O ouIANTAC OEV avAPEPEI OTTOIOONTTOTE
OUYKPOUON CUMPEPOVTWYV




AITIOAOYia avOpPIKAC UTTOYOVIMOTNTOC

= [dioTTaBNCg
= [lpo-opxIka aiTia
ETTikTnTEC EVOOKPIVOTTAOEIEC
["EVETIKEG EVOOKPIVOTTABEIES
Alatapaxég Trapaywyng n €kkpiong GnRH
Alatapaxég LH, FSH kai Asitoupyiag Twv avdpoyovwy
= OpxIKa aiTia
KipookniAn
["eVETIKEG TTABNOEIC
Kpuwopyia
‘EkBeon o€ yovadoTOLIKEC OUTIEC
= Meta-opxika aitia
ATTOQPaEN EKYOPNTIKIS 000U
AvoooAoyYIKA aiTIa
AIOTOPAXEC EKOTTEPUATIONG

2TUTIKA QuaAeIToupyia(2%)

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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= 2TUTIKA} QUCA&ITOUpYia: EUPEVOUCA QVIKAVOTNTA VA ETTITEUXOEI Kal va d1aTnpnOci ETTAPKAG
oTUON TTOU ETTITPETTEI IKAVOTTOINTIKI OE£EOUAAIKN TTPALN

= YWnAn €TITWON KAl ETITTOAACHOG TTAYKOOMiWG

= 2710V EAAABIKO TTANBUOO PETPiOU BaBuoU duCAEITOUPYIa PITTOPEI VO AVEUPIOKETAI £WC KAl OTO
17% avdpwv nAikiag 40-49 eTwv kal 010 24% avdpwv nAikiag 40-69 eTwv

= [lap’ 6Ao 1Tou atroTeAEi KaAorOn TTABNon PTTopEi va eTTNPEEACEl TNV WUXIKI UYEIQ Kal va €XEI
ONUAVTIKN ETTITITWON oTNV TToI0TNTA (WAGS

= MTropei va atroteAei TTpwihn EKONAWON OTEPAVIAIAS VOOOU Kal TTEPIPEPIKAC AYYEIOTTABEIOC

Systemic ™
diseases .
Arterial Neurological
-arterial *sensory
-arteriolar : smotor
: ~autonomic
: sneurotransmitters
( Psychological )
Cavgrnosal ; Hormonal
avirtoe e wtesticular
«gap junction 3:;“:2? dry
«endothelium
«fibroelastic trabeculae
semissary vein

YoBapn 2A 5% oe nAkia 40 kat 15% o€ nAtkia 70

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 QYYEIOKA TTPORBAAMATA TO KATTVIOUA TTAICEI TTPWTAYWVIOTIKO POAO
= <35 etwv 70% wuxoyevh 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

IO' T0p| K(’) Medical and psychosexual history (use of validated instruments, e.g. IIEF)
- Tevik6 | | | |
- O V) pO)\OY| KO Identify other than Identify common Identify feversible Assess psychosocial

ED sexual problems causes of ED risk factors for ED status

l

Focused physical examination

KAIVIKR} ¢€Taon l l l l

Penile Prostatic Signs of Cardiovascular and
deformities disease hypogonadism neurological status

l

Laboratory tests

EpyacTnpiakéc | |
EF,ET('JGSIQ Glucose-lipid profile

(if not assessed in
the last 12 months)

- AvOpOAOYIKO

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

ED = erectile dysfunction; IIEF = 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
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yio Tng Avbpikng Xe€oualikng Yyeiag - |IEF

o e TP A et A A P TP el el vl Pt SOty Seree
OB8nyitg oupnAnpwong

KéBe epcdnon éxer Siépopeg anavrrioeig, and 1ig onoieg npénel va eni\éyeral pévo pia ourh nou
neplypdeer kahirepa v kardoraon tou e€eraldpevou.

Kara tn Siapkeia Tev Teheuraiov €61 pnvay :
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Me TOoV BaACIKO dIayVWOTIKO EAEYXO UTTOPOUV VO aveUPEBOUV UTTOKEIMEVEC
TTOBOAOYIKEC KATAOTAOEIC KAl OUCXETICOMEVOI TTAPAYOVTEC KIVOUVOU £WG KAl OTO
80% Twv aocBevwv!

ETriong ytropouv va diayvwaoTouv avaoTpEWIPA aiTia OTUTIKAG OUCOAEITOUPYIaG Kal
Va aTTOKOAU@QOOUV TTABNOEIC TTOU JTTOPOUV Va EKONAWBOUV PE TTPWTO CUNTITWHA

TPV OTHTIKA AlicAsiITnlinvin (Trv STee

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

ED confirmed

h 4

Exercise ability®

.

>

Intermediate risk

h 4

Stress test®

Pz
Pass Fail

e a

‘ Low risk ‘ ‘ High risk ‘

Advice, treat ED

High risk

>

Cardiologist

= Sexual activity is equivalent to walking 1 mile on the flat in 20 min or briskly climbing two flights of stairs in

10s.

& Sexual activity is equivalent to 4 min of the Bruce ireadmill protacol.

naviaia Noéoog, Zakxapwdnc AlaBATng)

Table 2: Cardiac risk stratification (based on 2nd and 3rd Princeton Consensus [67, 68])

Low-risk category

Intermediate-risk category

High-risk category

Asymptomatic, < 3 risk factors for
GAD (excluding sex)

= 3 risk factors for CAD
(excluding sex)

High-risk arrhythmias

Mild, stable angina
{evaluated and/or being treated)

Maoderate, stable angina

Unstable or refractory angina

Uncomplicated previous MI

Recent Ml (> 2, < B weeks)

Recent MI < 2 weeks)

LVD/CHF (NYHA class | or 1)

LVD/CHF (NYHA class Ill)

LVD/CGHF (NYHA class V)

Post-successful coronary
ravascularisation

Mon-cardiac sequelae of
atherosclerotic disease (..,
stroke, peripheral vascular disease)

Hypertrophic obstructive and other
cardiomyopathies

Controlled hypertension

Uncontrolled hypertension

Mild valvular disease

Moderate-to-severe valvular
disease

CAD = coronary artery disease; CHF = congestive heart failure; LVD = left veniricular dysfunction;
MI = myocardial infarction; NYHA = New York Heart Association.

‘artery size’ hypothesis

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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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 dysfunetion (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 independent marker of cardiovascular disease
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
10 have a symptom (erectile dysfunction) and a vascular test (penile color doppler) that help them in better management of patients,
their comorbidities and complications.

CVvMD
oD assessment Metabolic
assessment T assessment

Comorbidities

Comorbidities

Aszessment and Assessment and

management of
complications

5 rnanagllzrrl&:nt of
complications

Erectile
dysfunction
P-CDU

ANDROLOGIST
\
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

natients their comorbidities and comblications ”
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H etriteucn KAAAG TTOIOTNTAC OTUONG WG ATTOKPION OTN XOPNYynon avaoTOAEWVY
ewo@odieoTepdons - 5 (PDES) emBeBaiwvel adpd TNV TTAPKEIA TNS APTNPICKAG
TTAPOXNG KAl TNV ATTOTEAECHATIKOTNTA TOU PAEBOATTOPPAKTIKOU UNXAVICHOU.

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



YT1repnyoypoia otnv 2TUTIKN OUCAEITOUPYIO

= 2TU0N: OUVOETO VEUPOAYYEIOKO QAIVOUEVO TTOU £CAPTATAI OTTO YPUXOAOYIKOUG Kal
OPMOVOAOYIKOUC TTaPAYOVTEG Kal TTEPIAAUBAvVEI TNV diIATacn TWV TPOPOPOPWV
apTNPIWY, TN XAAaon Agiwv PJUIKWV IVWV KAl TV EVEPYOTTOINON TOU
PAEBOATTOPPAKTIKOU UNXAVIOHUOU TWV Onpayywdwyv CwUATwV.

= To €yxpwpo Doppler uttepnxoypdenua Twv onpayywdwyv CWHUATWY UE
evdoonpayywodn xopriynon aAtrpooTadiAng aTTtoTeAE TNV TTIO ACIOTTIOTN KAl AlyOTEPO
ETTEMPRATIKA HEBODO YIa TNV EKTIUNON TNG OTUTIKAG OUCAEITOUPYIAC

= [lapéxel avaTouikn TTANPOQPOPIa Kal EKTiINNON QINATIKAS PONG

= Ta ayyelaka TTPORANUATA ATTOTEAOUV TNV OUXVOTEPN OPYAVIKI QITIO OTUTIKNG
duaoAgIToupyiag

- APTNPICKI AVETTAPKEIO

- AEBIKNA dlauyn
- MIKTOU TUTTOU




AvaTouia TTEoUC

Superticial and deep dorsal vein

Dorsal artery g,

Fascicles of dorsal nerve

Subtunical space
Skin
Cavernosal artery
Superficial .
fdaF:Ios} fzscia Erectile tissue
Tunica albuginea:

Outer longitudinal layer

Inner circular layer

Deep (Buck's)
fascia

Corpus spongiosum

Bulbourcthral a.

Circumflex a.

Dorsal a.

venous plexus




) 4

5 - — = _
'NGHT CAVERNOSAL ART

Thickness ranges from approximately 0.8 mm at the 5:00 and 7:00 position (just lateral to
the corpus spongiosum) to 2.2 mm at the 1:00 and 11:00 positions




MeAETN oNPAYYWOWY CWHATWY META aTTO evOoonpayywdn xoprnynon
QATTPOOTAdIANG

Evdoonpayywdng xopriynon 10 — 20 pg aAtrpooTtadiAng TTou TTPOKAAEi OTUGT, TTOU OEV
KAPTTITETAI KAl TTOU gPgaviceTal JeTd 10 min kai diapkei > 30 min onuaivel BeTIKO test Kkal

QUOI0AOYIKOC apTnPIaKOS Kal GAERBOATTOPEAKTIKOC UNXAVIOUOS
MTTopEi va ouvOUAOTEI UE OTTTIKOOKOUOTIKO £pEBIOUA av o€ 15 min dgv yivel oTUON.

20% weudwc BeTIKG yIa apTnPIak aveTTApKEIA, AAAG TTOTE yia QAEBIKN diaguyn

ATtTauTei npeyia kar KATAAANAO XwpPo yia atTopuyn WYEudws apvnTIKOU




MeAETN oNPAYYWOWY CWHATWY META aTTO evOoonpayywdn xoprnynon
QATTPOOTAdIANG

= EmmmAokég
- Totmko GAyog
- MNapaTteTapévn oTtuon
- MNplatmopog(1%)
- AlpadTwpa(5%)
- Tvion(2%)
- 'Eveon TNG ayyEI00PAOTIKNG OUCIAG EKTOC TWV ONPAYYWOWY CWHATWY
- 2U0TNUATIKES ETTITTAOKEC aouvnBeIg (N ouvnBEéaTepn: ATTIA UTTOTAON)

= Avrevoeigelg
- F'vwoTA uttepeualodOnaoia otnv aATTpooTadiAn
- AlaTapay£G TTNKTIKOTATAG
- E€eTaddpevol pe Kivduvo TTpiatmopou



MeAETN oNEAYYWOWYV CWHATWY UETA ATTO EvOOONpayywon
xopnynon aAtrpooTtadiAng

=  Hyodoun avaTouIKwV dOUWYV TTEOUG
= lvwdng x1Itwvag (tunica albuginea)

= AIQGUETPOC ONPAYYWOWYV apTNPIWV
= PSV onpayywdwv aptnpiwv

= EDV onpayywdwv apTnpiwyv

= Rl onpayywdwv aptnpiwv

= PSV, EDV, RI TpIv T xXopriynon ayy&iodpacoTIKAG ouaiag Kal HETA 1 min, 5
min, 10 min, 15 min, 20 min (apiotepd Kai OeCIA)

= Y1rapgn 1 0x1 apTnPIOPAERIKAC ETTIKOIVWVIAC 1] apTnploonpayywdoug
ETTIKOIVWVIOG

= [MT onpayywdwv aptnpiwv



MeAETN oNEAYYWOWYV CWHATWY UETA ATTO EvOOONpayywon
xopnynon aAtrpooTtadiAng

Flaccid Latent Tumescent Full Rigid Detumescent
PR

O O e O

A A A A

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



MeAETN onpayywdwVv CWHUATWY JETA ATTO EvOOoNPAYYwWOon Xopnynon

NIKOLAOS
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M. Bertolotto (Ed.) Color Doppler US of the Penis ¢ Springer-Verlag Berlin Heidelberg 2008
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DuaoioAoyIK UTTEPNXOYPAPIKA avATOUid
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DuacioAoyIKEC TTAPAUETPOI OTO EyXpwuo Doppler

= |lvwdncg xitwvac (tunica albuginea):

maxog < 0,8 mm (5" kal 7" wpa), < 2,2 mm (1" kar 11" wpa)
= AIGUETPOG oNpPAYYWOWY apTnpIwyv: aucnon = 75%
=  PSV onpayywdwv aptnpiwv: > 30 cm/sec o€ oTToladNTTOTE XPOVIKI ¢Aon
= EDV onpayywdwv aptnpiwVv: 0-3 cm/sec 1o TEAOG TNG £CETAONC
ecéTaong

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



[TaBoAoyIKEC TTaPAUETPOI OTO EyXpwuo Doppler

= |lvwdncg xitwvac (tunica albuginea):
TTAXUvVon — acuvexela / prgn - TTAAKeG
= AIGUETPOG onNpayywdwv apTnpiwyv: augnon < 75%, diapetpog < 0,7 mm
= PSV onpayywdwv aptnpiwv: 25-30 cm/sec ATTIa aveTTAPKEIQ,
< 25 cm/sec uéTpia i cofapn
=  EDV onpayywdwv aptnpiwv: > 5 cm/sec o1o TEAOC TNG £€€TA0NG
= Rl onpayywdwv aptnpiwv: < 0,75 oT1o TEAOG TNG £€ETAONC

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



[TaBoAoyIKEC TTaPAUETPOI OTO EyXpwuo Doppler

= Ala@opa PSV onpayywdwv aptnpiwv AE-AP:

> 10 cm/sec (eTepOTTAEUPN APTNPIAKE VOOOC;)
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AIUOOUVOUIKEC TTOPAPETPOI OTO £yXPwo Doppler

ED subtype PSSV EDV Rl

Monvascular =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 3-6cmis <06

Borderline mixed 25-30cm/s 3-6cm/s 0.60.8 VENTRAL
Mixed <25 cm/s =8 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 WJ, Brock G, Morales AM. Standardization of vascular assessment of erectile dysfunction: Standard operating procedures for duplex
ultrasound. J Sex Med 2013;10:120-9.



YT1repnxoypo@ia otn 2TUTIKN QUCAEITOUpYIO

= YToyia opyavikou TTpoBAAuATOC OTUONG:
QyVEIOKN TTAONonN
Nooog Peyronie:

IVWONG TTAAKQ, ETTAPKEIO APTNPIOKAC TTAPOXNS Kal
PAEBOATTOPPAKTIKOU UNXAVIOUOU

TpauuaTIouOC TTEOUC:

pPNAgN IVWdoUG XITwva (Béon Kal BaBuog / EkTaon)
[plaTmonog uPwnAng TTapoxngG:

EVTOTTIONOG ONUEIOU apTNPIaKAG Prigng
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Noooc¢ Peyronie

= Xapaktnpiletal amrd Tn dnuioupyia Ivwdwyv TTAAKWY EVTOC TNG tunica albuginea

= 2uvnBEoTepa OTn paxiaia TTIPAVEIA

= [1lovog kal KAPWn Tou TTEOUG O€ OTUON

= AyvwoTn aiTiohoyia hE ETTIKPATEOTEPN Bewpia ekeEivn TNG TTPOCTROANC TOU IVWOOUG
I0TOU aT1Td €TTavaAauBavopevn dikpoayyelak BAGBN i TpaupaTiopd TTou odnyei o€
TTOPATETAMEVN QAEYUOVWON ATTOKPION KAl TEAIKA 0€ avadiauopPwaon TOU CUVOETIKOU
I0TOU O€ IVWON TTAAKa

= Emritrrwon 0,4-9 % kai ouxvoTepn o€ d1aBNTIKOUG

= HAkia 55-60 eTwv

= 2TUTIKN duoAeiToupyia oto 1/3-1/2 Twv aoBevwv

= 2 @aoclc: - Ogeia pAeypovwodnc eaon

- IvwTikA (Xpovia) edon
= ATTapaitntog 0 €AeyX0C ava@opAc yia TNV EKTIUNON TS BEPATTEUTIKIC AVTATTOKPIONG

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



Noooc¢ Peyronie

= YTTEPNXOYPOAPIKOC EAEYXOC HE evdoonpayywdn xopriynon aAtrpooTtadiAng:

- MNoiétnTa oTUONG - BABPOS KAPYNGS
- Avadeign TTAakwy

- EKTiunOoNn apTnpIakAc TTapoxng Kal YAEBOATTOPPAKTIKOU UNXAVIOUOU

= Agev UTTAPXEI OOPAC OUOXETION METAEU PeYEBOUC TTAGKAC Kal BaBuou Kapywng

= 2TUTIKN QUOAEITOUPYIO KUPIWG ayYEIAKNS alTioAoyiag

= Agv OUVIOTATAI N HETPNON TWV TTAOKWYV KOBWC dEV £XEI TNV ATTAPAITATN OKPIBEIa

Summary of evidence LE
US measurement of the plague’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 plagues, 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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NoOooc¢ Peyronie
MpooBoAn tou dtadpaypatog (SEPTUM): Znuavtiki n avadelén avtng kabwce avievdelén yla
adalpeon MAAKAC LE TOTTOOETNON LOOYEVUOTOC
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Noooc¢ Peyronie

= Alatapaxr @AELOATTOPEAKTIKOU JNXAVIOHOU AOYW TwV TTAAKWV

= Avettapkng aptnpiakn rapoxn 30-50%

= Avatouikil ox€on TNG TTAAKOG JE TIGC ayYEIOKEC OOMEC — DIaTITPAiIVOVTA ayyEia
= 2NPayywdnc - oTToyyIwdNng TTIKOIVWVIA TTANCioV TNG TTAAKAC
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[1pIaTTIONOC

=  Eppévouoa otuon mmou dev ouvodEUETAI ATTO OEEOUAAIKN ETTIOUMIA N

dIEyepOn, ouvnBwC JIOPKEI TTEPICCOTEPO ATTO 4 WPES KaAI TUTTIKA apopd

MOVO Ta onpayywodn cwuara

= XapnAic Tapoxng (loxaipikdg R PAeBoattoppakTiKOs) 95%

= YwnAng mapoxng (Mn 1oxaipikog n ApTnpiakog)
= YToTpOoTTIadwy r OIOAEITTWY

Ischaemic priapism

Arterial priapism

Corpora cavernosa fully rigid

Usually

Seldom

Penile pain

Usually

Seldom

Prolonged erection
For = 4 hours

Abnormal penile blood gas Usually Seldom k4 h 4
Haematological abnormalities Usually Seldom |schaemic High-flow
Recent intracorporeal injection Sometimes Sometimes priapism priapism
Perineal trauma Seldom Usually |
|
¥ h 4 v v h 4 h 4
Penile : Penile .
. Penile . Penile
Histo blood gas Histor blood gas
B analygis Doppler US Ty analy g = Doppler US
v v v h 4 v v
Dark blood:; e — Bright red N"?FSL"‘J - !
, - , . Painful, rigid hypoxia, Sluggish or penile trauma; blood:; may show
K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, erecfior? hyggzaphia non-existent painless, SR turbufent =
A. Salonia (Vice-chair), P. Verse EAU GUIDELINES ON MALE B blood flow ﬂ:rc;l:l;’:itgzg gas values at the site of
SEXUAL DYSFUNCTION: Erectile Dysfunction and Premature a fistula

Ejaculation. 2016




loXQIUIKOC TTPIATTIONOC
- |diopathic
- 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)

0 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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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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