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DISCLOSURE:




/ e Erectile dysfunction (ED) is defined as
y the inability to obtain and maintain
f penile erection sufficient for a

satisfactory sexual intercourse

o Affects approximately 150 million men
ERECTILE DYSFUNCTION o

Although ED does not present risks to the

individual's life, it can provoke a series of

disorders, such as decreased self-esteem,
increased anxiety, social relationship

impairment and depression, among others.

HATZIMOURATIDIS et al., 2010, AYTA; MCKINLAY; KRANE,
1999, ABDO et al., 2006



Numerous therapeutic
strategies exist to improve erectile
function. While these therapies have
proven to be safe and effective, they have
their limited use prior to sexual
practice and do not modify the
physiological mechanism of penile
erection

HATZIMOURATIDIS et al., 2010,
AYTA; MCKINLAY; KRANE, 1999




ICS INSTITUTE

Cavernosal endothelial cell Muscarinic receptor e

L-arginine+ 0, Endoth!ld Nitric  Lcitrulline + NC

E

Cavernosal smooth muscle cell

Smooth Decrease of Activation of
muscle cell smooth cGMP-
relaxation, EEEEE muscle cell 4NN dependent

vasodilation Ca?* kinases

and erection bioavailability
Type-5 phosphodiesterase _| lmreased l ]

Lasker, (2014). 10.2174/1574886309666140120095846.



@ICS
ERECTILE FUNCTION

ELECTRICAL STIMULATION

° In the different forms of ED, the main change that can occur is in the smooth
muscle of the penis, secretion site of nitric oxide (NO).

o Studies show that functional electrical stimulation has an
endothelial regenerative effect in an animal model with increased release of NO.




World J Urol (1995) 13:243-247
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The Effect of Treatment of Erectile Dysfunction with Electrical Stimulation

Myung-Cheol Gil, Yun-Chul Ok, Tae-Woo Kang and Gyung-Woo Jung
From the Department of Urology and the Institute of Andrology, Dong-A university, Pusan, Korea

Conclusions: We suggest that clectrical stimulation is one of the treatment modalities in the treatment of no
definite underling disease caused erectile dysfunction patients rather than vascular abnormalities as like venous
leakage.
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NITRIC OXIDE AND CYCLIC GMP FORMATION UPON ELECTRICAL FIELD STIMULATION
CAUSE RELAXATION OF CORPUS CAVERNOSUM SMOOTH MUSCLE
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SUMMARY : In the presence of functional adrenergic and chol inergi ¢ blockade,
el ectrical fiel d stimulation relaxes corpus cavernosum smooth muscle by
unknown mechanisms . We report here that el ectrical field stimulation of i sol
ated stri ps of rabbit corpus cavernosum promotes the endogenous formation
and rel ease of ni tric oxide (NO) , ni trite, and cycl ic GMP. Corporal smooth
muscle relaxation in response to el ectrical field stimul ation, in the presence of
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Abstract

Erectile dysfunction (ED) affects approximately 150 million men worldwide. Functional electrical stimulation (FES) therapy
has shown a high regenerative capacity for smooth muscle cells and, therefore, is being increasingly adopted. FES can be a
beneficial treatment option when the cause of ED is related to degeneration of cavernous smooth muscle. To evaluate the
impact of FES on erectile function in men with erectile dysfunction. Twenty-two patients with ED participated in this
randomized clinical trial. Participants were randomly assigned to two groups: intervention (IG) or control (CG). 1G
participants underwent FES therapy (50 Hz/500 ps) for a total of 4 weeks, divided into two weekly sessions lasting 15 min
each, with intensity lower than the motor threshold. CG icipants were treated with placebo FES and followed the same
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IJIR: Your Sexual Medicine
30th Anniversary Collection

1JIR: Your Sexual Medicine Journal is one of the leading journals
in the field of sexual medicine and it has been a privilege to serve

as Editor-in-Chief since 2018. I would like to express my sincere
gratitude to our readers, authors, reviewers and editorial board
members for their ongoing support to our journal.

This year, we are celebrating the 30th Anniversary of IJIR: Your
Sexual Medicine Journal with a special collection of the top
papers that revolutionized the sexual medicine practice. We
think these articles are an indispensable resource for basic
science researchers, urologists, endocrinologists, cardiologists,

Table 1 Characteristics of the sample

Varisble Total sample 1G oG
n=11) (n=11)

Age 585+53 586253 584258 540

Race
White 19 (86.3) 10 (90.9) 9818
Black 313 1(9.1) 2(18.1)
5(48) 548 5@4-8)
Smoker 12(545) 5454) 7(636)
Alcoholic s 3212 2(18.1)

Table 2 Comparison between groups and intra groups regarding EHS
and ITEF-§ questionmaire

Placebo Intervention
Varisble Pre Post Diff Pre Post Diff
EHS 1642 1.82¢ A8 173+ 282 '

0.19 0.17 a13 03"
MEF-S 11413 114214 0 1+12 16217 §

Value are Mean + SEM

Generalized Fstimating Model was used to st for
significant differences at different visits and time points according to
each trestment

EHS erection hardness score, HEF-5 Intemnational index of erectile
function-S, Diff mean dif ference post-treatment

“p< 0001 from Pre in each questionnaire, 'p <005 Comparison
between questionnaire changes

@ Intervention

e Post-PMacebo 1] Post-Intervention
Fig. 2 Individual changes in the EHS score (a) and ITEF-S score (b)

=2, p<0.0001%) and personal relationships (39.5 = 3.5 pre-
post 436%45, p<0.0001%) domains. Other domains
showed no statistically significant difference.
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EFFECTS OF FUNCTIONAL ELECTROSTIMULATION ON ERECTILE
FUNCTION RECOVERY FOLLOWING BILATERAL
NERVE-SPARING RADICAL PROSTATECTOMY: A RANDOMIZED
SHAM-CONTROLLED STUDY

Ana Pauls Bispo*, Scheila Nascime nio, Roberto Soler, Sao Paulo, Brazil

INTRODUCTION AND OBJECTIVES: To evaluate the effect of
functional electrostmulaton (FES) as a penile rehabiltation procedure
on the erectie function (EF) of patents following nerve spanng radical
prostatectomy (NS RP).

METHODS: This was a prospectve, blind, randomzed, sham-
controlled tnal. The study incuded men < 70 yr undergoing radical
prostatectomy with bilateral preservaton of the neurovascular bundle,
with previous unassisted normal EF (Intematonal Index of Emctie
Function, Erectle Function domain [IEF-EF] score > 26); wotal
PSA < 10 ng/mL and Gleason score < 7. Patients were randomily
assgned, in a 1:1 rato, 1o undergo FES or sham procedure. Pende
rehabitaton was performed for 6 months, twce a week, dunng 30
minutes. Patents were evaluated at 1, 3, 6, 9 and 12 months after
the start of the procedures. The pnmary endpoint was proportion of
patients with IIEF-EF score > 22 after 12 months of the stant of
treatment. Secondary endpoints included rate of postive responses to
Sexual Encounter Profie (SEP) questons 2 and 3 and b Global
Assessment Quastion (GAQ) questons 1 and 2.

RESULTS: Twenty and three patients were randomzed o FES
and 26 to sham. After 12 months of the stant of the study procedures
52.2% and 19.2% of patients reached |IEF-EF score > 22 in FES and
sham goups, mspectvely (p = 0.016). Thus eflect was also observed
in other endpoints (table 1). A significantly higher poportion of patients
in FES group compared to sham group had positive responses to SEP2
and GAQ1 from the 6th month 1o the end of the study. There was
numencal but no statistical, difference in the rate of SEP3 and GAQ2
positve responses between the groups. No adverse events related to

FES were reporied by patents.
CONCLUSIONS: Functional electrostmulaton was efficacious

and safe as a pende rehabitation procedure in improving recovery of
unassisted EF in patents undergoing NSRP. The effect of FES was
maintained after cessation of actve therapy.

Table 1 - Proportion of patients with BEF-EF 2 22 according to treatment
o Treatment
T sHam P
Month FES (n=23)  (n=26)
] 67T% 8% 1000




PELVIC FLOOR
MUSCLES AND
ERECTILE FUNCTION




The ischiocavernosus Whereas AllPFM and

and bulbocavernous contraction of the sphincters show a
muscles play the most bulbocavernous significant increase i
important role. The muscle contributes emg activity during
ischiocavernosus to erection, the entire erectile
muscle stabilizes and ejaculation, and the period, increasing
maintains the erect contractions of the intracavernous
orgasm pressure through

penis.
contraction
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Colp GM, et al. IntJ Impot Res 1999.
Dorey G, et al. . Br J Gen Pract 2004.
Siegel AL. . J Urol 2014.
Lavoisier P, etal. . Phys Ther 2014.



Lavoisier et al

Sommer et al

Dorey

Prota et al

87% of
participants (n 230)
had a positive

outcome in treating
their ED with PT

(n 124) Men were
randomized to one of
three groups:
PFME, sildenafil,
placebo. At 3 months,
PFME group
showed greater
improvement

SOME RESULTS

55 men randomize:
one group received
PFME and one group
received lifestyle
changes. At 3 months,
the PFME group
showed significant
improvement

RCT trial of men with
ED after radical
prostatectomy.

Significant return to
potency inthe

intervention group
at 12 months.
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Pelvic Floor Physical Therapy for Erectile Dysfunction—Fact or Fallacy? @Cm“““"‘
Elna Rudolph, MD (FECSM),' Catriona Boffard, MA, MHSSH (ECPS),’ and Cecilia Raath, BPhyst”

Pelvic floor muscles and erectile function




TAKE HOME MESSAGE

More RCT should be perform to show efficacy of
PFMT and EE for ED.

More basic researches should be conduct to

understand the mechanism of action of the EE for
ED.

PEM X EE X PT
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The School of Physiotherapy comes under the remit of the ICS Physiotherapy Committee and works to
deliver gold standard educational resources in Physiotherapy to members through eLearning and work
placements at international centres of excellence.

To express your interest in studying at one of our designated centres please contact: institute@ics.org

Cristiane

Carboni
Director

Institute Working Group

A

/P 2 X Fts,
Melanie Morin  Paula Igualada- Lori Forner Julia Herbert
Physiotherapist Martinez Physiotherapist Physiotherapist

Physiotherapist



