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Sexualldade Masculma




Male sexuality

"Apesar dos avancos dos conhecimentos sociologicos,em
muitas areas ainda é dificil superar um mundo
falocéntrico onde a sexualidade masculina &

considerada simples, direta e livre de complicacoes”

Revista Brasileira de Sexualidade humana 2004



Male sexuality

O individuo deveria ser capaz de se masturbar sem o

sentimento de culpa.

e O homem ainda é considerado o conhecedor das
guestoes relacionadas ao sexo. E isso pode ser
considerado tado ruim quanto uma mulher ter sua

sexualidade reprimida.

Willian Reich- The function of the Orgasm
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Disfuncao erétil

* Disfuncao Erétil (DE) Incapacidade de obter e
manter a erecao peniana suficiente para uma relacao
sexual satisfatoria (HATZIMOURATIDIS et al., 2010)

e 150 milhdes de homens em todo o mundo (AYTA: MCKINLAY;

KRANE, 1999)

« > 40 anos de idade, com prevaléncia de 45,1% @eooetal.

2006)

« Apenas 10% procuram ajuda, a maioria depois de 2
anos convivendo com o problema.

Bacon CG, Mittleman MA, Kawachi I, Giovannucci E, Glasser DB,

Feldman HA, Goldstein I, Hatzichristou DG, Rimm EB. Sexual function in men older than 50 years of age:
results from the health professionals follow-up study.

Kraqe RJ, and McKinIay JB: Impotence and its Ann Intern Med 2003; 139: 161—68.

medical and psychosocial correlates: results of Ayta IA, McKinlay JB, Krane RJ. The likely worldwide increase in
the Massachusetts Male Aging Study. J Urol erectile dysfunction between 1995 and 2025 and some possible
151: 54-61, 1994. policy consequences. BJU Int 1999; 84: 50-56.



Disfuncao erétil

w Nao apresenta riscos a vida do

individuo, porém:

l da autoestima

I da ansiedade depressao

comprometimento do
relacionamento social



Disfuncao erétil

w Estrategias terapéuticas para melhorar a funcao ereétil:
¢ Medicacoes
¢ Proéteses

¢ Bombapeniana

Terapias seguras e efetivas porém: uso limitado a antes da
pratica sexual e nao modificam o mecanismo fisiologico

da erecao peniana

(HATZIMOURATIDIS et al., 2010). (AYTA; MCKINLAY; KRANE, 1999)
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Funcao ereétil

LIBERACAO DE NEURO-TRANSMISSORES (Ach)
PGE 1 NO

ATP AMP, GTP  GMP,

RELAXAMENTO MUSCULAR

FOSFODIASTERASES

Rosen RC, Cappelleri JC, Gendrano N lll. The International EDITS: devel t of i . f luati tisfacti
Index of Erectile Function (IIEF): A state-of-the-science review. Int J Impot Res 2002;14:226—4 ith t : teve ()tpr?en 0 (;]'lljez 'O?na';?s 0\; elva uasl3n§|’ sd |s4a/<_,; |q|n
International Journal of Impotence Research (2004) 16, 30—38. doi:10.1038/sj.ijir.3901095 ALLRARCEWNZUER (S RERTRR A CUE AR AS B RS SR o L

@ 1999, Pages 793-799



Funcao ereétil

NO GC PDZE-5

GIP cGMP  GMP

calcio Intracelular SILDENAFIL

relaxamento da musculatura lisa do corpo cavernoso
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Eletroestimulacao para DE

O NO gerado endotelialmente tem um importante papel na
manutencao da erecao e a disfuncao endotelial contribui

para a DE em muitos sub grupos.

A EEF tem uma alto capacidade de regenerar a musculatura
lisa. Em modelo animal a EEF induziu a erecao peniana e

sua acao prolongou os efeitos do NO.

Hurt KJ, Musicki B, Palese M a, et al. Akt-dependent phosphorylation of endothelial nitric-oxide synthase mediates penile erection.

Proceedings of the National Academy of Sciences of the United States of America. 2002;99(6):4061-6. U F C S I)A
™
Y



Eletroestimulacao para DE

A regeneracao da musculatura lisa cavernosa pela EEF
deve resultar no retorno espontaneo da capacidade

eretil se nao ha outros fatores envolvidos na etiologia da
DE.

Hurt KJ, Musicki B, Palese M a, et al. Akt-dependent phosphorylation of endothelial nitric-oxide synthase mediates penile
@ction. Proceedings of the National Academy of Sciences of the United States of America. 2002;99(6):4061—6.
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Functional electromyostimulation of the corpus cavernosum penis -
preliminary results of a novel therapeutic option for erectile dysfunction®

C. G. Stief!, E. Weller?, T. Noack®, M. Djamilian', M. Meschi!, M. Truss', and U. Jonas!

3 Hannover, Germany
‘hschule Hannover, D-3 } Hannover, Germany
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=Abstract=
The Effect of Treatment of Erectile Dysfunction with Electrical Stimulation
Myung-Cheol Gil, Yun-Chul Ok, Tac-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 electrical 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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MNITRIC OXIDE AND CYCLIC GMP FORMATION UPOM ELECTRICAL FIELD STIMULATION
CAUSE RELAXATION OF CORPUS CAVERNOSUM SMOOTH MUSCLE

Loui s 0. Ignarro, Peggy A. Bush, Georgette M. Buga, Keith S. Wood
Jon M. Fukuto and Jacob Rajfer*

Department of Pharmacology and Divi sion of Urology, *Department of Surgery University
of Cal iforni 3, Los Angeles, Cal iforni a 90024

Received June 18, 1990

SUMMARY : In the prese of functional adrenergic and chol inergi ¢ blockade,

el ectrical fiel d stimulation rela corpus cavernosum smooth muscle by
unknown mechanisms . We report here that el ectrical field stimulation of i sol
ated stri p: 5 Ci es the endogenous formation
and rel egss ric Ox [ ' - el jc GMP. Corporal smooth

onse to el ectrical field stimul ation, in the presence of|
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Table 2. Comparacéao entre e intra grupos em relacao aos
guestionarios EHS e IIEF-5.

Placebo Intervencao

Variaveis Post i Post

1.64+0.19 1.82+0.17 . 1.73+0.13 2.82+0.3"

11.4+1.3 11.4+1.4 11+1.2 16+ 1.7

Value are Meanz SEM.
EHS= erection hardness score; I|IEF-5= International Index of Erectile Function-5 ; Diff=Mean Difference Post-treatment;

Generalized Estimating Equations Model was used to test for significant differences at different visits and time points according to each
treatment.

* p<.0001 from Pre in each questionnaire; T p<0.05 Comparison between questionnaire changes.
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Table 3. Comparacéao entre e intra grupos em relacéo ao questionario WHOQOL-
BREF.

Placebo Intervencao

Variaveis

Pre

Post

Pre

Post

WQ - PH

50+2.1

50+2.1

52.3+3

67.7+4.1

WQ-P

47.3+£2.2

50.4+ 2"

47.3+2

67.3+2.9°

WQ - SR

39.5£3.5

43.6+4.5

41.8+2.4

66.8+ 4"

WQ-E

50.9+2.9

53.2+3

50.9+2.8

52.3+3.1

Value are Mean+ SEM.

WQ=WHOQOL-BREF; PH= Physical health; P=Psychological; SR=Social relationships; E=Environment; Diff=Mean Difference Post-

treatment;

Generalized Estimating Equations Model was used to test for significant differences at different visits and time points according to each

treatment.

* p<.0001 from Pre in each treatment; T p<0.05 Comparison between treatment changes.
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Sexual Medicine

Associate Editor  Pe|yvjc floor exercises for erectile
Michael G. Wyllie .
dysfunction

IEdItEnE;II BOT}E GRACE DOREY, MARK J. SPEAKMAN*, ROGER C.L. FENELEY*,
an kardiey, ANNETTE SWINKELS* and CHRISTOPHER D.R. DUNN*
Jean Fourcroy, USA  The Somerset Nuffield Hospital, Taunton, and *University of the West of England, Bristol, UK

Sidnﬂ'f Glina, Brazil  Accepted for publication 5 April 2005

In all, 55 men aged >20 years who had RESULTS

experienced erectile dysfunction for

26 months were recruited for a randomized
controlled study with a cross-over arm. The
men were treated with either pelvic floor

muscle exercises (taught by a physiotherapist)
with biofeedback and lifestyle changes

[intervention group) or they were advised on
lifestyle changes only (control group). Control

After 3 months, the erectile function of men
in the intervention group was significantly
better than in the control group (P< 0.001).
Control patients who were given the
intervention also significantly improved

3 months later (P< 0.001). After & months,
blind assessment showed that 400 of men
had regained normal erectile function, 35.500
improved but 24.500 failed to improve.




changes only (controls, 27). The lifestyle
changes consisted of advice onzeducing

alco

ol consumption, stopping smoking,

reducing weight, getting fit and avoiding
bicycle saddle pressure. Outcomes were

The pelvic floor exercises were taught by a
skilled physiotherapist who instructed the
men to tighten their pelvic floor muscles as
strongly as possible (as if to prevent flatus
from escaping), to gain muscle hypertrophy.
During pelvic floor muscle training attention
was placed on the ability to retract the penis
and lift the scrotum, to make sure the
bulbocavernosus and ischiocavernosus
muscles were working strongly. Emphasis
was placed on gaining a few maximum
contractions (three when lying, three sitting,
and three standing) twice daily rather than
rolonged repetitions. Some submaximal

CONCLUSION

This study suggests that pelvic floor exercises
should be idered as a first-line approach
for men seeking long-term resolution of their
erectile dysfunction.




Metodos de avaliacao

International Index of Erectile Function-5- (IIEF-5)

5 itens selecionados para uma discriminacao de forma
clara entre individuos com e sem DE.

Esta versao simplificada provou ser uma escala valida,
especifica e sensivel para ser utilizada na pratica clinica.

Anexo 2 Itens IIEF-5 versao em portugués
Nos ultimos 6 meses

. Como classifica a sua confianga em conseguir ter e
manter uma erec¢ao?

. Quando teve ereccdes com estimulagao sexual, com
que frequéncia é que as suas erecgoes foram
suficientemente rigidas para conseguir a penetragao?

. Durante as relagoes sexuais, com que frequéncia foi
capaz de manter a sua ereccdo apos a penetracao?

. Durante as relacoes sexuais, qual a dificuldade que
teve em manter a sua ereccao até ao fim da relagéo
sexual?

. Quando tentou ter relagdes sexuais, com que
frequéncia se sentiu satisfeito?

UFCSPA



Metodos de avaliacao

Erection Hardness Score

* Rigidez erétil avaliada de forma direta e simplificada

EHS is a simple measure of erection
hardness: EHS Grade 4 is the goal

Towards Optimal Erection Hardness

Suboptimal Optimal
Severe ED Moderate ED Erection Erection

M2 0 311 4

Penis is Penis is hard Penis is hard
larger but but not hard enough for Penis is
not hard enough for penetration completely
penetration but not LETGIEDT
completely fully rigid
hard

&5 al. N Engl J Med 1998;338:1397-1404.
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« DE é uma condicao complexa e multidimensional,
associada a preocupacoes psicoldgicas e diminuicdo da

QV.

« O estado de saude, stress, satisfacao com a vida, a
deterioracéo das funcdes de saude geral e emocionais
estao fortemente correlacionados com disfuncao sexual.

UFCSPA



Muito Obrigada !!!

criscarboni@hotmail.com
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