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ATtroteAei N ZTuTIKA AucAgiToupyia TTPOOPOUO ONUEIO KAPdIayYEIOKAG VOOOU;

51.A €N000g ToU EVOOBNAIOUS K p51ayyEIiakG vooruaTa

The recognition of ED as a warning sign of silent vascular disease has led to
the concept that a man with ED and no cardiac symptoms is a cardiac (or

vascular) patient until proven otherwise.
Jackson G. J Sex Med 2006

Mavayiwtng KaptoakAng
Erectile dysfunction as a harbiger for cardiovascular disease, a 2016 update. Piero Montorsi, Italy
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BeATiwvel n aAAayr} Tou TpoTTOU (WNAG TNV 2TUTIKI OUCAEITOUPYIa Kal TNV KAPDIAYYEIOKN
vOOO;

INTERHEART: A Global Case-Control Study of Risk Factors ﬁ [ HEART DISEASE

for Acute Myocardial Infarction

ICSM Recommendation 2015

H evtaTikn TTpooTradeia aAAaync Tou TpOTTou (WG BEATIWVEI TNV 0ECOUAAIKN AgIToupyia
LE 1a, GR B

Mikpd 6peAog o€ Avdpe uywnAou kapdlayyelakou Kivouvou & Tutrou 2 2.A
LE 2b, GR B

H evtaTikr TTpooTrddeia aAAayr¢ Tou TpdTTou WG PEATIWVEI TNV OECOUAAIKN AEITOUpYia O€
YUVQIKEG JE METAPBOAIKO OUVOPOUO & Z.A LE 2b, GRB

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM

Lifestyle modification and the effects on ED and CV. Geoffrey Hackett, U.K



Eival aopalég va aucnBei 1o £pyo o aoBeveic ue Kapdiayyelakd vooruara;

Eur J Cardiovasc Nurs. 2014 Jun;13(3):227-34. doi: 10.1177/1474515113485521. Epub 2013 Apr 10.

Sexuality of patients with chronic heart failure and their spouses and the need for information regarding
sexuality.

Driel AG', de Hosson MJ, Gamel C.
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Phosphodiesterase 5 inhibitors in the cardiac patient. Andrea Isidori, Italy



Eival aopalég va aucnBei 1o £pyo o aoBeveic ue Kapdiayyelakd vooruara;

Frequency of sexual activity and cardiovascular risk in subjects with erectile
dysfunction: cross-sectional and longitudinal analyses.
Corona G. et al

H augnuévn ocuxvotnTta 0ESOUNAIKWY ETTAPWYV HEIWVEI CNUAVTIKA TOV
KivOuvo ekORAWoNG onUAvTIKOU KapdlayyelakoU CUUBAMATOS

Am J Cardiol. 2010 Jan 15;105(2):192-7. doi: 10.1016/j.amjc ard.2009.08.671.
Sexual activity, erectile dysfunction, and incident cardiovascular events.

Hall SA', Shackelton R, Rosen RC, Araujo AB.

AlayvwoTIKG yovTéAa TTapaTthpnoav OTI AToUa JE MIKPR oUXVOTNTA OECOUAAIKWY ETTAPWYV
(1/uRva Vs 2/week) gixav HeyaAUTEPO KivOUVO £UQAVIONG
KapOIayYEIOKWY CUUBAUATWV.

Mavayiwtng KaptoakAng



‘Exouv 6¢on o1 PDESI / eival ac@aAr] @apuaka oToug KapdIoAOYIKOUG QOOEVEIC;

Is chronic inhibition of phosphodiesterase type5 cardioprotective and safe?

A meta-analysis of randomized controlled trials.

Gianneta et al BMC Medicine 2014

Conclusions
- O1 PDESI €xouv IvoTpoTrn dpaon e KAAO TTPOQIA ac@pAAEIag

- MT1Topouv va xopnyndouv o€ aoBeveiC ue UTTEPTPOYIA KAPDIOG Kal KAPDIOKI AVETTAPKEIX
apyIkou oTadiou.

- Xpelddovtal HEAETEC YE pakpoxpovia xopriynon PDESI

Effects of chronic use of phosphodiesterase inhibitors on endothelial markers in type 2

diabetes mellitus: a meta-analysis Santi et al

Conclusion
2> EuepyeTikn dpaon Tng pakpoxpoviag xopriynong PDESI otnv Asitoupyia Tou
evooBnAiou.

=2 H xpoévia xopriynon Sildenafil o dianTikoug BeATILWVEI TOOO QIJOOUVAUIKOUC
TTapayovTteg (FMD: flow-mediated dilation) 600 Kal TTPO-QAEYUOVWOEIG TTAPAYOVTEG OTTWG
n IL6

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM



Moia ival n 6éon Twv PDESI répav NG Bepartreiag NG oTuTiKAG diatapaxng;

Chronic inhibition of PDES5 limits pro-inflammatory monocyte-macrophage polarization in streptozotocin

induced diabetic mice.
Venneri et al, PLoS One 2015

M1 & M2 pakpogaya

H xpévia xopnnynon Sildenafil

1. Tpo@uAdooel TOUG I0TOUC AUEAVOVTOG TOUG avTIPAEYHovwoEIG uTTodoxeic (TEMS) otnv
KapdId KAl OTOUG VEQPOUG

2. Meiwvel Tnv 0pdon PAEYHOVWOWY TTPWTEIVWY TTPOAYOVTAGS TNV TTPOCTACIA TWV I0TWV

Inhibition of type 5 phosphodiesterase counteracts b2 adrenergic signalling in beating

cardiomyocytes Isidori et al

- cAMP & n dpaon tn¢ Protein Kinase A

Conclusion
Avayvwpion TnG dpdaong Twv PDESI oTnv Asitoupyia Tou KapdiakoU JU OTO adPEVEPYIKO
epEBIopa pEow NG diEyepong NG PDE2.

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM



[MeikO Tpaupa — Metapdoxeuon TTEOUG

OAIKH ®AAAONAAZTIKH
Me kpnuvo TTAATU paxiaiou

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM
Complex genital trauma: what are the options: penile transplantation. Rados Djinovic, Serbia
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[Meikd Tpavpa — MeTapdoXEUON TTEOUG
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South Africans perform first 'successful’
penis transplant

By James Gallagher

Health editor, BBC News website

(O 13 March 2015 | Hesith
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[Meikd Tpavpa — MeTapdoXEUON TTEOUG

Eur Urol. 2006 Oct;50(4):851-3. Epub 2006 Aug 8.

A preliminary report of penile transplantation.
Hu W' LuJ, Zhang L, Wu W, Nie H, Zhu Y, Dena Z, Zhao Y, Sheng W, Chao Q, Qiu X, Yana J, Bai Y.

Author information

Abstract

A 44-year-old male recipient with traumatic penile defect that occurred 8 mo earlier was matched with a 22-year-old, male, brain-dead donor.
Transplantation included anastomosis of urethra corpus spongiosum and corpus cavernosum, and sutures of deep dorsal vein, dorsal artery, dorsal
nerve, and superficial dorsal vein. Systemic broad-spectrum antibiotics, anticoagulation, antispasm agents, and immunosuppressants were given

postoperatively. The recipient could urinate smoothly in a standing position at day 10 after removal of Foley catheter. At day 14 postoperatively
because of a severe psychological problem of the recipient and his wife, the transplanted penis was cut off. Pathologic examination showed no

rEfecon.

Asian Journal of Andrology (2010) 12: 795-800
® 2010 AJA, SIMM & SJTU All rights reserved 1008-682X/10 $ 32.00

www.nature.com/aja

Mini-Review

Ethical issues in penile transplantation

Li-Chao Zhang, Yong-Bing Zhao, Wei-Lie Hu

Department of Urology. Guangzhou General Hospital of Guangzhou Military Command, Guangzhou 510010, China
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N. Peyronie — NoAUTTAOKQ TTEQIOTATIKA

MOoAUTTAOKAO TTEPICTATIKA
- Hourglass & Notching deformity
- Kauwn > 60° e

Normal penis Neurovascular bundle

Fibrous plaque  Peyronie’s disease

Normal erect penis

Erect penis with deformation
from Peyronie’s disease

© 2011 Future Medicine Ltd.

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM
Complex presentation of Peyronie’s disease: which intervention for which patient? A. Kadioglu



A surgical algorithm for the treatment of P.D

Reconstructive Surgery Penile Prosthesis Implantation
No ED or ED responsive to medical/ vacuum therapy Severe ED or ED non responsive to medical/ vacuum therapy
Tunical shorteni rocedure Tunical leng ing procedure
< 60° >60°
No destabilizing deformity Prominent destabilizing deformity
Predicting length loss <20% Severe penile length loss
Adequate penile length Inadequate penile length Severe Curvature
Severe deformity & Shortening
\1, > 2cm tunical defect after plaque incision
Nesbit Incision & Grafting
Yahia
Plication PENILE IMPLANTATION & GRAFTING

v

Penile prosthesis implantation alone
PPl & Modeling (if residual curvature >30° after PPI)
PPI & Grafting (if residual curvature >300 after PPI)

ICSM 2016 — Peyronie’s Disease Algorithm
Mavayiwtng KaptoakAng



EITTAOKEC TNG TOTTOBETNONG TTEIKAG TTPOBEONC. WG TIC AVTIMETWTTICOUE;

Alatrinon
Apaipeon TnG TTPGBEONC
TotroBETNON vEéag 3-6 PNVeG PHETA

Mulcahy Salvage Procedure

AiaAupa avtifiwong (Bacitracin, Kanamycin)
H,O,

Betadine

5 It Vancomycin, Gentamycin

Betadine

H,O,

AidAupa avTifiwong (Bacitracin, Kanamycin)

Noak~wdh =

2YMMNEPAZMATA

»AvAyKn yia KEVTPQ apIOTEIOC

»Evnuépwaon Tou acBevr) Kal TNG OUVTPOPOU TTPO & PETEYXEIPNTIKA
> EvTuTin ouykatdbeon

Mavayiwtng KaptoakAng
Herniation, impending,erosion and infected penile prosthesis: how to tackle? C. Bettochi, Italy



Eival aoc@aAng kal attoTEAEOUATIKA N TAUTOXPOVN TOTT0B£TNON
TTEIKAC TTPOBEONC KAl TEXVNTOU CQIYKTHPQ;

H akpdTeia atmd TPooTiddeia kol N ETA TS|
UETA atTd PIJIKA TTPOOTATEKTOMNA . [/
eTTnNpPealouv apvnTikA TNV TToIoTNTA (WNGS
TWV A0OEVWV QUTWV.

[Meiypa@eTal n Tautdxpovn ToTTo0ETNON
TTEIKAC TTPOBEONC KA TEXVNTOU OPIYKTHPA
ME OOXEIKNA TOWN.

Martinez-Salamanca Jl et al

. e : MavayiwTtng KaptoakAng mp, FEBU, FECSM
Simultaneous management of the complicationsof radical prostatectomy: dual implantation using
a single incision. J | salamanca, Spain



Eival ao@aAng Kal atroTEAECUATIKEA N TAUTOXPOVN TOTTOBETNON
TTEIKAC TTPOBEONC KAl TEXVNTOU OQIVKTAPQ;

Mavayiwtng KapToakARG mp, FEBU, FECSM



[Mola gival n ouyxpovn AVTIMETWTTION TOU TTPIATTIOYOU XaUNAAG PONG;

MPIAMIZMOZ — xapnAng pong

1. Avappo®non Twv onpayywdwv

2. XpAon a adpevePYIKWY QywVIOTWV
3. Aievépyeia Shunt

N T-Shunt

i

1V_'e1rt L(lasnortutmm lateral to meatus Open DIStal ShuntS' Corporal
e\ Yk / “Snake” Maneuver
BN Corporal Snake” Maneurer
.\. Modified Al-Ghorab Shunt

Insert 7/8 Hegar dilator

several cm
%

Named after plumber’s B 4

-\ “snake” \»

R ED likely (though natural hx A
N is likely that of ED) B
| * L ” 3/3 resolution
{.» / 1/3 erectile function recovery N 2cm Transverse Incision
W / (partial 1/3)
-
? Corporal “Snake” Maneuver: Corporoglanular Shunt Surgica

T-shunt with or without tunnelllng for pro[onged Modification for Ischemic Priapism

J Sex Med 2009;6:1171-1176

Turn 90° away from urethra, remove

Milk out blood ischaemic pnaplsm 2008 BJU INTER

Maurice M. Garcia, Alan W. Shindel and Tom F. Lue _Arthur L. Burnett, MD, and Phillip M. Pierorazio, MD

ETTi ammotuyiag = ivwon =2 21.A

Mavayiwtng KaptoakAr Mbp, FEBU, FECSM
To shunt or to implant? Surgical treatment of ischemic priapism A. Muneer, U.K



[Moia gival n ouyxpovn AVTIUETWTTION TOU TTPIATTIONOU XOUNANRG PONG;

MRI & Mp1amouoég

38 aoB¢eveic

MRI kal Biogia onpayywdwv

100% euaicOnoia Tng MRI - Nékpwon

Ralph DJ, Muneer A et al. BJU int 2010

2 TUTIKA IKavoTnTta
T-Shunt 2 <24h -2 50% 21.A
- >48h 2 100% 2T1.A

The efficacy of the T-shunt procedure and intracavernous tunneling (snake maneuver) for refractory
ischemic priapism. Zacharakis et al J Urol 2014

Mavayiwtng KaptoakAng



ISCHAEMIC PRIAPISM

History, FBC, auto-immune and haecmoglobinopathy screening,
corporal blood gas, penile duplex and MRI penis

l

Aspiration,
corporal washout, phenylephrine
<48h >72h
/ l 18-72h l
T-shunt and “Snake’ If MRI and penile  If MRI and penile Recommend early
manoeuvre, corporal  <——  duplex shows duplex shows  —— penile implant insertion
washouts with smooth perfusion No perfusion
muscle biopsy
1f shunt procedures
unsuccessful or biopsy
demonstrates necrosis plan
for insertion of implant at
least 3 .Tm Idiopathic priapism requires chest X-ray and CT

Abdomen and Pelvis

Penile prosthesis insertion in patients with refractory ischaemic priapism: early vs delayed implantation.
Zacharakis et al BJU Int 2014

’.
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