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C. Bettocchi,
ESSM President

New Year Message from the President

Dear ESSM Family,
Dear Friends,

I hope this mail finds you well and healthy.

We have come to the end of 2020, that will be remembered by most of us as the annus 
horribilis of our generation! A lot has happened in the past months; we have all adjusted our 
lives to new formats, we got used to be surrounded by masks out of surgery rooms and we 
have learnt how to virtually get connected to our communities. The last ESSM Congress in 
Prague has been one of the last occasions we had to shake hands and hug each other … to 
fell the warmth of a physical contact. 

Nevertheless, the ESSM has strongly reacted to the pandemic and in these difficult 
circumstances and despite all the restrictions, we have achieved a number of successful 
goals that I am proud to share with you:

WEBINARS (free for everyone and available on the Society website)

• 8 Position Statements webinar through May and June, with 1.175 attendees 
• 3 workshop webinars October-December, with 420 attendees
• 1 workshop webinar will take place on 18 January – SAVE THE DATE and register for 

free!
• VIRTUAL EVENT: our congress 2021 in Rotterdam has been postponed to 2022, but we 

felt it was important to keep sharing science and we will hold a virtual event on 19-20 
February – SAVE THE DATE and register for free (registration will open in 2021)

• COVID Support email (support@essm.org) where you can submit and share your 
comments/concerns

The migration to Belgium of ESSM Charity and Bank has been almost completed and the 
ESSM is now officially registered in Brussels, in the heart of Europe!
We launched the ESCAP project (ESSM Scientific Collaboration and Partnership), aiming to 
connect the well-known sexual medicine experts from different sexual societies with young 
talented authors in order to create a fruitful group with the target of publishing at least 6 
collaborative reviews or metanalysis in the top journals in the field of sexual medicine.
We are in the process of setting up the ESSM Surgical Academy, a very ambitious project 
that will be the must-attend educational program for surgeons in the field of sexual 
medicine. Details will most probably be available by the first months of 2021.
The milestone of our educational activities, the ESSM School and the Advanced Course 
were postponed as the format of the course does not allow to hold it virtually, interaction is 
mandatory here. The new dates are 20-29 August 2021 and registration is open!

I would like to thank all the members of the Executive Committee that this year, more than 
ever, have confirmed their commitment to our Society, working hard and making themselves 
available for the sake of the ESSM. 
Last, but not least, thanks to all our members that keep on believing in the importance of 
supporting the ESSM, we are here for YOU and can’t wait to meet you all soon.

My best personal wishes for a great, surprising and Covid-free 2021.

mailto:support@essm.org
https://www.essm-congress.org/virtual/


3ESSM TODAY  Issue 44  January 2021

2
ESSM Consensus Statement on the Use of the 
Cavernous Nerve Injury Rodent Model to Study 
Postradical Prostatectomy Erectile Dysfunction

The advent of prostate specific 
antigen(PSA) screening has led to the early 
detection of prostate cancer (PCa). As a 
result, an increasing number of patients will 
have good long-term oncologic outcomes 
following radical prostatectomy (RP). In 
contrast, it has been reported that only 23-
30% of men younger than 60 years regain 
their complete erectile function (EF) after 
bilateral nerve-sparing RP (NSRP). This 
scenario is further complicated by the 
widespread use of penile rehabilitation 
therapy despite the absence of solid clinical 
evidence to back up this practice. The in 
vivo models mimicking this CN injury (CNI) 
have played a role in the advancement of 
the field of penile rehabilitation. However, 
despite the numerous studies published in 
the last 20 years, there is still a discrepancy 
between negative clinical data and positive 
basic science results.
In the recent paper from the European 
Society for Sexual Medicine Consensus 
Statement committee, the group of 
Castiglione et al. [1] aimed to review the 
current state of the art, highlight possible 
pitfalls, and provide statements for the 
rodent model of RP in order to better clarify 
the reason for this discrepancy. 
In the study, available as open access at  
https://www.ncbi .n lm.nih.gov/pmc/
articles/PMC7471127/pdf/main.pdf, 
several technical statements were 
proposed in order to standardize the 
experimental methods with the intent to 
increase comparability between reports 
which could advance the field as a whole. 
More importantly, to increase the value 
of research methodology with animals, 
the authors emphasize the concept that 
the ARRIVE (Animal Research Reporting 
In Vivo Experiments) guidelines and 
recommendations should be followed. 
In particular, the ARRIVE guidelines 
were developed to improve standards of 
reporting and ensure that the data from 
animal experiments can be fully evaluated 
and used. They consist of a 20-point 
checklist (https://www.nc3rs.org.uk/sites/
default/fi les/documents/Guidelines/
NC3Rs%20ARRIVE%20Guidelines%20
Checklist%20(fillable).pdf) of the essential 
information that should be included in 
publications reporting animal research. 

Interestingly, Castiglione et al. [1] reported 
several limitations of the rat model of RP 
which could be one of the possible reasons 

of the discrepancy between the clinical 
and basic science data. Firstly, the erectile 
function evaluation in rats is performed 
by an objective method (Intracavernous 
pressure measurement) and, on the other 
hand, in the clinical practice the evaluation 
is performed via validated questionnaires. 
Secondly, the rat model of RP mimics 
a “perfect “bilateral intrafacial nerve-
sparing procedure which is difficult to 
perform in patients in the clinical setting. 
Thirdly, the basic science studies in this 
field use healthy young rats without any 
baseline ED. This does not reflect the 
current clinical landscape. Patients with 
PCa are commonly older than 50 years of 
age and may be suffering from different 
comorbidities (diabetes, cardiovascular 
disease) which impair baseline ED and can 
limit nerve repair mechanisms after the 
NSRP.
More importantly, the spontaneous recovery 
of EF in the rat model has an important 
scientific-translational consequence. The 
rats recover the normal EF after 6 months 
from the injury of the cavernous nerves 
(CNI). Indeed, this model can only be used 
to assess if a treatment can modify the time 
to return of EF recovery. Conversely, this 
model cannot be used to test if there is an 
absolute variation in terms of EF recovery 
rate between 2 or several treatments. The 
spontaneous recovery of EF in the CNI rat 
model should be considered as one of the 
major limitations of this model.
Today, the rat is commonly used as an 
animal model to mimic post-RP ED. In 
this paper, the authors provided ESSM 
statements for the correct and reproducible 
use of this model. This also reported the 
main pitfalls of the model. This may help 
clinicians and non- basic science experts 
to better understand the real results and 
possible limitations of the basic science 
studies using this animal model. 
 

Onur Omer Cakir,MD,
Department of Urology, University College London 
Hospitals NHS Trust, London, UK,
Division of Surgery and Interventional Science, UCL

Fabio Castiglione,
Department of Urology, University College London 
Hospitals NHS Trust, London, UK

Hussain M Alnajjar,
Department of Urology, University College London 
Hospitals NHS Trust, London, UK

Asif Muneer
Department of Urology, University College London 
Hospitals NHS Trust, London, UK,
Division of Surgery and Interventional Science, UCL
NIHR Biomedical Research Centre University 
College London Hospital
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EARLY IMPLANTATION OF PENILE PROSTHESIS IN 
THE ISCHEMIC PRIAPISM

Omid Sedigh,
SR.Consultant Urologist - Reconstructive Andrologist
SCD Urologia - Molinette University Hospital – Torino 
- Italy
S. Mazzoli, G.Pizzuto, M.Barale, M. Preto, M. Timpano, 
M. Falcone, C.Ceruti , P. Gontero.
SCD Urologia - Molinette University Hospital , 
Torino – Italy
M. Dashti, A. Alhunayan,
Urology Department – Kuwait University, Kuwait
F. Bagheri, A. Alsadi.
Dept of Urology – Dubai Hospital, UAE
A. Al Ansari, A. Shamsodini,
Hamad Medical Corporations – Alwakra Hospital-, 
Doha- Qatar 
F. Soleimanzadeh, S.J. Hosseini, 
Urology dept. Tabriz University of Medical Sciences – 
Iran Men’s health and Reproductive Center Research – 
S. Behesthi University Tehran, Iran 

Ischaemic priapism is the most common form of priapism, accounting for more than 95% 
of all priapism episodes. 1-2

It represents a urological emergency due to the painful symptoms and the high risk of 
permanent alterations of the penile anatomy and erectile function which are time dependent.
The management of ischemic priapism focuses on 3 major principles: immediate resolution 
of the acute event, preservation of erectile function and prevention of recurrence.

The pathogenesis and clinical features and the diagnostic process of ischemic priapism are 
well defined in current literature. Characteristic values of ischemic priapism on blood gas 
analysisare pO2 < 30 mmHg pCO2 > 60 pH < 7.25. 3-4

The most important alteration is the necrosis of smooth muscle cells which leads to fibrosis 
of the corpora cavernosa with consequent risk of penile deformity and the onset of erectile 
deficit. Irreversible smooth muscle dysfunction starts at 4 hours following ischaemia. 
Cavernosal muscle necrosis becomes evident at approximately 24 hours. At this time, the 
risk of penile fibrosis and complete erectile dysfunction is >90%. Priapism for more than 36 
hours appears to irreversibly impair erectile tissue both structurally and functionally. After 
48-72 hours, complete erectile dysfunction occurs as smooth muscle necrosis is inevitable. 
5-11

The prolonged time to onset of priapism 5-11, the evidence of necrosis on MRI 12 and the lack 
of response to medical treatments are strong indicators of this alteration. Biopsy of the 
corpora cavernosa could confirms necrosis.

First-line treatments with corporal aspiratio and irrigation with saline solution in combination 
with intracavernosal injection of pharmacological agents and second-line intervention in 
the form of penile shunt surgery are usually recommended in priapism of recent onset (<36 
hours). 2-4 13-15

There is no evidence detailing the amount of time allowed for first-line treatment before 
moving on to surgery. Consensus recommendations suggest a period of at least 1 hour of 
first-line therapy prior to moving to surgery. 4

Although penile detumescence 
and pain relief can be achieved 
the recovery rates of erectile 
function in men undergoing 
shunt surgery for prolonged 
erections are low and directly 
relate to the duration of the 
priapism. Especially proximal 
shunts, including those with 
the saphenous vein, are at 
high risk of erectile deficiency. 
Today the latter should be 
avoided except in patients 
whose sexual development is 
not yet complete. 16-18

1. Lue TF, Pescatori ES. Distal 
cavernosum-glans shunts for 
ischemic priapism. J Sex Med. 2006 
Jul;3(4):749-752.

2. Lue TF, Pescatori ES. Distal 
cavernosum-glans shunts for 
ischemic priapism. J Sex Med. 2006 
Jul;3(4):749-752.

1. 2.
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It is important to recognize that many of the interventions 
directed at achieving detumescence cause damage to the corpora 
cavernosa and can lead to erectile dysfunction in and of them- 
selves. Therefore, interventions should be judiciously applied to 
balance the risks and benefits. 19

There is broad consensus on 
the use of penile prosthesis 
placement as a early treatment 
for priapism when there is 
a high risk of permanent 
anatomical and functional 
alterations.
The benefits of acute penile 
prosthesis placement (defined 
as less than 4 weeks after 
priapism) are well described in 
the literature. It resolves penile 
pain, it avoids penile shortening 
and deformity, it allows sexual 
function to resume early 
and it avoids difficulties and 
complications of delayed 
surgery.

Well-defined indications are the 
failure of medical treatments 
and shunt surgery. However, the 
placement of penile prostheses 
after surgical shunt surgery is 
at risk of complications such 
as prosthesis apical perforation 
and erosion. In these cases it 
is prudent to wait 1-2 weeks 
before penile prosthesis 
placement and to use malleable 
prostheses with dowsizing. 

Relative indications include 
ischaemia that has been 
presented for more than 36-
48 hours and MRI or corporal 

biopsy evidence of corporal 
smooth muscle necrosis. 
In these cases, the early 
placement of penile prostheses 
could represent the first surgical 
treatment. 2 4 20-27

No consensus exists regarding 
which types of prosthe- ses 
provide better outcomes for 
early and delayed cases of 
iscahemic priapism.

Some autors support the use of 
malleable prostheses. These are 
easier to implant and eventually 
explant which is an important 
benefit, given the possibility of 
infection and other post-surgical complications. Malleable device 
can be exchanged for an inflatable device at a later period. 23

It is important to note that 
the risk of distal perforation 
is exacerbated with the use 
of malleable prostheses and 
cylinder oversizing. 26

Ralph, et al. have shown that 
the early placement of both 
malleable and inflatable
penile prostheses is not 
burdened by high risks and 
allows for good patient 
satisfaction. They found that 

previous shunts increased the complication rate. In particular, 
as regards the risk of erosion with the use of three-component 
prostheses, the risk of erosion should be lower than with the use of 
malleable prostheses in case of previous shunt. 25

Inflatable penile prosthesis can be a viable treatment for ischaemic 
priapism. This allows to resolve the acute event, to avoid coarctation 
of the penis, to avoid the need for additional procedures and the 
risks and costs associated with them. It also allows sexual function 
to resume early. 27

Sedigh et al analyzed a cohort of 20 patients with delayed priapism 
treatment (medium rate: 20 h) who underwent treatment for 
priapism at the Emergency Department of our academic referral 
center, Molinette University referral center, Torino, Shaid Behesty 
University of Tehran and Hamad Medical Corporation of Doha, 
Qatar, between January 2002 and April 2010. 16 cases suffered 
from an ischemic, low-flow priapism. 6 cases were successfully 
managed non-surgically, 10 required shunt surgery, and among 
these 10, 5 were treated by early penile prosthesis surgery. Inflatable 
prostheses were inserted in four cases. 

The prosthesis was inserted with 0.5–1cm oversizing of the cylinder 
for inflatable implants. There were no intraoperative complications 
and no infection of the penile implants was registered 

To avoid penile shortening, patients with inflatable prosthesis were 
instructed to keep the pros- thesis inflated for 3 weeks at home; 
after 3 weeks, patients visited at the outpatient clinic where the 
implant was deactivated in order to prevent an apical extrusion, and 
they were trained how to the use the prosthesis itself. Moreover, 
patients were encouraged to start at home with at least three cycles 
of inflation–deflation per day leaving the prosthesis inflated at least 
for 10 min in each cycle in order to prevent the penile fibrosis and 
shortening. More- over, all patients were instructed to not start 
sexual intercourse before 6 weeks after surgery. 

All patients were satisfied with the results of surgery regarding 
erectile function in this regard, all patients were successfully 
engaged in satisfactory sexual intercourses after a mean time 
frame of 2 months. There was no significant loss of penile length 
in any patient, neither apical erosion nor extrusion because of the 
cylinder oversizing at the time of implanta- tion, and none of the 
patients required surgical revision (either for infection, or prosthesis 
deformity or dysfunction). 

Between 2010 and 2020 at the intercontinental level 27 cases of 
ischemic priapism were treated at Molinette Hospital, University 
of Turin, Italy; Urology Department, Kuwait University, Hamad 
Medical Corporation and Alwakra Hospital Qatar; Medcare and 

 
 

Normal Corpora Cavernosa

Cavernosal thrombosis and initial fobrosis

Cavernosal necrosis
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Dubai Hospital, Dubai- UAE ; Mens health Center , Tajrish Hospital S. 
Beheshti University of Tehran and Urology dept of Tabriz University 
, Iran.

All patients underwent first-line non-surgical treatment achieving 
resolution in 8 patients.

After extensive consultation with all patients, also with psychological 
and psychiatric evaluations, shunt surgery or early penile prosthesis 
placement was proposed as a subsequent treatment. 14 patients 
decided to undergo distal shunt surgery and 5 patients decided to 
have a penile prosthesis placed.

9 patients were treated with 
T-shunt, 3 with Winter shunt 
and 2 with Al-Ghorab shunt. The 
intervention allowed to resolve 
the priapism in 4 patients. The 
10 who did not respond were 
treated with penile prosthesis 
placement.

An inflatable penile prosthesis 
was implanted in 3 of the 5 
patients who did not undergo 
a surgical shunt, and in the 
remaining 2 a malleable penile 
prosthesis.

Of the 10 patients who 
underwent surgical shunts, 4 
were treated with an inflatable 
penile prosthesis implant and 

6 with a malleable prosthesis.

In all patients subjected to 
placement of malleable penile 
prostheses, it was decided 
to dowsize the prosthetic 
cylinders between 0.5 and 1 
cm to avoid the risk of apical 
erosion.

In the two patients undergoing 
Al-Ghorab shunt, treated with 
a malleable penile prosthesis, 
there was a late herniation of 
the prosthetic cylinders at the 
apical level and in one case it 
was necessary to reinforce the 
apices.

For interventions with inflatable 
penile prostheses, antibiotic-
coated prostheses were used 
and the cylinders were inflated 
to 70% for 3 weeks.

There was no difference in infectious complications between 
patients treated with a malleable prosthesis and those treated with 
an inflatable prosthesis.

Malfunction problem occurred in a case treated with inflatable 
penile prosthesis.

In our experience there are no differences in infectious 
complications between the placement of malleable and inflatable 
penile prostheses in the era of antibiotic-coated devices.

Conclusions:
The early implantation of penile prosthesis is a safe procedure and 
allows to resolve ischemic priapism, avoids the complications of 
late surgery, avoids penile shortening, maintains sexual function 
with good satisfaction by patients. The use of malleble penile 
prostheses, albeit with a reduced initial cost, can have a greater 
economic impact in the case of subsequent interventions that can 
also be uncomfortable for patients.
The implantation of inflatable penile prostheses can achieve greater 
patient satisfaction with fewer treatments at risk of more complex 
reoperations in case of complications.

Corporotomy and clot aspitation (4 day 
after priapism onset)

Corpora cavernosa dilation

Antibiotic irrigation

REFERENCES
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Current Management of Fournier’s Gangrene

Fournier’s gangrene (FG) can be defined 
as a rapidly progressive polymicrobial 
necrotising fasciitis of the perineal, genital 
and/or perianal areas, leading to gangrene 
and necrosis of tissues and a concomitant 
systemic sepsis.1,2. Fournier’s Gangrene 
is an urological emergency and if it is not 
diagnosed and treated promptly could be a 
life-threatening condition3. Although it can 
be considered a rare disease (1.6 cases 
per 100,000), the mortality rate is high (3% 
up to 88%)4. FG is more prevalent in male 
patients, with a M/F ratio of 10:1 and its 
incidence increases with age with a peak in 
the 5th- 6th decades5. 

RISK FACTORS AND ETIOLOGY
An infection of urinary, genital, anorectal 
and skin origin or a local trauma are usually 
the entry door for the subcutaneous 
tissues6. Most uro-genital, anorectal 
and cutaneous infection can be the 
origin of gangrene. Many condition may 
predispose to FG, with impairment of host 
immunity and microcirculation as common 
denominator7-8. (Box 1). 

Fournier’s Gangrene is typically a 
polymicrobic infection sustained by 
different organisms9, both Gram + and 
Gram -, aerobic and anaerobic. The 
synergistic action of aerobic and anaerobic 
bacteria can be considered as responsible 
of thrombosis and tissue necrosis10-11. 
Local thrombosis determines ischemia 
and decrease in tissue oxygenation that 
yield spreading of the infection, leading to 
necrotising fasciitis12. E. coli is the most 
commonly pathogen detected (48%), 
followed by Enterococcus fecalis (28%)10-13 

(Box 2).

DIAGNOSIS
Clinical recognition of Fournier’s Gangrene 
signs and symptoms is essential for early 
diagnosis and treatment. Some prodromal 
symptoms can be noticed from 2 to 7 days 
before the onset of gangrene such as fever, 
asthenia, nausea and vomiting, tachycardia, 
perineal, perianal and/or scrotal pain, 
itching, edema and/or erythema of 
tissue surface14,15. Subsequently and 
suddenly the clinical picture evolves 
to necrosis and gangrene of tissues 
with possible concomitant discharge 
of purulent materials. The presence of 
subcutaneous crepitus due to emphysema 
can be detected and it is considered 

pathognomonic for anaerobic bacteria 
involvement10-14. It has been estimated that 
the gangrenous area spreads to nearest 
tissues at a speed of 2/3 cm per hour, 
making crucial early diagnosis for patients’ 
survival. In this phase, signs and symptoms 
of septic shock can be detected16,17. 
Potential life-threatening complication 
of FG is unresolved sepsis that leads to 
multiple organ failure (heart, lung, kidney, 
liver). Other possible severe complications 
can be coagulopathy, cholecystitis and 
cerebrovascular accidents14-17.

Diagnostic criteria for Fournier’s Gangrene 
are18:

1. Infection of soft tissues that involves 
perineum, genitalia (usually scrotum) 
or anal region

2. Finding of air in subcutaneous tissue 
at clinical or radiological examination

3. Presence of necrotic tissues at surgical 
intervention and histological diagnosis 
of necrotizing fasciitis

Laboratory findings
Most of laboratory findings in FG are 
quite aspecific. Anemia, leukocytosis 
and thrombocytopenia can be usually 
detected in blood examination. Electrolyte 
impairments like hyponatremia, 
hypokalemia, hypocalcaemia are 
frequently present. Other common findings 
are hyperglycemia, elevated creatinine 
and azotemia19,20. Blood culture resulted 
positive in about 20% of patients21. 

Imaging
X-rays of the abdomen and pelvis, can be 
useful to recognize the presence of air in soft 
tissues and subcutaneous emphysema22. 
Computed Tomography (CT) can be helpful 
for evaluating the extension of gangrene, 
as unlike x-rays, it allows to evaluate also 
the deep fascia23. Magnetic Resonance 
(MRI) provides more detailed information 
on extension of necrotic fasciitis and it is 
the gold standard for planning surgical 
intervention 24-25.
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PROGNOSTIC FACTORS

Some prognostic scores have been developed to evaluate the 
outcomes of Fournier’s Gangrene: 

• Fournier’s Gangrene Severity Index (FGSI) (Box 3): The score 
is calculated including patients’ vital signs and metabolic 
parameters. It has been estimated that score > 9 have a 75% 
probability of death and an index score ≤ 9 is associated with 
78% survival26-28. 

• Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC): 
this score stratifies patients into three different risk class for 
Necrotising Soft-Tissue Infection (low, moderate or high risk) 
according to blood parameters (C-reactive proteins, WBC, 
Haemoglobin, Serum sodium, Serum creatinine, Plasma 
glucose)29.

• Affected area calculation/Extension of the necrosis: It has been 
estimated that an affected area of less than 3% have a low risk 
of progression while if the area is above 5% the risk raises30.

TREATMENT
FG requires a multimodal therapy including intensive care, 
antibiotics and surgery16. 

Anemia, hypotension, hyperglycemia and electrolytic impairment 
should be corrected and patient should be addressed to surgery 
that represents the cornerstone of FG treatment31. 

When possible, antibiotic therapy should be targeted to culture 
results. Timing of antibiotic therapy is crucial for positive 
outcome. An empiric therapy with penicillins (for gram positive), 
clindamycin or metronidazole (for anaerobes) and cephalosporine 
with aminoglycosides or fluoroquinolones (for gram negative) or, 
as alternative, monotherapy with carbapenems or piperacilline-
tazobactam can be started in these patients 46. 

Surgical debridement is crucial for reduce mortality in FG 
patients33(Fig.1). Main goals of surgery are to remove all the infected 
tissues. Intervention is performed under general anesthesia, 
with patient in lithotomic position. A midline perineal and scrotal 
incision allows a good exposition of necrotic tissues. Debridement 
should be extended until the affected fascia is no longer easily 
dissociable from deep fascia and muscle34. In about 25% of 
patients, orchiectomy is needed. In some cases a second time 
reconstructive surgery with skin flap or grafts can be required35. 
Early surgery (first 12-24 hours) has a significantly better outcome 
in terms of survival when compared to delayed surgery36. 

Hyperbaric Oxygen Therapy In Fournier’s Gangrene
Hypoxia is one of the most important pathogenetic mechanisms of 
necrotizing infection. Hyperbaric oxygen therapy (HBOT) has been 
proposed as a possible adjuvant therapy in FG management37-38. 
Combined with local wound care, hyperbaric oxygen seems to be 
able to improve viability of tissues and wound healing in necrotizing 
fasciitis39. Recent emerging evidences have demonstrated efficacy 
and safety of HBOT for treatment of Fournier’s Gangrene. 

HBOT consists in the inhalation 100% O2 with a pressure superior 
to atmospheric pressure at sea level, in a dedicated chamber. 
The European Committee for Hyperbaric Medicine recommends 
application of HBOT for anaerobial or mixed bacterial infections 
(LoE 1 grade C)40. It exerts a bacteriostatic and bactericidal 
effect. This anti-infectious effect is carried out through several 
mechanisms. (Box 4)41. It has been demonstrated that HBOT can 
significantly reduce disease related mortality and that hyperbaric 

treatment is an independent predictor of lower mortality in FG 
patients38. Taking together all published studies regarding HBOT 
as adjuvant therapy in FG treatment, the mortality rate in patients 
treated with hyperbaric therapy is 16.6% versus 25.9% in patients 
who do not receive treatment42. 

The correct timing for HBOT administration is still not standardized, 
but it is reasonable to start the treatment as soon as possible, with 
the specific aim of avoiding infection spreading and the subsequent 
progression to necrosis43. The characteristics of treatments varies 
with the severity of illness. The suggested therapeutic scheme is 
twice daily for 4-7 days and daily thereafter depending on wound 
healing. HBOT should be administered at a pressure ranging from 
2.4 to 2.8 ATM for a time ranging from 50 to 90 minutes38.

To date, it is not possible to predict which patient will benefit of 
HBOT, as FG is still a very complex disease and many factors can 
affect the outcomes. Nevertheless, based on the above mentioned 
findings, HBOT should be considered, whenever available, in 
the setting of multimodal treatment together with surgery and 
antimicrobial therapy.

ATTACHMENT
PAGE 11
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Box 1 – Risk factors for Fournier’s Gangrene

Diabetes mellitus
Obesity
Immunosuppression (transplantation, HIV infections, chemotherapy)
Genitourinary trauma
Genitourinary infections
Tuberculosis
History of alcohol abuse
State of malnutrition
Malignancies
Liver and renal diseases
Poor personal hygiene

Box 2 – Microbiological agents detected in Fournier’s Gangrene
GRAM-NEGATIVE AEROBES GRAM-POSITIVE AEROBES ANAEROBES MYCOBACTERIA YEASTS

Escherichia Coli Staphylococcus Aureus Bacteroides Fragilis Mycobacterium tuberculosis Candida Albicans

Enterococcus Faecalis Staphylococcus Epidermidis Clostridium Perfringens and 
Welchii

Candida Glabrata

Klebsiella Pneumoniae Streptococcus Faecalis Citrobacter Freundii

Pseudomonas Aeruginosa Streptococcus Beta-hemolytic Fusobacterium

Proteus Mirabilis Corynebacterium spp.

Morganella Morganii

Acinetobacter Bauminii

Attachment

Box 3 – Fournier’s Gangrene Severity Index 
Physiological Variables +4 +3 +2 +1 0 +1 +2 +3 +4

Temperature >41 39-40.9 - 38.5-38.9 36–38.4 34–35.9 32–33.9 30–31.9 <29.9

Heart Rate >180 140–179 110–139 - 70–109 - 55–69 40–54 <39

Respiratory rate >50 49 –35 - 25-34 12–24 10–11 6–9 - <5

Sodium (mmol/L) >180 160–179 155-159 154-150 130-149 - 120-129 110–119 <110

Cr (mg/dL)
(x 2 in Acute Renal Failure)

> 3.5 2–3.4 1.5–1.9 - 0.6–1.4 - <0.6 - -

Hematocrit (%) >60 - 50–59 46–49 30–45 - 20-29 - <20

WBC (x 1000/mm 3 >40 - 20–39.9 15–19.9 3–14.9 - 1–2.9 - <1

Venous bicarbonate (mmol/L) >52 41–51 - 32–40 22–31 - 18–21 15–17 <15

Dissemination variable

Anorectal area, perineum or scrotum/vulva: +1
Pubic area: +2
Ischiorectal or gluteal area: +6

Age Variable

< 60 years: +0
≥ 60 years: +1

Box 4 – Effect of HBOT 

HBOT
Increase O2 level in tissues
Improve bactericidal action of leukocyte
Stimulate collagen production by fibroblast
Promote neoangiogenesis
Remove toxins from tissues
Enhance antibiotics penetration in bacteria
Improve the wound healing process through 
vasoconstriction and immunostimulation
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Figure 1 – Fournier’s Gangrene surgical debridement
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Ejaculation sparing surgery for benign prostatic 
enlargement

Benign prostatic enlargement (BPE) is a prevalent condition of the aging male that can 
lead to a range of lower urinary tract symptoms (LUTS) [1, 2]. Moderate to severe LUTS are 
estimated to affect 30% of men over the age of 50 years and are known to negatively impact 
mental and physical aspects of health [3]. Furthermore, approximately 25% of men who 
develop LUTS will require surgical intervention [4]. 

Over the past three decades research has focused on the development of new surgical 
strategies to reduce morbidity and complications of conventional surgical procedures, such 
as transurethral resection of the prostate (TURP) and open prostatectomy (OP), but in most 
cases overlooking the impact on the patients’ ejaculatory function.

Although TURP remains the treatment reference standard, it carries risks of bleeding, 
clot retention, urethral stenosis, bladder neck contracture and ejaculatory dysfunction [5]. 
Despite its significant morbidity and long learning curve, TURP remains today the standard 
treatment for symptomatic BPE. In recent years, there has been a pursuit to develop 
minimally invasive therapies with fewer complications, better side-effect profiles and equal 
efficacy to rival TURP. Laser-based treatment options have reduced perioperative morbidity 
and allowed size-independent endoscopic enucleation of the prostate. 

Thanks to the advent of laser technologies, endoscopic enucleation of the prostate (EEP) 
techniques have been developed . These mimic an OP, which is achieved endoscopically, 
using a laser, or a bipolar resector to enucleate the adenoma, imitating the use of the finger 
during OP, but maintaining minimal invasiveness of TURP. Holmium laser enucleation of 
the prostate (HoLEP) and thulium laser enucleation of the prostate (ThuLEP) are the most 
demanded laser EEP (LEEP). techniques Both determine excellent resolution of LUTS and 
improvement in voiding parameters, comparable to those of TURP and OP, but with reduced 
morbidity, catheterization time and hospital stay. Moreover, they allow to treat prostates of 
virtually all sizes. Reasons for which, EAU Guidelines recommend to resort to OP only in the 
absence of an EEP system . Despite the well documented advantages of LEEP techniques 
over TURP and OP, they have not been able to overcome postoperative ejaculatory 
dysfunction (EjD). The only recommended ejaculation-sparing (ES) procedure today, is 
the prostatic urethral lift, which consists in the positioning of suture-based implants under 
cystoscopic guidance, to compress the lateral lobes. Despite being a valid treatment option, 
especially in elderly and frail patients and despite excellent outcomes on ejaculation, it does 
not achieve the same micturition improvement of TURP. Moreover, it is only recommended 
for small prostates (< 70 cc) and it does not remove the hyperplastic tissue. Other novel, 
minimally invasive, non-ablative surgical techniques such as Aquablation, Rezum, and 
prostatic artery embolization, despite presenting more favorable outcomes on ejaculation 
compared to TURP, are still considered “under investigation” by EAU Guidelines, due to the 
lack of randomized controlled trials, with a long-term follow-up, investigating their safety 
and efficacy. Before the ‘90 s ejaculation was thought to be a 4-phase process, which 
consisted of:

1. Erection.
2. Emission of semen into the prostatic urethra, closed between the internal sphincter 

(bladder neck) and the external sphincter.
3. Formation of a pressure chamber inside the prostatic urethra.
4. Expulsion of semen through the external sphincter. According to this theory, loss of 

ejaculation after endoscopic surgery was and is still attributed by many to the removal 
of the internal sphincter, causing retrograde ejaculation.
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However, evidence on ejaculation physiology has demonstrated the importance of the 
tissues surrounding the veru montanum, rather than the bladder neck, for outward 
ejaculation. Dynamic transrectal ultrasonography (TRUS) has shown how, just before 
ejaculation, the veru montanum undergoes a caudal shift, making contact with the anterior 
wall of the urethra, allowing the antegrade progression of semen, which is emitted into the 
inframontanal urethra and expelled, almost simultaneously, through the external sphincter 
. No accumulation of semen inside the prostatic urethra, and therefore, generation of a 
high-pressure area was demonstrated. A fundamental role in this process is played by the 
musculus ejaculatorious, a longitudinal strain of muscle fibres, which originate from around 
the ejaculatory ducts and extend caudally in the urethral crest, inserting below the urethral 
sphincter. Contraction of the musculus ejaculatorious could be responsible not only for the 
emission of semen from the ejaculatory ducts into the prostatic urethra, but also for the 
correct movement of the veru montanum during ejaculation.
Based on these findings, supramontanal and paracollicular tissue-sparing surgical 
techniques have been developed.
ES techniques have been applied to TURP and photoselective vaporization of the prostate 
(PVP) with encouraging results. However, TURP and PVP are currently recommended only 
for the treatment of small to intermediate size prostates. Considering that LEEP techniques 
have already proved to be size independent, modify classical ThuLEP surgery, by sparing 
1.5 cm of tissue above the veru montanum and two hills of tissue at the apex of the lateral 
lobes, can be effective in maintaining ejaculation, without compromising micturition 
improvement.

Recently, aquablation (Aquabeam®, Procept BioRobotics, Redwood Shores, CA, USA) has 
emerged as a novel minimally invasive water ablation therapy combining image-guidance 
and robotics for the targeted and heat-free removal of prostatic tissue [6]. Aquablation has 
shown high levels of efficacy with a potentially decreased risk of side effects in sexual 
function possibly due to more accurate tissue targeting [7]. One of its potential advantages 
is the rapid resection time and the robotic standardization of BPE surgery as opposed to 
free-hand resection in patients with more challenging anatomies such as large prostates 
and prominent middle lobes. While an increasing number of studies have been performed 
on the technique, a critical, comprehensive and detailed statistical appraisal is still lacking.
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Mario Lourenco 

Have you read? Best of the Best: basic research

ERECTILE DYSFUNCTION

 Yin GN, Park SH, Ock J, Choi MJ, 
Limanjaya A, Ghatak K, Song KM, Kwon 
MH, Kim DK, Gho YS, Suh JK, Ryu JK. 
Pericyte-Derived Extracellular Vesicle-
Mimetic Nanovesicles Restore Erectile 
Function by Enhancing Neurovascular 
Regeneration in a Mouse Model of 
Cavernous Nerve Injury. J Sex Med. 2020 
Nov;17(11):2118-2128. doi: 10.1016/j.
jsxm.2020.07.083. Epub 2020 Aug 24. 
PMID: 32855091.

The authors aimed to investigate the 
potential effect of pericyte-derived 
nanovesicles (PC-NVs) in neurovascular 
regeneration in the context of erectile 
dysfunction. PC-NVs were isolated 
from mouse cavernous pericytes, and 
neurovascular regeneration was evaluated 
in an in vitro study. Twelve-week-old 
C57BL/6J mice were used to prepare 
cavernous nerve injury model. In the 
in vivo studies, PC-NVs successfully 
improved erectile function in cavernous 
nerve injury mice (~82% of control 
values). Immunofluorescence staining 
showed significant increases in pericytes, 
endothelial cell, and neuronal contents. In 
the in vitro studies, PC-NVs significantly 
increased mouse cavernous endothelial 
cells tube formation, Schwann cell 
migration, and dorsal root ganglion and 
major pelvic ganglion neurite sprouting. 
Finally, Western blot analysis revealed that 
PC-NVs upregulated cell survival signaling 
(Akt and eNOS) and induced the expression 
of neurotrophic. In conclusion, PC-NVs 
significantly improved erectile function by 
enhancing neurovascular regeneration. 
Local treatment with PC-NVs may represent 
a promising therapeutic strategy for the 
treatment of neurovascular diseases. 

Bragina ME, Costa-Fraga F, Sturny M, 
Ebadi B, Ruoccolo RT, Santos RAS, Fraga-
Silva RA, Stergiopulos N. Characterization 
of the Renin-Angiotensin System in Aged 
Cavernosal Tissue and its Role in Penile 
Fibrosis. J Sex Med. 2020 Nov;17(11):2129-
2140. doi: 10.1016/j.jsxm.2020.08.008. 
Epub 2020 Sep 15. PMID: 32943375.
This study aimed to assess regulation 
of the renin-angiotensin system (RAS) 
in aging-associated Erectile Dysfunction 
(ED) rat model and evaluate possible 
options for disease management 
through pharmacological modulation of 
the RAS. Penile tissues were harvested 
from Wistar rats. Experimental results 
highlighted the essential role of the RAS 

in modulation of cavernosal fibrosis. The 
authors demonstrated local expression 
of angiotensinogen mRNA alongside with 
major RAS components, which suggests 
local autonomous functioning of the RAS 
within penile tissue. Gene expression 
analysis revealed strong positive correlation 
between ACE-Ang II-AT1 axis with markers 
for inflammation and fibrosis. While corpus 
cavernosum from 24-month-old rats 
was characterized by increased collagen 
deposition, protein expression of ACE, AT1, 
and Mas was shown to be upregulated in 
the penile tissue of this group. At the same 
time, penile sections from Mas-knockout 
mice were also shown to have increased 
collagen deposition. In conclusion. This 
study characterizes RAS regulation in 
aging-associated ED and indicates its 
important role in cavernosal fibrosis. 

 Cong R, Wang Y, Wang Y, Zhang Q, 
Zhou X, Ji C, Yao L, Song N, Meng X. 
Comprehensive Analysis of lncRNA 
Expression Pattern and lncRNA-
miRNA-mRNA Network in a Rat 
Model With Cavernous Nerve Injury 
Erectile Dysfunction. J Sex Med. 2020 
Sep;17(9):1603-1617. doi: 10.1016/j.
jsxm.2020.05.008. Epub 2020 Jul 13. 
PMID: 32675050.

The authors aimed to investigate the 
dysregulated long noncoding RNAs 
(lncRNAs), microRNAs (miRNAs), and 
mRNA expression in cavernous nerve (CN) 
injury-related ED (CNI-ED) and construct a 
potential lncRNA-miRNA-mRNA network. 
22 male Sprague-Dawley rats were divided 
into bilateral CN crush (BCNC) and Sham 
groups. Using second-generation high-
throughput sequencing technology, the 
authors analyzed the expression profiles of 
lncRNA, miRNA, and mRNA of the 2 groups. 
The BCNC group showed decreased intra-
cavernosal/mean arterial pressure as well 
as decreased smooth muscle/collagen 
ratios compared with the Sham group. 
The RNA sequencing results revealed 
dysregulated expressions of 65 lncRNA, 14 
miRNA, and 750 mRNA in the BCNC group. 
The study revealed differential expression 
profiles of lncRNAs, miRNAs, and mRNAs 
between the BCNC and Sham groups 
and suggested that these differentially 
expressed lncRNAs may play critical roles 
in CNI-ED by regulating apoptosis and 
fibrosis in the corpus cavernosum via 
targeting mRNAs or miRNAs. 
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 Peng D, Reed-Maldonado AB, Zhou F, 

Tan Y, Yuan H, Banie L, Wang G, Tang Y, 
He L, Lin G, Lue TF. Exosome Released 
From Schwann Cells May Be Involved in 
Microenergy Acoustic Pulse-Associated 
Cavernous Nerve Regeneration. J Sex 
Med. 2020 Sep;17(9):1618-1628. doi: 
10.1016/j.jsxm.2020.05.018. Epub 
2020 Jul 12. PMID: 32669249; PMCID: 
PMC7483773.

Neurogenic erectile dysfunction (ED) is 
often refractory to treatment because 
of insufficient functional nerve recovery 
after injury or insult. The authors aimed to 
establish a new model in vitro to simulate 
nerve injury in neurogenic ED and to 
explore the mechanisms of microenergy 
acoustic pulse (MAP) in vitro. Sprague-
Dawley rats were used to isolate Schwann 
cells (SCs), major pelvic ganglion (MPG), 
and cavernous nerve with MPG (CN/
MPG). SCs were then treated with MAP 
(0.033 mJ/mm2, 1 Hz, 100 pulses), and SC 
exosomes were isolated. Neurite outgrowth 
from MPG and CN/MPG was enhanced 
by MAP in a dosage response manner, 
peaking at 100 pulses. MAP promoted 
SC proliferation, neurotropic factor (brain-
derived neurotrophic factor, nerve growth 
factor, and neurotrophin-3) expression, 
and exosome secretion. SC-derived 
exosomes significantly enhanced neurite 
outgrowth from MPG in vitro. This study 
revealed that neurite outgrowth from MPG 
was enhanced by MAP and by SC-derived 
exosomes which were isolated after MAP 
treatment. This findings indicate that one 
mechanism by which MAP induces nerve 
regeneration is by stimulation of SCs to 
secrete exosomes. 

 Chen Y, Zhou B, Yu Z, Yuan P, Sun 
T, Gong J, Zhang Y, Wang T, Wang 
S, Liu K, Liu J. Baicalein Alleviates 
Erectile Dysfunction Associated With 
Streptozotocin-Induced Type I Diabetes 
by Ameliorating Endothelial Nitric Oxide 
Synthase Dysfunction, Inhibiting Oxidative 
Stress and Fibrosis. J Sex Med. 2020 
Aug;17(8):1434-1447. doi: 10.1016/j.
jsxm.2020.04.390. Epub 2020 Jun 23. 
PMID: 32586748.

Management of diabetes mellitus 
induced-erectile dysfunction (DMED) is 
challenging because of its poor responses 
to phosphodiesterase type 5 inhibitors. 
In this study, the authors investigated 
12-lipoxygenase (12-LOX) activity 
and therapeutic effect of its inhibitor, 
baicalein (BE), on DMED. Intraperitoneal 
streptozotocin injection was used to 
induce type I DM, and an apomorphine 
test was used to evaluate erectile function. 

12-LOX upregulation was associated 
with the progression of type I DMED. 
After 4 weeks treatment, compared 
with the DMED group, the DMED + BE 
group showed better erectile responses 
to cavernous nerve stimulation. In the 
DMED + BE group, significantly enhanced 
endothelial nitric oxide synthase/nitric 
oxide/cyclic guanosine monophosphate 
pathway, reduced 12-LOX expression, and 
inhibited p38 mitogen-activated protein 
kinase/arginase II/L-arginine pathway 
were showed in CC relative to the DMED 
group. In addition, overactivated oxidative 
stress and fibrosis in the DMED group 
were both partially ameliorated in the 
DMED + BE group. In conclusion, 12-
LOX might serve as an important factor 
in the pathogenesis of type I DMED. BE 
alleviated erectile dysfunction in rats with 
type I DMED probably by inhibiting 12-LOX 
expression, ameliorating endothelial nitric 
oxide synthase dysfunction, as well as 
suppressing oxidative stress and fibrosis. 

 Kishimoto T, Kataoka T, Yamamoto Y, 
Asano G, Fukamoto A, Hotta Y, Maeda 
Y, Takahashi M, Kanayama HO, Kimura 
K. High Salt Intake Impairs Erectile 
Function in Salt-Sensitive Rats Through 
Mineralocorticoid Receptor Pathway 
Beyond Its Effect on Blood Pressure. 
J Sex Med. 2020 Jul;17(7):1280-1287. 
doi: 10.1016/j.jsxm.2020.04.384. PMID: 
32624131.

The authors aimed to investigate whether 
erectile function is directly impaired by high 
salt intake and whether selective inhibition 
of mineralocorticoid receptor (MR) could 
provide protection from erectile dysfunction 
(ED). As methodology, 6-week-old male 
Dahl salt-sensitive rats were randomly 
divided into 3 groups: normal diet (0.3% 
NaCl; control, n = 8), high-salt diet (8% NaCl; 
HS, n = 8), and high-salt diet plus eplerenone 
(HS + EPL, n = 11). The intracavernosal 
pressure/mean arterial pressure ratio 
was significantly lower, whereas systolic 
blood pressure, MR expression, serum 
asymmetric dimethylarginine levels, 
oxidative stress, and levels of inflammatory 
biomarkers were significantly higher in HS 
rats than in control rats. EPL administration 
significantly improved each of these 
parameters except systolic blood pressure 
and MR expression. In conclusion, high salt 
intake directly impaired erectile function in 
Dahl salt-sensitive rats, whereas selective 
MR inhibition ameliorated this effect. 

HYPOGONADISM

 Jósvai A, Török M, Mátrai M, Hetthéssy J, 
Monori-Kiss A, Makk J, Székács B, Nádasy 
GL, Várbíró S. Effects of Testosterone 
Deficiency and Angiotensin II-Induced 
Hypertension on the Biomechanics of 
Intramural Coronary Arteries. J Sex 
Med. 2020 Dec;17(12):2322-2330. doi: 
10.1016/j.jsxm.2020.09.003. Epub 2020 
Oct 14. PMID: 33067160.

The authors aimed to investigate the 
effect of testosterone deficiency and 
hypertension on intramural coronary 
vessels. Four groups of Sprague-Dawley 
rats were studied: control male (Co, 
n=10), orchidectomized male (OCT, n=13), 
angiotensin (AII) hypertensive male (AII, 
n=10), and AII hypertensive and OCT (AII 
+ OCT, n=8). After 4 weeks, spontaneous 
tone and biomechanical properties of 
the intramural coronary resistance artery 
were investigated in vitro, by pressure 
microarteriography. Morphology and 
biomechanics of the intramural coronaries 
were evaluated: the outer diameter, wall 
thickness-to-lumen diameter ratio, and 
tangential wall stress in the contracted 
and relaxed states. As results, the outer 
diameter was reduced in OCT and AII + 
OCT groups. The increased wall thickness-
to-lumen diameter ratio resulted in lower 
tangential wall stress in AII + OCT rats 
Spontaneous tone was increased in the 
hypertensive rats (AII and AII + OCT groups) 
(on 50 mmHg 7.7 ± 1.8 Co; 6.1 ± 1.4 OCT; 
14.5 ± 3.0 AII, and 17.4 ± 4.1 % AII + OCT). 
The authors concluded that testosterone 
deficiency and hypertension damage the 
mechanical adaptation of the vessel wall 
additively.

 Yardimci A, Akkoc RF, Tektemur A, Ulker 
N, Kaya Tektemur N, Erdem Guzel E, 
Canpolat S, Ozan IE. Chronic Maternal 
Tobacco Smoke Exposure and/or 
Alpha-Lipoic Acid Treatment Causes 
Long-Term Deterioration of Testis and 
Sexual Behavior in Adult Male Rats. J Sex 
Med. 2020 Oct;17(10):1835-1847. doi: 
10.1016/j.jsxm.2020.07.002. Epub 2020 
Aug 11. PMID: 32798198.

The authors aimed to evaluate the effects 
of tobacco smoke exposure (TSE) on 
sexual behavior, reproductive parameters, 
and testicles in adult male rats and to 
reveal the possible role of alpha-lipoic acid 
(ALA) administration on these parameters. 
Pregnant rats (n = 7 per group) were 
treated with tobacco smoke (TS), ALA (20 
mg/kg), and TS + ALA for a total of 11 
weeks. Maternal TSE caused a significant 
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decrease in the number of intromissions 
compared to the control group. Similarly, 
ALA decreased erectile function in sexual 
behavior by decreasing the number of 
intromissions and intromission ratio in the 
ALA group compared to the control group. 
In addition, TSE and ALA treatment caused 
an impairment of some consummatory 
sexual behaviors. Also, in parallel with 
this inhibitory effect, the age of pubertal 
onset was significantly delayed in the TS 
+ ALA group compared to other groups. 
Furthermore, histopathological changes 
in testicular tissue, oxidative stress 
markers, apoptotic index, and mRNA levels 
of apoptosis-related genes increased 
in all treatment groups. As conclusion, 
maternal TSE and/or ALA treatment may 
impair sexual behavior in adulthood in 
male rats because of testicular damage 
caused by oxidative stress during gonadal 
development. 

EJACULATION DISORDERS

 Chen J, Yang J, Huang X, Wang Q, Lu 
C, Liu S, Chen Y, Ni L. Brain Functional 
Biomarkers Distinguishing Premature 
Ejaculation From Anejaculation by 
ALFF: A Resting-State fMRI Study. J Sex 
Med. 2020 Dec;17(12):2331-2340. doi: 
10.1016/j.jsxm.2020.09.002. Epub 2020 
Oct 4. PMID: 33023837.

The authors used resting-state functional 
magnetic resonance imaging (fMRI) to 
explore the underlying neural mechanisms 
in patients with PE and AJ by measuring the 
amplitude of low-frequency fluctuations 
(ALFF). Resting-state fMRI data were 
acquired in 17 PE, 20 AJ patients and 23 
matched healthy controls (HC). Differences 
of ALFF values among the 3 groups were 
compared. The authors also studyed 
the correlations between brain regions 
showing altered ALFF values and scores 
of Premature Ejaculation Diagnostic 
Tool (PEDT) in the PE group. There were 
widespread differences of ALFF values 
among the 3 groups, which included left 
anterior cingulate gyrus, precentral and 
postcentral gyrus, paracentral lobule, 
superior temporal gyrus, calcarine 
fissure, putamen; right postcentral gyrus, 
paracentral lobule, middle temporal gyrus, 
putamen. Compared with HC, PE patients 
had greater ALFF in the right inferior frontal 
gyrus (opercular part), AJ patients had 
greater ALFF in the left postcentral gyrus. In 
addition, PE patients exhibited greater ALFF 
in the left Rolandic operculum, anterior 
cingulate gyrus, inferior frontal gyrus 
(orbital part), putamen, and right putamen 

when compared with AJ patients, as well 
as decreased ALFF in the right postcentral 
gyrus. The findings demonstrated that 
altered ALFF of frontal, parietal cortex, and 
putamen might help distinguish premature 
ejaculation from anejaculation. 

 Yoshizumi M, Yonezawa A, Kimura Y, 
Watanabe C, Sakurada S, Mizoguchi H. 
Central Mechanisms of Apomorphine and 
m-Chlorophenylpiperazine on Synergistic 
Action for Ejaculation in Rats. J Sex Med. 
2020 Nov 23:S1743-6095(20)30989-9. doi: 
10.1016/j.jsxm.2020.10.014. Epub ahead 
of print. PMID: 33243689.

Previous data reported that the 
combination of the dopamine (DA) 
receptor agonist apomorphine and the 
5-hydroxytryptamine (5-HT2) receptor 
agonist m-chlorophenylpiperazine (m-CPP) 
in rats potently and selectively facilitates 
the ejaculatory response through activation 
of D2-like and 5-HT2C receptors, respectively. 
The aim of this study was to clarify the target 
level of the proejaculatory effects induced 
by combination of these agonists. For in 
vivo behavioral studies, apomorphine and 
m-CPP were given intracerebroventricularly 
and intrathecally alone or in combination 
with either drug administered systemically. 
Intrathecal m-CPP (10 μg), but not 
intracerebroventricular m-CPP, evoked the 
synergistic effects on ejaculation when 
used in combination with systemically 
administered apomorphine. Moreover, the 
synergy between m-CPP and apomorphine 
was completely abolished by the intrathecal 
5-HT2C  receptor antagonist SB242084. 
Intrathecal or intracerebroventricular 
apomorphine evoked proejaculatory 
effects in combination with systemically 
administered m-CPP. These results 
indicated that the synergistic effects of the 
drugs on ejaculation were induced at the 
central level but not at peripheral sites. 

PEYRONIE’S DISEASE

 Ilg MM, Stafford SJ, Mateus M, Bustin SA, 
Carpenter MJ, Muneer A, Bivalacqua TJ, 
Ralph DJ, Cellek S. Phosphodiesterase 
Type 5 Inhibitors and Selective Estrogen 
Receptor Modulators Can Prevent But Not 
Reverse Myofibroblast Transformation 
in Peyronie’s Disease. J Sex Med. 2020 
Oct;17(10):1848-1864. doi: 10.1016/j.
jsxm.2020.06.022. Epub 2020 Aug 5. 
PMID: 32771352.

The authors investigated whether PDE5is 
and elective estrogen receptor modulators 
(SERMs) can reverse transforming 
growth factor beta 1 (TGF-β1)-induced 
myofibroblast transformation and 

determine the point of no return. In-Cell 
enzyme-linked immunosorbent assay 
was used to quantify TGF-β1-induced 
myofibroblast transformation of human 
primary fibroblasts isolated from tunica 
albuginea (TA) of patients undergoing 
surgery for treatment of PD. Extracellular 
matrix production and collagen contraction 
assays were used as secondary assays. 
PDE5i (vardenafil) and SERM (tamoxifen) 
were applied at various time points after 
TGF-β1.Vardenafil or tamoxifen could 
not reverse the myofibroblast traits of 
alpha-smooth muscle actin expression 
and extracellular matrix production. 
Phosphodiesterase 5A and estrogen 
receptor (ER)-β were downregulated after 
72 hours, and estrogen receptor -α protein 
could not be quantified. Tamoxifen could 
prevent myofibroblast transformation until 
36 hours after TGF-β1 treatment, whereas 
vardenafil could prevent only 24 hours after 
TGF-β1 treatment. This is the first study to 
demonstrate that timing for administration 
of drugs affecting myofibroblast 
transformation appears to be vital in in vitro 
models of PD, where 36 hours of TGF-β1 
treatment can be suggested as a “point of 
no return” for myofibroblast transformation. 

ONCOLOGY

 Randolph JT, Pak ES, Koontz BF, Hannan 
JL. Ex Vivo Radiation Leads to Opposing 
Neurite Growth in Whole Ganglia vs 
Dissociated Cultured Pelvic Neurons. J 
Sex Med. 2020 Aug;17(8):1423-1433. doi: 
10.1016/j.jsxm.2020.04.385. Epub 2020 
Jun 20. PMID: 32576498.

Prostatic radiation therapy (RT) often 
causes erectile dysfunction (ED) and the 
mechanisms governing RT-induced ED 
are unclear. The aim of the study was to 
determine the effects of ex vivo RT on major 
pelvic ganglion (MPG) neuron survival, and 
neurite growth in whole vs dissociated 
culture. MPGs were removed and irradiated 
(0 or 8 Gy) from male Sprague Dawley 
rats. For dissociated culture, MPG neurons 
were digested in collagenase/dispase 
and cultured on coverslips. RT increased 
apoptosis in dissociated neurons measured 
by terminal deoxynucleotidyl transferase 
dUTP nick end labeling) and whole MPG 
culture via upregulation of caspase 
3 gene expression. Nitrergic neurons 
were markedly decreased in irradiated 
dissociated culture, while nNOS gene 
expression was upregulated in irradiated 
whole organ culture. The proportion of 
dissociated sympathetic neurons and 
whole organ TH gene expression remained 
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unchanged after RT. The 2 different culture methods demonstrated opposing neurite 
growth after RT indicating the importance of supporting cell network to promote pelvic 
neuron neuritogenesis and survival following RT. 

PRIAPISM

 Musicki B, Karakus S, La Favor JD, Chen H, Silva FH, Sturny M, Zirkin BR, Burnett AL. TSPO 
ligand FGIN-1-27 controls priapism in sickle cell mice via endogenous testosterone production. 
J Cell Physiol. 2020 Sep 24. doi: 10.1002/jcp.30075. Epub ahead of print. PMID: 32974910.

Priapism is common among patients with sickle cell disease (SCD). Hypogonadism is also 
common in patients with SCD. The authors hypothesized that the stimulation of endogenous 
testosterone production decreases priapism by normalizing molecular signaling involved 
in penile erection without decreasing intratesticular testosterone production, which would 
affect fertility. Treatment of SCD mice with FGIN-1-27, a ligand for translocator protein 
(TSPO) that mobilizes cholesterol to the inner mitochondrial membrane, resulted in 
eugonadal levels of serum testosterone without decreasing intratesticular testosterone 
production. Normalized testosterone levels, in turn, decreased priapism. These results 
indicate that pharmacologic activation of TSPO could be a novel, targetable pathway for 
treating hypogonadal men, particularly patients with SCD, without adverse effects on 
fertility.

ORGASM/ SEXUAL DESIRE

 González Cautela BV, Quintana GR, Akerman J, Pfaus JG. Acute caffeine reverses the 
disruptive effects of chronic fluoxetine on the sexual behavior of female and male rats. 
Psychopharmacology (Berl). 2020 Nov 26. doi: 10.1007/s00213-020-05728-0. Epub ahead of 
print. PMID: 33242109.

Sexual side effects of chronic treatment with selective serotonin reuptake inhibitors (SSRIs) 
in humans include anorgasmia and loss of sexual desire and/or arousal which interferes with 
treatment compliance. There are few options at present to reduce these effects. This study 
examined whether acute treatment with caffeine (CAF) versus vehicle could ameliorate the 
disruption of appetitive and consummatory measures of copulatory behavior produced by 
chronic fluoxetine in adult, sexually active female or male rats. Sexually experienced female 
or male rats received daily injections of fluoxetine (FLU) over a 24-day period and were 
tested for sexual behaviors. Chronic FLU reduced solicitations and lordosis over time in 
females and reduced the number of ejaculations in males. Both doses of CAF restored 
solicitations and lordosis in females and ejaculations in males. Stimulation of sympathetic 
outflow by CAF may constitute a readily accessible on-demand treatment for the sexual 
side-effects of SSRIs.

https://www.essm-congress.org/
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Bruno Jorge Pereira,
Urology Department of Portuguese Institute of 
Oncology of Coimbra (IPOC), Coimbra, Portugal 
and Health Sciences Faculty of the University of Beira 
Interior (FCS-UBI), Covilhã, Portugal

Have you read? Best of the Best: Clinical Research

COVID-19 AND SEXUAL MEDICINE

 Chung E, Jiann BP, Nagao L, et al. Provision of Sexual Medicine Services During the Coronavirus 
Disease-2019 Pandemic: An Asia Pacific Society of Sexual Medicine (APSSM) Position 
Statement. J Sex Med 2020; 8: 325-326. 

COVID-19 pandemic has caused an unprecedented healthcare crisis with various 
governmental healthcare policies enforced to redirect medical prioritization and minimize 
the spread of infection. Recognizing that the COVID-19 crisis will be protracted, it is important 
that clinicians and the healthcare industry continue to adapt existing resources and review 
contingency plan amidst this uncertain and difficult times. The APSSM supports ongoing 
precautionary healthcare measures implemented by various institutions and governmental 
policies to contain and eliminate COVID19 infection:

1. Telehealth services in countries where telemedicine services are legally applicable—
telephone or video call when appropriate for consultations between clinicians and 
patients; 

2. Online educational webinar and other social media platforms to inform and educate 
patients; 

3. Recategorization of surgical cases to prioritize more urgent andrology cases and 
classify certain procedures into low or high risk based on intensive care unit capabilities; 

4. Adopt a pragmatic approach and optimize medical therapy to avoid the need for 
surgery;

5. Regular discussion with colleagues regarding how long treatments can be deferred 
and how to redefine treatment options and timing; 

6. Maintain strict personal protective equipment coverage and adherence to local 
infectious disease guideline when dealing with potential patients with COVID-19; 

Clinicians are encouraged to modify and adapt various strategies that will continue to 
provide, support, and treat sexual health-related conditions in a safe and efficient manner. 

 Zattoni, F., Gül, M., Soligo, M. et al. The Impact of COVID-19 Pandemic on Pornography Habits: A 
Global Analysis of Google Trends. Int J Impot Res (2020). https://doi.org/10.1038/s41443-020-
00380-w

As the COVID-19 spread globally, social distancing, self-isolation/quarantine, and national 
lockdowns have become crucial to control the pandemic. However, these measures 
may also lead to increases in social isolation, loneliness, and stress, which can alter the 
consumption of pornography habits. The aim of the study was thus to explore the interest 
pattern in pornography and coronavirus-themed pornography during the COVID-19 outbreak. 
Google Trends® was employed to determine the most popular porn websites (Porn, XNXX, 
PornHub, xVideos, and xHamster), and coronavirus-themed pornography worldwide and 
in six nations with different COVID-19 outbreak and self-isolation recommendations. 
The authors analyzed every search trend on Google® from January 9, 2020 to May 25, 
2020 using “joint point regression analysis”. Comparisons of week relative search volume 
(WRSV) and temporal patterns were analyzed to assess the change of interest in search 
terms during nations lockdowns. 
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The research trend of almost every keyword 
increased with significant inflection points 
for those nations with a straight “stay 
at home orders” (China, Italy, Spain, and 
France). “PornHub” and “Porn” showed the 
highest increase of interest worldwide with 
an average weekend percentage change 
(AWPC) of 4.9 and 3.8, respectively. The 
mean WRSV for keywords in USA and 
Sweden did not show a similar increase as 
the other nations. The WRSV percentage 
change with the historical data had a peak 
during the straight nations’ lockdowns (p 
< 0.01). All the nations had a significant 
increase in WRSV coronavirus-themed 
pornography for each keyword (p<0.01). 
This study used big data technology 
to collect worldwide trend of interest, 
however, data were anonymous and did 
not allow analysis of subpopulation groups. 
In conclusion, the authors demonstrated 
an increased interest in pornography and 
coronavirus-themed pornography after 
the outbreak of COVID-19 in nations with a 
straight “stay at home orders”. 

 Porpiglia F, Checcucci E, Autorino R, et al. 
Traditional and Virtual Congress Meetings 
During the COVID-19 Pandemic and the 
Post-COVID-19 Era: Is it Time to Change 
the Paradigm? Eur Urol. 2020; 78 (3): 301-
303. 

In this article the authors address the 
influence of COVID-19 on the cancellation 
or delay of major congress meetings 
listing the negative consequences but also 
highlighting the advantageous aspects: 
Negative consequences: giving the 
high virulence of COVID-19, gathering 
thousands of attendees in a single venue 
would be inappropriate; continuing 
medical education has been disrupted; the 
economic damage to scientific societies 
and industry partners appears to be huge; 
human contact, affections, and emotions 
are almost impossible to reproduce 
on an online platform; many formal 
and most informal interactions among 
faculty, delegates, scientific societies, 
and industries could be at risk, potentially 
reducing the opportunities for networking; 
moreover, the role of the scientific societies 
themselves could also be jeopardized, 
considering the economic implications of 
such reorganization;

Positive aspects: the possibility of 
organizing a virtual congress using online 
technology seems to be attractive and 
safe; the new digital platforms available 
allow advanced virtual integration among 
users, giving opportunities for exchange 
of remote information; interactive video 

and audio capabilities allow real-time 
interaction; the advent of hyperefficient 
telecommunication networks (satellite, 
5G) guarantees the transmission of high-
quality images offering an optimal visual 
experience, with an image quality close to 
reality; moreover, these technologies allow 
the creation of virtual communities in which 
“social-virtual” events, at which participants 
meet to discuss a common topic, can be 
organized; attendees can potentially deliver 
the same scientific contribution as at a 
live event without the need to move from 
their workplace; industries can also add 
commercial spots during online meetings. 
A completely web-based event can be 
planned. 

Ideally, a union between people and 
technology should be created. All the 
unlimited potential of the digital world 
should be gradually integrated into the 
real world, leading to a “hybrid” event. A 
real agora should be merged with a virtual 
agora, whereby meeting attendees enjoy 
the virtual content provided and interact 
with it in real time (Fig. 1B). By the end 
of the COVID-19 emergency, we should 
enjoy a new reality in which technology 
and sociality go together in order to offer 
a more engaging and adaptable scientific 
congress experience, allowing more flexible 
and dynamic use of content, modulated to 
the needs of each attendee. 

Fig. 1 – (A) Flowchart of planning and 
logistics activities for a webinar series. 
Adapted from Fadlelmola et al. (B) 
Graphical representation of content for a 
traditional onsite congress and an online 
web-meeting. Owing to the advent of new 
technologies and pushed by the COVID-19 
emergency, a hybrid webinar congress can 
be planned. 

 Duran MB, Yildirim O, Kizilkan Y, et al. 
Variations in the Number of Patients 
Presenting with Andrological Problems 
During the COVID-19 Pandemic and the 
Possible Reasons for These Variations: 
A Multi-Center Study, Sexual Medicine 
(2021). https://doi.org/10.1016/ 
j.esxm.2020.100292. 

COVID-19 pandemic caused unprecedented 
restrictions in outpatient services and 
surgical practices in urology as in other 
medical branches as well as in all areas 
of life. The article reflects the investigation 
of the variations in the presentations of 
male patients with sexual and reproductive 
health problems to the outpatient urology 
clinics during the COVID-19 pandemic 
and the understanding of the underlying 
factors for these variations, if any, across 
12 urologic centers in Turkey from February 
to June, 2020. The patients were divided 
into two groups: those who presented 
to the outpatient clinic from February 1, 
2020 to March 11, 2020 comprised the 
“pre-COVID-19 pandemic period” group, 
whereas those who presented to the 
outpatient clinic from March 12, 2020 to 
June 1, 2020 comprised the “COVID-19 
pandemic period” group and compared 
with each other. Andrological problems 
were detected in 721 of 4.955 male patients 
included in the study. During the COVID-19 
pandemic period, there was a significant 
increase in andrological diagnosis in these 

patients compared with the 
pre-COVID-19 pandemic 
period [n=293 (17%) vs. 
n=428 (13.2%), p<0.001, 
respectively]. Similarly, there 
was a statistically significant 
increase in the number of 
patients diagnosed with male 
reproductive or sexual health 
problems during the COVID-19 
pandemic period [n=107 
(6.2%) vs. n=149 (4.6%), 
p=0.016 and n=186 (10.8%) 
vs. n=279 (8.6%), p=0.013, 
respectively]. The number 
of patients diagnosed with 
erectile dysfunction during 

the pandemic was also significantly higher 
than the pre-COVID-19 pandemic period 
[n=150 (8.7%) vs. n=214 (6.6%), p=0.008]. 
Presentations to the outpatient urology 
clinics due to andrological problems 
markedly increased during the pandemic 
period. Although these problems are of 
multifactorial origin, psychogenic factors 
are also considered to significantly trigger 
these problems. 
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 Fode M, Nolsøe AB, Jacobsen FM, et al. 
Quality of Information in YouTube Videos 
on Erectile Dysfunction. J Sex Med 2020; 
8: 408-413. 

The authors aimed to assess the quality 
of information regarding ED in 100 english 
YouTube videos sorted by relevance. 
Videos containing medical information 
were evaluated using the Patient Education 
Materials Assessment Tool (PEMAT) and 
the DISCERN quality criteria for consumer 
health information. The PEMAT evaluates 
the understandability and actionability of 
materials as a percentage. The DISCERN 
assesses the quality of information by 
a scale from 1 (serious or extensive 
shortcomings) to 5 (minimal shortcomings). 
The median number of total views was 
22,450 (range 591-20.255.133) and the 
median number of views/month was 654 
(range 9-723.398). 42% of the videos were 
posted by professional medical institutions, 
and 21% were posted by individual 
medical professionals. Most videos were 
aimed at the general public or patients 
suffering from ED. The median PEMAT 
understandability and actionability scores 
were both 100. The median DISCERN score 
was 2 (range 1-5) with 80.4% receiving 
a score of 3. Overall, 28% of the videos 
contained direct misinformation. DISCERN 
scores were higher in videos produced 
by medical institutions (P 1⁄4 .0104), not 
selling specific products (P 1⁄4 .007) and 
not promoting alternative medicine (P= 
.0002). The number of subscribers was 
an independent predictor of views/month 
(P < .0001). In conclusion, patients may 
be exposed to videos of poor quality when 
searching for information about ED on 
YouTube. The medical community needs 
to adapt a strategy to improve the quality of 
online medical information. 

 

 Dooley AB, Houssaye N de la, Baum N. 
Use of Telemedicine for Sexual Medicine 
Patients. Sex Med Rev 2020; 8: 507-517. 

Telemedicine (TM) will play a significant 
role in contemporary practices that 
diagnose and treat sexual medicine 
patients. Although only a small percentage 
of urologists, sex therapists, social 
workers, psychiatrists, gynecologists, and 
urogynecologists currently use TM, many 
more practices are going to embrace this 
technology in the near future. This article 
discusses the process for implementing 
TM in sexual medicine with minimal time, 
energy, effort, and expense. Authors also 
examine compliance and legal issues 
associated with implementing TM in 
practice and how to code for TM services 
based on regulatory guidelines. Dooley et 
al. state that many patients with sexual 
medicine problems are no longer going to 
accept the antiquated method of healthcare 
involving making an appointment, visiting a 
brick-and-mortar facility, the requirement 
of having a physical examination and that 
the new normal will be communicating with 
patients by utilizing TM. 

 Russo, G.I., di Mauro, M., Cocci, A. et 
al. Consulting “Dr. Google” for Sexual 
Dysfunction: A Contemporary Worldwide 
Trend Analysis. Int J Impot Res 32, 
455–461 (2020). https://doi.org/10.1038/
s41443-019-0203-2

Google Trends (GT) is a free, easily 
accessible search tool which can be used 
to analyze worldwide “big data” on the 
relative popularity of search terms over 
a specific period of time. To determine 
worldwide public interest in Peyronie’ 
disease (PD), erectile dysfunction (ED), 
premature ejaculation (PE) treatments, 
their penetrance, variation, and how they 
compare over time. Trends analysis 
included electronic Google queries from 
people who searched PD, ED, and PE 
treatments options from January 2004 
to October 2018, worldwide. Comparison 
annual relative search volume (ARSV), 
average annual percentage change (AAPC) 
and temporal patterns were analyzed 
to assess loss or gain of interest. Our 
results showed that for PD it has been a 
decreased interest for Drug (AAPC: −3.1%, 
p < 0.01), ESWT (AAPC: −3.1%, p < 0.01), 
and vacuum therapy (AAPC: −1.2%, p < 
0.01). In the field of ED, we observed trends 
toward an increased interest in prosthetic 
surgical treatment (AAPC: +1.7%, p = 0.4), 
for prostaglandins (AAPC: +0.7%, p=0.7), 
for traction (AAPC: +0.6%, p=0.1) and for 
ESWT (AAPC: +1.8%, p=0.4), but without 

statistical significance. On the contrary, 
we observed a slight reduction of search 
for vacuum device (AAPC: −1 %, p < 0.01). 
The interest in PE decreased from 2004 to 
today (AAPC: −1%, p < 0.01), for surgical 
treatment (AAPC: −3.1%, p < 0.01), drug 
treatment (AAPC: −3.1%, p < 0.01), and for 
psychotherapy (AAPC: −6.7%, p < 0.01). 
On the contrary, the interest in spray drugs 
has increased significantly (AAPC: +5.1%, 
p < 0.01). Patients are searching the web 
for sexual diseases treatment options. 
Understanding people inquisitiveness 
together with degree of knowledge could 
be supportive to guide counseling in the 
decision-making-process and put effort 
in certifying patient information, avoiding 
them to fall in the pernicious trap of ‘fake-
news’. 

 Ciocca G, Robilotta A, Fontanesi L, et al. 
Sexological Aspects Related to Tinder Use: 
A Comprehensive Review of the Literature. 
Sex Med Rev 2020; XX: 1-12. 

Tinder is the most popular and used 
meeting application for dating. However, its 
impact on sexual behavior and sexual health 
has not yet been thoroughly investigated. 
The authors intent to review the current 
empirical knowledge, published in the last 
5 years, on the sexual health and sexual 
behavior effects related to Tinder use. They 
found that sociosexuality, that is, sexual 
activities outside a committed relationship, 
to be the main predictor for casual sex in 
the Tinder users. The sexual aims appeared 
gender-influenced: men used Tinder mostly 
for casual sex compared with women. 
With respect to other dating apps, it has 
been also found that the Tinder use is less 
related to the risk of STI’s. However, specific 
personality traits related to dark personality 
(ie, the association of Machiavellianism, 
narcissism, and psychopathy) were more 
frequently reported among male Tinder 
users. This review highlights the need of 
further studies on Tinder as a new, pivotal 
virtual place to promote sex education and 
sexual health. 
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 Rodriguez KM, Kohn TP, Kohn JR, et al. 
Shift Work Sleep Disorder and Night 
Shift Work Significantly Impair Erectile 
Function. J Sex Med 2020; 17: 1687-1693. 

This article examines the association 
between shift work sleep disorder 
(SWSD) and erectile dysfunction (ED) 
in shift workers. Men presenting to a 
single andrology clinic between January 
2014 and July 2017 completed validated 
questionnaires: IIEF, PHQ-9, and the 
nonvalidated SWSD Questionnaire. Men 
were also asked about shift work schedule, 
comorbidities, PDE5i use, and testosterone 
use. Men with SWSD have worse erectile 
function, with men who work night shifts 
having even poorer erectile function. These 
findings suggest that circadian rhythm 
disturbance may significantly impact 
erectile function. While testosterone 
therapy may partly reverse the effects of 
SWSD, shift work is a potential risk factor 
for ED and should be assessed for as part 
of the evaluation of men with ED. 

 Rastrelli G, Yannas D, Mucci B, et al. Family 
History for Cardio-Metabolic Diseases: A 
Predictor of Major Adverse Cardiovascular 
Events in Men With Erectile Dysfunction. J 
Sex Med 2020;XX:1-12. 

Family history (FH) of cardiovascular 
(CV) disease is a known CV risk factor. 
However, it is rarely considered for CV 
risk stratification. Furthermore, FH for 
metabolic diseases is generally overlooked. 
The aim of this study was to evaluate, in a 
population of men with ED, whether FH for 
cardio-metabolic diseases could provide 
insights into metabolic and sexual features 
and predict the occurrence of forthcoming 
major adverse CV events (MACE). A 
consecutive series of 4,693 individuals 
(aged 51.3 ± 13.3 years) attending an 
Andrology clinic for ED was studied. A 
subset of these (n= 1,595) was evaluated 
retrospectively for MACE occurrence 
over a mean follow-up of 4.2 ± 2.5 years. 
An increased number of FH factors were 
associated with worse erectile function, 
impaired penile dynamic peak systolic 
velocity, and lower testosterone levels. 
Investigating FH for cardio-metabolic 
diseases is a quick and easy task that 
could help clinicians in identifying, among 
individuals with ED, those who deserve 
careful evaluation of CV and metabolic risk 
factors. Moreover, considering FH for CV 
risk stratification could predict MACEs in 
individuals who, according to conventional 
CV risk factors, would be erroneously 
considered at low risk. 

TESTOSTERONE DEFICIENCY

 Lo EM, Rodriguez KM, Pastuszak AW, 
Khera M. Alternatives to Testosterone 
Therapy: A Review. Sex Med Rev 2018; 6: 
106-113. 

Although testosterone therapy (TTh) is 
an effective treatment for hypogonadism, 
recent concerns regarding its safety 
have been raised. In 2015, the US 
FDA issued a warning about potential 
cardiovascular risks resulting from TTh. 
Fertility preservation is another reason to 
search for viable alternative therapies to 
conventional TTh, and the authors revise 
the role and limitations of non-testosterone 
treatments for hypogonadism. Medical 
therapies examined include hCG, 
aromatase inhibitors, and SERMs. Non-
drug therapies that are reviewed include 
lifestyle modifications including diet 
and exercise, improvements in sleep, 
decreasing stress, and varicocele repair. 
The high prevalence of obesity and 
metabolic syndrome in the US suggests 
that disease modification could represent a 
viable treatment approach for affected men 
with hypogonadism. These alternatives to 
TTh can increase testosterone levels and 
should be considered before TTh. 

PEYRONIE’S DISEASE

 Fernández-Pascual E, Manfredi 
C, Torremadé J, et al. Multicenter 
Prospective Study of Grafting With 
Collagen Fleece TachoSil in Patients With 
Peyronie’s Disease. J Sex Med 2020;XX: 
1-8. 

A xenograft consisting of equine collagen 
coated with human fibrinogen and thrombin 
(TachoSil; Baxter, CA) has recently been 
introduced in grafting procedures for PD. This 
article describes the results of a multicenter 
prospective registry between May 2016 and 
March 2018 (10 centers) on patients with 
PD undergoing plaque incision and grafting 
(PIG) or plaque excision and grafting (PEG) 
with collagen fleece TachoSil, to evaluate the 
efficacy and safety of this procedure. A total 
of 52 patients were enrolled in the study. The 
mean (SD) preoperative penile curvature was 
72.8º (17.0). PIG was the preferred technique 
(80.8%). Intraoperatively, complete curvature 
correction was achieved in 92.3%, and no 
significant penile shortening was recorded in 
80.8% of subjects. Subjective penile shortening 
was reported in 83.3% of patients at 6 months. 
No statistically significant difference from the 
baseline was found in IIEF- 5 and EHS at 3 or at 6 
months, although 16.7% of men experienced a 
worsening of IIEF-5 scores and 14.3% required 

de novo PDE5i use. 6 months after surgery, 
78.5% of men were satisfied with intervention. 
Swelling and ecchymosis/hematoma were the 
most common perioperative complications 
(40.4%). 2 cases (3.8%) of wound infection 
were recorded. At 6 months, 35.7% of patients 
reported mild penile hypesthesia. The results 
confirm the high success rate of grafting with 
TachoSil, and the surgeon perceived low 
percentage of penile shortening. Grafting with 
TachoSil after PIG/PEG in patients with PD is an 
effective and safe procedure. Among the main 
advantages of this technique, there are ease of 
use of the graft and reduced operative time. 
The main limitations were the short follow-up 
and the relatively small sample size. 

PRIAPISM

 Zhao H, Dallas K, Masterson J, et al. Risk 
Factors for Surgical Shunting in a Large 
Cohort With Ischemic Priapism. J Sex 
Med 2020;XX: 1-6.

Ischemic priapism is treated with a stepwise 
algorithm, but some patients may benefit 
from immediate shunt placement. This study 
aimed to identify risk factors for surgical shunt 
placement in a large series of 143 patients 
with ischemic priapism (169 encounters) in 
a singles institution from January 2010 to 
December 2018. 26 (15%) encounters resulted 
in a surgical shunt. Patients treated with a 
shunt had longer priapism durations than 
those without (median 36 vs 10 hours, P < 
.001). Independent predictors of a surgical 
shunt on multivariate logistic regression were 
the duration of priapism in hours (OR: 1.05, P 
< .001) and history of prior priapism (OR: 3.15, 
P= .045). Receiver operating characteristic 
curve analysis using priapism duration to 
predict the need for shunt generated an area 
under curve of 0.83. A duration of 24 hours 
correlated to a sensitivity of 0.77 and specificity 
of 0.90. Most (74%) of the priapism were due 
to intracavernosal injections so the results 
may not be generalizable to populations with 
different priapism etiologies. These results can 
aid urologists in the counseling and decision-
making process of these challenging cases. 
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 Horvath Z, Smith BH, Sal D, et al. Body 
Image, Orgasmic Response, and Sexual 
Relationship Satisfaction: Understanding 
Relationships and Establishing Typologies 
Based on Body Image Satisfaction. Sex 
Med 2020; 8: 740-751. 

This study explored the role of body image 
dissatisfaction on orgasmic response during 
partnered sex and masturbation and on sexual 
relationship satisfaction in a sample of 257 
Norwegian women. The study also described 
typologies of women having different 
levels of body image satisfaction. Body 
image dissatisfaction, along with a number 
of covariates, predicted higher levels of 
“problems with orgasm” during both partnered 
sex and masturbation, with no significant 
difference in the association depending on 
the type of sexual activity. Varying levels 
of body image dissatisfaction/satisfaction 
were associated with differences in orgasmic 
incidence, difficulty, and pleasure during 
partnered sex; with one orgasmic parameter 
during masturbation; and with sexual 
relationship satisfaction. In conclusion, body 
image dissatisfaction and likely concomitant 
psychological distress are related to impaired 
orgasmic response during both partnered sex 
and masturbation and may diminish sexual 
relationship satisfaction. Women with high 
body image dissatisfaction can be characterized 
by specific sexual response patterns. 

ONCOSEXOLOGY

 Borges RC, Tourinho-Barbosa RR, Glina 
S, Macek P, Mombet A, Sanchez-Salas R, 
Cathelineau X. Impact of Focal Versus 
Whole Gland Ablation for Prostate 
Cancer on Sexual Function and Urinary 
Continence. J Urol. 2021 Jan; 205(1): 129-
136. 

Focal instead of whole gland ablation for 
prostate cancer has been proposed to 
decrease treatment morbidity. From 2009 
to 2018, 346 patients underwent HIFU or 
cryotherapy for prostate cancer. Urinary 
continence was defined as use of no pads 
and sexual potency as enough erection for 
sexual penetration. 195 post-focal therapy 
and 105 post-whole gland therapy patients 
were included in analysis. No significant 
difference was seen in baseline IPSS and 
IIEF-5 scores. In multivariate models focal 
therapy was the most important factor 
related to sexual potency at 3 (OR 7.7) and 
12 months (OR 3.9). Median IIEF-5 score at 
3 months was 12 and 5 (p <0.001), and at 
12 months was 13 and 9 (p=0.04) in focal 
therapy and whole gland therapy groups, 

respectively. Focal therapy was the only 
factor related to continence (OR 0.7, p 
<0.001). Focal ablation instead of whole 
gland therapy is the most important 
factor related to better sexual and 
urinary continence recovery after HIFU 
and cryotherapy for prostate cancer. 

BEHAVIOR

 Roels R, Janssen E. Sexual and 
Relationship Satisfaction in Young, 
Heterosexual Couples: The Role of Sexual 
Frequency and Sexual Communication. J 
Sex Med 2020; 17: 1643-1652. 

This research aimed to examine the 
contribution of sexual frequency and 
sexual communication to sexual and 
relationship satisfaction in the early stages 
of couple relationships in a sample of 126 
young, heterosexual couples (mean age 
23.3 years, average relationship duration 
1.9 years) measured by the Quality of Sex 
Inventory and the Couple Satisfaction 
Index. Only sexual communication, not 
sexual frequency, predicted relationship 
satisfaction in a sample of young, 
heterosexual couples. No significant 
partner or gender effects were found. 
These findings lend support to the notion 
that couples could benefit from focusing 
on non-behavioral processes (eg, sexual 
communication), rather than sexual 
behavior per se, when pursuing a fulfilling 
partnership. 

SURGERY

 Shaeer O, Soliman Abdelrahman IF, 
Mansour M, et al. Shaeer’s Punch 
Technique: Transcorporeal Peyronie’s 
Plaque Surgery and Penile Prosthesis 
Implantation. J Sex Med 2020; XX: 1-5. 

Penile prosthesis implantation in cases 
of severe Peyronie’s disease may require 
plaque excision/ incision and grafting, 
which may require mobilization of the 
neurovascular bundle or urethra, posing the 
risks of penile hyposensitivity or urethral 
injury, and is time-consuming, possibly 
increasing infection risk. Shaeer and his 
group describes their own punch technique 
for transcorporeal debulking of Peyronie’s 
plaques during PPI which were performed 
in 26 patients. After corporotomy and 
dilatation, Peyronie’s plaques were punched 
out from within the corpora cavernosa 
using the punch forceps (Figure 2), and 
then a penile prosthesis was implanted. 

Figure 2: Punch forceps applied to the 
plaque.

Comparison to a matching retrospective 
group of 18 patients operated upon by 
plaque excision-grafting (EG) and penile 
prosthesis implantation was performed. 
Average preoperative curvature angle was 
58.1 ± 11.7 in the Punch group and 58 ± 
14.8 in the EG group, p=0.99. After surgery, 
all patients had a straight penis. No tunical 
perforations, urethral injuries, or extrusions 
were noted. Average additional operative 
time for Punch technique ranged from 
5 to 10 minutes (7.3 ± 1.7), in contrast 
to the EG group where plaque surgery 
duration was 50.8 minutes ± 11.1, an 85% 
difference, p < 0.0001. Septal plaques in 
the latter group could not be removed. In 
the PPI-Punch group, penile sensitivity 
was preserved in all patients, compared 
with the excision/grafting group, with 7 of 
18 patients reporting hypoesthesia of the 
glans. Infection occurred in 1 of 26 patients 
in the PPI-Punch group, compared with 2 
of 18 patients in the EG group. Satisfaction 
with length on a 5-point scale was 3.8 ± 0.9 
in the punch group, versus 3.1 ± 1.1 in the 
EG group. The proposed technique seems 
minimally invasive and prompt, possibly 
decreasing the known complications of 
plaque surgery and PPI including sensory 
loss and providing brief plaque surgery 
time.



27ESSM TODAY  Issue 44  January 2021

SEXUAL MEDICINE CALENDAR
10

FEBRUARY

18–20 February 2021
23rd Congress of the European Society of 
Sexual Medicine (ESSM)
www.essm-congress.org
Virtual meeting

JUNE

21–23 June 2021
2021 British Association of Urological 
Surgeons (BAUS) Annual Scientific 
Meeting
baus.org.uk/professionals/events/3905/
baus_annual_meeting_2021 
In-person meeting – Liverpool, United 
Kingdom

25–27 June 2021
18th Biennial Meeting of the Asia Pacific 
Society for Sexual Medicine (APSSM)
www.2021apssm.com
In-person meeting – Kaohsiung, Taiwan

JULY

9–12 July 2021
36th Annual European Association of 
Urology (EAU) Congress 
eaucongress.uroweb.org
In-person meeting – Milan, Italy

© rawpixel.com von Pexels

AUGUST 

11–13 August 2021
4th European Professional Association for 
Transgender Health (EPATH) Conference
epath.eu/conference-2021
In-person meeting – Gotenburg,Sweden

SEPTEMBER

10–13 September 2021
American Urological Association (AUA) 
Annual Meeting 
www.aua2021.org
In-person meeting – Las Vegas, United 
States of America

18–21 September 2021
25th Congress of the World Association for 
Sexual Health
worldsexualhealth.net/25th-congress-of-
the-world-association-for-sexual-health-
was
In-person meeting – Cape Town, South 
Africa

OCTOBER

21–24 October 2021
22nd Annual Fall Scientific Meeting SMSNA
www.smsna.org/meetings/annual-fall-
scientific-meetings/22nd-annual-fall-
scientific-meeting
In-person meeting – Scottsdale, AZ, 
United States of America

Mr Wai Gin (Don) Lee,
Department of Urology, University College London 
Hospital, London, United Kingdom
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NOVEMBER

10–14 November 2021
41th Congress of the Société Internationale 
d’Urologie (SIU) 
www.siu-urology.org/congress-2021/save-
the-date
In-person meeting – Dubai, United Arab 
Emirates

15–17 November 2021
22nd World Meeting of the International 
Society of Sexual Medicine
www.wmsm.org
In-person meeting – Yokohama, Japan

2022
FEBRUARY

17–19 February 2022
23rd Congress of the European Society of 
Sexual Medicine (ESSM)
www.essm-congress.org
In-person meeting – Rotterdam, The 
Netherlands

JANUARY

18th January 2021 – 20:00–21:00 Cet
ESSM Workshop: Impact of BPH medical 
and surgical treatment in sexual health
www.essm-congress.org/virtual/webinars

28st January 2021 – 18:30–19:30 Cet
UROmotion: Update on robotic 
reconstruction surgery
myeau.uroweb.org/webinar/
UROwebinar280121/register

28th January 2021 – 14:00–15:00 Gmt
ISSM Webinar on sexual addiction, 
pornography and hypersexuality
professionals.issm.info/events/issm-
webinar-on-sexual-addiction-pornography-
and-hypersexuality

25th February 2021 – 18:30–19:30 Cet
UROmotion: Penile cancer reconstruction
Registration not open yet

22nd March 2021 – 19:30–20:30 GMT
BAUS: Andrological question time (BAUS 
members only)
https://www.baus.org.uk/professionals/
events/3912/andrological_question_time
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