopathic
Pretesticular
Causes

Testicudar

Posttesticular

Hypogonadotropic
hypogonadism

Pituitary failure

Estrogen excess

Cortisol excesd'deficency

Chromosomal

Nonchromosomal

Congenital blockage

Acquired blockage

Ejaculatory or sexual
dysfunction

Unknown etiology (about 50%)
Idiopathic

Prader-Willi syndrome
Laurence-Moan-Bied| syndrome
CNS tumors

Orugs (eg. dopamine agonists)
Tumoe

Infarction

Radiation

Granulomatous disease
Prolactinomas

Isolated LWFSH deficiency
Thalassernia

Cushing disease

Sertoli cell tumors

Leydig turmnors

Liver failure

Obesity

Adrenal hyperplasia

Adrenal adenoma or caranoma
Congenital adrenal hyperplasia
Lung tumors

Adrenal hyperplasia

Adrenal adenoma or cardnoma
Congenital adrenal hyperplasia
Kinefelter syndrome

Nocnan syndrome

Anorchia

Testicular dysgenesis

Germ cell aplasia

Myotonic dystrophy

Varicocele

Cryptorchidism

Tumor

Trauma

Radiation

Heat

Drugsichemotherapy

Orchitis

Granulomatous disease

Sickle call disease

Congenital bilateral absence of vas deferens
Utride cysts

Mullerian cysts

Woltfian cysts

Inflammatory or traumatic stenosis of efaculatory ducts
Functional ejaculatory duct obstrxtion (diabetes or APKD)
Epididymal obstruction secondary to infection

* 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



AITIOANOTIA ANAPIKH2 YITOTONIMOTHTA2

* H aodaAnc kot amoteAeopatikn dlaxeiplon tnG avOopLKAC
UTTOYOVLOTNTAC amaltel tnv akpPpni dtayvwon tnc attiog.

e Eilval anmapaitntn n AnPn AemtopepoUc KAWLKOU Kol XELPOU PYLKOU
LOTOPLKOU, N KAWLKN €€€Taon Kat n Slevepyela KATAAANAwV
SLAYVWOTIKWY EEETACEWVY

* 2TIC SLAYVWOTLKEC e€eTAoELC TtEPLAALBAVETOL TO UTIEPNYXOYPA DN
TWV OPXEWV, TO omolo £xeL amodeLytel TOAUTIHO yLa TNV
emiiBeBaiwon tng vmoyiac vmapénc maboAoylac oTo YEVVNTIKO
ocvoTNUA N ME TNV avadelEn mpoBANUATWY yLo Ta oTtoia Sev €XelL
1eBel utoYiat.



AITIOANOTIA ANAPIKH2 YITOTONIMOTHTA2

Me to uTtepnyoypadpnuaL:

— Slamotwvetal n 6€on kat o0 aplBUOC TwV OPXEWV

— umnoAoyiletal to peyebocg (kat 0 OYKog) Twv OPXEWV

— e&etaleTal TO OPXLKO TTAPEYXUHA , OL ETUOLOUULOEC, O OTIEPUATLKOG TTOPOC
— emBeBatwvetal n napouvoia KPOOKAANG

Ewc Kot 0to 50% TwVv avépwv OV AP ATIEUTTIOVTAL YLa
uTtEPNXOYPAPNUO OPXEWV KATA TN OLEPEVVNON UTTOYOVILOTNTOG
Sdlarmiotwvovtol TTAOOAOYLKEC KATOOTAOELC.

E¢ avtwv ta 2/3 StahdBouv tne dtayvwong Kotd TNV KALWVIKA
g&etaon

O KUPLOC OTOXOC TNG ATIELKOVLOTIKAC SLEpELVNONC TNG AVOPLKNG
UTTOYOVLULOTNTOC £lvalL N avayvwpLlon SLopbwoluwy attiwv



ANATOMIA OPXEQ2

opxIKf apTnpia
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Towtoupidng. Ekdooelg MNpadikég Téxves H Awdwvn. Oscoahovikn 2011,2012,2013



ANATOMIA EKOOPHTIKQN ZQAHNAPIQN
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AmelkovLoTIKN Slepelivnon tou ooxéou. MpoPAnuata Stdyvwonc. Aktvoloyikod Epyaotrplo M'evikol Nocokopeiou NMamayswpylouv Osooalovikng. LA,
Towtoupidng. Ekdooelg MNpadikég Téxves H Awdwvn. Oscoahovikn 2011,2012,2013



ANATOMIA OAEBQAQOYZ NAETMATO2
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ArmeikovioTikn dlepelvnon Tou ooxéou. MpoPAnuata Stayvwaong. Aktivoloyko Epyaotrptlo MNevikou Nocokopeiou Mamayewpyiov O@ecoalovikng. LA.

Towroupidng. Ekdooels MNpadkég Téxves H Awdwvn. Oecoaiovikn 2011,2012,2013



ANATOMIA EKDOOPHTIKH2 OAOQOY

Gray H. Anatomy of the Human Body. Philadelphia: Lea & Febiger, 1918;
Fig. 1153




ANATOMIATIEQY 2
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DOYZIOAOTIKH YIMEPHXOIPADIKH ANATOMIA
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DOYZIOAOTIKH YIMEPHXOIPADIKH ANATOMIA
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DY Z2IONOI'IKH YTNEPHXOI'PAGIKH ANATOMIA

RIGHT TESTICLE




DOY2IOAOTKH YNEPHXOIPADIKH ANATOMIA




DOY2IOAOTKH YNEPHXOIPADIKH ANATOMIA




DOY2IOAOTKH YNEPHXOIPADIKH ANATOMIA




DOY2IOAOTKH YNEPHXOIPADIKH ANATOMIA




EFXPQMO DOPPLER YINEPHXOTPAOHMA O2XEQY

* OPXEIZ:
— 0O¢on
— AplBuoc
— Ayyeiwon
— AlaoTAOoELC
— Hyoyévela
— EoTlakeC-O1ayuTeEC AANOLWOELG

* EMIAIAYMIAEZ-2MEPMATIKOZ NMOPO2:
— Avatopia
— AL0OTAOELC
— Hyoyévela
— Anodpaén ekdpopntikng odou
— EoTlakEC AAAOLWOELC

* OAEBQAEZ NAEIMA:
— KipooknAn




YMNEPAPIOMOI OPXEI2




AlA2TA2EI2 OPXEQ2

* O OYKOC TOU OPXEWC OTIWC UTtOAOYLZETOL PE TO UTTEPNXOYPA DN
NAPOUOLALEL OETIKA CUCXETLON LLE TOV APLOO TWV
oneppotolwapiwy

* ‘Oykocg 0pxewc 14-15 kuP. ek. Bewpeital To SLAXWPLOTLKO OPLO
LETAEL TNC GUOLOAOYLKAC KAl TNE MELWHEVNC AELTOUPYLOC

* ‘OyKocg OpXeWC pKpoTEPOC amo 10-11 kuf. ek cuoyetileTol Ye
Sdlatapaxn MOPAUETPWY OTO OTIEPUOOLAYPOUHA KAl TILOavVA e
LELWMEVO ETtiMES A TEOTOOTEPOVNC

» Sakamoto H, Yajima T, Nagata M, Okumura T, Suzuki K, Ogawa Y. Relationship between testicular size by ultrasonography and testicular function:

measurement of testicular length, width, and depth in patients with infertility. Int J Urol 2008; 15: 529-33

* Behre HM, Yeung CH, Holstein AF et al (2000) Diagnosis of male infertility and hypogonadism. In: Nieschlag E, Behre HM (eds) Andrology: male

reproductive health and dysfunction, 2nd edn. Springer, Heidelberg, pp 90-124



Uitraschall Med. 2013 Aug,34(4):345-54. doi: 10.1055/5-0032-1313077. Epub 2012 Nov 19

Reference values for testicular volume, epididymal head size and peak systolic velocity of the testicular artery in
adult males measured by ultrasonography.

Pilatz .-'1".1, Fusz A Wagenlehner F, Weidner W Altinkilic B.

+ Author information

Abstract
PURPOSE: To obtain ultrasonography-based reference values for testicular volume, epididymal head size and peak systolic velocity (PSV) of the
testicular artery in adult males of all ages.

MATERIALS AND METHODS5: Between 2009 and 2011, 306 Caucasian adult males (median age: 51 years; range: 18-88 years) without scrotal
pathology underwent prospective scrotal ultrasonography. The testicular volume was calculated from the length (L), width (W), and height (H) using
three formulas: a) 0.52 x Lx W = H, b) 0.52 = L x W* and c) 0.71 = L = W = H_ Thickness and height of the epididymal head and P3V of the
testicular artery were measured.

RESULTS: The median testicular volumes on the right (left) side were 13.9 (12.7) ml, 18.1 (16.5) ml, and 18.9 (17.3) ml for formula a), b), and c)
respectively, and thus significantly different (p < 0.01 for all). The left testes were significantly smaller than the right testes (p < 0.01). The thickness
and height of the right (left) epididymal head measured 7.5 (7.7) mm and 11.6 (11.3) mm, respectively. Median PSV of the right (left) testicular artery
was 8.7 (6.6) cm/sec. No significant side-specific differences were documented with respect to epididymal size and PSV.

CONCLUSION: It was possible to obtain virtually age-independent reference values for testicular volume, epididymal head size and PSV of the
testicular artery in adults. With regard to testicular volumetry, it is essential to consider which formula has been used, since the calculated volumes
differ significantly from formula to formula.

© Georg Thieme Verlag KG Stuttgart - New York.

PHID: 23165750 [PubMed - indexed for MEDLIME]
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[MAOOAOIKA EYPHMATA 2TO YNEPHXOITPAQHMA O2XEOY KATA TH
AIEPEYNH2H YINOTONIMOTHTA2

Nashan Behre Pierik Sakamoto
et al. et al. et al. et al.
(1990) [1] (1995) [2] (1999) [3] (2006) [4]
Patients assessed (n) 658 1048 1372 545
Patients with 40 504 38 65.3
abnormal scrotal
scan (%)
Testicular tumors (%) 0.6 0.5 0.5 0.2
Testicular cyst (%) 1 1.1 QL7 0.6
Intratesticular hypo- 4.5 126 —~ -
or hyperechoic
lesions (%)
Microlithiasis (%) — — 0.9 5.5
Spermatocele (%) 6 5.2
Epididymal cysts (%) 6 7.6 3.9
Hydrocele (%) 74 99 3.2 0.2
Varicocele (%) 21 18.5 29.7 574

Nashan D, Behre HM, Grunert JH, Nieschlag E. Diagnostic value of scrotal sonography in infertile men: report on 658 cases. Andrologia 1990; 22: 387-95.

BehreHM, Kliesch S, Schadel F, Nieschlag E. Clinical relevance of scrotal and transrectal ultrasonography in andrological patients. Int J Androl 1995; 18(Suppl 2): 27-31.
Pierik FH, Dohle GR, van Muiswinkel JM, Vreeburg JT, Weber RF. Is routine scrotal ultrasound advantageous in infertile men? J Urol 1999; 162: 1618-20

Sakamoto H, Saito K, Shichizyo T, Ishikawa K, Igarashi A, Yoshida H. Color Doppler ultrasonography as a routine clinical examination in male infertility. Int J Urol 2006;
13: 1073-8.



Ynepnxoypd@nua ooxéou otov unoyoévipo dvépa

- Anfdaoia
Avwparlies 6pxewv - Atpogia
Nabhoeis dpxewv - Kpuyopxia

-‘Extonn Béon

- Avwpanies nou oxetiovral pe and@paén

(kUoteis pecauiou, diatetapévo opxikd diktuo, extaoia)

- ®Aeypovn, palpa, akuvoPodia, xnueioBepaneia,
KOKKIWHat@éns vooos, 6penavoxun6pmr'\ avaipia

- MikponiBiaon (cofapn)

- Avwpadies nou oxetiovial pe and@pa&n (ektaoia, KUOTEIS)
Avwpanies embibupidas - Ynondaoia
- Ltevaoels (andétoun otévwon)

NaBnoeis emdidupidas ; : )
- ®feypovn, paldpa, anofivwon oneppaukol népou

Kipooknin

AmelkovioTikn Slepelivnon tou oox€ou. MpoPAnuata Stdyvwonc. Aktivoloyikod Epyaotrplo Mevikol Nocokopeiou Mamayswpylouv Oscoalovikng. LA,
Towtoupidng. Ekddoelg MNpadkég Téxveg H Awdwvn. Oscoahovikn 2011,2012,2013



KPYWOPXIA

* Anotuyia KaBobou Tou OpXEWC OTO OOXEOD UE EMOKOAOUON SLatapayr otnv avamntuén Tou

*  INMUOVTLKA KAWVLKA ovToTnTa AOYW TNG CUCXETLONC TNG UE TNV UTIOYOVLUOTNTO KOl TNV
avarmntuén kakonboug veomhaoiag.

* H ouyxvotepn cuyyevig avwpaAio otov avdplkdo MANBUoUO pe cuxvotnta 3% ota TEAELOUNVA
Kal £Ew¢ 30% ota Mpowpa veoyva.

* JuvnObwc etepomAeupn (6€€1d:70%). 210 25% TwWV MEPLTTWOEWV AUPOTEPOTIAELPN
* TA=ZINOMHZH:
— WnAadntog opx1g

—  Mn ¥nAadntog 6pxis (20%)

— AANnOBNAc kpuopxia
— Extomia

Burgu B, Baker LA, Docimo SG (2010) Cryptorchidism. In: Gearhart JP, Rink RC, Mouriquand PDE (eds) Pediatric Urology, second edn. Elsevier, Philadelphia
Christensen JD, Dogra VS (2007) The undescended testis. Semin Ultrasound CT MRI 28:307-316

Virtanen HE, Cortes D, De Meyts ER et al (2007) Developement and descent of the testis in relation to cryptorchidism. Acta Paediatr 96:622—-627

Ferlin A, Zuccarello D, Zuccarello B et al (2008) Genetic alterations associated with cryptorchidism. JAMA 300:2271-2276
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. Prepenile

. Superficial ectopic
. Transverse scrotal
. Femoral
. Perineal

TA=ZINOMH2H KPYWOPXIA2
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» Gatti JM, Ostlie DJ (2007) The use of laparoscopy in the management of nonpalpable undescended testes. Curr Opin Pediatr

* O’Hali W, Anderson P, Giacomantonio M (1997) Management of impalpable testes; indications for abdominal exploration. J Pediatr

KPYWOPXIA

*  2TOXOC TOU QTTELKOVLOTIKOU EAEYXOU: EVTOTILON TOU N PnAadntol opxewc Kat avadelén
EKPUALOTLIKWV-KakoBwv aAlolwoewv otov PnAadnto opxL.

* To unmepnxoypddnua eival n cuvnBEoTEPN AMELKOVIOTLKN €€€Taon Kata tn Slepevvnon
NG KpuPopxiag kat amoTeAel TNV apxLkA E€ETAcN EKAOYNG yLa TNV ATIELKOVLON TOU
PnAadnTtol OpXewg

*  AudAeyOUEVOC 0 POAOC TNG ATIELKOVLIONC AOYW TNE avaPEPOUEVNC AVETIOPKOUC TNG
gvaloOnoiag ya tnv evtomnion tou un YnAadntol opxewg

* H akpiBela tTng poyvnTtikng Topoypadioc Kal Tou umepnxoypadrlatod yla TV EVIOomnion
Tou pUN PnAadntou Opxewc ival pkpoTeEPN Tou 85%

*  Mn amodektn n evalcOnoia Tou urtepnxoypadUATOC yLa TNV gviornion un Pniadntou
gevboKkolALaKoU OpXEWC.

* Ymepnyoypadikni mapakoAovOnon acbevwyv mou unoBAnROnkav oe
opxeomnnéia.

19:349-353

Surg 32:918-920



KPYWOPXIA

Internal inguinal ring

In the inguinal canal
(most common)

External inguinal ring




ANEAKOMENO! OPXEIX OAIZOAINONTEZ OPXEIZ

amoucia olaxa

karwéey Tou € Boufwvikod aopiou amouaia TG cAuTpoEiBols améQUang
TpoooyLiki) B¢ton TEAIKT) PEIWON GYXOU GPXEWY

ANEPXOMENOI OPXEIZ

L

pévipn kaBRAwon o€ uynAn Béon exTdg ooyEou

Oev KaTéPXETQI PE XEIPIOPOUS
ATmelKoVIoTIKN Slepelivnon Tou ooxéou. MpoPAnuata Stdyvwong. Aktivoloyiko Epyactriplo Fevikou Noookopeiou MNamayewpyiov Oeooalovikng. |.A. Tottoupidng.
EkS0oeLg Mpadikeg Téxveg H Awdwvn. Osccalovikn 2011,2012,2013



KPYWOPXIA

* Hkpuopyxia pmopel va amoteA€oel aitio dtatapaxng TnG OMEPUATOVEVEDNC.

*  MEeTA 1O 2° £TOC N OTIEPUATOYEVVEDN €ival pucloloyLkry Hovo oto 10% Twv OpXEwWV
niou 6ev evtonilovtal o pucloloylkr B€on

* 4-7 dopec avénon tou Kvduvou avarmntuéng kakorlBoucg veomAaaoiac eni kpuPpopxiag n
omnola Bewpeitatl Seutepomadnc TnC ekPUALONC Kol TNS SUCTIAACLOC TWV YEVVNTIKWVY
KUTTAPWV OTIOTE Kol BEwpoUVTaLl TIPOKAPKLVLKA

* O kivduvocg kakonBetlac eival peyaAlTePOC yla eVOOKOLALOKI) EVTOTILON KOl €XEL
avadepbel avénuévn ouxvotnta kakonBelog otov avtimAeupo, opBoToTO OpP)L

e Zgpivwpa: o cuyxvoTteEPOC OYKOC Tl Kpupopxiog
*  Mn CEPWVWHATWEELG OYKOL: OL CUXVOTEPOL OYKOL LETA TNV opxeomnéia

Hutson JM, Hasthorpe S, Heyns CF (1997) Anatomical and functional aspects of testicular descent and cryptorchidism. Endocr Rev 18:259-280

» Giwercmann A, Brunn E, Frimodt-Moller C et al (1989) Prevalance of carcinoma in situ and other histopathological abnormalities in testes of men with a

history of cryptorchidism. J Urol 142:998-1001

* Oyen RH. Scrotal ultrasound scan. Eur Radiol 2002, 12: 19-34.
» Cortes D, Thorup J, Petersen BL (2006) Testicular histology in cryptorchid boys- aspects of fertility. J Pediatr Surg Special 1:34-37
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KIP2OKHAH

MaBoAoyikn dlatacn Tou ooXeikoU TUAUOTOC TwV GAEBWV TOU OTIEPUATLKOU TOVOU
(eAlkoelboU g pAeBwdoug MAEYpATOC) AOYyWw TTAALVEPOINONG TNE OULUATLKAC PONG OTNV E0W
oTmeEpUaTIK PAEBa

MpooBAaAAel €wg to 15% ToU yevikoU MANBUGCHOU Kot £WE To 40% TWV UTTOYOVILWY avOpwv
KipooknAn aveupioketol £wcg oto 80% Twv avdpwv pe dsutepomabr UTTOYOVILOTNTA
Evtomnion:

— APIZTEPA 90%

— DEZIA 2%
— AMOQ 10%

o
- - .~

O@ewpeital n cuvnBEotepn attia avdopLkAG uTtoyovIHOTNTAC TTOU Utopel va SLopbwOel

Extipatal kot fabpovopeitol KAVIKA WoTO0O0 N EKTIUNON €lval UTTOKELUEVLKN Kol e€apTaTol
o€ HEYAAO Babuod amo tnv eumnelpia Tou KAVIKoU Latpou

Carlsen E, Andersen AG, Buchreitz L et al (2000) Interobserver variation in the results of the clinical andrological examination including estimation of
testicular size. Int J Androl 23:248—-253

Naughton CK, Nangia AK, Agarwal A (2001) Pathophysiology of varicoceles in male infertility. Hum Reprod Update 7:473—-481

Liguori G, Trombetta C, Garaffa G et al (2004) Color Doppler ultrasound investigation of varicocele. World J Urol 22:378-381



KIP2OKHAH

* To gyxpwpuo Doppler umtepnyxoypadnua amoteAet tnv nEBodo ekAoync yLa
TNV OTELKOVLON TNS KIPGOKNAANG

* H kipooknAn amnewoviletal we dtatetapeva oPploetdn GAePLKA oTEAEXN
(SLapeTpocg >2-3x\) mou cuvnBwc armelkoviovtal OTnNV aVwWTEPN Kol
rnAdaytla eriidavela tov opxL. Eav eival peyaAn emektelveTal Kol otnv
omioOLa Kal KATWTEPN EMLPAVELQL.

e AmopaitnTog Kol 0 UTtEPNXOYPADLKOC EAEYXOC TWV OPXEWV (LLEYEBOC-
TIOPEYXU UOTIKEC AAAOLWOELG)

» Pearl MS, Hill MC (2007) Ultrasound of the scrotum. Semin Ultrasound CT MR 28:225-248
» Beddy P, Geoghegan T, Browne RF et al (2005) Testicular varicoceles. Clin Radiol 60:1248-1255
* Dogra VS, Gottlieb RH, Oka M et al (2003) Sonography of the scrotum. Radiology 227:18-36




KIP2OKHAH

ExeL Bpebel Loxupn cUOYETLON TNG KALWVIKAC KLPOOKNANG LE TNV opXLKA BAABN
OTIWG ALUTH AVTILTPOCWTIEVETAL ATIO TO HLEYEBOC TOU Opyavou.

H atpodla Tou OpXewC OUOXETL(ETAL LE CNUOVTLKA LELWON TOU aplOpol Twv
KWWNTIKWV oTrteppatolwaplwy Kol He KpooknAn peyaAutepou Babuou.

Yriapxet Siyoyvwpia otn dtebvn BiBAloypadia yia tov Babuo cuoxeTiong tng
UTTOKALVLKAC KLPOOKNANG LE TO HEYEDOC TOU OPYXEWC

« Jarow JP (2001) Effects of varicocele on male fertility. Hum Reprod Update 7:59-64

+ Sakamoto H, Ogawa Y, Yoshida H (2008) Relationship between testicular volume and varicocele in patients with infertility. Urology 71:104-109

« Alukal JP, Zurakowski D, Atala A et al (2005) Testicular hypotrophy does not correlate with grade of adolescent varicocele. J Urol 174:2367—-2370 discussion
2370



KIPZOKHAH

O umtepnxoypadLkoc EAeyxoc yLa tn dLayvwon tneg KpooknAng Ba mpemeL va
Slevepyeital og UTtTLaL KoL OpBOLa B€on og ocuvduaopo pe tn dokipaoia Valsalva.

H dtayvwon Tibetal pe TNV AmeKOVLION TAPATETAMEVNC TTAALVOPOUNONC TNG
dAeBLkAC ponc (lapketa maAwvdpopnong >2 deurt.)

H evaloBnoia tou eyxpwpou Doppler untepnyoypadruatog yla tn dtayvwaon tng
KLPOOKNANG Ttpooeyyilel To 97% kal n eldkotnta 1o 94%

‘Exouv npotaBei dtadopec umtepnyxoypadLkeC KAIMAKES TAELVOUNONG TNG
Baputntoc TNC KLPOOKNANG

e Trum JW, Gubler FM, Laan R, van der Veen F. The value of palpation, varicoscreen contact thermography and color Doppler ultrasound in the

diagnosis of varicocele. Hum Reprod 1996; 11:1232-5.

» Jarow JP (2001) Effects of varicocele on male fertility. Hum Reprod Update 7:59-64
» Sakamoto H, Ogawa Y, Yoshida H (2008) Relationship between testicular volume and varicocele in patients with infertility. Urology 71:104-109
» Alukal JP, Zurakowski D, Atala A et al (2005) Testicular hypotrophy does not correlate with grade of adolescent varicocele. J Urol 174:2367-2370

discussion 2370
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losa G, Lazzarini D. Hemodynamic classification of varicoceles in men: our
experience. J Ultrasound. 2013 Apr 30;16(2):57-63.




KIP2OKHAH

Table 1 Hoekstra's classification for varicocele at color doppler ultrasound

Grade 0 No dilated vein

Grade 1 Dilated veins <2.5 mm in diameter without flow reversal alter Valsalva maneuver

Grade 2 Dilated and tortuous veins 2.5-3.5 mm in diameter and flow reversal after Valsalva mancuver
Grade 3 Dilated and tortuous veins =3.5 mm in diameter and flow reversal after Valsalva mancuver

Table 2 Hirsh’s classification for varicocele at color doppler ultrasound

Grade | No spontaneous venous reflux. but inducible reflux with Valsalva maneuver
Grade 2 Intermittent spontaneous venous reflux
Grade 3 Continuous spontaneous venous reflux

Table 3 Oyen's classification for varicocele at color doppler and PW-doppler ultrasound

Grade 1 Slight reflux (=2 s) during Valsalva
Grade 2 Reflux (=2 s) during Valsalva, but no continuous reflux during the Valsalva maneuver
Grade 3 Reflux in rest during normal respiration or continuously during the entire Valsalva maneuver

The following classification of varicocele (1,2) is useful in clinical practice:

. subclinical: not palpable or visible at rest or during Valsava manoeuvre, but can be shown by special
tests (Doppler ultrasound studies) (3);

» grade 1: palpable during Valsava manoeuvre, but not otherwise;

. grade 2: palpable at rest, but not visible;

. grade 3: visible and palpable at rest.

Hirsh AV, Cameron KM, Tyler JP et al (1980) The Doppler assessment of varicoceles and internal spermatic vein reflux in infertile men. Br J Urol 52:50-56
Hoekstra T, Witt MA (1995) The correlation of internal spermatic vein palpability with ultrasonographic diameter and reversal of venous flow. J Urol 153:82-84
Oyen RH (2002) Scrotal ultrasound. Eur Radiol 12:19-34

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

e Katad tn dtepevvnon tn¢ KIPookNANG Ba mpEmel va SLEVKPLVLOTEL N apouoia
apdoTepOMAELPNC KLPOOKAANG N ouxvoTnTa TNng omolag pmopel va pooeyyilel to 10%

e Elval yvwoto otL to PAEPLKO cUCTNHA TOU apLOTEPOU Kol SeELOU OPXL ETILKOLVWVOUV
HETA&L Touc lte oTNV KOWALQ, €ite oTnNV MUEAO £LTE OTO OOXEO.

*  Meta tn dldyvwon KpookAANG aploTepA sival amapaitntog o EAEYX0C TOU QVTILUTAEUpOU
opxL yLa TNV avixyvevon rBavncg dtataonc tou pAeBwdouc mAEypatog A maAlvdpounong
™G PAePLKAG pon.

e XNV mepimtwon apdoteponievpns dtataong tou dAeBwdouc MAEypaToc Oa pEMEL va
Sleukpuviotel pe tn Bonbela tou Eyxpwpou Doppler eav umapxet aAndbnc n Yeuvdng
apdotepoOmAcupn KpookAAN KaBwc dtadEpeL 0 TPOTTOC AVTLUETWTILONG

» Liguori G, Trombetta C, Garaffa G et al (2004) Color Doppler ultrasound investigation of varicocele. World J Urol 22:378-381
* GatY, Bachar GN, Zukerman Z et al (2004) Varicocele: a bilateral disease. Fertil Steril 81:424-429

» Sarteschi LM, Liguori G, Trombetta C (2003) Varicocele. In: Sarteschi LM, Menchini-Fabris GF (eds) Ecografia andrologica,1st edn Athena Srl, Modena, pp

139-155



AMOOTEPONAEYPH KIPZOKHAH

 Heudnc apdotepomAeupn KIpooknAn xapaktnpiletal ano anovoia
naAwvdpopunonc oto 6e€Lo BouBwviko mopo. Ot PAEPLKEC eKTAOLEC
Tpododotolvtal amo TNV aAviUTAsupn KPOooKNAN HEow SLopBOkwv PAePBLKwvV
ETUKOLVWVLWV.

e Xtnv nepimtwon Peuvdolc amatteital povov n dLOpBwaon tNS KIPookNANG yLa va
urtootpadel n avtinmAevpn dtataon tou pAePwdouc MAEYHATOC.

e AvrtiBeta eni aAnBouc apdotepoONMAeUPNC KIPCGOKAANC TtapatnpeLtal
TMAAWVSEPOUNON TNC OLLUOTLKAC PONC KOTA TOV EAEYXO LLE TO Eyxpwpo Doppler,
OTTOTE Kall armatteital n apdoteponAevpn enepBaon.

» Liguori G, Trombetta C, Garaffa G et al (2004) Color Doppler ultrasound investigation of varicocele. World J Urol 22:378-381
* GatY, Bachar GN, Zukerman Z et al (2004) Varicocele: a bilateral disease. Fertil Steril 81:424-429
» Sarteschi LM, Liguori G, Trombetta C (2003) Varicocele. In: Sarteschi LM, Menchini-Fabris GF (eds) Ecografia andrologica,1st edn Athena Srl, Modena, pp

139-155



ENAOOPXIKH KIPZOKHAH

* Iravia, Alyotepeg amod 100 meputtwoelg xouv avadepBel otn dtebvn BLBAoypadia.

* Evtomon: evéoopyikn, pecavAlo, urtokaPla. 25% apdotepomnAeupn

* JuvnOwc WlomaBbng aAd pmopel kat deutepomabnc (amodpatn vedpiknc pAEPRac:
veonm\daopata, OpopBwon)

*  Mmnopel va cuoyetiletal pe tnv kKpupopyia kKaBwc Kol HETA armod opxeomnéia.

*  ZNUOVTILKA N TTROEYXELPNTLKA Slayvwon KaBwc katd tn Sldpkela tTn¢ okAnpoBeparmeiac Oa
TIPETEL VA EGAPUOTETOL CUUTILEDN OTO OTIEPUATLKO TOVO WOTE va amodeLxOel n
npokAnon BAAPBNG otov OpxL

* [laAwdpopnon tng alpatikng pong katd tn dokipaoia Valsalva

* AA kuplwg pe AAAec ayyelakeg mabnoelc (Letatpavpatika Ppeuvdavevpvopata, AQ
duormhaoieg, alpayyslwpata)

Das KM, Prasad K, Szmigielski W, Noorani N. Intratesticular varicocoele: evaluation using conventional and Doppler sonography. AJR Am J Roentgenol .
1999;173(4):1079-1083.

* Abduljaleel PM, Al-Mulhim F, Nouman A et al (2006) Intratesticular varicocele and extratesticular varicocele in a patient with nephrotic syndrome complicated

by left renal vein thrombosis. Ann Saudi Med 26:228-230

« Tetreau R, Julian P, Lyonnet D, Rouviere O. Intratesticular varicocoele: an easy diagnosis but unclear physiopathologic characteristics. JUltrasound Med

.2007;26(12):1767-1773.



ENAOOPXIKH KIPZOKHAH
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AEYTEPOINAGHZ KIPZOKHAH

H KipookAAn utropei va gival deutepoTradrc diapopwy TTaBoAOYIKWY
KATAOTAOEWV TTOU TTPOKOAOUV au¢non oTnV TTieon TNG OTTEPPATIKNG PAERAC. (TT.X.
€VOOKOIAIOKI padla, udpovEPPWaOn, Kippwaon KATT)

Al0@EPOuV Ta AINOOUVAUIKA XAPOKTNPIOTIKA CUYKPITIKA PE TNV 1I010TTO0N

H 1TaAivOopopunaon TNG aIaTIKNAG PONG €ival CUVEXNG KATA TNV NEEMIa Kal Ogv
METABAAAETaI onuavTIKA Kata Tn dokipaaoia Valsalva. (Sarteschi's Grade V).

To ouyvoTePO aiTio KIPpooKAANG Grade V og aocBeveic nAikiag yeyaAutepng Twyv 40
ETWV Eival TO VEOTTAQCO Q.

ETTi 10TOpIKOU TTPpO0PaTNC KIpookNANG Grade V o€ evAAIKEG AvOpEG €iTe OTOV DECIO
€iTE OTOV APIOTEPO OPXI B TTPETTEI VA ATTOKAEIOTEI N DEUTEPOTTABNG KIPOOKAAN
AOYW VEOTTAGOMATOG

Graif M, Hauser R, Hirshebein A et al (2000) Varicocele and the testicular-renal venous route: hemodynamic Doppler sonographic investigation. J
Ultrasound Med 19:627-631
Dogra VS, Gottlieb RH, Oka M et al (2003) Sonography of the scrotum. Radiology 227:18-36



AEYTEPONAGHX KIP2OKHAH
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KIP2OKHAH

Avetdptnta amno tnv taélvopnon mou Ba nipotiunOei, n urtepnyxoypadikni €kBeon Ba
TPEMEL va TtepAapBavel Tig akoAouBec mAnpodopliec:

1. AldpeTpog Kot €ktacn TG dtataonc tou dAeBwdouc mMAEypatog o Umttia B€on.
MetaBoAn tng StapEtpou otnv 0pOLa B€on kot katd tn dtdpkela tng dokipaoiog Valsalva.

2. Napouoia pong Katd Tov EAeyX0 UE TO Eyxpwlo Doppler otnv Umtia B€on Ko KATA TN
Sldpkela eAeVBepNC avarmvong otov BouBwVIko TTOPOo, AVWOEV Tou OpXL KoL TLEPLE TOU
opxL. MetaBoAec tnc PAeBIKAC PONC OTLC TTaparavw BEoelg otnv 0pOLa BEon Kol KATA TN
Stdpkela tng dokipaoiag Valsalva.

3. ALApKELA KOL XOPOKTNPLOTIKA TNG KUHATOUOPPN G TG MaAlvOpOuNoNnG TNG QLUOTLIKNAG
PONC oTNV UTTLA KAl oTnV 0pBOLa B€on Kal katd tn Stdpkela tn dokipaoiag Valsalva.

4. Awaotaoelc (0ykoc) ko nxopopdoAoyia Twv OpXEwWV.

5. Aound eupripata e s
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OPXITIAA

DAeyuovn tou 0pxXeog mou cuvnBwc cuvodevel pAeypovn TN eTdLdUUIdac evw pmopetl
va aroTteAeL evtomopevn BAABN wWC OMOTEAECUA ALULOTOYEVOUC SLOOTIOPAC ATTO LOKPLVEC
£0TLEC HE KUPLOTEPO aLTLO TNV apwTtitida.

loyevn ¢ opxitida (Log mapwtidac, ot echo kat opdda twv B arbovirus).
YetovaAlkwe petadldopevol opyaviopot (C. Trachomatis)

ATtO TOUC EVAALKEG TTOU €X0oUV UTIOOTEL TtapwTtitida to 25% pmopet va avamtuéel opxitida
(2/3 etepomieupn kot 1/3 apdoteponieupn)

ErtutAokég opxitidag: umoyovipotnta, udpoknAn, anootnua, atpodia

RIOMT TEBTIB

ATROPHY POLT mUNPL



AMNOOPPAKTIKA ZYNAPOMA

OL OPXELC TWV UTIOYOVLUWVY QVTPWYV UE amodpaén otnv Mopeia TG YEVVNTLKNG
060U ouvnBwc £xouv PpucloloyLko peyeboc.

OL OTTELKOVLOTIKEC HEBOSOL XpNoLUoTIoloUVTAL LA TNV EVIOTILON TOU ONUELOU
anodpaénc.

H andodpaén pmopel va adopd onolodAMOTE TUAMA TNG YEVVNTIKAS 050U
WOTOOCO O ATIELKOVIOTLKOC EAEYXOC TOU €yYUG Kal TOU MEPLEPLKOV TNE TULAMATOC
uropei va avadeifel tnv mAslovotnta Twv attiwv.

To HEDO TUAMA TNG YEVVNTIKAC 060U amoTteAel omavia evtonion anodpaénc.



AMNOOPPAKTIKA ZYNAPOMA

OL QTTELKOVIOTLKECG LEBOSOL EKAOYNAC YLaL TNV EKTLUNON TWV TTABOAOYIKWV
KOTOLOTAOEWV TIOU TIPOKAAOUV armodpatn oto eyyUC KoL TO TTEPLPEPLKO TUAMA TNG
YEVVNTLKNG 060V glval To uttepnyoypadnpo ooxEou Kal To SL1opOLko
uTtEPNYXOYPADNUO avTioToLya.

H avadelén maboloylkwv eupnudtwyv otnv erdLdupida katd tov urtepnxoypadLko
EAEYXO TOU 0CXEOU elval cuxvoTepN Tl ATTOPPAKTIKAC A{WOOTIEPULAC CUYKPLTLKA
LE TNV KN armodpaKTLK.

Erddupida: amdaoia, atpodia ) Stdtacn onoloudRmote THAMATOC avAAoYa LE
TNV EVIOTon tng anodpaénc.

210 pecaUALO urmopeil va mapatnpnOoUv KUCTIKEC LETOBOAEC €Tt TEPLDEPLKOTEPNC
anodpatng

Yriooxopuevn TeXVIKN N eAactoypadia yia tnv StakpLlon HETaEL amodpokTLKNC
attiodoyiac (LPnAn eAaoTikOTNTA) KO N AoPPAKTIKAC attioAoyiac (xapunAn
ghaotikotnTa) allwooTepUiag



AMNOPPAKTIKA ZYNAPOMA

Conditions

Congenital

Acquired

Epididymal obstruction

Idiopathic epididymal obstruction
Epididymis detached from the
testis (e.g., in some maldescended
testes)

Post-infective (epididymitis)
Post-surgical (epididymal cysts)

Vas deferens obstruction

Congenital absence of vas
deferens

Post-vasectomy
Post-surgical (hernia, scrotal

surgery)

Ejaculatory duct obstruction

Prostatic cysts (Mullerian cysts)

Post-surgical (bladder neck

surgery)
Post-infective

Cause of obstructive Percentage of

azoospermia obstructive
azoospermia

Intratesticular obstruction 15%

Epididymal obstruction 30—-67%

CBAVD 6%

EDO 1-3%

Azoospermia

\ J

l‘ |
‘ Obstructive ‘ Non-obstructive
| )

i

Normal sized Soft or small
testes testes
_7_/
| |
/_‘% /—‘—\
)
Normal FSH ‘ Elevated FSH

CALTUNG oty e ey —r e ey -
Association of Urology 2013

* Amr Abdel Raheem, David Ralpha, S. Minhasa Male infertility British Journal of Medical and Surgical Urology (2012) 5, 254—
268

* Raza SA, Jhaveri KS. Imaging in male infertility. Radiol Clin North Am. 2012 Nov;50(6):1183-200

e el EUFOpPEAn

R T I LS A B I

|

|




AMOOPAKTIKA ZYNAPOMA




AMOO®PAKTIKA 2YNAPOMA
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XPONIA ETTIAIAYMITIAA

H embdupitida amoteAel ouvnOn attia o&€oc alyouc oto OC)EO.

H xpovia emidbupitida Umopet va EMNPEACEL TN YOVLIULOTNTO KABWG TIPOKAAEL
netadpAeypovwdn anodppaén twv mopwv tng emddbupidac.

2TO urepnyxoypadnuo 0oxeou n xpovia ertdtdupitidoa amelkovileTol wg E0TLAKN
N dtaxutn SLoykwon tng ermdtdbupidog pe dratapaxn TNG NXOYEVELAC TNE KoL
napoucio aoBectwoswv.

Enti pupatiwdoug emiddbupitidac n ovpad tng embdbupidac npooBaiAetol
ouxVvOTEPQ.

O pocdLopLopOC Tou onpeiou TNC amodppaénc eival ONUOAVTIKOC yLa TO
oxedlaouo tng Bepareiac.

Breeland E, Cohen MS, Warner RS et al (1981) Epididymal obstruction in azoospermic males. Infertility 4:49—66
Kim SH, Pollack HM, Cho KS et al (1993) Tuberculous epididymitis and epididymo-orchitis: sonographic findings. J Urol 150:81-84
Brugh VM 3rd, Lipshultz LI (2004) Male factor infertility: evaluation and management. Med Clin North Am 88:367-385
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AINOOPPAKTIKA 2YNAPOMA

Ai10pBik6 unepnxoypd@nua nepIoxns npootdn
o€ unoyévipo dvbpa pe xaunAou éykou onéppuartos alwooneppia

- Zuyy.evhs anouacia tou oneppatkou nopou (apgotepdnieupa/ povonieupa).
- Apgoteponfeupn andé@pan ToU CUCTAPATOS TOU oNEPPATtiKoU népou and ivwaon h ENacBECTWOEIS.
- KUotels nou ano@paooouv Tov onepuatkod népo.
- Ané@pan tou oneppaukol ndpou nou ogeifetal ot Aio.
- Ano@pa&eis tou ekoneppauoukoU népou (kUotels, enaocPBeotwoels, evbonpootatkés KUOTEIS
nou ano@pdocoouv tnv ekBon tou otnv npootaukh poipa tns oupnBpas).

- Avwpadies oneppatodoxwv KUOTEWV

AmelkovioTiKn Slepelvnon tou ooxeou. MpoPAnpata Stdyvwonc. Aktvoloyikod Epyaotrplo MNevikol Nocokopeiou Namayswpylouv Osooalovikng. LA,
Towroupidng. Ekdooels MNpadikég Téxves H Awdwvn. Oecoahovikn 2011,2012,2013
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MIKPOAIOIAZH OPXEQX

* YMepNXOYEVEIC OTLKTEC e0TieC (SLapETpou 1-2 XIA) 0TO OPXLKO TTAPEYXU L
*  JuvnOwc apudoTEPOTAEUPQ, LE TUXALO KATAVOUN

* Yyleic avdpec: 1,5-5,6%

* Yrnoyovipol avopeg, kpupopxia, cuvdépopo Down: 0,8-20%

* [apad tnv mAovotla BLpAloypadio n KAWVIKA onpacia tng pikpoAlBilaong
TIOPOLEVEL AOAPNAC.

* H pkpoAlBiaon eivol apKETA OUXVA O€ AU UITTWHOTIKOUC, KOTA Ta AOUTA UYLELS
AvOpEC, WOTOOO OTNV MEPLMTWON AUTA 0 amoAuToc kKivbuvocg cuvumapénc i
ekONAWONC veomAaolag N KAPKIVWHATOC in situ elval oAU xapnAoc.

* AV OUVUTIAPXOUV TIALPAYOVTEC KIvOUVOU N HLKPOALBLlaon 0pXL cuoxeTileTal Ye
VEPULVWHO Kal KapKivwpa in situ.

» van Casteren NJ, Looijenga LH, Dohle GR (2009) Testicular microlithiasis and carcinoma in situ overview and proposed clinical guideline. Int J Androl 32:279-287

» Vachon L, Fareau GE, Wilson MG et al (2006) Testicular microlithiasis in patients with Down syndrome. J Pediatr 149:233-236

» Costabile RA (2007) How worrisome is testicular microlithiasis? Curr Opin Urol 17:419-423

* Chen JL, Chou YH, Tiu CM et al (2010) Testicular microlithiasis: analysis of prevalence and associated testicular cancer in Taiwanese men. J Clin Ultrasound 38:309-313



MIKPOAIBIAZH OPXEQX

H mpaktikn Staxeiplong kat mapakoAouBnong tng LkpoAlBiaong tou opxewc dtadépetl
HETOEL TWV KPATWV

Juyvotepn n Slevépyela Blodiag otic Eupwmaikeg YwPeC cUYKPLTIKA He TG HIMA

*  Yriepnxoypadlkog EAeyxoc €TnoLog 1 kaBe deUTEPO £TOC avaloya e TNV cuvumapén n oxl
mapayovtwy kKvduvou avtiotolya

* To KOOTOC TNC MAPATIAVW TPAKTIKAG eV elval amodekTo o€ OAA TA KPATN

A. Jungwirth, T. Diemer, G.R. Dohle, A. Giwercman, Z. Kopa, H. Tournaye, C. Krausz Guidelines on Male Infertility. European Association of Urology 2013
Tan IB, Ang KK, Ching BC et al (2010) Testicular microlithiasis predicts concurrent testicular germ cell tumors and intratubular germ cell neoplasia of unclassified type in
adults: a meta-analysis and systematic review. Cancer 116(19):4520-4532

» van Casteren NJ, Looijenga LH, Dohle GR (2009) Testicular microlithiasis and carcinoma in situ overview and proposed clinical guideline. Int J Androl 32:279-287

Derogee M, Bevers RF, Prins HJ et al (2001) Testicular microlithiasis, a premalignant condition: prevalence, histopathologic findings, and relation to testicular tumor. Urology
57:1133-1137



MIKPOAIBIAZH OPXEQX

e [€pav TN avayvwpLong tne HkpoAlBlaonc amapaitnto o AEMTOUEPNAC
€AEYXOC TOU 0pPXLKOU TapEYXUHATOC YLa TNV tapouoiaL:

— NeomAdopatog

— Alatapaxnc tng duoLoAoyiknc nxopnopdoAoyiac Tou opxLkou
TIOPEYXUMATOC TIOU UTTOPEL VO TIALPLOTA TIALPAYOVTA KIVOUVOU aVATITUENC
VEPUWVWHATOC (eTEPOYEVELL, aTtpodia)

* EWkOTEPO N ETEPOYEVELD TNEG NXOUOPDOAOYLAC TOU OPXLKOU TIAPEYXULATOG
eyeilpeL Tnv urtoYla KapKVWHATOC in situ

Lenz S, Giwercman A (2008) Carcinoma-in situ of the testis— is ultrasound of the testes useful as a screening method? JMed Ultrasound 16:256-267
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2TYTIKHAY2AEITOYPI'IA

= 2TUTIKI QUCAEITOUpPYIA: EYPEVOUCO QVIKAVOTNTA va TTITEUXOEI Kal va diatnpnOsei eTTapkng
oTUCON TTOU ETTITPETTEI IKAVOTTOINTIKA OECOUAAIKN TTPAEN

= YWnAQ €TTTITWON KAl ETTITTOAACHOC TTAYKOOUiWG.

= 27OV EAAADIKO TTANBUOO PETPIOU BaBuOU duCAEITOUPYIQ PITTOPEI VO AVEUPIOKETAI £WG KAl OTO
17 % avdpwv nAikiag 40-49 eTwv kal 010 24% avdpwv nAikiag 40-69 eTwv.

= [lapoAo 1Tou atroteAei KaAonBn TABnon utTopEi va eTNEEAdeEl TNV WUXIKA UYEIQ Kal va EXEI

ONUAVTIKA ETTITITWON oTNV TToI0TNTA {WNC.

=  MrTropei va atroTeAei TTpwIPn EKONAWON OTEPAVIAIAS VOOOU Kal TTEPIPEPIKNG AYYEIOTTABEINC.

P ’/S—;ster;v_ﬁ\

diseases

/
T T
l l\
Cavernosal \
“lunica albuginea
scavernous muscle ‘_ -
*gap junction S ——
sandothelium
fibroslastic trabeculae | -
l ~QMiSSary vein ——

Psychological

Arterial > R
antednal \l
sanenolar

Drugs

/,,

Neurological
*5ONSOrY
«motor
*AUONOCMIC
‘NouUrdtransmMition

| —

Hormonal
«testiculas
sprutary
“thyroxd

E. Wespes (chair), I. Eardley, F. Giuliano, D. Hatzichristou, K. Hatzimouratidis (vice-chair), .Moncada, A. Salonia, Y. Vardi. Guidelines on Male Sexual
Dysfunction: Erectile dysfunction and premature ejaculation © European Association of Urology 2013
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Vasculogenic

- Cardiovascular disease

- Hypertension

- Diabetes mellitus

- Hyperlipidaemia

- Smoking

- Major surgery (RP) or radiotherapy (pelvis or retroperitonaum)

Meurogenic

Central causes

- Degenerative disorders (multiple sclerosis, Parkinson's disease, multiple atrophy etc.)
- Spinal cord trauma or diseases

- Stroke

- Central nervous system tumours

Peripheral causes

- Type 1 and 2 diabetes mellitus

- Chronic renal failurg

- Polyneuropathy

- Surgery (pelvis or retroperitoneum, radical prostatectomy, colorectal surgery, etc.)
Anatomical or structural

- Hypospadias, epispedias

- Micropenis

- Congenital curvature of the penis

- La Peyronie's disease

Hormonal

- Hypogonadism

- Hyperprolactinemia

- Hyper- and hypothyroidism

- Hyper- and hypocortisolism (Cushing's disease efc)

Drug-induced

- Antihypertensives (diuretics are the most common medication causing ED)
- Antidepressants (selective serotonin reuptake inhibitors, tricyclics)

- Antipsychotics (incl. neurcleptics)

- Antiandrogens, GnRH analoguas and antagonists

- Recreational drugs {alcohol, heroin, cocaine, marijuana, methadone)
Psychogenic

- Generalised type (2.g., lack of arousability and disorders of sexual intimacy)
- Situational type (e.q., partner-related, performance-related Issues or due to distress)

Trauma |
- | Penile fracture |

E. Wespes (chair), I. Eardley, F. Giuliano, D. Hatzichristou, K. Hatzimouratidis (vice-chair), .Moncada, A. Salonia, Y. Vardi. Guidelines on Male Sexual
Dysfunction: Erectile dysfunction and premature ejaculation © European Association of Urology 2013
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Minimal diagnostic evaluation (basic work-up) in patients with ED

Patient with ED (self-reported)

|

Medical and psychosexual history (use of validated instruments, e.g. lIEF)

| l | 1

Identify other than Identify common Identify feversible Assess psychosocial
ED sexual problems causes of ED risk factors for ED status

1

Focused physical examination

l l l l

Penile Prostatic Signs of Cardiovascular and
deformities disease hypogonadism neurological status

l

Laboratory tests

1 |

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.

E. Wespes (chair), I. Eardley, F. Giuliano, D. Hatzichristou, K. Hatzimouratidis (vice-chair), . Moncada, A. Salonia, Y. Vardi. Guidelines on Male Sexual
Dysfunction: Erectile dysfunction and premature ejaculation © European Association of Urology 2013
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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.

MEAETH ZHPAITQAQN ZQMATQN META AMNMO ENAOMEIKH EFXYZH AAMPOZTAAIAHZ

= Evdorreikn xopriynon 10 — 20 ug aAtrpooTtadiAng 1Tou TTPOKAAEI OTUCN, TTOU OEV KANTITETAI KAl
TToU gp@avidetal TG 10min kal diapkei > 30min onuaivel BETIKO test Kal QUOIOAOYIKOG
aApTNPIAKOC KAl GPAEBOATTOPPAKTIKOG MNXAVIOUOGC.

= MrTTOpPEI VO OUVOUOOTEI JE OTTTIKOOKOUOTIKO €pEBICUO av o€ 15min dgv yivel oTuon.
= 20% weudwcg BETIKO yIa apTnPIak aveTTAPKEIA, aAAG TTOTE yia QAEPIKNA diaguyn
= Amraitei npepia Kal KATAAANAO XWEO yia atropuyn Weudwg apvnTikou

E. Wespes (chair), |. Eardley, F. Giuliano, D. Hatzichristou, K. Hatzimouratidis (vice-chair), l.Moncada, A. Salonia, Y. Vardi. Guidelines on Male Sexual
Dysfunction: Erectile dysfunction and premature ejaculation © European Association of Urology 2013
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TO YTNEPHXOI'PAOHMA 2TH AIEPEYNH2H THZ
ANAPIKHZ YTTOI' ONIMOTHTAZ

H ao@aAng kal atroteAeoHATIKN OIAaXEIpPION TNG AvOPIKAG UTTOYOVIUOTNTOG
atraitei TNV akpiIpn d1dyvwaon TG aTiag.

To utTEPNXOYPAPNMO OPXEWG ATTOTEAEI BACIKN ATTEIKOVIOTIKA ECETACN OTN
dlEpEUVNON TNG AVOPIKAG UTTOYOVIUOTNTAC

ATTOoTEAEI HEBODO EKAOYNC YIA TNV ATTEIKOVION TOU OPXIKOU TTAPEYXUMATOC,
TWV €IOIOUNIOWY Kal TOU PAEBWOOUC TTAEYHATOC TWV OPXEWV.

Y1rap¢n TTaBoAoyiag aTo UTTEPNXOYPAPNUA OPXEWGS EWC Kal 0To 50% Twv
avOPWV TTOU TTAPATTEUTIOVTAI YIa dIEPEUVNON UTTOYOVIUOTATAG N OTTOIa O€
MEYAAO TTO00O0TO dIaAGBel TNE dIAyvwong KAt TNV KAIVIKA CETaonN.

A10pBIKO uTTEPNXOYPAPNUA KAl €10IKI OIOYVWOTIKN UTTEPNXOYPAPIKN
eCETOON OTUTIKAC OUOAEITOUpYIaC he eVOOTTEIKI Xopriynon aATTpooTadiAng
OTIG KATAAANAEG TTEPITITWOEIG.
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NAPOYZIAXH MNEPIZTATIKON:NEOINAAXMA OPXEQX
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