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Tratamento com intencao curativa

» Prostatectomia radical
- Retropubica (classica)
> Perineal
- Laparoscopica
> DaVinci

» Radioterapia externa
» Braquiterapia
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“Opcao comum e frequente no tratamento do
adenocarcinoma da prostata clinicamente localizado”

e Incidéncia anual — 238590 novos casos
«29720 Obitos
<22 causa de morte por cancro nos EUA
1 em 6 (lifetime)

e Opcao cirargica superior a 60%o
«120000 cirurgias/Zano
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(American Cancer Society — estimates for 2013)
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DISFU N(;AO SEXUAL
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1.DE pré-operatoria

2.DE poOs-operatoria

3.Anejaculacao

. Incontinéncia urinaria ejaculatoria (“climatuaria’™)

.Diminuicao da libido

.Diminuicao do comprimento e diametro penianos
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6. Disfuncao orgastica
-
8. Curvatura peniana “de novo” ?
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ATLANTICA
DEFINITE PREDICTORS )
. - L\ /
- degree of nerve sparing L\ v
e preoperative erectile function \ (\Q/i;
e patient age /%\
» postoperative arterial insufficiency \K \ \\\\
» postoperative venous leak /’\//T7
A
*POSSIBLE PREDICTOR
e vascular comorbidities
s NON-PREDICTORS 2

e tumor volume
e preoperative PSA

e surgical margin status
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“Opcao comum e frequente no tratamento do
adenocarcinoma da prostata clinicamente localizado”

The vicious cycle of post—radical prostatectomy erectile dysfunction

e Lesao cavernosa - neuropraxia

e Apoptose e hipoxia

eFibra muscular lisa
 Disfuncao endotelial
e Fibrose corporal

e Disfuncao veno-oclusiva

- ATENCAO a testosterona??

“The clock is ticking”
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ATLANTICA
“Opcao comum e freguente no tratamento do
adenocarcinoma da prostata clinicamente localizado™
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e Retorno espontaneo
» Até 24-36 meses

e Neuropraxia
= ATENCAO AQ ESTADO FLACIDO PROLONGADO

* NSRP

12 meses
* 9%
* 47%
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“The use of any drug or device at or after radical
prostatectomy to maximize EF recovery”
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? Reabilitacao peniana precoce
Nao e reabilitacdo sexual....
-Pioneiro: ; |

Montorsi et al. 1997

eOxigenacao regular — PGE1

*PROFILAXIA e/ou TRATAMENTOQO??
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ATLANTICA

- “Erectaid” treatments
Nonsurgical
e« PDE5-1: 12 Linha — facilidade da administracao oral

e ICI
- MUSE
* veD 7

e Combinacoes

- Surgical treatment

O que usar?
Quando comecar? 7
Frequéncia? %

Quanto tempo?
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e Profilaxia e/ou Tratamento?

Preenchimento cavernoso precoce - I1Cl
*PGE1 — maior taxa de recobro de ereccdes espontaneas
cAdministracao cronica util

- NSRP zt

e Melhoria hemodinamica S/

e Reducao da fibrose

e Melhor resposta a PDE5-1
*VCD precoce - oxigenacao adequada
*MUSE precoce - oxigenacao adequada
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e Profilaxia e/ou Tratamento?

eUso profilatico de PDE5-1 (“bedtime™)
eFacilitacao de ereccoes nocturnas

eHistoria “natural”...

eUso cronico -- reabilitacao endotelial
» Precoce
e Dose maxima e diaria
= Maior preservacao de celulas musculares lisas

* Regeneracao neuronal?? (modelo animal...)

- PRE-CIRURGIA???? %
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- Utilizacao “SEMPRE” de PDES5-1
Papel esclarecido
*NS, claro
Recuperacao parcial espontanea, NS bilateral,<60
Melhor resposta entre os 12 e 24 meses

* Mas intervencao precoce € uma realidade

cGMP-gated
ion channels

- Smooth-muscle relaxation

Zippe et al., Urology, 2000
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EUROPEAN UROLOGY XXX (2013) XXX-XXX
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available at www.sciencedirect.com

journal homepage: www.europeanurology.com FUROP N
g#~UROU3GY

European Association of Urology ==

Effects of Tadalafil Treatment on Erectile Function Recovery
Following Bilateral Nerve-sparing Radical Prostatectomy:
A Randomised Placebo-controlled Study (REACTT)

Francesco Montorsi®, Gerald Brock”, Jens-Uwe Stolzenburg®, John Mulhall d
Ignacio Moncada®, Hitendra R.H. Patel I Daniel Chevallier®, Kazimierz Krajka h
Carsten Henneges', Ruth Dickson’, Hartwig Biittner"”

Conclusions: Tadalafil once daily was most effective on drug-assisted EF in men with
erectile dysfunction following NSRP, and data suggest a potential role for tadalafil
once daily provided early after surgery in contributing to the recovery of EF after
prostatectomy and possibly protecting from penile structural changes. Unassisted
EF was not improved after cessation of active therapy for 9 mo.




Pre-RP Clinic Visit

+ Assess baseline LIEF and FSFI

+ Collect histary of EF and prior treatments

+ Review EP protoco! and follow up schedule, emphasizing the
Importance of compllance

+ Diszuss érection versus intercoursa focusing on the importance of
blood fMow Lo the penis rather

+ Discuss sexual intercourse after surgery as not harmiul absent
other medical problems of contralndlcations

+ Demonstrate VED use and order unit for the patient

+ Explain PDE-5I dosing (nightly versus demand)

Pre-RP protocol

s[nitiate nightly PDE-5i (25mg) up to 1 week before RP
s[nitiate MUSE (250ug) three times per week up to 1
weeks before RP

Post-RP protocol
*Resume nightly PDE-51 (25mg) 3 days after RP
Resume MUSE adminlstration upon catheter remaval

Clinic Visit: 1 month
‘Encourage continuation of EP
+Review the importance of compliance
sDetermine side-effects :
*Inquire about spontaneous erectile function §
+AsSEss response to current therapy !
*Encourage intercourse If medically cleared
+«Dose titrate MUSE if non-responsive
sIntroduce patient to VED usage

Emerging concepts in erectile preservation following
radical prostatectomy: a guide for clinicians.
Moskovic, DJ; Miles, BJ; Lipshultz, LI; Khera, M

International Journal of Impotence Research. 23(5):181-
192, September/October 2011. DOI: 10.1038/ijir.2011.26

Quarterly clinic visit

+ Assess respense to ICI

+ Encourage continuation of EP

+ Review the importance of compliance

+ Determine side-effacts

* Inquire about spontaneous erectile function

Manthiy:
Rig-assess PDE-Si / MUSE
response without 1C1

-

Clinie Visit: 3 months

sAssess responsa to PDE-5i and MUSE
‘Encourage continuation of EP

Review the importance of compliance
Determine side-effects

«Inquire about spontanegus erectile function
Review testosterone status if necessary

L

“EARLY IS LATE...”

Quarterly clinic visit

sAssess response bo PDE-5i and MUSE
«Encourage continuation of EP

Review the Importance of compliance
iDetermine side-affects

+Inquire about spontaneous erectile function

Baylor College of Medicine — Erectile
Preservation Program - 2011
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Penile Rehabilitation
After Prostate Cancer
Treatment: Outcomes
and Practical
Algorithm

Clarisse Mazzola, mD, John P. Mulhall, mD*

KEYWORDS

® Penile rehabilitation ® Radical prostatectomy
¢ Erectile dysfunction ¢ Prostate cancer

Male Sexual & Reproductive Medicine Program, Division of Urology, Memorial Sloan-Kettering Cancer Center,

1275 York Avenue, New York, NY 10065, USA
* Corresponding author.
E-mail address: mulhalj1@mskcc.org

Urol Clin N Am 38 (2011) 105-118

doi:10.1016/j.ucl.2011.03.002
0094-0143/11/% - see front matter ©@ 2011 Published by Elsevier Inc.
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TETPINURS | Preoperative evaluation and counseling
Low dose PDESI (quarter maximum dose) FDESI prescribed
for 2 weeks preop at catheter removal

} }

Maximum dose PDES x 1/week over 2-4 weeks postop
PLUS

Low dose PDESI every other night

T
17 Fatient seen at & weeks postop —l

FDESI responde PDESI non-responder
r-ﬁ_F '—-______..
YA0OIL20 = 2 times/week C20 = 3 times/weak ICl x 2 times/week
PLLUS PLUS
WVZ25/L10 x Stimesiweek Low dose V/L 5 timesiwesk

!

After 12-24 months postop,
rechallenge with maximum
dose PDESI = 1/month

Switch from ICI to PDESI
¥ Once good pill responder

+ Follow-up every 4 months until 24 months |

The Memorial Sloan Kettering Cancer Center penile rehabilitation algorithm

__C, Cialis (tadalafil); ICI, intracavernosal injections; L, Levitra (vardenafil); V, Viagra (sildenafil)
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» Tadalafil 5mg diario ap0s retirar sonda
» Tadalafil 20mg no 72 dia

- Tentativas???!ll (COM estimulacao sexual)
» NSRP em doente jovem

- Provavel resposta positiva - tadalafil 5 diario/ tadalafil 20 (3/semana) -
avaliar durante 4 semanas
» Restantes
- Provavel resposta negativa a PDE5 |
- Doppler peniano - velocidade sistélica / Testosterona total

- ICl com alprostadil (3 vezes por semana - 4 semanas, seguido de 2
vezes por semana - 12 semanas). Tadalafil 20mg nos dias “nao
injectaveis” até 3 por semana

- Avaliar resposta eréctil aos PDES |
< Ponderar PDE5 | no pré-operatorio
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“TAKE HOME MESSAGES”

Tratamento ou profilaxia “standard”

Nao ha — Explorar todas as opcoes — “Early is late...”
Reconstrucao cirdrgica imediata € uma opcao
LEMBRAR — QoL, Intimidade, Confianca e Auto-estima
Um pénis funcional sim, mas num homem funcional..
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TEMAS PRINCIPAIS:
Disfungdes Ejaculatorias

Controvérsias Sexuais

Incontinéncia Urindria e Sexualidade na Mulher
Sexo e Prostata - Os Suspeitos do Costume
Masturbacdo Feminina
"Carrossel das Sombras de Grey”
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Contamos convosco!
Prof. Doutor Pedro Vendeira
Presidente das Jornadas

0 QUE ESTA A MUDAR NA ABORDAGEM E COMISSAO CIENTIFICA E ORGANIZADORA:
TRATAMENTO DAS DISFUNGCOES SEXUAIS? Prof. Doutor Espregueira Mendes, Dr. Nuno Tomada, Dr. Pepe Cardoso, Prof. Doutora Gabriela Moita, Prof.
15 DE FEVEREIRO DE 2014 ESTADIO DO DRAGAD Doutor Julio Machado Vaz, Prof. Doutor Miguel Vale de Almeida, Dr. Fortunato Barres, Prof. Doutora Patricia

Pascoal, Dr. Anténio Campos, Prof. Doutora Sandra Vilarinho, Dr. Nuno Louro, Dr. José Dias, Prof. Doutora
Carla Costa, Dr2, Graga Santos

Contactos:
jornadas.sa@gmail.com/www.jornadassaudeatlantica.com
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Contamos Convosco!
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ROLE OF PDES INHIBITORS IN PREVENTING POST-PROSTATECTOMY ED

Control

10mg/kg Sildenafil 20mg/kg Sildenafil

Sildenafil significantly reduced apoptosis compared to the control group
Mulhall et al, J Sex Med 2008;5:1126-1136
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Sildenafil 20mg/kg
Transmission electron microscopy. Documenting all three time points (3, 10, and 28 days) after cavernous nerve
(CN) crush injury the neural architecture is presented for the control group (upper panel) and the S20 treatment
group (lower panel). A time-dependent improvement in neural architecture is seen in both groups. However, the
S20 groups showed more improved CN architecture with a greater density of myelinated nerve fibers at all time
points, most pronounced at 28 days.
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