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Predictors of Patient and Partner Satisfaction Following Radical Prostatectomy
Cailey Guercio and Akanksha Mehta.
Sex Med Rev. 2018; 6(2): 295-301.

Yyoraopdg amd Tov Kovoetavrivo Pokka
Ovporoyoc-Avoporoyog

Yy kaOnuepwvr] mpoxTikn pog PAEmovpe  mwoALODG
acBevelg pe kapkivo Tov TPOCSTATN TPW 1 UETA OO
eméuPoon  plikng mPooTOTEKTOUNG 7oL  avalnTodv
TANPOPOPieG Kot TNV KOADTEPN dVVATH OVTILETAOTIOT TNG
omowg emdeivmong TG OTLTIKNG Toug Agttovpyioc. H
€peuva, el KUPIMG EOTIACEL O) GTNV OVOYVMDPLOT| EKEIVDV
TOV TPOYVOOTIKOV TOPAyOovVIOV (MAKio, TpoeyyelpnTiKn
OTUTIKN AELTOVPYiO, GUVOOA VOOT|LOTO, TPOEYYEIPTTIKO
PSA, dwtpnon ayyeliovevpmdmv depotiov, sumeipio
yEWPovpyov) mov B pog emTpEYouy vo TpoPAEyovpe
ool acBeveic €xovv peyaAdTePN TOOVOTNTO GTLTIKNG
dvciertovpyiag kot ) oTic duvaTOTNTEG OEPATELTIKMY
napepPacenv petd mv enéuPaon [1,2,3]. Aiyn onuocio
OLmG €xel dobel 6TO OGO KOVOTOINUEVOL Elval TOGO o1
acBeveig 660 ka1 ot GHVTPOPOL TOVG OO TN GEEOVOAIKT
{on toug petd oamd Pk TPOCTOTEKTOUN KOl TOLOL
Tapdyoviec mailovv pOAO GTNV IKOVOTTOINGT).

2V mTapovca, 0VOGKOTNOT 01 CLYYPUPELG avapEpovy OTL
N YUK KOl COUOTIKY VYEld TOV acbevov Kot TV
GLVTPOP®V TOVG KOOMS KOt 1 TOLOTNTO TNG EMKOVOVING
petald Tovg eivol o1 mopdyovieg TOv  GLUPAAAOLY
ONUOAVTIKA 6T 6€E0VOAIKT TOVG tKavoroinon. H amodoym
™G OAAOYNG TNG GEEOLOAKNG AEtTovpYiag omd To acbevn
petd v eméuPoon emnpedleton Wloitepa amd TN GTACN
KOl TNV LIOGTAPLEN TOL TOPEXOLY Ol GVVIPOPOL TOVG.
[pdypatt, n vroompi&n (6mwg avty exioupaveTor amd
TOLG 00OEVELS) TOV CUUTTOUATIKOV OVOPOV GUVOEETOL LUE
TNV KOADTEPT OTLTIKN AELITOLPYIOL KOLU TNV UEYAALTEPT
Kovomoino | ¢ oxéomng TG0 TP OGO Kol LETA Omd TN
p1gkn mpootatektopr). Acbeveic mov glyav GLVTPOPOLG
HE apvNTIKY 6eEOVAMKN GUUTEPLPOPE EXOGOV TO KIVITPO
va. Tpoomafnoovy Yoo ™V oefovalkn avakapyn Eva
xpovo petd v eméuPaon. Avtibeta, acbeveig e
VIOGTNPIKTIKOVS GLVTPOPOVG dTnpnoay To Kivnpo,
TapOAO MOV elyav  peiwom TG 6eEOVOMKNG  TOVLG
Aertovpyiog. Toco ot acBevels 6060 kot ot GHVIPOEOL
avayvopilovv To 6eE0VOAKO EVOLUPEPOV TOV CLVIPOPMOV
¢ Pactkd otoryeio ™G 6e£OVAAMKTS avaKapuyMS Wioitepa
otav ovvovaletar pe ovvoloOnuatiky evaichnocio mov
EVIOYVEL TNV OIKEWOTNTO HETAED TV GUVTPOP®V. ATTO TNV

GAAM  mAevpd, opopévor  avdpeg vmootnpilovv  OTL
aoBdvovtal  avac@dAel  ylioo TN GEEOLOAIKN  TOVLG
amodoon, Otav  avTUETOTILOVY  GUVIPOPOLG  TTOL

avaAapPavovy Nyetikd poro oV Evapén 6eEOLOMKAOV

dpacTNPLOTNTOV.

Ot acBeveic ko ov cOvtpopol tovg pmopel va Exovv
SLPOPETIKEG TPOGOOKIES GYETIKA UE TO GYETILOUEVA LE
™ ogovalkn Aettovpyio amoteAéopata petd ™ priikn
TPOCTATEKTOUN, KaBMG kol mowkileg mpooeyyioelg ot
OYETIKN ONUOGIOL TNG OMOKOTACTAONG TNG GEEOVOAIKNG
Aertovpylog petd v eméuPaon [4]. H oe&ovarikdmra
Ko 1 oyeTCopevn dvoAettovpyio dev meplopilovtal otn
oLVVOLGi0 OAAGL CUUTEPIAOUPAVOLY TH COUOTIKY, YOYIKN
KOl TVEVLOLTIKY] KOTAGTOON oL ivan eEapeTikd OVGKOAO
vo, ekTiunBodv ko vo petpnBovv pe axpifeia. Ymapyet
onuovTiKd kevd otn oebvny Pipiloypapio  1dwaitepa
oyetikd pe v eEEMEN ¢ wKavomoinong achevov kot
oLVTPOP®V o€ Pabog xpovov. Yapyovv Alyeg LEAETEG Le
HKpoOg aplBpovg achevedv Kol GuVIpOP®V HE YPNom
SLOPOPETIKDOV EPOTNLLOTOALOYI®V.

[Mopd to vmépyovia kevd eivonr mAgov katovontd Otl
npénel OTav  GLUPOVAEVOVUE KOl EVNUEPOVOVUE TOVG
aolevelg pag oyetikd pe TNV TOAVOTNTO GTLTIKNG
dvoleltovpylag vo EUTAEKOVUE KOL TOVG GLVTPOPOLS
kaOdg umopodv va maifovv onuavtikd poAo GtV
OOKATAGTAON OAAL TN STNPNoM TNG KAVOToinong
UETd v eméuPaon HE TNV OVEKTIUNTY GLVALGOMUOTIKY
vrooTNPEN Kol @PovTida Tove. YTAPYEL akOUn ovOayKn
Yo Tov KoBopiopd GLYKEKPYEVOV  YUYOKOWMVIKOV
napepPacemy mov Bo oToyevovy 6To (ELYAPL Ko Oyl LOVO
OTOV TAGYOVTO, AvOopo Kot ovtd Giyovpa Oa amoteléost
nedlo PLEALOVTIKNG £pEVVag.
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Efficacy and safety of a hexanic extract of Serenoa Repens (Permixon®) for the treatment of lower
urinary tract symptoms associated with benign prostatic hyperplasia (LUTS/BPH): systematic
review and meta-analysis of randomised controlled trials and observational studies.
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Xyohma ané Xravpo I'kpafa
ITav. Ovporoykn Kiwviki, IHavemotimo Ococariog

H AéEn mov yopaktnpilel ) 0éon g eutobepansiog otV
OVTILETOMION TOV CUUTTOUATOV ord TO KOTMOTEPO
ovpomomtikd ovotnue (LUTS) eivor m  etegpoyévero.
Etepoyéveln mov apopd t660 TV TANOOPO TOV QUTIK®OV
EKYLAOUATOV KOl TOV TPOTO TAPOUCKEVTG TOVG OGO KOl TV
YPNOT TOVS OO YDPO GE YDPOA.

Emumdéov vmapyer peYAAn €Tepoyéveld GTO UEPIOO NG
(PUPHOKEVTIKNG Oyopds amd yopo og yopo otnv Evponn
mov  Kvpaivetor amd T undevikn ypnon (Hvouévo
Boaoiielo, Zkavowvafikég ympeg) ¢ eEMPETIKG LYNMAL
TOGOGTA GLVTAYOYPAPNONG HETAED TOV QUPUOUKEVTIKOV
Oepameidv tov avopikov LUTS (Békyo, Fairia) [1].

Zmv 7mapodloo CUCTNUOTIKY] OVOoKOTNOoN Kol  HETO-
avdAvon ot ovyypageilg eotioccav uoévo oto hexanic
Serenoa Repens kafd¢ Stopopetikés Te(VIKEG EKYVLALONG
tov Serenoa Repens é£yovv emintwon ot Proloyikn
dpacTnpOTNTO.  TOV  TEMKAOV ~ TPOIOVI®V KOl Ol
QOPUOKOKIVITIKEG 1O10TNTEC TOLG UTOpeEl va dopEPOLV
ONUOVTIKA KOl  EMOMEVOG TOL  OOTEAECUOTO OO
SLOPOPETIKEG KMVIKEG OOKIEG TPEMEL v GLYKPIvOvTOL
avoTpd kol povo Otav Erovv TNV 1010 EMKLPOUEV
TeYViIkn ekyoMong [2-3]. BpéOnke ottt m Oepameio pe
hexanic Serenoa repens peimoe T vuktovpia katd 0,64
OVPNGELG/VOKTA KOl PEATIOOE TN HEYIOTN PON TOV OVP®V
(Qmax) «atd 2,75ml/s oe obykpion pHe TO EKOVIKO
oapuaxo. Otav  ovykpiOnke pe tovg  a-blockers
dwmotobnke  TOPOUO  OMOTEAECUOTIKOTNTO — OTNV
avakovelon twv LUTS kot Beitioon tov Qmax. Emmiéov
TO TTPOPIA AGPALELNG TOV QaPLLAKOV T EEUPETIKO.

To peYOADTEPO HELOVEKTNUO TNG OvVAOKOTNONG &ivol 1
YOUNA  TOWOTNTO  OPICUEVOV €K  TMV UEAETOV 7OV
avoAOONKay Kol To YEYOVOG OTL GE UEPIKES Omd OUTEG
(vavTtt TOV EIKOVIKOL QOPUAKOV) OgV xpnoiLomodnkoy
EMKVPOUEVEL  EPOTNHOTOLOYLOL a&lohdynong TV
ocvuntopdtov onmg to IPSS.

O KatevBovmpieg I'pappéc e Evpomaikng Ovporoyikig
Etopeiog dev  mepihapfdvouy  KOmOwW  GLYKEKPLUEVN
ovotacn Yy T 0éom TOV QLTIKOV TOPAYOVI®V OTN
Oepaneia Tov avopwav LUTS Adym g etepoyévelag tov
TPOIOVTOV, TOV TEPLOPICUEVOL PLOGTIKOD TANGIOL Kot
TV PeBOSOAOYIKOV TPOPANUATOV TOV  ONUOCIELUEVEOV
HEAETOV Kol UETA-OVOAVCEDV [4].

Amd Tig pedéteg Ko TNV KAVIKY pog epmepio EEpovpe OTL
to hexanic  Serenoa  Repens eivar  1dwitepa
OOTEAECUATIKO O  Oplopévovg aocbeveic yuoo v
OVOKOLPION TOV GUUTTOUAT®V TOVG Omd TO KOTATEPO
ovporomTikd. EmmAéov 10 hexanic Serenoa Repens eivau
0 PLTODEPATELTIKOG TAPAYOVTOG LLE TNV TAEOV GUVETN Kol
SlopKn  epeLVNTIKY]  dpacTNPLOTNTO Kol  ONUHOGicvon
peretdv otn debvn Piproypagio.

T TAnpopopieg ypelalopacte AOuoOV amd TN UEAAOVTIKN
épeuva Yo va PBeAtidcovpe TV KAMVIK) pog Ttpdén; Avo
elvar ot katevBHVOEIS TOL TPEMEL VoL GTPAPEL | EpgvvaL: o)
N avayvoplon ekeivov tov opddmv acbevov mov Oa
TOPOVGIACOVY TN UEYOAVTEPT avTamOKplon o1 Oepaneia,
HE TNV GAEYLOVI TOL TPOGTATH VO £XEL POLO Gav TOAVOG
6TOY0C KOl TPOYVOOTIKOG TOPAYOVTIOS OVTOTOKPIONG Kol
B) ™ 6¢om tov hexanic Serenoa Repens oe cuvovacuo pe
GAA  pappokevtiky Oepameio (m.y. o-blockers) omnv
avaKoLELoN TOV cLUTTONdTOV. Eivar pavepd 0t og to1e
N evtoBepoameio Ba TANPOVEL TO TIUNUO TNG ETEPOYEVELNG
me.
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I'vopipia pe t0: DETOUR - Extra Anatomical Urinary Diversion

Presentation by Michele Talso and loannis Kartalas -

Goumas

Dept. of Urology Vimercate Hospital - Vimercate (MB) Italy

The Extra Anatomical Urinary Diversion (EAUD) is a
subcutaneous urinary diversion that re-establishes the
connection between the renal pelvis and urinary
bladder. EAUD is usually indicated in case of ureteral
strictures where endoscopic procedures have failed and
patient usually has indwelled nephrostomy tube as
drainage [1,2,3]. Others common indications are
ureteral obstruction due to compression caused by
malignancy itself or by surrounding tissues invasion or
disruption of the ureter not possible to be repaired [4].
EAUD - Detour - is made of two coaxial tubes, the
external one made of polytetrafluoroethylene (PTFE)
and the internal one of silicone. The internal diameter
is 17 Ch, the external diameter is 29 Ch; total tube
length is 70 cm and the proximal tube end has a
radiopaque marker. Tube can be cut at any point of its
length and the external layer can be peeled in order to
leave the inner silicone tube free. This peeling is
required at the distal part of the EAUD, in order to
tailor the size of the device with patient anatomical
characteristics. The surgical technique demands a
surgeon skilled in endourology as well as in open
surgery. After positioning of the patient (linkl), the
procedure can be divided into three principal steps:
renal percutaneous access under radiological guidance
(link2), where the proximal end of the tube has to be
placed; subcutaneous tract creation, with a large-bore
plastic subcutaneous tunnelling device, that comes
within the device box; bladder access (link3), where
the distal end of the EAUD should be sutured (link4).
Although placement of EAUD has been described as a
safe alternative for patient to indwelled nephrostomy
tube [5] with a significative improvement of the
Quality of Life [6], this procedure can have serious
complications. In all small series present in literature,
most frequent complications are urinary infection,
dislodgement of the device, fistula (in patient
previously treated with radiotherapy) and in one case
even death. "Complications show how important is
patient selection, especially in presence of patients who

DUODART &7
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underwent radiotherapy with subsequent frozen pelvis
and it’s mandatory to be aware that the placement can
be technically challenging, particularly in the distal part
[4].

In conclusion, EAUD is a valid option for urinary
diversion, offering to patients a better quality of life.
There is a lack of long-term outcomes and the
indication should be balanced with possible serious
complications after this uncommon type of surgery.
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