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Contemporary History of Erectile
Pysfunction Management

= Age of naturopathic remedies
= Age of mental disorders
= 3 of safe and effective surgery: 1970s
= Epoch of pharmacotherapy
-1980s: Injectable vasodilator
goal-directed approach —>urolegist
-1998: PDES inhibitor -
PrOCESS Of care model = primary. care

PhySIcian
Trom E. Lue



Surgery for Erectile Dysfunction

= Penjle Prostheses
25-30% ED p't do not respoend to oral
pharmacetherapy.
10-15% IC pharmacetherapy.
15% candidate for implantation surgery
= \/ascular surgeny



History off ED’ Surgery

1936 Lowsley and Reuda venous plication
procedure and-venous ligation surgery.

1966 Beherl intracavernous placement of
polyethylene prosthesis

1972 Pearman silicon prosthesis
1973 Scott et al. inflatable penile prothesis

1979 Ebhehoe| and \WWagner venous ligation
pPased on dynamic cavernosegrapny:

19801 Mikal father ofi moedern vasculali sungery. for
EDrartenal revasculanzation

1982 Virag deep dersal vein afteralization



Penile Implants

= Semi-rigid- malleable silicone
elastomer rods

AMS 600-650, Mentor Acuform
= |nflatable
lwo-piece implant : Ambicor
three-piece iImplant :
AMS 700CX, Ultrex
Menter Alpha 1

= Patient’s preference, Cost,
SUKgeon’s preference



ASSEessing a candidate for a penile implant
- detalled systemic and sexological medical history.

= Good general health

= Eailure of ether therapeutic options
= Psychological stability

= Patient and partner fully informed

= Complete medicall assessment

= niermed consent fier SUrgeny.




Surgical approach of penile implant

= According to type of implant, surgeon’s
preference and the previeus surgical
history of the patient

= Semi-rigid subcoeronal
Infrapubic
scrotal

= aflatalkle Infrapubic

scrotal



Prestnetic Infection prevention

No infection

No lesions, bleeding scars or dermatitis in the
genital area

Balanoposthitis— circumcise and delay surgery.

During the days before surgery, genital Scrubs
wWith lodepevidene

Genital shaving before surgery.
10 to 15 minutes skin preparation

Antipiotics: amineglycosided and vancemycin( or
cephalosporin) 1 h before to 48 h after
Implantation. TThen guinelenes for 7-10 days

AVOId™ traffic™ I the: eperating| reem
Hydrephilic and antiviolic-coated! Prostes|s



Surgical technigue

Placement of a Foley catheter

Continuously wash the surgical field with an
antibietics solution of protamine and vancemycin

Dilate the corpera cavemnoesa

Measure the lengtihranadiinsert the: eylinder
Place the pump

Place the resenvolr

Oral antibielics fier 20 days

Sexual activity' 6 WKs' later



Comparnison of satisfiactery rates and
erectile function In patients treated with
sildenafil, IC PGE1 and penile implant
J Urol.. 2003

“h of patients in
wihom
traatmant
considarably
ar carmipletely
mat

N
Sildenafil ICI (n=9/22)  IPP Sildenafil ICI (n=8/22)  IPP

(n=16/31) (n=30/32) (n=14/31) (n=29/32)
Type of treatment Type of treatment




Complication of penile implant

Intracperative — crural perforation
Infection — 1-10%, Staphyloccus epidermidis
sk factors: 2nd implantation, uncontrolled DM,
paraplegia, surgeon’s INnexperience

position — Inadeguate cylinder length
SS deformity.
high riding pump
Kinked resenvoir
Pressure eroesion
Mechanical complication



Radioclegical’assessment of penile
prosthe3|s the rele of MRIT world J Uroli 2004

-

\fv‘

Buckling of one cylinder

£
&,

-
Penile edema and sepsis SST deformity or hypermobile glans




Penile implant infection

= Remove the prosthesis and reinsert it later, usually at
least 3 months

= Salvage procedure — remove the prosthesis and all
foreign materials, clean the wound by a series of
antiseptic selutions and: reinsert a new. prosthesis

Mulcahy 2003 84% SUCCESS rate
" |rrigating solutions

vancoemyecin and GM( 1g/lt anad 80ma/L)
half-strength hydrogen perexide
nalf-strength betadine
pressure-wash with 5L NS, containing vancomycin-Givi
mixture
nalf-strength betadine
half-strengtih hydregen perexide
hali-strength antibietics selution



Table 3.2. Inflatable Penile Prostheses and Mechanical Failure: Summary of Studies
Published after Those Included in the 1996 Report Analysig™ =" -1=00

Number
Reference aof
Paticnits

Follow-up in
Months:

Range (Mean)

Daia Pre- or
Postmodilication

Yo of Devices Froee
ol Mechanieal
Failure®

AME TCCXM (nod modified)

Chaoi et al (2001} 273
Carson et al 372
{20040)
Montors: et al 90
(20040)
Dautch et al 111
(1997)
Dubocy et al 103
{1998)

6 - 100 (49)
38 - 134 (57)

(60}
- 112 (47.2)

(66 across 3
groups)

NA
NA

NA

MA

NA

90.4
86.2

AMS Ultrex: (modified 1993)
Montors: et al 110
(20040)

Dubocyg et al 103
(1958)

Milbank et al B3
(2002)

Milbank at al 52
(2002)

(58]
(66 across 3
SrOUpPS)
=] = 136 (75)

<1 - 92 (46)

Both

Boih

Pre-1993

Post-1993

Mentor Alpha-1 (rmundified 1992)
Croldstemn et al 434
{19907

Dubocq et al 117
(19408)

Wilson et al 410
(1999)

Wilson et al a7l
{1999}

<] - 44 (22)

(56 across 3

HIOUpPS)
Not specified

Not specified

Both

Both

Pre-1542

Post-1992

MNA = not applicable

“Kaplan-Meier survival estimates; 3-year estimates unless otherwise noted.

"63-month estimate
*Three-year estimate




\ascular surgeny for ED and
selection criteria

= Penile revascularization
discrete focal aretrial lesions found on pudental
arteriography.
younger patients who have a history of trauma
no systemic disease

= Surgery. for a venoe-occlusive disorder

normal cavernous arteries on color duplex
Uitraseund

proved By phaimacocavermnosegrapny.



Result of penile arterial reconstructive surgery

Table 3.4. Penile Arterial Reconstructive Surgery: &ugpaq' of Studies Published
Subsequent to the 1996 Report Literature ;illﬂl‘_li-"ﬂiﬂﬁ"lﬁ“' 778

Number Months of Success

Tvpe of of Fu]l'nw—ulp Rate %o Success Criteria
Surgery Patients _ OVeralk: ™)
sl - Range (Mean) ]

Reference

Ang and Lim Diorsal G 8 to 37 (20) 66 (4) NPT, Doppler
(1997) veln

DePalma et al Dorsal o
(1995) artery 11 12 to 48 60% (7) Doppler

Grasso et al Dorsal 22 1 v for all 68 (15) NPT

(1992) artery 36 (8) Doppler

Tarow and 11 12 to 84 91 (10) Doppler; DUS
DeFranzo Mixed (50)
(1996)

DUS = duplex ultrasonographv; NPT = nocturnal penile mmescence.

Source: AUA guidelines



Results of surgery. for veno-occlusive ED

Study P’ts Excellent | Improve | Immediate | failures FU (mo)
success
/later
failure
Freedman; et 46 11(24%) | 8(17%) | 23(50%) 4(9%) 31-33
al
1986-1991
Stief et al T 31(40.3%) | 8(10.4%) 38(49.4%) 6
1989-1992
Schultherss 126 14(11%) | 24(19%) | 56(44%) 32(25%) | 33+ 19.6
et al
1987-1996

Penile edema, penile numbness, penile shortening Source: AUA guidelines




Ifhe synergismi efi penile venous surgeny and
oral sildenafil in treating patients withr ED

- Hsu GL Int J Androl 2005

= 65 patient underwent penile venous surgery. +
12.5-100mg sildenafil

= 65 patients without surgery + 100mg sildenatfil

- control Ssurgery. group
initial NEE 9.4+/-3.9  9.2+/- 5.0
after surgeny 15.1+/- 5.0( p<0.001)

+ siidenatil 10.7+/- 3.5 20.1+/- 5.4(p<0.0001.)

= 61 men (93.8%) positive respense tossildenaiil
after surgery.

= S men(12.7%) felt a beneficiall respense in the
control group



