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Zrunikn SuoAeiToupyia: Aev unGpxel AeBiIkn Siapuyn oroug véoug!

H nepionun @AeBikn diapuyn i cwoTd n SuoAeIToupyia Tou unxaviopou PAEBIKAC OUYKAEIONS
anoTeAel pia koivii naBoloyia o€ aoBeveic ue opyavikn oTuTikKn duoAgiToupyia. Zuxva, duwc,
BAEnoupe véoucg AvTpeg, 20-40 TV, NE 1I0TOPIKO GPICTNS OTUTIKAC IKavATNTAC 0TO NPpdo®aTo
NapeABov va €xouv we didyvwon and QupoAdyo ARk diaguyn. NS, dpwe, ouuBaiver ota véa
Grouaq, UE EAEUBEPO 1aTPIKO 10TOPIKO, N SUuoAEIToUpYia; laTpikr NAGvn n npayuaTiki nGénon;

ZuvTOVIOTAG: T yag S1I34aoke! n naboguoioAoyia

N. Nepipévng TOU pnxaviopouU Tng otiong; A. XatdnxprioTou

H npayparniki n@dnon: aitia xai 8egpaneia K. Xarnuoupartidng
N To yuaAd pag npokalAei «PAeBikn Siauyni»; E. Kupava

e  Fellow of the European
:L,E%Ms*. Committee of Sexual Medicine
" (FECSM)
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...0.¢ OuunBovpue ta Baowka!

WYXOIENH H OPFANIKA AITIA o .
EINAI TA NIO ZYXNA; Nt T

) H ouxvéTnTa TNG OTUTIKAG el f\; T
duoAeiToupyiac auEaveral e TNV nAlKia. WWW.im dpg

ANO TA OPTA : :
s 1% Kakwoeig

# 0.— 5% Neupoloyikd

AITIA:

4% Opuovikda
[

10% Xeipoupyikd

ayyelaka ®
>50 €1n + <50 €Tn ~10% ©dappaka

MHrH: Prins J et al. Int J Impot Res. 2002;14:422-32.
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[Mw¢ etTnpeddeTal TTPOOKAIPA O UNXAVIOUOS TS OTUONG;
[Mwc etTnpeddeTal OVIPNA O JNXAVIONOC TNG 0TUONG;
[MolEC KABNUEPIVEC KATAOTACEIC A OONYyOUV va XAOOUUE
TN oTUON MAC;

[Mw¢ ouoTNUATIKEC TTABNOEIC KATAOTPEPOUV TOV INXAVIONO
NG oTUONgG;

Ti gival n Trepipnun ARIKN dlaguyn;

[161€ €ival aglOTTIoTO TO triplex Twv ayyeEiwyv Tou TTEOUC;
Eival e@iktry N TTpoANWnN;

Eival epIKTA N avacTpo®r] TNG YUXOYEVOUC OTUTIKNG
duoA&lToupyiag;

Eival eQIKTA N avacTpo®r] TNG OPYAVIKAG OTUTIKAG
duoA&lToupyiag;

[Mw¢ XpNOIYOTTOIoOUNE TA GAPPAKA TNG OTUONG;

Mn avTaTtrokpion OTA PAPUAKA: AiTIa Kal AUCEIC WY
e

6

.
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40 TWV — TTAVTPEPEVOG 2 Xpovia Je TNV Zwn, 38 Twv
2TNV 6€TN OXEON TOU TIPIV TOV YAUO OAQ KOAQ.

‘Eva xpovo PeETA TOV YAUO TTPORANUA PE TNV OTUCN

Meiwaon otadiakr TNG OKANPOTNTAG KAl TEAEUTAIO ATTWAEIQ
META TNV dlgioduon

[MAEov Dev €xel EPWTIKN {wn

laTpIKG 1I0TOPIKO: UTTEPTAON TOV TEAEUTAIO XpOvo (160/85) —
o€ aywyn Me veuTTiBoAOAn (Lobivon)

Etriokewn oe OupoAdyo — cuvtayri PDESI kat’ eTTikKAnon
AplioTn avTattokpiorn, aAAG n ouluyog Buuwpévn yiaTi
Xpeladetal xamma — Apveital Tnv Auon

,*‘“ [Mpétrel 0 OupoAdyoc va KAVEI

@ ' «atmola €€€Taon Kai TroIq;

—
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UtEPN avayvwon
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40 €TWV — TTAVTPEPEVOC 2 Xpovia pe TRV Zwn, 38 Twv
2TNV 6€TN OXEON TOU TTPIV TOV YAPO OAQ KOAQ.

‘Eva XpOvo PETA TOV YAPO TTPOBANUA YE TNV OTUON
Meiwaon otadiakry TNG OKANPOTNTAC KAl TEAEUTAIO ATTWAEIA

HETG TNV OlgicouoN Mot XELPOTEPEVODE;
L] . .

[TAEov dev €xel EpWTIKA {wN

laTpIKO 10TOPIKO: UTTEPTOON OV Ta)\aUTalo XPOVO (160/85)
o€ aywyn Je veuTtriBoAdAn (Lobivon)

ETriokewn o€ OupoAdyo — cuvtayrl PDESI kat’ €TTikAnoN

MNorti apays;
[}

ApioTn avtamokpion, aAAd n ouluyog Bupwpuévn yiaTi
xpelddeTal xatma — Apveital Tnv Auon



Nwc B€Aouv oL YUVaLKEC TOUC dv&pq;

UROSchool 20135 x



Sexual expression in a couple with infertility becomes “mechanical and
forced ” (Siebel MM, and Taymor ML, 1982)

ED and PE are reported by 1/6 patients visiting an infertility clinic (Lotti,
2012)

1/10 men undergoing infertility evaluation experienced problems with
erection or orgasm after detection of an abnormality in the results of their
first semen analysis. (Saleh et al.,2003)

Being sexually active during the IVF-treatment  period
was found to be positively associated (p < .05) with the likelihood of
conception and with adaptive coping strategie  s.” (Bar-Hava et al, 2001)

The use of PDE-5 inhibitors in male infertility diagnostic procedures or/and
assisted reproduction programs:
useful and able to diminish the stress  associated with these
techniques when patients have to produce a semen sample
help in maximizing recovery of the best semen
(Giblin et al.,1988, Jannini et al. 2004)

“The psychogenic nature of erectile dysfunction in these patients
was also evident from its association with a longer duration of
infertility and with increased levels of anxiety”.

Saleh et al., 2003
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H eTidpaon Tng oTuoNG OTNV
TTOIOTNTA OTTEPMATOG!

"""""""""""""""""""""""""""""""""""""""""" Men failed | Menable | pvalue
to collect to collect
2"d sample | 2nd sample
Age (years) 32 30 0,17
Length of infertility (years) 2,2 1,3 0,02
Sperm concentration (M/ml) 9 33 0,06
Motility (%) 41 48 0,05
Normal morphology 13 22 0,08

Saleh et al. Fertil Steril 2003;79:909-12




Nebivolol  Nebivolol
metabolite v

3 +_ |33

ACE-inhibitors

Minzel, T, Gori M: J Am Coll Cardiol. 2009;54(16):1491-1499



dTaigl TOo HUOAOS TOU;

The Simple Truth



H otuon sivat vwtiaio ovtavokAaoTiko
rovu ¢eKwva ano epediocpota

ELTE KEVTPLKA, EITE MEPLPEPLKA

| Visual
| Olfactory
‘
Tactile Imaginative
‘

Andersson KE: Pharm Rev 2011; 63:811-859

PVN

Oxytocin
Dopamine
Glutamicacid
Hexarelin peptides
VGF peptides

GBA
Opioids
Endocannabinoids

Extra-hypothalamic areas

Ventral caudal tegmental area
Hippocampus

Amygdal

Ventral subiculum

Spinal cord

T Oxytocin

Oxytocinergic
neuron

L-Arg

Ca2+ —> NOS —)l
NO

l Androgens

Erection



cavernosum

Circumflex vein

Corpus

Cavernous
artery

Contraction

Noradrenaline
Endothelins

Angiotensin |l

Serotonin

Prostanoids (PGF,, ,TXA,)
Tumor Necrosis Factor -o.

FLACCID

Helicine arteries

Trabecular
smooth muscle Dilated

Venular plexus  sinusoids

Dorsal artery

Dorsal nerve

Helicine arteries

Relaxation

Acetylcholine

Dopamine

ATP

Adenosine

VIP and related peptides
Adrenomedullin, CGRP
Prostanoids (PGE,)
Endocannabinoids



vidLo £0TIaKN
XaAaon OUOTOANG nukvomTa

Xaopoouvdeouol




To nNOS &ekva kat to eNOS diatnpet

'
ThV OTUON
1. STIMULUS PEYCHOGENC REFLEXOGENG
NEURONAL
DEPOLARIZATION
o
2. INITIATION BY .
NEURAL NO o - nNOS
Ve
g CONTMUED
e N uur:oo.
3. PROLONGATIONBY ¢ O &
ENDOTHELIALNO  PPX ~
.
Akt eNOS
e ~{P)




O1 2 punxaviopoi Tng vopadpevalAivng:
opaoTtnplotroinon IP3 kal Rho/Rho Kivaon

Cl-channel i\ L-Type Ca**channel

RhoA v

=



Sexual

stimulation g ] :
Nitric Oxide Ceyy

e _
Membfane Erection
®
(gﬂ"‘“ ﬁGuanylate Cyclase “”
., .
e o Smooth

GTP muscle

relaxation
of the
cavernosal ) /
arteries & helicine artery

ennssary cavernous nerve
veins

NO = nitric oxide
NANC = nonadrenergic-noncholinergic neurons
PDE-5 = phosphodiesterase type 5



O pU00g TOU «€0W ETOINOG»

Ol ANAPEZ

z 2 z ol AvdpeQ "
€lval navra groiyol nou NICTEUOUV OTI
yia Ce& "npénel” ndvrta va sivai

£Ttoipol yia o€ napouvoia-

Jouv npoBAnuara oTtuong
nio cuxva anod EKEivVoug
nou d&v £XOUV AQUTN TNV

‘.’ p—— nenoidnon».
= bv
m ”’ O ANTPAZ
Mnopei va unv enBUUEi va anioTAOEI

Mnopei va unv éxel oe€ouaAikn d1dBeon
Mnopei va aiocBaveral kénwon
Mnopei va enBupei va avantu&el npwTa
OIKEIOTNTA KAl ouvalioBnuartikn oxeon
ME TN yuvaika
Mnopei va enBUUE NEPICCOTEPO
Ol ANAPEZ AEN EXOYN NANTA ZE=OYAAIKH ElNI©YMIA!
MHIH: Nobre P, et al. Journal of Sex Research, 2006; 43(1).68-75

EPWTIKEC ouvBNKee/ nAaioio




EPQTIKEZ ZYNOHKEZ

Ta pouka

THE KAAHZ

To 611 01 Avdpeg pnopouv ZYNOHKEEZ Moy
va Kavouv oe& onoudnnote gival yubog! AYZXEPAINOYN TH ZTYZH:

EniBeBANpEveC
ENAPEC
ME OTOXO

XPEIAZONTAL: ™Tn cUAANYN

IS1WTIKOTNTA Mapoucia

NaIdIwV
OTO ONIiTI

®
if.
-2

Enapkn
XpOvo

Enagég
o€ eEWTEPIKOUC
XWPOUC

ZuvalcbnuarTikn
gyyuTnTa

NHIH: Sachs B. Neuroscience Biobehavioral Reviews (2000);24(5):541-60 WWWImOpgr



T1 KAVAUE;

OePATTEVUTIKI) OTPATNYIKNA
»N\nwn kat’ errikAnon PDESI TIG YOVIUES HEPEG
» 2 UMBOUAEUTIKN




37 eTWV — TTAVTPEPEVOC 5 Xpovia pe TNV Avva, 42 €Twv
[TavTa OUOKOAEG OI ETTAPEC, EXAVE CUXVA TNV OTUCT OTNV
TTPOoOTTA0cIa N HETA TNV dicicduon (EAEUOEPO 1ATPIKO
IOTOPIKO)

[MpooTtrdbeiec yia Traidi — 3 IVF

AvapEpel KOAEC OTUOEIC JE QuvVaAVIONO Kal TTPWIVEC!
Etriokeywn og OupoAdyo trpo 2¢eTiag — ouvtayry PDESI kaTt’
ETTIKANON

Xwpic atrotéAeoua n Bepartreia, TTapdT avayvwpilel ot
KGBe pEpa CUTTVA e okKAnpr oTuon!

[MapatTrouTry 0€ 0ECOAOYO — 3 ETTIOKEWEIC XWPIC
ATTOTEAEOMA — TOV OTEAVEI Lava oTov OupoAdyo

,*‘“ [Mpétrel o OupoAdyog va KAvel

@ ' «atmola €€€Taon Kai TroIq;
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UTEPN aVAyvVwWon

O NavAoc- s:

UROSchool 2013

37 €TWV — TTAVTPEPEVOGS 5 xpovia he TRV Avva, 42 eTWV

MpwTtomnabnc;

Mavta 6U0Ko)\£g Ol ETTAQPEG, £XAVE OUXVA TNV O0TUON OTNV
TTpooTId0cIa n NETA TNV dleicduon (eAeUBEPO 1ATPIKO I0TOPIKO)

[MpooTTdBeIES yIa Tra|6| 3 IVF

Apa PUYOYEVEC;

Ava@épel KaAEG O'TUO'EIQ ME auvaviouo Kal TTPWIVEG!
Etiokewn og OupoAdyo 1rpo 2¢€Tiag — cuvtayr) PDESI kart’

ETTIKANON

Xwpig atroTéAeoua n eapon'relo( TTaPOTI avayvwpilel 0TI KABE PEpa

guUTTVA Je okAnpn otuon!
o © m

MapamouTr o€ 0£E0AdY0 — 3 ETTIOKEWEIC XWPIC ATTOTEAEOUA — TOV
oTéAvel Eava otov OupoAdyo



TA NEYPA THZ ZTYZHZ

H otuon eAéyxeTal
anod Ta EYKEPAAIKA KEVTPA.

Ta puoaka

THE KAAHZ

2 TY2HD
Kabe

VEUPOAOVYIKN
naenon n Kakwon
MNOPEI VA EXEI
AVTIKTUNO oTNV oTUON
(n.X. KAKWOEIC Onov-
Ta ynvupara and Tov EYKEPAAO SUAIKAC OTRANC,
META@EPOVTAI MECW TOU VWTIAIOU OKARPUVON KAaTé
HUEAOU OTa VEUPQA TOU NEOUC, NAGKEC).
nou divouv To Evauoua yia va
apxiocel n dladIkaaoia Tng oTuong
1 7 (YUXOYEVEIC OTUOCEIC).

L7

i
o !I

MHrH: Giuliano F. Journal of Sexual Medicine 2011; S4:310-5

EpebiouaTta oTnv YyEVETAGIA
NEPIOXN HETAPEPOVTAI OTO
VWTIAIO JUEAO KAl unopouv

Va NPOKAAECOUV ENIONG OTUON
(avTavakAaoTIKEG OTUOEIC).

Yndapxouv Kal

Ol VUKTEPIVEG OTUCEIG
KaTa Tnv dIApKEeIa

TOU UNVOuU.

WWW.imop.gr




ATTO TNV EUKAIPIOKA ATTOTUXIO
OTO AYXOG ETTIOOONG

9 ) 2THN EMMOMENH EINMA®OH...
Ol okégeic anotuxiagc KATAKAYZOYN TON NOY
«=IFOYPA «MPENEI «CIATI 3ev «<AEN MMNOPQ va kavw

Ba anoTtuxw» | va NETUXW OTUCN» | ONUIoOUPYEITAL» | OeEOUAAIKEG OKEWYEIGR

Q- o O, w 7

e

Q)
Ql]/;-

o
of Sexual

Medicine

2010;7(4):

1429-1437




Adrenaline

To ayxocg eTridoong:
yla 0Aa ptaiel n adpevalivn;
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“These results are suggestive of a more
complex mechanism controlling the penile

sympathetic responsiveness in psychogenic

ED patients”.

Pagani E et al: Int J Impotetce Res 2003; 15:282-286




Alertness
Concentration
Energy




2KEWYEIG KAl ouvalionuata odnyouv
OTO TEAOG TNG EPWTIKNG (WNG

.j' AUucGpPEoTA CUVAICORNATA
 ANTIKAGIZTOYN THN 2ZE=OYAAIKH EYXAPIZTH2H

®6Boc 4 AioBnua 5
AVENApKeIag

AnwAzia ‘I

otionc

MHIH: Nobre, P Archive of Sex Research 2008; 37: 652-661



PDE5-i: anmoteAsopatikotnta

Efficacy Sildenafil Tadalafil Vardenafil
BEIEITIZLED placebo [sildenafii placebo tadalafili placebo varden  afil
lIEF EF Domain 12.2 22.1 15.1 23.9 14.8 21.8
SEP2 50% 85% 48% 80% 49.1% 89,4%
SEP3 22% 69% 31% 70% 49% 79.1%
GAQ 25% 84% 35% 81% 28% 85%

Hatzimouratidis K and Hatzichristou DG.

Drugs 2005,

65:1621-1650



PDES5-i: avemMOUUNTEC EVEPYELEC

placebo sildenafil placebo tadalafil placebo

KagaAaAyia 5.6% 19% 6% 21% 6% 16%
ESayeig 2% 14.2% 2% 5% 1% 12%
AuvoTtreyia 1.6% 8.7% 2% 17% 1% 4%
Piviki 1.5% 5.1% 4% 5% 4% 10%
oupgopnon
Alatapaxég 0.7% 5.9% - - 0% <2%
opaong
Oo@uaAyia - - 5% 9% - -
MuaAyia - - 2% 7% - -

Hatzimouratidis K and Hatzichristou DG. Drugs 2005, 65:1621-1650



Women responding “almost always” or
“most times” (%)

100
90

O Partner using PDE5
[] Partner not using PDE5

*p<0.05, **p<0.01
vs. partner not using PDES

* %

*
Sexual Sexual Orgasm Pain
desire arousal during sex

Feelings during sexual activity

Fisher W et al. J Sex Med 2005, 2:675-684



To poPBAnpa TG N CWOTNG XPNONG

21INOEvVa@iAn

Bapdsva@iAn

62%
TadaAa®iAn

Hatzichristou DG et al. Eur Urol 2005, 47:518-523
Hatzimouratidis K et al. Eur Urol 2006, 50:126-133




Altia TG N cwotng xpnonc twv PDES

50
’\é\ 40 -
o
~—~~
U 30
w
%
D 20 1
g

10 -

0 ~ T T
Agv xpnoiyotroinocav XpAon pe XpAon apéowg rpiv. XpAon Xwpig
TN MEYIOTN YEHATO TN 0€SOUVAAIKNA TTAPN 0eSOUaAIKO
OUVIOTWHEVN d60N oTOHAXI epeBIopo

Hatzichristou DG et al. Eur Urol 2005, 47:518-523



Al0YyVWOTIKEG ECETATEIG
ANPTR

FTriplex
»2.npayyoueTpialypagia

&

O¢epaTtreia 2" ypaAMMAG
>EvdoonpayywoEIg EVETEIG
FAVTAia Kevou

H1eikn TTpOOeoN



AANO ouxVvO
AVATOMIKO TTPORANUA




Ki O0pwg d€v gival autovonTo:
N AVOTOMIO TOU TTEOUG TTPETTEI VA ETTITPETTEI
TNV £ITOQ@N!

MNa va ynopei va yivel digiocduon, gival anapaitnTn
N CWOTA AvVATOMIa TOU NEoug

ANATOMIKA NPOBAHMATA [1OY EMIMOAIZOYN THN ZE=ZOYAAIKH ENAOH:

A. DIMOQIH B. ZYITENHI KAMWH NEOYXL . NOXOX PEYRONIE

To d€pua To néog To NnEog anokTa
TOU NEOUC and Tnv yEvvnon oIya-oiya KAnon

\ OEV UNOPEI napouocialel npoc Ta Navw
va TpaBnxrei KAnon cuvnewc ‘ ouvnbwce

npoc Ta nNicw NPOC TA KATW™

“

(AAAG Kal -
nAGayia) .

NHrH: Hatzimouratidis K et al. European Urology 2012; 62:543-52 WWW.imOp.gr




30 eTwv, d1aleUyNEVOC — UE OXEON OTA OKAPIA

Neavikdg d1aBNTNG o€ IvoouAivn atrd 1a 5 xpovia
YT1repBupeocIdIouoc atmo 1a 20 xpovia- apvhOnke TOTE
Bepatreia Kal eYKATEAEIWPE TOV EAEYXO TOU OOKXAPOU
EpwTikn €mBupia éviovn TTAVTa — TOU apEOEl va PAEPTAPEI
[Mpiv 3 xpovia TTpORANUa okANPEOTNTAG HECO O€ KOAN oXEoN
— XWpPIoUOG. AKkoAouBnoav 2 véec OxXETEIC JE TRV idIa
KATaAngn

2TadIaKA, ATTWAEIO OTUONG JE AUVAVIOUO, OTTAVIEC TTPWIVEC
OTUOEIG TTOU XAvovTal ypriyopa

Etriokewn oe OupoAdyo — ouvtayry PDESI, yétpio
ATTOTEAEC O

O OupoAdyo¢ ToV evnUEPWVEI OTI AOYW COKXAPOU TTOU OEV
TO PUBUICE £XEI TIA JOVIMEC BAGBEC-OUCTAVEI EVECEIC

,"“ [Mpétrel o OupoAdyog va KAvel

@ ' «atmola €€€Taon Kai TroIq;
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| ey
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UTEPN avayvwon

7

O AnpATPENG - =

30 eTWV, dIaleuypEVOS — HE OXEDT OTA OKAPIG Oplvavu<o
. npoBAnu;

Neavikog diaBATNG o€ IvoouAivn atro 1a 5 xpovia
Y1repOupeocidIonog atro 1a 20 xpovia- apvhBnke TOTE Bepartreia Kal
EYKATEAEIYE TOV EAEYXO TOU OAKXAPOU

°
EpwTikr €mBupia évTovn TTAVTA — TOU APECEl VO PAEPTAPEI

Mpiv 3 xpévia TTpdRANua GKAnpOTnTag MEoa o€ KOA oxéon —
XWPIoUOG. AKkoAouBnoav 2 véeg OXEOEIG ME TNV idIa KATaAngn.

2TadIOKA, ATTWAEIQ OTUCNG ME AUVAVIONO, Gndwsgﬂpwlvég

OTUOEIC TTOU XAvovTal ypryopa

A

Etriokewn oe OupoAdyo — cuvTtayr) PDESI, YETPIo aTTOTEAEOUA
O OupoAdyog Tov evnuepwvel 0TI Adyw CAKXAPOU TTou OEV TO
pPUBMICE £XEl TTIA UOVIMES BAAPBEC-OUCTAVEI EVEDEIC



Ol emMTTTWOEIG TNG
OTUTIKAG OUCAEITOUPYIOG
OTN WUXIKA UyEia gival
ONUAVTIKEG!

Mallis D et al: J Urol 2005; 174:1913-1916 %



Ta cupntwpota KataOAwPng
glvall cuyva!

Without erectile dysfunction
. With erectile dysfunction

N=600
KAIVIKA KatdBAiyn=2%
2UUTTITWHATa=21%

Mean CES-D score

50-59 60-70
Age group (years)

.. Mean CES-D score in men with and without moderate or complete erectile dysfunction, by age group.

Nicolosi A et al: J Affect Dis 2004; 82:235-
21N



TA AITEIA

H otion xapakrnpiletal andé av&non Tng PONg
TOU QiNATOC OTA ONPAYYWdN oWHUATA, TOUC
2 KUAivdpoug HEoa oTo NEog nou nAnpouvTral

THPAITQAH
ME aiga kKatd Tn di1Eyepon SQAMATA

Ta poakd

THE KAAHE

Apaq, KGBe napdayovTag n naénaon nou gival eniBAaBnig
m VYIQ Ta ayyeia KAvel Kakd Kal oTn oTUoN

F)
ﬁjﬁﬁﬁ 35
Ynéprtaon O
Takxapwdng /_\ 3 i%‘ 0
S1apATng -

KaraoTtpopn

Yynha | Andopokn | gnpayywsav § SAEBI
XoAnoTepivn CWPATWY
YWwnAa
TPIVAUKEPISIa /
Kanvioua

MHFH: Gratzke C et al. Journal of Sexual Medicine, 2010; 7:445-75 WWW.IMOop.gr




20KXapwong d1aBATNG. 0 MEYAAOG
EX0pOC TNG OTUONG

To unepRBoAIKS Bapocg Kal n
EAAEIPN Aoknong nNpodiaBETouy
yia cakxapwdn di1aBATn, aAAd
Kdl OTUTIKA SUCAEITOUpPYIQ.

rM 40

TWV DIARBNTIKWY
o B fn\ fn‘ EXouv npoRAnua
1 O% O cakxapwdng SiaBATn
HEIWON TOU 0WUATIKOU BAPOUS HNOPEI VO NPOKAAECEL:
ANRRARNNRRRRENNEE NepIpePIKR VEUPONABEIQ,
LE AOKNON Kal JECOVEIGKN SIATPO®R nou enNnPedadel Tn VEUPWON TOU NEOUC
LNOPEI VO ENAVAMEPE] TV NOIOTNTA TWV OTUCEWV OE: AyVEIQKEC BAGBEC, TOCO OTIC APTNPIEC,

® & o 000 KQl OTA onpayywdn cwuaTa ToU NEOUC
1 oToUC 3

s 00

MHIH: Esposito K et al. JAMA 2004, 291:2978-84 MHrH: Gratzke C et al: Journal of Sexual Medicine, 2010; 7:445-75

Meiwon Twv avdpoyovwy,
Kdl 181aiTEPA TNC TECTOOTEPOVNG




H ayysiakn oTuTiKn
SdUOAEgITOUpPYIia nponyeiTal .
3 XPONIA

TWV KApdIayYEIaKWV
ENEICOdIWV

O AOI'oxz ANAOZ:

Ta ayyeia Tou néoug
€ival NnoAU pIKpOTEPQ
ano Ta oTegaviaia Kai
N CTEVWON TOUC nponysital

MHIrH: Montorsi P et al. American Journal of Cardiology, 2005; 96:19M-23M
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ZIYZHZ
H KATAGAIVH H KAPAIAITEIAKH HEITYTIKH
(ka1 Ta @apuaka NOZOZ AYZAElTOYPl'IA

yia Tnv
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ﬁ.ﬂ. _|_8 OTOUG 10 _|~ _~
55| A, 4 ....10 6 oo 10

via elppayua npokaAei ZTYTIKH odnvei
4 ®OPEZ AYZAEITOYPIIA oe KATAGAIWVH

H ZETYTIKH AYZAEITOYPrIA EINAI NMPQIMO ZYMNTOQMA KAPAIAITEIAKHZ NOXOY
MHIH: Goldstein I. Am J Cardiol. 2000;86:41F-45F. WWW.Imop.gr




YTrepOupogidIoHOG KOl UTTOYOVAOINOG
odnyouv o€ OTUTIKN OUCAsgITOUPYIO

P

O1 NaBNACEIC TWV OPHOVWV
nou npokaAouv npoéBAnua otuong givai:
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X A RVASI B AN
;i y | fl

WWW.imop.gr

r. YNEP - KAl YNO-
O©YPEOEIAIEMOZX

A. YMIOFONAAIZMOZX B. YMEPNPOAAKTINAIMIA

/ Meiwon AuEnon
™Q TNG OPHO- YnspBo)'\lm
TEOCTOOTE- VNS NpoAa- n ualmuex{n
povNg KTivh nou napaywyn
nou napayerail TWV opuovm\(
napdayerail oTnv TOU Bupoeg1dn
OTOUG undéguon
OPXEIC TOU

EVKEPAAOU

MHrH: Maggi M et al. Journal of Sexual Medicine 2013; in press Buvat J et al: Journal of Sexual Medicine 2012; 7:1627-56




O davAoc KUKAOC TNC

EAewpnc tectooTEPOVNC

Traish AM, et al: J Androl, 2008 =

Androgen deficiency |

“hypogonadism”

Age-related Decline in Testicular Function

Vascular disease

¥

Endothelial
dysfunction

Mpoooxn Tt

TEOTOOTEPOVN
Ba Swooupue!

Free T [nmol/l] Total T [nmol/l)
0.775 25
05 2

f Total T
0375 _\
025 N

25 S
18-29 3049 50-59 6069 70-79 80-89 90-100 >100

Age (years)
The deciine in fotal testosterona (T) level is evidant from the age of 45-50 years.
Free (bicavailable) festosterone starts to decline even earlier due to increasing leveis of sex
hormone-binding globulin (SHBG) which binds tightly to testosterone.

Data from Vermeulen A. 1993 Annals of Medicine 25:531-4

Testosterone (nmol/l)
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[Mpiv atro KABe BepaTreia yia Tnv
oTUCN, CUCTOON YIA:

AAAAETE TPONO ZOQHZ
NMPOXTATEWTE TIZ ZTYXZEIZ ZAXZ

KaveTe oeg
HOvo oTav
TO ENBUUEITE

EAEyETE

TO CWUATIKO oag
Bapog

(AsikTne palac
owpuatoc <30kg/m)

(30min/fuepa)

MHIH: Glina S et al. Journal of Sexual Medicine 2012;

AnpioupynoTe EniAEETE
KaTtAAANAeC ™

OUVBNKEC UECOVEIQKNA
yvia oeg dlarpopn
AuEnorte Av KanviZeTe,
TN CWUATIKA SIaKOYTE TO
doknon

EAEr=TE:

Tnv apTnpiakn
nicon

To odkxapo
aiparoc

Tn XxoAnoTEPIVN
Kal Ta
TPIVAUKEpPIdIQ

Tnv KaQTaBAipn

Av Ta papuaka
NOU XPNOILUONOIEITE
ennpealouv

T OoTUON
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HEIWON Tou owuaTtikou Bdapouc
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HE AOKNON KAl JECOYEIAKN dlaTpopn
LMNOPEI VO ENAVAQEPE! TNV NOIOTNTA TWV OTUCEWV OE:
® & o

oo S PR

MHrH: Esposito K et al. JAMA 2004; 291:2978-84



H «@AeBIkn diapuyn» EKIVA ATTO TIG
aPTNPIES

I Anti-Inflammatory
(Inhibition of Lewcocytic
Adhesion and Migration)

Endothelium-dependent
Dilatation

Constriction l Inflammation
(Atherosclerosis) l Thrombosis

Anticoagulant
Anti-Thrombotic and

Profibrinolytic
(Inhibition of Platelet Adhesion
and Aggregaton)

Anti-hypertrophic
(Inhibetion of VSMC

roliferabion and Migration) .




H BAABN oTIC apTnpieg TTaipVvEl XpOvia...

STAGES OF ATHEROSCLEROSIS

Normal
cross-section
of a healthy

: nery

Healthy
artery

Build-up
begins

Plaque
forms

Plague
ruptures;
blood clot
forms




ApTnplooKARpUVON:
TTado@uoioAoyia Kal ECEAIEN

High blood pressure, diabetes, high cholesterol, smoking, over weight, physical inactivity

—— —— —— r——

Normal blood vessel Endothelial dysfunction Atherosclerosis / plaque  Heart attack
Blood flows freely Vessel unable to dilate Blood flow is Blood flow stops

I Blood flow is slowed slowed further

—— e

Low salt / low cholesterol / low calorie diet, exercise, quit smoking, medications




NMwg dnuioupyeital n «@AERIKA
olapuyn»;

*kaBuoTépnon XPOVO
emiTeugng =S

e Hgiwon
okAnpoéTnTOg

caduvapia //
emiTeuéng

caduvapia
diatiipnong

caduvapia
oTtuong




Veins are compressed
as cavernosa enlarge

Cavemnosal artery

A Placld cbea. [ _ N _ R W e .



European
Urology

®uoioAoyIKN apTNEIAKA TTOPOXN Kal
PAEBIKN CUYKAEION: Eival ATTAPAITNTA;

Erectile Dysfunction

Eur Urol 1999;36:60-67 Accopted after revision: December 15, 1998

Hemodynamic Characterization of a
Functional Erection

Arterial and Corporeal Veno-Occlusive Function in Patients with a Positive
Intracavernosal Injection Test

Comment

Dimitrios G. Hatzichristou Konstantinos Hatzimouratidis
Apostolos Apostolidis Evangelos loannidis Konstantinos Yannakoyorgos

Athanasios Kalinderis

Francesco Montorsi
Milan

In this article the Authors clearly demonstrate using a
thorough cavernosometrical evaluation that a functional/
rigid erection may coexist with arterial insufficiency or
corporeal veno-occlusive dysfunction. The latter finding
is demonstrated clinically by the positive erectile response
obtained by some patients with venous leak after intra-
cavernosal injections of multiple-drug vasoactive mix-
tures. The association between arterial pathology and
functional erections has been demonstrated also at a func-
tional anatomic level by using power Doppler sonography

Department of Urology, School of Medicine, Aristotle University of Thessaloniki, Greece

of the cavernosal arteries and helicine arterioles. With this
method we have demonstrated that a proximal arterial
damage may be associated with normal-looking helicine
arterioles which allow the effective transmission of blood
flow to the periphery of the corpus cavernosum and the
activation of the veno-occlusive mechanism. From a diag-
nostic point of view this article underlines that we must be
aware that the injection test has a really limited potential
and that it only tells the patient whether vasoactive injec-
tions may be an effective therapy or not.
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» AucAsitoupyia QAEBIKAG oUYKAeioNG: 21,21%

» Mkt ayyeiokn BAGRN: O
» A aptnplakng trieong: =60mmHg
» Pon diatipnong otuong: <15mil/min

Hatzichristou D et al: Eur Urol 1999, 36:60-67



®uoioAoyIKN apTNEIAKA TTOPOXN Kal
PAEBIKN CUYKAEION: Eival ATTAPAITNTA;

International Journal of Impotence Research (2003) 15, 99-104
© 2003 Nature Publisning Group  All ignts reserved  0955-9930/03  $25.00
viww.nature.com/ijir

Normal hemodynamic parameters do not always predict the
presence of a rigid erection: a quantitative assessment of
functional erectile impairment

DG Hatzichristou*, K Hatzimouratidis®, V Tzortzis*, A Apostolidis’, A Bekos and E Ioannidis’

!Department of Urology and Center for Sexual Dysfunction, Aristotle Un
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Axial rigidity gradients (mm Hg)
Figure 3 ARGs in the study sample.
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Intracavernosal pressure associated with rigidity
(subgroups at 10 mmHg intervals)

Figure 1 Relation between intracavernosal pressure associa
with rigidity values and mean penile aspect ratio val
(correlation coefficient 0.942).

MewpEeTPia KAl UNXAVIKEG 1010TNTEG TTAI{OUV POAO
oTNV OTIBAPOTNTA TOU TTEOUG OE OTUON

Intracavernosal .\lecham.cal
pressure properties

%A

Penile
geometry

Figure 4 A conceptual model on the pathophysiology of

Hatzichristou D et al: Int J Impotence Res 2003, 15:99-104



H onpacia tng 21" d6ong Kata tn d1dpKEIQ TOU
OIMOOUVAUIKOU EAEYyYXOU

0022-5347/95/1534-1126803.00/0
Tue JournaL or UroroGy Wol. 153, 11261135, April 1995
Copyright © 1995 by AMERICAN UROLOGICAL ASSOCIATION, INC. Printed in U.S.A.

IN VIVO ASSESSMENT OF TRABECULAR SMOOTH MUSCLE TONE, ITS
APPLICATION IN PHARMACO-CAVERNOSOMETRY AND ANALYSIS OF
INTRACAVERNOUS PRESSURE DETERMINANTS

DIMITRIOS G. HATZICHRISTOU,* INIGO SAENZ DE TEJADA, SUSIE KUPFERMAN,
SWATI NAMBURI, EDOARDO S. PESCATORI,+ DANIEL UDELSON axp IRWIN GOLDSTEIN

From the Department of Urology, Boston University School of Medicine, and Department of Aerospace and Mechanical Engineering,
College of Engineering, Boston University, Boston, Massachusetts
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[Moia n CuppETOXE TNG APTNPIAKNAS TTIECNG KAl TNG
PAEBIKAG PONG OTNV ETTITEUEN OTUONCG;
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Hatzichristou D et al: J Urol 1995, 153:1126-1135



H avtiotaon oTnv €mava@opda Tou AijaTog a1To T
onpPayywon €ival n oOUCIACTIKI TTOPAMETPOG TTOU
XopakTnpeidel TNV TTOIOTNTA TG OTUONG!
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To triplex Tou AnUATPN META PUBUION
OaKXApou Kal OupoeEiIdn
(20ugr aAtTpooTadiAng)




To triplex Tou AnuATEN
peETA 0,8ml tri-mix




Ay)OC KoL QVTATIOKPLON TNV
gvdboonpayywdn €veon 10ugr PGE1

2UM@WVa hE TNV KAipaka Tou Spielberger:

60 -
p=0.05

®)) -
= 50 1 p=0.001
v 1
g_.’, 40
o)
2
D
& 301

20- o

Trait State - State -
Morning 1 Morning 2

Figure 2. Spielberger Trait and State Anxiety scores for the high (solid bars; N = 28) and low (Open bars; N = 30)
inhibition groups.

Granata A et al: Psychosom Med 1995; 57:336-344
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Granata A et al: Psychosom Med 1995; 57:336-344



Stress Endothelial Dysfunction
(NE)

H «uxoyevneg»
duoAettoupyia
gvdéoOnAiov

emiTeudn/
ATTWAEIA

and the Result of:

Smoking, Obesity, Inactivity, Poor Diet, Diabetes,
Stress and Other Unhealthy Conditions.




Ta npoBARpota Stayvwonc

OlYYELOLKAC SUOAELTOUPYIOC

» N=30

» PSV <25cm/sec

> EvaiocBnoia: 35% - EidikoTnTa: 61%

3 ApPVNTIKA TTPOYVWOTIKNA agia: 42% (d1dyvwon apTnpIakAig
QAVETTAPKEIAG)

Aversa A et al: J Sex Med 2007:4:1437-47.

N=71

PVS <30 cm/sec

MeBodoAoyia: x2 triplex pe diapopd 2 EFOOPAdWY

AtroteAéopata: OAOI katw atro 30 £TwV PUCIOAOYIKOI TNV OEUTEPN
popa

Shamloul R: J Sex Med 2006;3:138-43.

YV VYV

While penile duplex/color Doppler has good evidence of
supporting its use in the diagnosis of arteriogenic ED, data
supporting its diagnosis of a physical disorder associated with

cavernous venous occlusion dysfunction are lacking.

Ghanem, H & Shamloul R:J Sex Med 2008; 5:1582-1589




Ta npoBARpota Stayvwonc

OlYYELOLKAC SUOAELTOUPYIOC

Best quality erection

Table 3 Multivariate analysis of predictors of a false
diagnosis of venous leak on initial DUS

Original DUS Repeat DUS P value

Number of ICI doses 12+02 22*10 <0.01
Development of BQE 32% 74% <0.001
a during initial DUS
Mean PSV (cm/second) 32 * 26 38 + 16 0.03
Mean EDV (cm/second) 8.4 * 36 34+18 <0.001
P N= 244

P HAIKia: 44+26 €1n

PY Aidyvwon: @AeBIKR diaguyn

P NEo triplex: 47% Kk.@.

P [TpoyVWOTIKOI TTAPAYOVTEG VIO PUTIOAOYIKA

atroTeAéopaTa:

v~ HAIKia <45 £€1n
v~ Mn TAflpnG oTUON KaATA TNV JIAPKEIA TNG EGETAONG
v/ <2 TTapayovTeg KIvoUuvou

Teloken C et al: J Sex Med 2011; 8:2344-2349.




DUS - Doppler Ultrasound
DIC - Dynamic Infusion Cavernosometry
DICC - Dynamic Infusion Cavernosometry and cavernosography

Xelpoupyeio Tpaupa Tepivéou

TpaUHa TTE0UG TTéoug/oupriBpa KAEI0TO/QVOIKTO

Tal R et al: BJUI 2008; 103:646-650
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OEPATTEUTIKI) OTPATNYIKI
Kabnuepivy Ajwn PDESI
AYuxooeCoualikr Bepartreia

% change from basal

Baseline 4 weeks 2 weeks after
discontinuation

'™ Tadalafil ® Placebo

Rosano C et al: Eur Urol 2005; 47:214-222

T1 KAVAUE;
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Controls Controls Patients Pantients
baseline Placebo baseline Tadalafil

Figure 1 Flow-mediated dilation (FMD) at baseline and after
therapy in patients and controls * P<0.05; “P<0.001. Continuous

Foresta C et al: Int J Impo Res 2006; 18:484-488
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TABLE 2 Studies evaluating chronic PDE5-i administration in difficult-to-treat populations

Study Drug Patients Qutcome Results
[40] Group A: 20 mg tadalafil every Group A. Nonresponders Positive response to: ‘Were Group A 11.1% responded to continuous
other day to tadalafil your erections rigid, and administration
Group B. 20 mg vardenafil every Group B. Non responders did they last long enough  Group B. 18.2% responded to daily dosing
day to vardenafil for successful intercourse?’  Significant improvement
‘Do you want to repeat your
prescription?
IIEF-EF
[42] Tadalafil 25 mg and 5mg once a ~ Men with diabetes and ED  Success rates for vaginal Significant improvements
day penetration and Normal IIEF-EF in 60.4%, of the nightly group
completion of intercourse vs. 8.2% of the as-needed group
IIEE-EE
[43]  Sildenafil 50 mg nightly vs. Men with mild-to- PSV of penile cavernous PSV improvement: 11.2 cm/s (P = 0.012) in th
sildenafil 50 mg or 100 mg as moderate arteries nightly group
needed ED responsive to 3.4 cmfs (P = 0.435) in the as-needed group
erectogenic treatment
[41]  Once-daily dosing with 25 mg or  Men with diabetes . Dally diary records of erectile  Improved erections reported by 500 and 5200
50 mq sildenafil or placebo for mellitus and ED activity and a overall of patients treated with 25 mg and 50 mg
10 days efficacy question sildenafil, respectively, vs 10% of those on
placebo (P < 0.05)
[44] Placebo, nightly vardenafil or on Patients with ED after RP % with an IIEF-EF score of No significant differences in % of men with
demand vardenafil <or>22 |IEF-EF score of > or <22 or in SEP3 success
Mean per-patient success rates
rates for SEP2 and 3 On-demand vardenafil gave significantly
greater |IEF-EF scores and better SEP3
response rates than placebo
- Significant mean improvement of 12.8 and 8.2
in |IEF-EF score vs baseline and vs on-
Ln demand tadala
[9] Daily tadalafil at flexible doses of ~ Men previously Changes from pretreatment  58% percent of intercourse attempts (SEP3)
m 10 and 20 mg for 12 weeks unresponsive to and on-demand tadalafil were successful (P < 0.001 vs pretreatment
tadalafil 20 mg on baseline in the IIEF-EF and baseline, P < 0.001 vs on-demand tadalafil)
Q demand the proportion of yes for
SEP2 and SEP 3
& PSV, peak systolic velocity.

Fusco F et all: BJUI 2010; 105, 1634-1639




21 €TWV - GOITNTAG

[MpwTn oxéon ota 17- didpkela 2 XpOvia Xwpic kavéva TTPoRANua
2TUTIKI QUCAEITOUpPYIa QTTO £TOUG

ATtToTu)ia O€ 2 DIOPOPETIKEG ATTOTTEIPEG VEWV OXECEWV

Twpa vEa oxEon YE EVTUTTWOIOKN CUU@OITATPIA TTOU OAOI TNV
BEAouv — ATToTu)ia OTAV JOVADIKK ATTOTTEIPO

AvagEpel 0TI JEOA OTO XPOVO Ol OTUCEIG UE AUVAVIOUO YivovTal
XEIPOTEPEG

Toug TeAeuTaioug 2 PNVEG OUTE TTPWIVEG OTUCEIC!

laTpIkO 10TOPIKO EAEUBEPO

Etriokewn og OupoAdyo TTpo 6unvou — cuvtayn PDEDSI

2TNV apxr KAaA aviamrokpion — TWPA «EITE TO TTAipvw, €ITE OXI TO
idlo giva»
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UtePN avayvwon
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21 €TWV - POITNTNG

MpwTtn oxéon ota 17- didpkeia 2 Xpovia waii KAVEVQ TriéB)\r]pa
2TUTIKN QUCAEITOUPYIQ OTTO £€TOUG.

ATtroTuyia o€ 2 DIaPOPETIKEG ATTOTTEIPEG VEWV OXECEWV

Mailel poAo;

Twpa véa oxEon YE EVIUTTWOIOKN CUUQOITATPIA TTOU OAOI TRV

BéAouv — ATToTUYia GTNV POVABIKI OTTOTTEIPa w

Ava@Epel OTI JEOO OTO XPOVO Ol OTUCEIG UE AUVAVIOUO YivovTal

XEIPOTEPEC @

Toug TeAeuTaioug 2 Pnveg ouTe nbwlvég oTUOEIG!
laTpikd 10TOPIKO EAEUBEPO
Etriokewn og OupoAdyo 1Tpo 6unvou — cuvtayry PDESI

r 4 V4 ’ r ° ® V4 ’ r
2TNV apx KAAn avratrokpion — TWPA «EITE TO TTAipvVwW, €ITE OXI TO
id10 givair»

UROSchool 2013
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H eukaipiakn atrotTuyia

KATASTATEIS MOY MYPOAOTOYN V¥ et
THN ENAPZH TOY MPOBAHMATOZE e o |
Mia nepio&os- \l
HE OIKOVOUIKA
‘ . npofBAnpara
Kendmaston | —\{

Mia anpoo-
doknTa
| NPOKANTIKA

Mia nepiodog EuKaipia
\ VEVIKG SUOKOAN

Kara tnv npoona- |
‘ Og1a yia cUAANYN

Evoxég

yia anioria
MHIH:

Althof SE., et al. Journal of Sexual Medicine 2010; 7:2947-2969
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H etTrTavaAnwn tng
QTTOTUXIOG

O ®AYAOZ

O1 £181IKEC eEETAOEIC Eival ouxva
NAaOoAOYIKEG, AOYw TOU AYyXOU(g
TOU acBevn Kal odnyouv

oe AAOOZ AIATNQZH!




T1 eUBUVETAI VIO TO PAUAO KUKAO TNG
QTTOTUXIOG;

= s

/ MAPATONTEZ MNMOY SYNTHPOYN
Kal emdeivovouv TO NPOBAHMA

Ayxoc Kata Tn JIApKEIA TNE ENAPNG

Mn peaAICTIKEC NPOCOOKIES YVIa GeEOUAAIKN enidoon
‘Evraon otn oxéon/andppibn and Th cUVTPOMO
TeEouaAikn SUCAsITOUpPYIa TNG CUVTPOPOU/UEION EMBUMIAc

MECTIKEG CUVBNKEG KABNUEPIVOTNTAG

VVVYVYVY

ZTPEG, KATABAIYN

O1 okEYPEIC-NENOCIBACEIC TOU Avdpa =Enyouv TNV SiIakupgavon Tng
OTUTIKIC SuoAelToupyiag aveEdpTnTta and NapayovTeS 1aTPIKOUC,
YuxonaBoAloyiac Kal NoIdTNTAC OXEONC.

MHIH: Nobre P et al: Sexual and Relationship Therapy, 2010




To 0€COUOAIKO ICTOPIKO MIAA...

\/ TYMIKA
{ ) XAPAKTHPIZTIKA

WuXoyEVAC
OTUTIKN
ducAsiToUupyia




H wuyxoAoyia Tn¢ ouvtpo@ou
EMIOEIVWVEI TO TTPORANMA!

j OTAR &

n auronenoibnon . A

TNG yuvaikag
2THPIZETAI ZHAEIA
2THN 2E=0OYAAIKH i
EMNAO2ZH :

& En » &
TOY ANAPA... @’ / - 'TAKT|Ko1‘H .

MHIH: LoPiccolo, J. (1999). Psychosccial assessment of erectile dysfunction
In C. Carson et al. (Eds.), Textbook of erectile dysfunction




ATTAEG 0ONnyieg yia va pnv cupPei
TO KOKO...

DpovTioTe va KAveTe ok orav
viwOeTe oe§oualikn embupia

KaTteuBUVETE CUVEXWCG

TNV NPOCOXN oag

ota ceEoualika gpebioyara
(0eEOUAAIKEC OKEWEIC

KQl OTIC AIoBNoEIC oag)

EnkevrpwOeirte
OTNV NPOCWNIKA oag
andéAauon

XpnoiyonolgioTe

OAeC oag TIC AlICONCEIG
(6paon, akon, apn,
veuon, doppnon )
Ano@uUyeTe 10 Og OoTav
0 XWPOC Kal 0 Xpovog
dev gival karaAAnAol




T1 Kavouv ol 0e¢OAOYOI;

TO sex therapy
JL L SHMEPA

H ANOTEAEZMATIKOTHTA
THZ ©OEPATIEIAZ AY=ANETAI
OTAN ZYMMETEXEI KAI HI'YNAIKA

MHIH: Kirana, P. S. (2012) Psychosexual Treatment Methods in Sexual Medicineln H. Porst
& Y. Reisman (Eds.), The ESSM syllabus of Sexual Medicine (pp. 313-326)




[NaTi 6ev TIAVOUV TA XATTIA;

TA ¢pApHAKA ThG oTUONG
EXOYN AIMNOTEAEZMATIKOTHTA
EQ2> KAI 80%

EKTOZ EAN YNAPXOYN...

YnepBoAiko
Ay XoC

AGBo¢
NPOCOOKIEC

dof3og
VIQ NAPEVEPVYEIEG

EngpuAaén
80% anod Tn cUVTPOPO

ENITYXIA ApVNTIKN oTAon
oTa apuaxka

MHIMH: Rosen R: Cur. Med. Res. & Opinion:20(5),2004



E H pappakoBepaneio avéavet tnv

14
outonenolOnon!
100 -
s 0O Placebo *
g god ™ Sildenafil 6.7
4]
E
§ 60 - = R 53.1
K]
3 404 *
g 25.8
u‘l N /_l
- 3.3
* u
Moncada | et al: Bl g, Week 12 Change

J Sex Med 2009;

6:3469-3477 Figure 1 Least squares mean baseline, week 12 and
change scores on the SEAR Self-Esteem subscale in men
treated with placebo or sildenafil. Score range, 0-100.
SEAR = Self-Esteem and Relationship questionnaire.
*P < 0.0001 compared with placebo.



C— Before treatment
0 After treatment -
50—
10.0-
o- ) i =
g 8-
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a B ©
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@+ 25-
0 ann = 17]
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*0& v W *J’ NP W *o°° N § _—
Placebo Sildenafil 50 mg  Sildenafil 100 mg

Loran O et al: J Sex Med 2009; 6:32826-2835




Bl Kauouyuvaukeia
oeovalAikn Aettoupyia
BeAtwiwvetat pe PDESI

“Women partners’ sexual
function improvements
relate significantly and
consistently to treatment-
related improvements in

men’s erectile function”.

Goldstein | et al: J Sex Med 2005; 2:819-832
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DapupokoBepaneio: TL EVOXAEL TOUG AVIPEG;

e Overall, 40% of current PDE-5i users regarded
presently available therapies as inconvenient, primarily
due to:

Lack of spontaneity
Difficulty of use

Slow onset of action

| | | | 1 |

0 10 20 30 40 50
Current PDE-5i users (%)

Perelman M & Edwards D. J Men’s Health 2010; 7: 325. Multiple responses possible



DappakoBepaneio: Tt {nToUV OL AVOPEG;

(o
«F
Works every time Men with ED aged:
03 Improves penile hardness =+ 18-39 years
e _ (n=997)
= Works quickly
§ Gives self-confidence in sexual performance Ll (4:_‘::83)’“'5
3 ‘ Easy to take
k) \‘{9 Low cost - 59:75 s
9 & (n=551)
3 & Long-lasting effect
': No food interaction
".5 Discreet intake|
= \&\‘# Discreet packaging
& 6(& No alcohol interaction
6\ Pleasant taste

1.5 2.0 2.5 3.0 3.5
Mean scores

SatisFACTS Global Survey, 2012 *Rated on a scale of 1 (‘Very important’) to 5 (‘Not important at all’);



Figure 3 Psychotherapy plus silde-
nafil citrate vs. sildenafil citrate: persis-
tence of erectile dysfunction.

Psycho+ Sildenafil Sildenafil

Shady N N RR (fixed) 95% Cl
Banner 2000 7/30 13/27 ———— 0.48 [0.23, 1.03]
Melnik 2005 2/8 4/6 — = 0.38 [0.10, 1.41]
Total (95% ClI) 9/38 17/33 —~— 0.46 [0.24, 0.88]

Test for heterogeneity: Chiz = 0.11, df = 1 (P =0.74), 2= 0%
Test for overall effect: Z =2.33 (P = 0.02)

0102 05 1
Psycho + Sildenafil

Melnik Tet al: J Sex Med 2008:5:2562-2574

2 5 10
Sildenafil



Mati cuvduvaopog pappakoBepareiog pe
JpuxooeéovaAikn Oepamneia;

Banner LL & Anderson R: J Sex Med 2007; 4:1117-1125

B QuoloAoyik otuon M 3e€ovalikn Lkavormoinon

ZI\Sevadiin ZIASevadiln
+Wuxooe€ovaALkn
Oeparneia




o

To TTILO CNUAVTLK

H ANTIMETQMIZH
WPEIAEI va gival OAIOTIKN

AocBevig
Néoc @G cUVoOAo

ZUVTpOYoC

MEPIBAAAON

MHIH: Riley A.. Int J Impot Res 2002; 14(Suppl 1): $105-5109




The Story of 20 Toes Told in 20 Minutes
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| SEXUALITY

Feelings
@_om.nm_ and Emotiona
Sexual Orientations
9 Pleasure
e Expectations

@:mrim & _®
@:&o: & Reproductive Decisions

Gender Roles
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Multidisciplinary Joint Committee

Clinical Genetics
Emergency Medicine
Hand Surgery

Immune Mediated Disease
Intensive Care Medicine
Oncology

Pain Medicine
Paediatric Urology
Sexual Medicine

Spine Surgery

Sports Medicine

Multidisciplinary Joint Committee of Sexual Medicine

MJCSM

The Multidisciplinary Joint Committee on Sexual Medicine (MJCSM) is working under
the auspices of the European Union of Medical Specialists (VEMS). MJUCSM's
objectives are to study, promote and harmonize the highest level of Sexual Medicine in
Europe - both on the basic and postgraduate level. We aim to achieve these objectives
by the following means:

- Setting educational standards for training institutions and the maintenance of such
standards.

- Identifying minimal requirements for training and publish a European Curriculum.

- Defining rules for accreditation of educational activities.

- Offering a systematic assessment for the recognition of quality, both for the individual
and training institutions.

The MJCSM is supported by the ESSM and consists of delegates that are
nominated by the:

- European Board of Urology (EBU)

- European Board and College of Obstetrics and Gynaecology (EBCOG)

- UEMS section of Psychiatry

- Residents representative




