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. ICS:_ Committee member

. HeIIenvic Urologicallessociation (HUA): Executive Board
member (Assistant Secretary)

* Coloplast: Advisory Board member, travel grand

* Ariti: travel grant,

 Astellas: travel grand

* Lilly: travel grand /

» Pierre-Fabre: travel grand



An)\won 2UUPEPOVTIWY - OWUAC

. Helle’v‘_n_i__c Urological Association (HUA), Andrology and Infertility
Section:\Board member

» Coloplast: Advisor, - |
 Ariti: travel grant
 Recordati: Advisor

e Astellas: travel grand

* Genepharm: travel grand
e Lilly: travel gkanid

- Pierre-Fabre: travel grand
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Ne u,povevr'] C 2eEovaAlkn AuoAeLtoupyla

* MepidepknC ateteAoyiog » Kevtplknc attoAoyloc

* 2akyxapwong daPrtng e JKARpUVON KOTA TIAQKOLG

e AXKOOALKN no)\uvsuponaeaa * BAaBec Nwtlaiov MueAou
« Oupatpia * Oykol

* NMoXuveuponaBeLa * AEE

* N. Napkwvoov
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“Enimrwon otn ogoualikn Astoupyia

* AEE— — 60%

* KEK.. » N\ 60%

* EykedaAikn ﬂadeucn 50%

* KNM 100%

« Aloxtdrc paxn 50-90%
e YxAnpuvon Kata MAdakog 60-80%
* MuomndBeteg . 70%

* N.'Parkinson - 70-80%

* EmAnyia 40-50%
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< Nevpoduaolohoyia TG oeE0UANLKAG

- QtOKPLONG

* H ge€ovallkn artoKpLon eivat Eva VEUPO-AYYELOKO
paLVOHEVO TIOU BPILOKETAL KATW OITO OPHOVLKO EAEYXO

e Kevrpa ceﬁoua?\\LK‘r"]q' QmAvINonc oToV
* Eykedahro (urtoBatauog, peoeykedahog)
* NwTtlaio puehd (ocupumabntikod, mapacupnadntkd)

* O\ Ta KEVTPO SLACUVOEOVTAL PLETOED TOUG
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YrnioBaAapog

Wuyxoyeveg, cupmadNTIKO
kévtpo (011/12-02/3)

AVTOVOLKAOLOTLKO,
TIOLPOALOU UTTALONTLIKO KEVTPO
(12 -14)
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Mé£on MPOOTTIKN MEPLOXN

MopakoALOLKOG TTUPRAVOLG

nucleus

Paraventricular > 23l / YT[OB('IAGHOC

coeruleus

PGN = Paragigantoceliular nucleus
MPOA = Medial preoptic area
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Nwrtlaia Kévipa - MapaouumadnTiko

AVTOVOKAQOTLKN ORAVTNON
e AVTOVOKAQOTLKOTOEO HECW TWV 12-4 LEpWV TTUPAVWV TOU
ITOPOCU WITOBNTLKOU KO TNG CWHATIKAG VEUPWONG
* 370 {610 vwTLal6 eminedo e5pdlovTal To CWUATONLEONTIKA KEVTPOL
TNCVEVPWONG TWV YEVVNTLKWY OpYOVWY
* MAPOOUUTOONTKES, CWHOTOOLOONTLKEC KoL KLVNTLKEC Ve, 12-4
* [IpOCAYWYEC OWLATOALOONTLKEC LVEC ATtO TO ALdOILKO KoL TO
- POXLOLO VEUPO TOU TTEOUG
S ATIAYWYEC 'Lvé;g Snuoupyouv ta onpayywsdn vevpa (Lépog Tou
TMUEALKOU N KATW UTIOYAOTPLOU TIAEYLLATOG
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Nwrtlaia Kévipa - MapaouumadnTiko

AVTOVOKAQOTLKN ORAVTNON
o ¥ BAGPBN AvwOev tou O11 odnyel o avtavakAaoTIKr) oTUon Kot
SLoykwaon tng PaAVOU KOL TOU OTIOYYELWOOUG CWHATOG TNG
oupnBpag :
o &: BPAABN KATwOeV Tou O11 0bnyel o avtavakAaoTiki otuon
LOVO TwV onpayywdwv cwUATWV

e . ®aon mpowbnong Kal EKTIVOENG TOU EKOTIEPUATIOUATOC KATA
TNV ekoneppation “explosion”
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Nwtlala Kévtpa - Mapaouunadntiko

AVTOVOKAQOTLKN ORAVTNON
* gilkavoronTiky oKANPOTNTa, UKPH SLapKeLa
* Exmiaibevon twv q’b@evcbv OTO VA EKAUOUV TO AVTOVOKAQOTLKO
QUTO, Elval LEPOC TNG 0€EOUAALKNG OTIOKATAOTOONG

Biering-S@rensen F, Sgnksen J. Sexual function in spinal cord lesioned men. Spinal Cord. 2001 Sep,;39(9):455-70.

Derry F, Hu/tl/ng C Sefte/ AD, Sipski ML. Efficacy and safety of sildenafil citrate (Viagra) in men with erectile
\ dysfunctlon and spinal cord injury: a review. Urology. 2002 Sep,;60(2 Suppl 2):49-57
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Nurtiata Kévtpa - Zupmadntiko

Wuyoyevnc anavenon

e JUUAONTLKO KEVTPO TNC oe€ovaAlkng amavtnong 011-02

* AvaotoAn tng GSiéuaMKr’]q dleyepaong o PUOLOAOYLKEC CUVONKEC

« Metd ard BAGPN tou NwTlaiou propet va Spa evoSwTIKA
(vsuporpononomon — EMAVATIPOYPAULUATIOUOC;)

e OMTIKA, OUTTIKA, QKOUOTLKA epeBiopata, Ovelpa, GAVTOCLWOELS,
MVAHES

.* BAaBeg katwBev/'tou 02

Courtoié FJ,-Goulet MC‘,_t‘Charvier KF, Leriche A. Posttraumatic erectile potential of spinal cord injured men: how
physiolegic recordings supplement subjective reports. Arch Phys Med Rehabil. 1999 Oct;80(10):1268-72

Smith EM, Bodner DR. Sexual dysfunction after spinal cord injury. Urol Clin North Am. 1993 Aug;20(3):535-42
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Nurtiata Kévtpa - Zupmadntiko

Wuyoyevnc anavenon
* TIUEAIKO 1) KOTWTEPO UTIOYAOTPLO TTAEY AL

« : dpaon cuvK?évtbwcnq TOU EKOTIEPUATIOMATOC OTN TPOOTATLKN
oupnBpa “Emission”

* &1 0XL kaAf} okAnpoTNTa, cUVABWG LOVo SLoykwon

Chapelle PA, Durand J, Lacert P. Penile erection following complete spinal cord injury in man. Br J Urol. 1980
’ I Jun;52(3):216-9.



NwTtlala Kévtpa

Miker) amavinon-{ewtavakAaoTikn Kot Ppuxoyevng)
* BAaBeg avaueoa o 02 ka 12

OL are)\aq BAaBsq ennpsa(ouv AlyoTtepPO TN 0€€0VAALKN
)\ELrouvaa

Anderson KD, Bonsoff JF, Johnson RD, Elliott SL. Long-term effects of spinal cord injury on sexual function in
: men: implications for neuroplasticity. Spinal Cord 2007; 45: 338-348.

Sipski ML, Alexander, CJ, Rosen RC. Physiologic parameters associated with psychogenic sexual arousal in
women with incomplete spinal cord injury. Arch Phys Med Rehabil 1997;78:305-313.
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'ﬁ'fdz!g)\r']‘p’\Uvon Kotd MAGKAG

* BAaBeg oe omolobrimote onpeio tou KN2
* ALLOTIOPA OTO XWPO KaL TO XPOVO
e OAeypovwdec KOL} ekDUMOTIKO 0TASL0 TNC VOoOoU
— Yrotporagouoa - 6lakeinovoa
— Asuréponaeﬁq npoiovoa
— Mpwtonadnc npoiovoa
~ Mpoiovoa - untotpomiaiovoa

K&Oe ac‘s»esvr']q £lvoll LOVaSIKOC
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EAQxLoTn OLOYVWOTLKN TIPOOEYYLON

AcBevns pe ZA (autoavopepdpevn)
v

latpikd kal ZeEouanikod 1ctopikd
(Xprhon nictonoinpévuy epwinpatoioyiwy nx IIEF)

v v v v

Avayvipion GAAwy . ; Avayvpion
, Avayvpion Koy )
extos LA ce€ouanikuy QVUCTPENTUV Extipnon wuxikns uyeias
; ardwy ZA c
Siatapoxuv napayoviwy kivéuvou LA

v

Quolkn eEétaon

v v v v

Agiondynon
Avwpanies néous RAoBéveles tou npootatn Ynueia unoyovadicpou kapdlayyeiakou Kkal
VEUPIKOU CUCTARQTOS
v

Epyootnpiakos éfeyxos

v v

Onflikn tectootepdvn (npwivo Seiypa)
Edv evbeikvutal : BiodiaBéoiun
n elelBepn tectootepdvn (vt ofiKkNS)

Lakxapo-ninidia opou (edv dev éxouv eEetacBel tous
tefeutaious 12 prves)

A = Jrutkry buoAettoupyia; IIEF = International Index of Erectile Function (A€6vri¢ Aeiking Ztutikri¢ Aewoupyiag)

EAU Guidelines on

Erectile Dysfunction,
Premature Ejaculation,
Penile Curvature and
Priapism

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada,
A. Muneer, A. Salonia (Vice-chair), P. Verze
Guideline Associates: A. Parnham, E.C. Serefoglu

European
Association
© European Association of Urology 2017 of UroIogy
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_lotoplkd

* NEMTOUEPEG LATPLKO KaL 0EEO0VAALKO +/- oLUVTPODOG

* Emetdn ot aoGevqu OLUTOL Uropel va €xouv KatabAwpn 2
EPWTNOELC: |
— 1OV TeAeuTaio uﬁva volwBete afondntol, mecpevol;

— voLwBeTe Twe Sev €xete SLABeoN f S€V LKAWVOTIOLAOTE Ao SLAbOPEC
(Spactr]ptétntsq;



_Quoikn e&étaon

° Tsvévr,g_a QVTAVAKAQOTLKA KATW OKPWV

* Babinski |

* AloBnTikOTNTA n‘cﬁ)&[?(bv

* Av n kKMvLKN veupoloyikn eéetaon dev avadeiéel onueia
VEUPOBAOYIKAC VOGOU TOTE 0UTE eEELSIKEUUEVEC EEETAOELC
ouvRBwc mpoodEPouv KATL



 E€e1bikeupéveg eCETAOELG

* XpeLalOpaoTe EELOIKEVUEVEG EEETAOELG KAL TIOTE;

* Malowotepa frav,avaykaia n dltakpion petadu Puxoyevoug Kot
OPYQVIKAG 2.A. KoL 6TN TEPIMTWON TNG OPYAVLKH AV XPELATOTAV
XELPOUPYLKN eMEPBaoN



L EVBE(Se(G o eLBIKEG BLAYVWOTIKEG ECETATELS

* AoBeveig pe mpwtomnabn ZA (dev opeileTal o€ OpyaVIKT) VOOO
N puxlapkn Statapoaxn).

* Neopoi aoBeveig Ue LOTOPLKO TIUEALKOU ) TIEPLVEIKOU
TPAULOTOC, TIOU EVOEXOUEVWC LLLOL ALYYELOXELPOUPYLKH)
emepuBaon va odnynoeL os Bepamneia

* AoBeveig pe duopopodia neoug (vooog tou Peyronie, cuyyevng
Kapn), orou-mBavov arnatteital xewpoupykn dtopbwan.



EVBE(Se(G o eL8IKEG BLAYVWOTIKEG ECETATELS

Aoeevgiq e OUVOETEG PUXLATPLKEG N PUXOCECOUDALKEG
OLOTOPAXEG.

AGGSVS[Q LE 00v6€fe§ eVOOKPLVOAOYLKEC SLoTapPOXEC.

ELdikeg e&erdoe@ LLTTOPEL va xpeLacBouv LETA armo opakAnon
ToL aLIwBevouc N TS ouvtpodou Tou.

latpkoi-voptkol Adyol (m.y. epdUtevon neikic mpoddeonc,
TIEPLITTWOELG GEEOVAAKNG KAKOTIOLNONG).
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iE_L_@LKéC OLOYVWOTIKEC ECETAOELC

* Kataypodn VUKTEPLVAG OTUTLKNG dpaoTnpLOTNTAG UE TN XPron
Rigiscan \‘

. AWELaqu us)\ereq
— Evﬁoonpavaénq EYXU0on ayYELOOPAOTIKWY OUCLWV
— AUVALKO UTtEpNXOTOHOYpddnua Doppler onpayywdwv cwUdTwy

— Auvapikn onpayyopetpla Kat onpayyoypadia meous peta
evboanpayywdn gyxuon

— Aptnploypodia €ow atboLikAc aptnpioc
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*ERSLKEC OLOYVWOTIKEC EEETACELG

\1 | /
. E‘v'fS Lvo)\ovLKe;\c‘SOKLuaoteq
. EEELS;KEpuevn LIJuxLatpLKn EKTLLNON
. Nsupphovu«zq MEM'-ZTEQ (r.X. HETPNON TOU XPOVOU EKAUONC TOU

|30M309npavvw60ug avravakhaottkou, MEAETEG VEUPLKNG
avwvzuomtag) \ _— | |




Oepaneia owkns duoeroupyias (XA)

\ 4 v v
Avayvipion kal QvUPETINIoN Twy Ry T G e
Bepanevoipwy ariwy ZA VR G Py 0
KivéUvou
v

Avayvipion avaykwy kal Nnpocdokiuv acBevh
Yuppetoxn tou acBevin ous anopacels
MNpoopopd cuvbuacpévns wuxofloyikns Kal Iatpikns Bepaneias

v ) 4
v

Evboneikés evéoels
Extunon Bepaneutkns avupetwnions:

Aviiia kevol
Ev&ooupnBpikn/tonikn
« [oibétnta otons
« MNapevépyeies

xpnon afnpootadifns
« [kavonoinon acBevi and tn Bepaneia

v

Mn i1kavonoinuké Bepaneutkd anoténecpa

v

Ektiunon owotns xpnons twy Bepaneutikuuy enifoyuy
Mopoxn véwv odnyiwy Kai cupBouiuuv
Néa Sokipn
E€étaon evaniakukns n cuvbuacpévns aywyns

v

Mn 1kavonoinuké Bepaneutkd anoténeopa

v

C E€€raon epguteuons neikns npdBeons )

Evnuépwon kal odnyies
o€ aoBevn kal cUVIPOPO

EAU Guidelines on

Erectile Dysfunction,
Premature Ejaculation,
Penile Curvature and
Priapism

K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada,
A. Muneer, A. Salonia (Vice-chair), P. Verze
Guideline Associates: A. Parnham, E.C. Serefoglu

European
Association
© European Association of Urology 2017 of Urology
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ANEBAZMENO
ZE BPIZUO...




Avaotolelc pwopodileotepaonc tumou 5-PDESIs

Efficacy and Safety of Medium and Long-Term Tadalafil Use
in Spinal Cord Patients with Erectile Dysfunction

EFFICACY AND SAFETY OF SILDENAFIL CITRATE (VIAG RA®) Giuseppe Lombardi, MD, Angelo Macchiarella, MD, Filippo Cecconi, MD, and Giulio Del Popolo, MD
IN MEN WITH ERECT“_E DYSFUNCT]ON AND SPINAL Careggi Hospital, University of Florence—Neurourology Department, Florence, Italy
CORD INJURY: A REVIEW NOI- 10 1111/ 1742-A10Q 2008 N110R ¥

Ten Years of Phosphodiesterase Type 5 Inhibitors in Spinal Cord
Injured Patients

FADEL DERRY, CLAES HULTLING, ALLEN D. SEFTEL, ano MARCA L. SIPSKI

International Journal of Urology (2006) 13, 1428-1433 doi:10.1111/].1442-2042.2006.01584.x

Giuseppe Lombardi, MD, Angelo Macchiarella, MD, Filippo Cecconi, MD, and Giulio Del Popolo, MD

Orlglnal Article Spinal Cord Department, Neurourology, Careggi University Hospital, Florence, Italy

Up-titration of vardenafil dose from 10 mg to 20 mg improved DOI: 10.1111/.1743-6109.2008.01205.x
erectile function in men with spinal cord injury Ten-Year Follow-Up of Sildenafil Use in Spinal Cord-Injured
YASUSUKE KIMOTO,' SADAAKI SAKAMOTO,2 KEITA FUIIKAWA,® TAKASHI TACHIBANA? Patients with Erectile Dysfunction

NORIYUKI YAMAMOTO? AND TOSHIKAZU OTANI*
'Department of Urology, Spinal Injuries Center, Fukuoka, *Department of Urology, Nakamura Hospital, Oita,
3Product Development Division, Bayer Yakuhin Ltd, Osaka, and *Department of Urology, Chubu-Rosai Hospital, Giuseppe Lombardi, MD, Angelo Macchiarella, MD, Filippo Cecconi, MD, and Giulio Del Popolo, MD

Nagoya, Japan
Careggi Hospital—Neuro-urology Department, Florence, Italy

Spinal Cord (2004) 42, 643-648 @ DOI: 10.1111/j.1743-6109.2009.01426.x
© 2004 International Spinal Cord Society Al rights reserved 13624393/04 $30.00

www.nature.com/sc

Ortginal Article SEXUAL MEDICINE REVIEWS

Time/duration effectiveness of sildenafil versus tadalafil in the treatment

of erectile dysfunction in male spinal cord-injured patients Efficacy and Safety of Sildenafil in Men With Sexual Dysfunction and
G Del Popolo', V Li Marzi', N Mondaini' and G Lombardi*" Spinal Cord Injury

"Neurourology Section, Spinal Unit, Careggi Hospital, Florence, Italy Dana A. Ohl, MD,' Martin Carlsson, PhD,? Vera J. Stecher, PhD,? and Gregory A. Rippon, MD, MS?



Original Paper
Urologia .
o_g " Urol Int 2017;98:198-204 Received: May 9, 2016
Internationalis DOI: 10.1159/000448290 Accepted after revision: July 10, 2016

Published online: August 11,2016

Effectiveness of Phosphodiesterase 5 Inhibitors in
the Treatment of Erectile Dysfunction in Patients
with Spinal Cord Trauma: Systematic Review and
Meta-Analysis

Herney Andrés Garcia-Perdomo®® Fernando Echeverria-Garcia¢ Aurelio Tobiasd

2Department of Urology, Universidad del Valle, Academic Managing Director Hospital Universitario del Valle,

bDepartment of Epidemiology, Universidad Libre, and “Department of Urology, University of Valle, Cali, Colombia;
dInstitute of Environmental Assessment and Water Research, Spanish Council for Scientific Research, Barcelona, Spain
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57 records
identified
through
database
searching

2 additional
records
identified
through other
sources

v

removed

52 records after duplicates

v

screened

52 records

v

37 records excluded
(6 different primary
outcome; 20 no RCT;
2 no abstract no data
available; 9 different
topic)

15 full-text

for eligibility

articles assessed »

A 4

9 full-text articles excluded
(5 no comparison group,

3 no outcome of interest
and 1 duplicated)

included in
qualitative
synthesis

6 studies were

Y

included in
qualitative
synthesis

6 studies were

(meta-analysis)




Study Country Number of patients  Inclusion criteria Intervention Comparison Assessment
Khorrami et al. Iran Sildenafil (n =59)/  Superior and inferior Sildenafil 50 mg PO Placebo IIEF
[15],2010 placebo (n = 46) motoneuron injury
Ergin et al. Turkey Sildenafil (n = 24)/ 19 years of age or older 50 mg sildenafil PO Placebo GEA; I1EF;
[14], 2008 placebo (n = 26) with a diagnosis of EDITS scores
traumatic SCI at least
6 months before screening
Giuliano et al. France, Tadalafil (n = 142)/ 18 years or older with ED. 10 mg tadalafil Placebo IIEF; SEP
[16], 2007 Germany, placebo (n = 44) Any spinal level and PO/20 mg tadalafil
Italy, Spain neurological impairment PO after the first
and that occurred at week of follow-up
least 6 months before
Giuliano et al. North America, Vardenafil (n = 200)/ 18 years and older, had 10 mg vardenafil PO Placebo IIEF; SEP
[17], 2006 Europe, Asia  placebo (n=201) ED for more than
6 months according to
the NTH consensus
statement definition
Giuliano et al. Europe, Sildenafil (n = 175)/ 18 years of age or older 50 mg sildenafil PO Placebo IIEF; GEA
[12], 1999 Australia placebo (n =174) who had sustained a
traumatic SCI at least
6 months before screening
Maytom et al. England Sildenafil (n =13)/  Aged 18 yearsorolder,a 50 mg sildenafil PO Placebo GEA
[13], 1999 placebo (n = 14) documented history of SCI

(at least 6 months), solely
attributable to SCI
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Treating Erectile Dysfunction and Central Neurological
Diseases with Oral Phosphodiesterase Type 5 Inhibitors.
Review of the Literature

Giuseppe Lombardi, MD, Federico Nelli, MD, Maria Celso, MD, Marco Mencarini, MD, and
Giulio Del Popolo, MD

Neuro-urology Department, University of Florence, Florence, ltaly

Ot PD’E1~$'Is aroTeAoUV Oepamneia 1n¢ ypaUAC LOVO VLA TOUC
acbeyeic ue KNM
. Eveappuvuka 6850|J.EVOL yla aoBeveic pe Parkinson kot 2K

* H xpr]or] Touc O'E a)\)\ouq aoBevelc pe vooouc KN2 eival
Tteptoplouevn

— 3T Kal ouvaKo)\ouen ueiwon tnc libido Adyw kata®Awpng ko/n
oeéoUaALKWV EVOOKPLVOAOYLKWVY SlatapoaywV
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A double blind, randomised study of sildenafil citrate for
erectile dysfunction in men with multiple sclerosis

C J Fowler, J R Miller, M K Sharief, | F Hussain, V J Stecher, M Sweeney*

I Nowwol Neseosurg Poychiotey 200576:700-705. dok: 10.1136/jwp. 2004038695 Evaluation of the Safety and Efficacy of Sildenafil
AV IR /TN Citrate for Erectile Dysfunction in Men With Multiple
\ fp Hao N (.. ' Sclerosis: A Double-Blind, Placebo Controlled, Randomized Study

) \

rd

Mohammad Reza Safarinejad*

From the Urology and Nephrology Research Center, Shahid Beheshti University, Tehran, iran

Efficacy and Safety of Tadalafil for Erectile Dysfunction in

Patients with Multiple Sclerosis

Giuseppe Lombardi, MD, Angelo Macchiarella, MD, and Giulio Del Popolo, MD

Neuro-Urology, Careggi Hospital, University of Florence, Florence, Italy

DOI: 10.1111/1.1743-6109.2010.01797 .x

.



* Nooog Parkinson
— EAgyxoue yla opBoatatikr) UTtOTOCON TIPLV TNV XOPNYNOT) TOUG

* Jakyapwdng StoBnTng
— Metwpévng avTamokpLong oe oxéon He dAAoUG aoBeveiq pe 2.A Aoyw
TO0O TNG TIEPLEPLKNG ayyeLlomabelag 000 Kal TwV YAUKOLUALWHEVWY
| TEALKWV TTPOIOVTWY TIOV LeLwvouV Tn dpaotikotnta tou NO



& @iPﬂ ESIs Aetoupyolv petd tnv

ST, g otuong,
6§1€m{ PWVTOC | EVIOXVOVTAC

m\/\ ~

. I’La tq\)\gwo QUTO @l aceevaq LE
B)\a[;n KOLTU)GEV og G}lO Tou
exouv TWYN N Kdeohou
veup N urtopa\(a LLnv
,avra OKplvovTaL oAQL.

. f,ZUVKEKpLu;EVOC Ta ueva)\urepa
TIOCOOTA anoruxxaq adopouv
Ttsf}trttwoaq us‘lrt)\npr]

KOLTOLUTpO(I)r] Twv 12-14.
Y From Lue TF: Erectile dysfunction. N Engl J Med 2000;342:1802-1813.
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Treatments for erectile dysfunction in spinal cord patients: Kauuld HE}\E,TI'] va EK'[[ur] O€

alternatives to phosphodiesterase type 5 inhibitors?

A review study

This article has been corrected since advance online publication and a corrigendum is also printed in this issue.

G Lombardi', S Musco!, JJ WyndaeleZ and G Del Popolol
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Table 1 Study types and results of conservative treatments for ED alternatively to phosphodiesterase type 5 inhibitors

Treatments Study design Outcome  No. of Pts Efficacy on ED Side effects
(dosage) measures  included
Zaslau ICl combination of Ambulatory visits followed by SQ2 37 Ambulatory sessions: 28/37 Home therapy: 2/28 (8.3%) dropped
et al.z3 papaverine and 3 months home therapy only in (76%). At the end of 3-month out owing to pain
prostaglandin E1  responders therapy: 21/28 patients (75%)
(mean dosage
0.29 co)
Strebel Apomorphine Fixed dosage of Apomorphine IIEF-15P 22 2/22 ( 9%) achieved valid sexual 2/22 patients (9.1%) dropped out: 1:
et al.31 (3mg SL) 3 mg SL for 8 weeks intercourse with the treatment. palpitations and unspecified blood
IIEF-15P scores are NA pressure problems 1: Severe nausea
and headache
Cardenas Fampridine Three randomized groups: IIEF-15° 91 (72 males Improvement of erection 16/91 discontinued the treatments for
et al.2® (25 mg or 40mg) Fampridine SR 25 mg bid and 15 females) frequency in patients on AEs.The most frequent side effect
vs placebo (22 pts), Fampridine SR 40 mg fampridine (P= 0.02) associated with discontinuation was
bid (26 pts) and Placebo dizziness: 7 patients (8%).
(24 pts)
Bodner Alprostadil Medicated transurethral system Schramek 15 3/15 (20%) achieved a valid 3/15 (20%) showed transient
et al.3% (125-1000 pg) was used to deliver alprostadil grading erection (score 4) for sexual hypotension because penile ring was
(MUSE) scale intercourse with 1000 pg not used
Cardenas Fampridine 25 mg Study SCI-F301¢ Two IIEF-15° 212 (185 males Improvement of EF (P=0.016) 22/212 (10.4%) left the study owing
et al.30 vs placebo randomized groups: fampridine and 27 women) and OF (P=0.032) on IIEF-15° in to side effects. The most frequent was
25 mg b.i.d or placebo for the group of fampridine in only dizziness in 7/114 patients (6.1%)
12 weeks one study (SCI-F301¢) using fampridine
Courtois  Perineal training One-day ambulatory session of Rigiscan 10 Significant increase in penile Not reported
et al.38 PT combined with biofeedback circumference (average of 3.22

and subsequently 4 weeks of
PT home program

cm) and maximal tumescence
(average of 3.90 cm) after 4 weeks
home PT

Abbreviations: AE, adverse event; ED, erectile dysfunction; EF, erectile function; ICI, intracavernous injection; IIEF-5, 5-item version of the International

NA, not available; OF, orgasm function; PT, perineal training; Pts, patients. *The number and percentage of this AE were not reported.

aSelf-questionnaire.

bInternational index of erectile function composed of 15 items.
Double-blind, placebo-controlled trial conducted at 45 centres in the United States from July 2002 to February 2004.

Index of Erectile Function;
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Two phase 3, multicenter, randomized, placebo-controlled
clinical trials of fampridine-SR for treatment of spasticity
in chronic spinal cord injury

DD Cardenas!, JF Ditunno?, V Graziani’, AB McLain?, DP Lammertse®, PJ Potter®, MS Alexander’,
R Cohen® and AR Blight®

. Avacro)\eaq 6Lau)\wv KaAlou
* Ogparela cnactLKomraq

Be?\t't,wbn 2 iapopeTpwy oto IIEF-15 og aoBeveig pe KNM ko
SKM | '

= GTUTLKI’] Kalt opvaouLKn Aeltoupyla

. YLI) hAO nooooto anocuponc AOyw coBapwv MOPEVEPYELWV



w P R RN
- J - » ’

Apomorphine sublingual as primary or secondary
treatment for erectile dysfunction in patients with spinal
cord injury
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Kupoiveto petaél 90-110 mmHg
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Cylinders

AMS Inflatable Penile Implant
Coated with Inhibizone
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ORIGINAL REPORT

SEXUAL FUNCTION IN A TRAUMATIC SPINAL CORD INJURED POPULATION

10-45 YEARS AFTER INJURY
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Emtuvxavouv orucn 75%
XpNGOLomoLlouv Bonen nota 35%

OETIKO anors?\eoua LETA ATTO Xpron nmeikwv dovntwv Ko
boppakwv 78-94%

EnLthxéLvouv ekoTepudTion 44%
Xpnotuonmouv BonBnuata yo ekoreppation 56%
Kaetctouv ™ cwvrpocbo TOUC €ykuo 19%

Elva LKavonom HEVOL ATtO TNV EPWTLKN Touc {wn (meploocotepo
QLUTOL TIOU KATECTNOOV EYKUO TN oUVTPOodO toug) 54%



<TTTUON EAU Guidelines on

\W\ Neuro-U rology
Xopnynote PDE5Is pos w¢ mpwtnc YPOUMAG 1b A 5‘:"”“““;
Bepamneia og veupoyevn 2t. A. a
Xopnynote eVOOTEIKEC EVECELC AYYELOOPAOTIKWY 3 A
OUOLWV (HOVEC TOUC 1 0€ cLUVOUACUO) WG
deltepnC ypapunc Bepamneia o veupoyevn 2t. A.

[MpOTELVETE CUOKEVEC KEVOU Kol SOKTUALOUC O€ 3 B
aoBevelc pe veupoyevn 2T. A.
Atapulacte TIC TEIKEC TIPOOEDELC YL 4 B

eTIAEYUEVOUC aoBeveLC Le vevupoyevn 2T. A.
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