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Objective:
We report the points of plication methods for congenital penile curvature and Peyronie’s disease (PD).
In Japan, penile plasty is no longer covered by public insurance from April 2019.Therefore, since April
2020, we have been performing one-day microscopic penile plasty with local anesthesia without
public insurance. As a result, grafting surgery has not been performed since April 2020.
Methods:
1. Congenital penile curvature
We evaluated 570 cases. The average age was 24.5years (7-56 years). Chief complain were curvature,
disturbance of intercourse, erectile dysfunction and penile pain. Treatment methods for congenital
penile curvature were plication(450 cases), no treatment(110cases),and symptomatic therapy（10
cases）. We have done our shaving method to prevent relapse. Then, inverted plication suture was
performed using non -absorbable 2-0 Ticron.
2. Peyronie’s disease
We had 776cases. The average age was 51.0years. Chief complains were curvature, palpable fibrosis,
pain, ED etc. 415cases (50%) was improved by medication. We had two operation methods, plication
and grafting after conservative treatment for 1 year.
Results:
1. Congenital penile curvature
We had 450plication cases. Satisfaction rate was 96.0% (432cases), slight curvature remain was 3.7%
(17 cases) and complain short penis
was 0.2% (1 case). Temporary sensory disturbance improved
within six months.
2. Peyronie’s disease
140cases were performed saphenous vein graft. 25 cases were performed dermal graft and 103
underwent plication. Satisfaction rate of Grafting was 92.1%.
Conclusions:
We think that vein graft is better than plication method for Peyronie’s disease with penis shortening.
And vein is the best as material for grafting, because the grafted vein is thin and soft. The hourglassshaped incision method is most suitable for cases of a wide plaque. we need dermal graft for large
defect due to calcification of tunica. The plication for PD with mild or moderate ED is safety.
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Prevalence of sexual dysfunction in Korea, from 10 year-interval web-based survey
Hwan Cheol Son, Korea
Dep. of Urology, Boramae Medical Center, College of Medicine, Seoul National University

Sexual dysfunction is very important medical fields, however, epidemiologic study for sexual
dysfunction is not easy due to difficulties in survey. Compared to traditional mail and telephone
survey, Web-based survey needs short research time and give private environment to participants.
My research group studied 10-year interval web-based survey for female (2004 and 2014) and male
(2006 and 2016). In this lecture, I’ll give the story of my studies.
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Sexual health is an essential factor for better well-being in middle age. I would like to talk about key
factors to keep sexual health and enjoy own middle-age.
1) To be easily accessible to treatment for sexual dysfunction: In men’ s sexual dysfunction, we have
several treatment options such as PDE5-Is, intra cavernous injection, vacuum constriction device,
penile prosthesis for ED. However, these treatment options are not available depend on each
countries’ situations. For example, in Japan, most treatments options are not approved by
governments except PDE5-Is. Ejaculation-disorder are not well known for medical side and
general people. In female sexual dysfunction, FSD has been developing in Asia.
2) Keeping good sex hormonal condition: Keeping good sex hormonal conditions are important
factors for better sexual health. LOH syndrome and GSM are known as hormonal deficiency in
middle age in men and women respectively. To keep good hormonal condition, new concept of
“holistic therapy” such asl life-style modification and control of comorbidities is important. This is
able to restore not only for sexual health but also general health. In addition, mental care such as
stress releasing is also important because patients with LOH and GSM tend to have depressive
symptoms.
3) Better communications with your partner. Good communications with your partners are essential
factor for good sexual relationship. Own sexual problems should be shared with own partner.
Understanding partners’ conditions would lead better sexual relationship.
In conclusion, sexual health is one of core values for well-being in middle age.
For achieving these goals, treatment options for sexual dysfunction should be easily accessible to all
middle ages
, although each country may have legal regulations and cultural situations. Education and spread of
importance of sexual health is required using e-technology and social media. APSSM will play a key
role in growing sexual health in Asia for well -being in middle age.
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Introduction:
Low-intensity extracorporeal shock wave therapy (Li-ESWT) stimulate the angiogenesis and
neurovascular function to improve the blood flow during erection. Theoretically, the objective penile
hemodynamic will be enhanced to match the results of erectile performance. In this presentation, we
will discuss the results of our own research and collate relevant published clinical results of lowenergy shock waves on penile blood flow. Most reports to date agree that low-energy shock waves
can improve arterial blood flow to the penis and improve subjective erectile rigidity.
Objective and Method:
We design a prospective trial to measure the improvement of penile cavernosal blood flow in patient
with ED after the effect of LiESWT. LiESWT with one treatment session per week for six weeks was
introduced to our patients and we measured the peak systolic velocity (PSV), resistance index (RI)
before and after the LiESWT with penile doppler ultrasound. We used penile doppler ultrasound to
measure the penile PSV and RI one month before and two weeks after the course of the LiESWT. IIEF5 questionnaire, Erectile hard score (EHS) were also recorded to evaluate the efficacy of our treatment.
Our primary endpoint was the change of PSV, RI and IIEF after LiESWT.
Results:
Totally 64 patients with ED were enrolled in our study. The result revealed PSV increased significantly
by LiESWT. Those patients with pre-LiESWT RI less than 0.85 showed significant increase of RI after
the LiESWT in comparison to those with pre LiESWT RI higher than 0.85. Pre-LiESWT IIEF was 6.13 in
average and the post-LiESWT IIEF was 9.57 (Mean of difference: 3.43; 95% CI, 1.29-5.58; p=0.003).
EHS has no significant difference after treatment in average.
Conclusions:
Most of the previous studies focus the effect of LiESWT on PSV and erectile function score which was
thought to be the major parameter of erectile function especially in arteriogenic ED. Although our
results revealed that there was correlation between PSV, RI and IIEF, and RI as an important parameter
which was improved after the LiESWT in people with low RI. Our result shows the potential of LiESWT
in repairing the tissue and decreasing the venous leakage in patients with venous occlusive ED.
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The basics of Female Sexual Dysfunction – the important interaction with the partner
Annamaria Giraldi, MD, PhD.
Sexological Clinic, Mental Health Center Copenhagen & Department of Clinical Medicine,
University of Copenhagen, Denmark

Female Sexual Dysfunction (FSD) can be defined in the areas of desire, arousal orgasm and
pain/penetration disorders. Many bio-psycho-social factors are known to have a negative impact on
women’s sexual function. The best known are bad self-perceived physical and mental health, genitourinary problems, chronic disease, cancer, depression, partners sexual problems and relationship
problems. In addition to the known risk factors the partners reaction to the woman’s sexual problem
is a large contributor to how the problem develops and can be changed. A sexual problem will most
of the time have an impact on the partner and often needs to be solved within the couple.
The lecture will focus on how to incorporate this knowledge in the assessment and treatment of
women with FSD. The focus will be on known models for women’s sexual responses, inhibitory and
excitatory factors that may promote or inhibit women’s sexual responses with a specific focus on how
to involve the partner in the assessment and treatment, and how the treatment will benefit from this.
It will briefly focus on the importance of involving the partner when treating men with sexual
problems.

OL01-6 (Opening Lecture_APSSM_Opening Lecture)
May 20 11:45-12:00 Rm. 4
Anatomical background of penile prosthesis implantation. Lesssons learned in my career.
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The surgical steps of penile prosthesis implantation are well-described in current textbooks and
demonstrated in various surgical videos. IPP placement is described and perceived as a “simple
procedure”. No question, in comparison to other complicated oncologic or plastic reconstructive
procedures, IPP placement is easy to perform surgery.
Nevertheless, surgeons who thought it was “easy” will change their mind after the first major
complication! The current presentation explores the anatomical background of IPP placement,
including challenges associated with ectopic reservoir placement, and demonstrates the pitfalls of
virgin surgery, providing tips and tricks how to avoid complications.
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Unlike other cancers, the treatment of prostate cancer impacts the sex life of the patient and his
partner. The aim of cancer surgery focuses on adequate removal of the affected organ and negative
margins. In the process of doing so, the patient may still have the issues of erectile dysfunction and
stress urinary incontinence in the best of hands. Therein lies the difference how the urologist would
have to deal with a patient after successful prostate cancer treatment. The urologist has to set the
expectations right for the patient and his partner even before embarking on the treatment. And once
success has been achieved with regards to dealing with the cancer, the next step would be to deal
with erectile dysfunction and/or stress urinary incontinence which may be refractory to
pharmacotherapy and rehabilitation protocols.
Is the penile implant still the gold standard for patients with erectile dysfunction after prostate cancer
treatment? How long should the wait be before the urologist broaches this issue?
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The number of prostate cancer survivors continues to increase because of both advances in
early detection and treatment and the aging of the population. People with a history of cancer
have unique medical and psychosocial needs that require proactive assessment and
management.
Surgery and radiotherapy for prostate cancer are associated with risk of substantial physical
impairments, including urinary incontinence, erectile dysfunction, and bowel
complications. Greater than 95% of patients with prostate cancer who underwent surgery or
received radiation experienced some sexual dysfunction, and about 50% reported urinary or
bowel dysfunction. Patients receiving hormonal treatment may experience loss of libido, hot
flashes, night sweats, irritability, and increases the risk of osteoporosis, obesity, and diabetes
at the long term.
Cancer survivors are particularly prone to the effects of a fragmented health care delivery
system. Fragmented care that is not patient-centred. The implications of fragmented cancer
care across providers likely include greater spending and worse quality of care. Fragmented
prostate cancer survivorship care is expensive and associated with potentially unnecessary
services.Telemedicine, electronic medical records, and the implementation of cancer
survivorship tools may help to decrease fragmentation of care and mitigate downstream
consequences for prostate cancer survivors. The current delivery of prostate cancer
survivorship care is insufficient and lacks a multidisciplinary approach.
Men with early stage prostate cancer are 4- fold more likely to die of other causes, whereas
those with advanced prostate cancer are at increased risk for several causes not related to
prostate cancer in comparison with the general population. These findings can help guide
physicians taking care of men with a diagnosis of prostate cancer.
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Erectile dysfunction (ED) is not uncommon after pelvic surgery for male oncologic diseases,
such as radical prostatectomy or radical cystectomy. Although modern advanced instruments
and techniques has decreased the rate of postoperative ED, only 40% male patients can
preserve their erectile function after pelvic exenteration surgery.
We reviewed several novel regenerative therapies that may help to restore erectile function
after radical prostatectomy: Low intensity extracorporeal shockwave therapy (Li-ESWT),
stem cell therapy (SCT), platelet rich plasma (PRP) and amniotic fluid membranes. Although
only limited clinical data to support their efficacy for treating postoperative ED, further
research is necessary to testify their promising role in the regenerative therapy for ED and
penile rehabilitation.
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Infection and inflammation of the male reproductive tract are significant, and potentially curable,
causes of male factor infertility. The defined clinical entities comprise urethritis, prostatitis, seminal
vesiculitis, epididymitis, and orchitis. Testicular macrophages (TM) comprise the largest immune cell
population in the male gonad and are located in the testicular interstitial space. TM perform essential
immune and non-immune functions in the mammalian male gonads such as steroidogenesis,
spermatogenesis, and clearing of apoptotic or senile cells. In this, localization of TM seems to be
relevant as two subpopulations of TM can be distinguished. ‘Interstitial’ macrophages can be found
in the interstitial space close to blood vessels and Leydig cells, whilst ‘peritubular’ macrophages are
visible in close proximity to peritubular cells near the wall of the seminiferous tubules. Although
peritubular and interstitial TM differ in their regulation of the archetypical testicular functions
(spermatogenesis vs steroidogenesis), both commonly contribute to the establishment of testicular
immune privilege by displaying an organ-specific resident macrophage phenotype. In this regard, TM
are characterized by the expression of a low number of pro-inflammatory genes with concomitant
high expression levels of resident immunoregulatory or even immunosuppressive genes. Local
testicular microenvironmental factors that determine the special phenotype of testicular
macrophages have just begun to be unraveled. Surprisingly, the TM produce some of these factors by
themselves and thus seem contribute to a local environment that shapes their own phenotype.
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Clinical implication of sperm DNA fragmentation assays and its association with human fertility
Yu-Sheng Cheng, Taiwan

Approximately 15% of couples suffer from infertility after one year of unprotected intercourse.
Patients with male factors, which comprise a variety of causes, contribute about half of all infertile
cases. Semen analysis is the fundamental laboratory tool to access male fertility despite many
drawbacks and fails to predict the male fertility potential with high sensitivity and specificity. Sperm
DNA integrity is essential for successful fertilization, embryo development, and accurate delivery of
genetic material to the offspring. Sperm DNA damage has gained significant attention because the
association has been linked to various disorders such as varicocele, obesity, cancer, radiation, and
lifestyle factors in the literature. Accumulating evidence has indicated that elevated sperm DNA
damage might be associated with unexplained infertility, recurrent pregnancy loss, and offspring
genetic diseases. Currently, several assays are available to evaluate sperm DNA fragmentation (SDF).
The extent of sperm DNA damage can be quantified based on the sperm DNA fragmentation index
(DFI), which might offer additional information on sperm quality. However, routine SDF test in clinical
practice is not recommended yet by professional organizations.
This talk will include the introduction of available SDF assays and a discussion of clinical indications
for SDF testing based on recent scientific evidence. Moreover, we will illustrate that the sperm DNA
fragmentation index with CASA morphokinematic parameters might be a better diagnostic tool
reflecting male fertility potential in clinical practice.
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Azoospermia is identified in approximately 10 to 15% of infertile male patients. Of these patients,
about 40% have obstructive azoospermia (OA) and 60% have non-obstructive azoospermia (NOA).
Men with azoospermia should be evaluated in an effort to discover the underlying etiology of their
condition, which will guide the formulation of a therapeutic plan.
A complete history and physical examination is mandatory, while measurement of reproductive
hormones (testosterone, follicle stimulating hormone (FSH), luteinizing hormone (LH), prolactin and
estradiol) are potentially helpful. Depending upon the certain or suspected diagnosis, a Y
chromosomal microdeletion assay, a karyotype, cystic fibrosis mutation analysis, transrectal
ultrasonography and renal ultrasonography may be helpful. Microdeletion of the Y chromosome may
be found in 10% to 15% of men with NOA or severe oligospermia.
NOA is the most challenging type, but no specific treatment was available previously. With advent of
intracytoplasmic sperm injection (ICSI) in conjunction with sperm retrieval via testicular sperm
extraction (TESE), many of NOA patients are able to father own babies. Also TESE/ICSI is successful in
intervention in Klinefelter syndrome.
However, 20-50% of NOA patients are not able to have sperm retrieved for ART. Microsurgical TESE is
an advanced type of TESE that applies microsurgical techniques. Microsurgical TESE is an effective
sperm retrieval from men with NOA for ICSI. The advantages of this technique are minimally invasive
technique, removal of minimal amount of testicular tissue and minimalizing negative impact on
testicular function. Microsurgical TESE is more effective in men with NOA than conventional TESE.
Also TESE/ICSI is successful in intervention in Klinefelter syndrome.
Microsurgical TESE is an advanced type of TESE that applies microsurgical techniques. Microsurgical
TESE is effective sperm retrieval from men with NOA for ICSI. The advantages of this technique are
that it is a minimally invasive technique, removes a minimal amount of testicular tissue, and
minimizes the negative impact on testicular function. Microsurgical TESE is more effective in men with
NOA than conventional TESE.
Varicoceles are found in 4.3% to 13.3% of men with azoospermia or severe oligospermia and can
result in sperm in the ejaculate of azoospermic men when severe hypospermatogenesis or
maturation arrest spermatid stage is present. Varicocele repair in patients with NOA can result in
motile sperm in the ejaculate and even spontaneous pregnancy. Repair can be performed successfully
surgically or by percutaneous embolization of the internal spermatic vein. Motile sperm from the
ejaculate can be used for in vitro fertilization without the need for surgical retrieval. Favorable
testicular histopathology can predict the appearance of sperm in the postoperative ejaculate. Patients
with hypospermatogenesis (HS) or late maturation arrest (MA) have a significantly higher probability
of success than those with Sertoli cell only syndrome (SCO) or early MA. Testicular histopathology
from testis biopsy can be used to determine whether patients with NOA might benefit from varicocele
repair. Therefore, varicocelectomy offers patients with NOA an opportunity to have sperm for
undergoing ICSI in their ejaculate and even the possibility of natural conception.
Treatment strategies for male infertility have changed dramatically over the past decade. These
advances are largely contributable to microsurgical varicocelectomy and microsurgical techniques for
surgical sperm retrieval and artificial reproductive technique specifically ICSI.
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Chronic scrotal pain is the most typical symptom that urologists find difficult when managing patients.
There are still no universally accepted guidelines for treatment, and there is no effective and definitive
treatment. (no EAU or AUA guideline yet). Many patients with this condition end up seeking
physicians across many disciplines, further frustrating themselves. The patient-doctor relationship is
easy to be damaged. Chronic scrotal content pain (CSCP) is defined by at least 3 months of chronic or
intermittent scrotal content pain with severity that interferes with daily activities, prompting the
patient to seek medical treatment. This syndrome has been referred to by various names, including
chronic orchialgia, testicular pain syndrome, testialgia, CSCP, post-vasectomy orchialgia, postvasectomy pain syndrome (PVPS), congestive epididymitis, and chronic testicular pain. Presently, this
problem is referred to as CSCP, as this term appears to best encompass the variety of structures that
may be involved. CSCP may originate from the testicle, epididymis, paratesticular structures, and/or
the spermatic cord. The etiology of the pain is idiopathic in up to 50% of patients. It can occur at any
age, after adolescence. It is known to occur relatively high in the mid to late 30s. Approximately 2.5%
of all urology visits are associated with scrotal content pain, resulting in a significant healthcare
financial burden. About 38.8% of chronic pelvic pain patients complain of scrotal pain. Varicocele is
also one of the major causes of CSCP. In this lecture, I would like to speak about the causes, diagnosis
and treatments of varicocele pain and CSCP.
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Premature ejaculation (PE) is a frequent sexual complaint in males encountered by urologist in the
clinical practice. According to the current the International Society for Sexual Medicine (ISSM)
guidelines, only pharmacological and psychological/behavioral treatments are recommended.
Unfortunately, these treatments do not adequately satisfy the patient's therapeutic effect in PE.
Complementary and alternative treatment should consider in these patients.
In this context, glans penis augmentation using filler had been developed and several studies reported
its feasibility and safety with several injectable fillers. Among them hyaluronic acid (HA) filler is
popular in most of clinical practice and used with surgical treatments for PE that is refractory to
behavioral and/or pharmacological treatment. The underlying principle of GPA using HA filler in the
treatment of PE is that an appropriately injected HA filler creates a barrier to reduce tactile stimuli to
the hypersensitive dorsal nerve. Since 2003 Moon et al introduced these techniques and treatment,
GPA using HA filler showed long term efficacy and safety by several authors. However, GPA remains
controversial and recent ISSM guidelines for PE does not recommend surgical treatment for PE
including GPA using HA filler. The guideline concerns of permanent sexual loss caused by surgical
treatment. However, the guideline does not comment on the principles of GPA using HA filler. If so,
are there actually a lot of complications as concerns?
Recently, Moon, et al reported practice patterns of Korean urologists for GPA using HA filler in PE. The
study was described 56 urologist experience of 4,344 cases of GPA and interestingly, only 36 (0.8%)
cases of glans pain or paresthesia and no cases of erectile dysfunction post treatment were reported
among urologists. They concluded that Korean urologists performed GPA using HA filler when
pharmacotherapy failed or if there was a response to topical treatment.
With understanding the hypothesis of the organic etiology of PE and considering the principle of
injectable filler that reduces glans penis sensitivity, GPA using filler is not myth anymore. Furthermore,
to evolve this procedure scientifically, it is obligated to understand the proper depths of injection
and, biological characteristic of fillers including particle size and biodegradability. Also, we should
keep in mind that comprehensive understanding of the glans penis anatomy is the first step for
performing GPA using fillers.
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Background: Penile vascular intervention for treating erectile dysfunction (ED) has been extensively studied since 1873.
Penile fibro-vascular reconstructive surgery appears to be first documented in 1895, it is still regarded with restraint
regardless of being popular several times thus far. All surgery strategies were based on the conventional penile fibrovascular anatomy in which just a single circular tunica albuginea surrounding the corpora cavernosa (CC) and one deep
dorsal vein (DDV) for draining CC. Our studies substantiate De Novo penile fibro-vascular assembly with a bi-layered
tunica expressing with a 360°inner circular layer and a 300°outer longitudinal coat interacting with one DDV, one pair of
cavernosal veins (CVs), and two pairs of para-arterial veins (PAVs) along the entire penile shaft. Accordingly, an
anatomy-physiology strategy is derived for erection restoration.
Aim: We sought to overview the related publications and report the new strategies of penile vascular surgery for ED
patients in the latest decades.
Results: Anatomically, it is an asymmetrical distribution of the bilateral penile artery, which is largely rooted from the
pudendal arteries to the CC where arterial supply speed varies from 2-3 mL/min to 60-80 mL/min corresponding to
cotton-soft flaccid and bone-rigid erection status respectively. Overall reports on the penile arterial reconstructive
surgery for restoring erectile capability support its utility in arterial trauma in young males, and with a localized arterial
occlusive disease in the older males those who are free from untreated chronic diseases. Unexceptionally, most ED males
are suffered from veno-occlusive dysfunction. Anatomy-based penile venous stripping has been shown to be beneficial
in correcting veno-occlusive dysfunction, with outstanding results. It entails a firm ligation of every emissary vein of the
DDV and CVs closest to the outer tunica with 6-0 nylon. Totally, 125-132 ligations are accounted for, subsequently, venous
stripping of the DDV and CVs trunk is made from the retrocoronal sulcus to the infra pubic angle. Meanwhile the PAV’s
are just segmentally ligated. The sinusoidal drops of blood are confined within the CC, therefore, neither a Bovie nor
suction apparatus is required in the entire
procedure.
Consequently, the traditional
complications of irreversible penile numbness
and deformity have been virtually eliminated with
the venous ligation technique superseding
venous
cautery. An
ambulatory
basis is
ensured when an acupuncture-aid pure local
anesthesia was introduced in 1988.
Conclusion: Penile vascular, arterial and venous,
reconstructive surgery is viable if and only if the
surgical handling is proper under a sound
method. It ought to be promising in the near future.
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[Objectives]
It is well known that ED is associated with lifestyle-related diseases. ED is also known as a predictor
of cardiovascular diseases and maintaining erectile function leads to a decreased future incidence of
cardiovascular diseases, implying the importance of eliminating metabolic risk factors as they are
known to increase the risk of ED. According to the National Health and Nutrition Survey in 2017, the
proportion of men with strongly suspected metabolic syndrome (visceral fat syndrome) combined
with those with pre-metabolic syndrome increased with age: 36.7% in the 30s, 40.5% in the 40s,
45.6% in the 50s, and 58.9% in the 60s age groups. Thus, there is concern about the increasing
prevalence of ED and cardiovascular diseases in Japan, where the population is increasingly aging.
[Materials and methods]
This study included 548 men who underwent a complete standard medical checkup at single
hospital. The following variables were evaluated: age, erectile hardness on the EHS, erectile function
on the Sexual Health Inventory for Men (SHIM), current medical history (diabetes, hypertension,
dyslipidemia, heart disease, stroke), metabolic risk factors (abdominal circumference, hyperglycemia,
high blood pressure, lipid abnormality), and lifestyle factors.
First, to examine the correlation between erectile hardness and erectile function, the mean SHIM
score by EHS grade was determined for each age group. Then, an analyses was performed to examine
the association between erectile hardness and age, current medical history, metabolic risk factors,
and lifestyle factors.
[Results]
In each age group, a lower EHS grade was associated with a lower mean SHIM score. Lipid
abnormality, diabetes, and age were independent risk factors for decreased erectile hardness.
[conclusion]
The EHS as a measure of erectile hardness was correlated with erectile functional as assessed using
the SHIM, and current diabetes and lipid abnormality were independent risk factors for decreased
erectile hardness.
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The Coexistence and interplay between Erectile Dysfunction and Premature Ejaculation
Wei-Kung Tsai, Taiwan
Department of Urology, Mackay Memorial Hospital, TAIPEI, TAIWAN

Erectile dysfunction (ED) and premature ejaculation (PE) are considered two distinct sexual
dysfunctions with each own diagnostic criteria and are most frequent self-reported sexual concerns
in men. Epidemiological studies demonstrated that ED and PE often coexist. ED was reported to be
the single greatest risk factor for PE. A study revealed that greater IELT is associated with better
erectile function.
According our cross-section internet survey: Participants with ED had a greater prevalence of PE than
those without ED (19.5% vs 2.0%, P < .001), and participants with PE had a greater prevalence of ED
than those without PE (76.3% vs 19.4%, P < .001). Compared with participants without PE,
participants with PE had greater adjusted odds of ED (odds ratio =12.7, 95% CI=6.7-24.2). Relative to
participants without ED, participants with ED had increased adjusted odds of PE (odds ratio =7.2, 95%
CI =3.5-14.6 with mild ED and odds ratio =36.7, 95% CI=16.2-83.0 with ED severity greater than a mild
degree). Another clinical survey by Jiann revealed one third of ED and PE groups reported comorbid
PE and ED. The ED severity was associated with increased risk of acquired PE, while acquired PE was
associated with higher risk of ED than lifelong PE.
Several hypotheses were proposed for the interplay of ED and PE but lack enough scientific evidence.
PE patients may attempt to reduce their sexual excitement to delay ejaculation and thus be
superimposed with ED. Erectile dysfunction patients may need intense stimulation to attain and
maintain penile erection which leads to PE. Meta-regression analysis by Corona showed that the risk
of ED in PE subjects was higher in older individuals as well as in those with a lower level of education
and in those who reported a stable relationship less frequently. In addition, subjects with PE and ED
more often reported anxiety and depressive symptoms and a lower prevalence of organic associated
morbidities, including diabetes mellitus, hypertension and dyslipidemia.
Conclusions: High prevalence of PE and ED coexistence was confirmed by literatures review. There is
a complex relationship between PE and ED, but organic pathogenesis was least likely to be responsible
for the link.
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The concept of penile rehabilitation began as a strategy to counter erectile dysfunction (ED) after
radical prostatectomy. Rehabilitation is conducted in various ways using oral PDE-Is, vacuum
erection devices, intracavernosal injections and in recent years, low-intensity shockwave therapy,
either as monotherapy or in combination. Its use has also been extended to manage ED arising from
other traumatic situations such as rectal surgeries and pelvic fractures.
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Cystathionine gamma-lyase is required for heat shock protein 70-driven penile neurovascular
regeneration and erectile function recovery
Ghatak Kalyan, Guo Nan Yin, Jun-Kyu Suh, and Ji-Kan Ryu, Korea
National Research Center for Sexual Medicine and Department of Urology, Inha University College of Medicine, Incheon,
22332, Republic of Korea

Penile neurovascular dysfunction underlies erectile dysfunction (ED), which is typically treated with
oral phosphodiesterase-5 (PDE5) inhibitors. Diabetes mellitus, one of the major causes of ED, leads
to a poor response to PDE5 inhibitors. Heat shock protein 70 (Hsp70), a ubiquitous molecular
chaperone present in all living organisms, is known to play a role in cell survival and neuroprotection.
Here, we report that Hsp70 is effective in promoting neurovascular regeneration under diabetic
conditions. Using Hsp70-Tg mice or Hsp70 protein administration, we demonstrate that elevated
levels of Hsp70 restores erectile function in diabetic mice through enhanced penile angiogenesis and
neural regeneration. We found that cystathionine gamma-lyase (Cse) is a novel target of Hsp70 in
this process, showing that Hsp70-Cse acts through the SDF1/HO-1/PI3K/Akt/eNOS/NF-κB p65
pathway

to

exert

its

angiogenesis-

and

neural

regeneration-promoting

effects.

Coimmunoprecipitation and His-tag pull-down assays using mouse cavernous endothelial cells
treated with Hsp70 demonstrated physical interactions between Hsp70 and Cse, and solid-phase
binding assays confirmed high-affinity Hsp70-Cse binding, revealing an apparent dissociation
constant of 1.8 nmol/L. Our findings provide novel and solid evidence that Hsp70 acts through a Csedependent mechanism to mediate neurovascular regeneration and restoration of erectile function
under diabetic conditions.

Keywords: Heat shock protein 70; Cystathionine gamma-lyase; Neurovascular regeneration;
Diabetes mellitus; Erectile dysfunction.
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Most of the female sexual pain disorder has treatable causes but commonly requires multidisciplinary
approaches. It is not uncommon that interstitial cystitis/bladder pain syndrome (IC/BPS) and female
sexual dysfunction (FSD) are coexist and substantially reduce both women’s health and sexual life
quality. In particular, women with IC/BPS often show vulvodynia or genital pain disorder, sometimes
clinically challenging to relieve either types of pains – bladder or genital pains.
There have been many studies attempting to find the underlying mechanisms that induce the chronic
pain associated with IC/BPS and vulvodynia or genital pain disorders and explain why these
conditions often coexist. Proposed theories suggest that pain hypersensitivity is being mediated by
peripheral and central sensitization. However, there are still many unknown factors, such as
etiologies, that can evoke pain hypersensitivity and may be linking the casual relationship between
those diseases. Furthermore, clinicians should not neglect patients’ psychological background which
also contribute to their physical symptoms. Psychological factors are working significant cocontributor leading sexual dysfunction in female both organic or psychologic sexual disorders.
At present, knowledge regarding IC/BPS and sexual pain disorders are insufficient when considering
their clinical importance. Therefore, efforts are necessary to elucidate the issues surrounding IC/BPS
and female sexual dysfunction – sexual pain in particular.
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Genitourinary syndrome of menopause and sexual activity in Japanese women aged 40 to 79
years.
Yumi Ozaki, Japan

Introduction: Genitourinary syndrome of menopause (GSM) is a relatively new terminology
characterized by genital symptoms, sexual symptoms, and urinary symptoms related to menopause.
Previous studies reported that GSM is highly prevalent in postmenopausal women. However, there is
little data regarding GSM in Japan. We aimed (i) to determine the prevalence of GSM among Japanese
peri- and post-menopausal women and (ii) to examine whether sexual activity affected the
prevalence of GSM.
Methods: We conducted an online survey of 4,134 Japanese women aged 40 to 79 years, who
responded to the validated vulvovaginal symptoms questionnaire. In this primary study, we focused
on vulvovaginal symptoms of GSM. We defined GSM as a condition featured by presenting at least
one vulvovaginal symptom such as vulva dryness, vulva hurting, dryness during sexual activity, and
dyspareunia. The correlations between age, sexual activity, and GSM were analyzed.
Results: The overall prevalence of GSM was 11.6%. The respondents who reported GSM were more
likely to be younger. The most common symptom was vulva dryness (6.0%), followed by dyspareunia
(4.7%). Only 22.0% of respondents were currently sexually active. Women with sexual activity
reported GSM much more than women without sexual activity (P<0.01).
Participants with sexual activity showed an age-dependent increase in the prevalence of vulva hurting
and vulva dryness.
Conclusion: Japanese women do not have a high rate of vulvovaginal symptoms of GSM. It might be
hard for Japanese women without sexual activity to notice their vulvovaginal symptoms. This primary
study was conducted in limited areas of GSM. We are planning to analyze the features of GSM
including urinary symptoms and QOL more comprehensively with our whole database.
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Management of Genitourinary Syndrome of Menopause In Female Sexual Dysfunction
Kweon Sik Min, Korea
Department of Urology, Busan Paik Hospital, Inje University, Busan, Korea South

Women with menopause may complain of genitourinary symptoms in addition to systemic symptoms,
which are called genitourinary syndrome of menopause (GSM). This is because estrogen deficiency
not only causes genital atrophy, but also induces lower urinary tract atrophy, leading to lower urinary
tract symptoms (LUTS). In these circumstances, sexual dysfunction in women is more prevalent and
worsens over time.
The most common sexual symptoms are a decrease in libido and a decrease in sexual arousal due to a decrease in
androgens along with estrogen. Flexibility and elasticity of the vaginal vault is reduced and the vaginal epithelium is
thinned, which often leads to dyspareunia. If vaginal atrophy worsens, the weakening of the vaginal mucosa can cause
vaginal burning, irritation, and in severe cases, vaginal bleeding or vaginal lacerations after sexual intercourse. The top
four daily activities experienced by over 50% of women with GSM were reported to be related to sexual activity. However,
only a few women recognized that these symptoms were associated with menopause.
Although PDE5 inhibitors have recently increased sexual activity in older men, sexual considerations for postmenopausal
women with vaginal atrophy have not changed at all. It's also a problem that unprepared women with GSM can suffer a
lot of distress and hurt to their genital organs from unwanted and aggressive sexual activity by her sexual partner.
Vaginal examination to find atrophy or atrophic inflammation of the vagina and history taking can diagnose GSM easily.
Although hormone replacement therapy (HRT) is common in the treatment of menopause, unlike developed countries,
HRT is not well accepted in Asian countries because of vague fears about cancer risk or side effects of HRT. The treatment
goal of GSM is not to treat all menopausal symptoms, but to control local genitourinary symptoms.

The use of non-hormonal lubricants or vaginal moisturizers is recommended as the first-line
treatment for mild GSM. In patients with moderate to severe GSM or who do not respond to first-line
treatment, topical estrogen therapy alone may provide sufficient benefit. For topical treatment,
regular evaluation of the endometrium is not recommended.
For postmenopausal women, pelvic floor muscle exercise (PFME) improves both sexual function and
urinary symptoms, so it is necessary to recommend continuous exercise in menopausal period.
Energy devices, such as lasers and high-frequency heating devices, are not recommended according
to the guidelines of the North American Menopause Society, as there is still no definite evidences
that they improve GSM symptoms. Since improvement of LUTS also ameliorates sexual function,
additional control with medication is required for further alleviation of urinary symptoms if
improvement in LUTS is insufficient with various treatment including local estrogen therapy.
Although women with GSM do not receive treatment for sexual well-being due to a lack of awareness,
it is suggested that treatment or efforts to control GSM are necessary to prevent psychological or
genital harm at the minimum level of protection for women with GSM.
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Female Sexual Dysfunction Therapy in Japan: Experience at a Single Institution
Noriko Ninomiya, Japan

【Introduction】
Female sexual dysfunction treatment in Japan is still not common. Currently, there is no unified
treatment for female sexual dysfunction in Japan. Therefore, the patient population and treatment
methods differ from facility to facility.
As one of the few clinics in Japan specializing in this field, we will report on the actual status of our
practice over the past five years, along with a discussion of the literature.
【Methods】
We analyzed the medical records of 273 patients who visited the clinic with a chief complaint of
female sexual dysfunction from July 2016 to June 2021.
The chief complaint, age group, return visit rate, and treatment method were investigated. We also
investigated the treatment methods and their effects on young patients in their 20s to 40s.
【Results】
The breakdown of chief complaints was as follows: sexual intercourse disorder in 95% (pain during
penetration in 73% and inability to penetrate in 22%), sexual desire disorder in 8%, orgasm disorder
in 1.3%, and post-orgasmic symptoms in 0.6%.
By age, those in their 30s were the most common (40%). The recurrence rate was 65%, and the best
result by age was 75% in the 20s.
The most common complaint in our clinic was sexual dysfunction.
The most common treatment was topical hormone replacement therapy, which was administered to
57% of patients. More than 60% of the patients treated with topical hormone replacement therapy
showed improvement in symptoms with treatment.
【Conclusion】
The treatment of female sexual dysfunction in Japan is not standardized, and patient and treatment
data are lacking. There is a lack of patient and treatment data. It is necessary to continue to
accumulate data and develop a standardized treatment.

S06-1 (Symposium 6_Sexual health promotion and preventive medicine)
15:15 Rm. 4
The importance of lifestyle modification for sexual dysfunction.

May 21

15:00-

Shinya Furukawa, Japan

Unhealthy lifestyle and systemic diseases related to atherosclerosis and endothelial disorders are
well-known risk for erectile dysfunction. Also, diabetes mellitus, one of an important risk factor for
erectile dysfunction, is closely associated with endothelial dysfunction and atherosclerotic disease.
The erectile dysfunction in patients with diabetes mellitus is more severe and appears earlier
compare to those in non-diabetic patients. Positive associations between long sitting time, depressive
symptoms, frequency of nocturnal urination and ED, and inverse associations between alcohol
consumption and exercise habits and ED was found in our Japanese study of patients with type 2
diabetes mellitus.
Obesity is an independent risk factor for ED, and the obese population is reported to be increasing
worldwide. In studies of patients with obesity and ED, weight loss has been shown to recover erectile
function. Sleep apnea syndrome, a complication of obesity, is also a risk factor for erectile dysfunction.
Interventions for sleep apnea have been shown to significantly improve erectile function and may
further enhance erectile function when used in combination with PDE5 inhibitors. Due to the
influence of the COVID-19, the time spent at home is getting longer in these 2 years. Generally, the
longer stay at home might cause sedentary lifestyle. Intervention to lifestyle interventions such as
exercise habits including sedentary lifestyle, alcohol consumption, and obesity might prevent for
erectile function.
However, evidence regarding association between these lifestyle and erectile function lacking in
Asian population. The percentage of obesity in Asian population is lower than those in Western
population. However, the prevalence of sleep apnea syndrome and diabetes mellitus is similar
between Asian population and Western population. Therefore, in Asian population, further
intervention studies for prevent erectile function are warrant in the future.
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The current references and literatures demonstrate compelling associations between diet and
men’s sexual health. The severity of erectile dysfunction appears to lessen in men adhering to the
Mediterranean diet. Obese and overweight men who lose weight through low-fat, low-calorie diets
seem to have improvements in their erectile function and testosterone levels. There also appears to
be a negative relation between the Western diet and semen quality but studies are purely
observational at this point. Establishing a definitive role for diet in the possible prevention and
management of male sexual dysfunction will require further large-scale prospective studies.
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Background
Currently, LGBT people in Vietnam mostly face barriers in accessing health care services mainly due to the lack
of reliable and friendly health care facilities coupled with discriminatory attitudes and practices by the medical
establishment towards LGBT people. The traditional conservative perception of sex and sexuality in
Vietnamese culture and limited knowledge about gender diversity make it difficult for LGBT people to be
accepted. The percentage of transgender people taking hormones without medical supervision is up to 70%,
while current law still does not allow transition procedures.
In order to help LGBT people avoid risks, get psychology counseling, and be able to treat a physical problem,
the Binh Dan Hospital LGBT Health Clinic was established in June 2019. This is currently the first and only
embedded clinic for LGBT people in a Vietnamese public hospital.
Objective
This study aimed to ascertain the salient characteristics of the clients who come to Binh Dan Hospital LGBT
Health Clinic in the first 24 months of implementation. From this conclusion, there will be appropriate
promotion strategies for this clinic so that LGBT people can easily access and better meet their demands.
Method
One hundred fifty-eight clients were considered for a cross-sectional descriptive study from June 2019 to June
2021. The data on demographic characteristics, how customers know about the clinic, and unmonitored
gender-affirming hormone therapy (GHT) behavior are all noted.
Results
In the collected sample, there are 80 (50.6%) transgender, 46 (29.1%) gay, 18 (11.4%) lesbian, 8 (5.1%) bisexual
and 6 (3.8%) heterosexual. For transgender people, the primary purpose of coming to the clinic is to receive
advice and follow-up on the transgender process, including hormones and surgery. Hormonal users without
medical supervision accounted for 33.73% and were associated with low educational attainment (r=-0.34,
p<0.01). The majority of transgender have information about the clinic through word-of-mouth. While the
transgender people mostly come alone, 65% of the LGB group and all heterosexual clients come with parent
register check-up programs for gender-diverse and gender-non-conforming, and counseling for family
acceptance, the mean age of this group is 17.06 ± 4.36 (7 to 30 years old). Other LGB individuals come to the
clinic for STIs treatment. The channel which parental approach to know the clinic is through mass media.
Conclusions
There are differences in demands and communication channels for approaching between the transgender
group and LGB group. There is an inverse correlation between unmonitored GHT behavior and education level
in transgender clients. More emphasis should be placed on raising awareness about the danger of arbitrarily
using GHT in transgender and enhancing understanding of gender diversity for parents in the mass media.
Keywords
LGBT, characteristic, embed clinic, hormone therapy
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Possibility of light-controllable nitric oxide releaser as a novel erectile dysfunction treatment
Yuji Hotta, Japan

Nitric oxide (NO) is a key molecule for initiation and maintenance of erection. Various conditions,
such as radical prostatectomy, diabetes, or castration induce the decrease of NO production in penis
and cause erectile dysfunction (ED). In some cases, treatment of ED with phosphodiesterase-5
inhibitors is not sufficient because of the decrease of NO. NO supplementation has been effective for
ED treatment, however systemic side effect is encountered. To overcome this problem, we focused
on treatment of ED using a light-controllable NO releaser.
Light-controllable NO releaser can discharge NO spatially and temporally by light irradiation. We
have developed some light-controllable NO releasers, such as the NOBL-1, NO-Rosa, and NORD-1 (J
Am Chem Soc. 2014, Org Biomol Chem. 2017, ACS Chem Biol. 2020). Recently, we have successfully
developed the red light-controllable NO releaser, NORD-1. Red light allows high tissue permeability
and its application in humans is anticipated. Therefore, at first, we performed and an ex vivo study
using the aorta, and then an in vivo study to confirm if the NORD-1 and red-light irradiation could
enhance the erection in a rat. As a result, NORD-1 and red-light irradiation could control the relaxation
of the aorta. Moreover, they could enhance erectile response in a whole-body study. Therefore, as a
next step, we are currently examining whether NORD-1 and light irradiation could improve ED using
ED rat models.
In this symposium, I would like to introduce the characteristics of light controllable NO releaser
and the possibility of light-based therapy as a novel ED treatment.
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The 12 year-effects of long-acting testosterone undecanoate injection in men with Late onset
hypogomadism
Sompol Permpongkosol, Thailand
Department of Surgery, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand

Introduction: The long-term effects of long-acting testosterone undecanoate (TU) in Thai men with
late-onset hypogonadism (LOH) have not been reported.
Aim: We evaluated the 12 year-effects of TU injection on the long-term health-related quality of life
(HRQoL) in men with LOH
Material and Method: We reviewed the medical records of 563 men with LOH who had been treated
with TU and 16 patients were diagnosed with prostate cancer during TU therapy. There were 479
patients (mean age = 71.43 ± 10.54 years) who had 4 to 12 years of continuous TU supplementation
and sufficiently completed records for analysis.
Main outcome measures: The main outcome measure was dynamic parameter changes of HRQoL
during testosterone supplementation. Health quality indicators including body mass index (BMI),
waist circumference, percentage body fat, the International Prostate Symptom Score (IPSS), the
International Index of Erectile Function (IIEF-5), the Aging Males' Symptoms (AMS) scale. and,
biannually, bone mineral density.
Results: In the study there is no changes in serum prostate-specific antigen or prostate volume and
no evidence that long-term treatment with TU increases the risk of prostate carcinoma. In addition,
six men with prostate cancer treated with radical prostatectomy produced significant clinical benefits
after receiving TU again. There were no cases of rising serum PSA, prostate cancer progression or
recurrence. No serious side effects have been noted with the use of TU, including long-term data on
patients treated with TU over 12 years.
Conclusion: Long-term TU treatment in men with LOH for up to 12 years appears to be safe, tolerable
and improves health-related quality of life.

Keywords: Late-Onset Hypogonadism (LOH) ; Metabolic Syndrome; Obesity; Prostate Cancer;
Testosterone ; Aging Males’ Symptoms (scale); Erectile dysfunction; Health-related quality of life; the
International Index of Erectile Function
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Male hypogonadism is characterized by low serum testosterone and associated with symptoms such
as decreased libido, erectile dysfunction, loss of vitality, loss of lean muscle mass, fatigue and
depression. Treatment for hypogonadism typically includes testosterone replacement therapy.
However, the downside is its effect on fertility. Therefore, for men, especially those who are young
and want to preserve their fertility, other alternatives or options should be offered. These include
selective estrogen receptor modulator (SERM), aromatase inhibitor and gonadotropins. In addition
to this, other measures like lifestyle modification, weight loss, improved glycemic control in Type 2
Diabetes Mellitus and stopping medications like opioids/glucocorticoids that may cause low
testosterone levels, have also been shown to be helpful in hypogonadal men.
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Therapeutic Effects of Prolonged Release Melatonin (Circadin®) in Patients with Overactive
Bladder and Insomnia in More Than 55 Years Old
Nam Cheol Park, Korea
Dept. of Urology, Pusan Centum Hospital, Pusan National Univ. School of Medicine, Busan Korea

Background: Bladder storage symptoms including nocturia is the most common cause of sleep
disturbance in all age groups Sleep disturbance is also a main cause of nocturia so that sleep recovery
can clinically improve nocturia. Melatonin has main action to induce sleep and additional effects of
smooth muscle relaxation, free radical scavenging, anti-inflammation, et cetera. This study was
performed to evaluate the improvement of sleep quality after administrating prolonged-release
Melatonin in elderly patients with overactive bladder and chronic insomnia.
Material and Method: The 34 patients with overactive bladder and chronic insomnia were enrolled
in this study. After 12 weeks treating with 2mg of prolonged-release melatonin (Circadin®, Kuhnil Pharm,
Korea) clinical outcomes were evaluated with overactive bladder symptom score (OABSS),
international prostate symptom score (IPSS), Pittsburgh sleep index (PSQI) and WHO 5 well-being
index. This clinical trial was performed with a randomized single open study
Results: Of the 37 patients, 76.5% (26 patients) were completed treatment protocol. Total OABSS
score and nocturia frequency were significantly improved on treatment 4 and 12 weeks, p<0.001 vs
baseline in all. Total IPSS score with voiding symptoms and storage symptoms were significantly
improved on treatment 4 and 12 weeks, p<0.001 vs baseline in all. Total and sleep quality scores were
significantly improved only at treatment 12 weeks, p<0.05 vs baseline in each. Quality of life by WHO
5 well-being index in PP group was significantly improved after 12 weeks treatment, p<0.001 vs
baseline. Adverse event was observed only one case (3.8%) with eyelid edema
Conclusions: These results shows clearly that prolonged-release Melatonin in elderly patients with
overactive bladder and chronic insomnia has the potential to control concomitant voiding and sleep
difficulty.
Key words; Melatonin, Insomnia, Overactive Bladder, Nocturia
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Epidemiological studies have shown a close relationship between male sexual dysfunction (ED) and
lower urinary tract symptoms (LUTS). Both ED and LUTS worsen with aging and increased
complications. Common developmental mechanisms of ED and LUTS has been suggested as follows.
1. sympathetic nervous system overactivity, 2. pelvic vascular bed ischemia, 3. nitric oxide synthase
/ nitric oxide depletion, 4. Possibility of Rho-kinase expression increase. On the other hand, in women,
the mechanism is complicated, although the relationship between the two has been shown. In Japan,
there are many middle-aged and elderly women who do not have sexual activity, so there are many
cases where the effect of LUTS on sexual function is not recognized as a problem. In addition, there
are some cases in which no improvement in sexual function is observed after treatment with LUTS.
It is considered that female sexual function is affected not only by physical factors but also by many
factors such as psychological factors and social factors. Genitourinary Syndrome of Menopause is
newly proposed in 2014. There is a concept called GSM. Based on the results of the GSM survey
conducted in Japan in 2019, we would like to examine the relationship between male and female
sexual dysfunction and LUTS.
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Post-voiding incontinence (PVI) in men: Association with erectile dysfunction, and potential role
of phosphodiesterase-5 inhibitor.
Won Ki Lee, MD, PhD
Professor, Hallym University Chuncheon Sacred Heart Hospital, South Korea
Post-voiding incontinence (PVI) is the complaint of a further involuntary passage of urine or dribbling following the
completion of voiding. It is classified as one of the post-voiding symptoms, and is more common in men. PVI is completely
distinguishable from terminal dribble. Terminal dribble is classified as one of the voiding symptoms, and is the complaint
that during the final part of voiding there is noticeable slowing of the flow to drops or a trickling stream.
Unlike the traditional beliefs regarding PVI, recent evidence suggests that PVI prevalence in men may be higher than
previously expected. Some studies reveal that its prevalence was over 50%. Recent studies also suggest that it may be
one of the most bothersome LUTSs in men.
PVI in men occurs due to urine residue in the bulbar or prostatic urethra after urination. However, the pathophysiology
by which urine residue remains is not fully understood. One of the well-known putative mechanisms is a weakness/failure
of pelvic floor muscles, especially bulbocavernosus and ischiocavernosus muscles. Contraction of pelvic floor muscles
empties the residual urine out of the urethra at the end of urination (called milk-out). Therefore, the weakness/failure of
pelvic floor muscles results in poor milk-out, leading to urine residue.
There are few studies that specifically assessed to the association between PVI and erectile function (ED), although it is
well-known that LUTS is closely associated with ED. In a practice-based study which involved 1,271 men aged ≥45 year in
12 countries, PVI was associated with reduced rigidity of erections, reduced ejaculation, and pain on ejaculation. However,
in the EpiLUTS study, PVI was not associated with sexual activity or ED. Recently, Yang et al assessed the correlation
between PVI and ED in 205 Korean men with LUTSs aged ≥40 year. In this study, ED was well correlated with PVI frequency
and volume. When compared with IPSS measures one-on-one, r of PVI frequency for ED was not at least lower than that
of all IPSS measures, but rather higher than of some IPSS measures (incomplete emptying and weak stream). The
mechanism through which PVI might be correlated with ED remains unknown. One of hypotheses is the weakened
urethro-corporocavernosal reflex. During urination, cavernosa muscle contraction and sinusoidal corpora muscle
relaxation are suggested to be mediated through the urethro-corporocavernosal reflex. These changes are likely to cause
a mild penile tumescence, which can assist in urinary flow and may allow urine to be easily discharged, leading to
preventing PVI. The changes in the anatomical structure of the corpus cavernosum limit the basic function of penis,
leading to weakened urethro-corporocavernosal reflex as well as ED. Weakened urethrocorporocavernosal reflex could
interfere with urinary flow in a urethra during urination, leading to PVI. Pelvic floor muscles are another factor that may
explain the correlation between PVI and ED. Pelvic floor muscles not only are considered to be the most important factor
for developing PVI, but also play an active role during sexual activity. The association between PVI and ED is not yet clear.
However, considering the close association between storage and voiding LUTSs and ED, PVI are likely to be associated
with ED.
Bulbar urethral massage and pelvic floor exercise are known to relieve PVI. Both methods can be used solely, or in
combination with each other. Considering that a weakness/failure of pelvic floor muscles might cause the PVI, it seems
plausible that these two treatment methods have been used for relieving PVI. However, a few studies have proven the
effectiveness of both methods.
Up to date, pharmacologic treatment for PVI has not yet been introduced. Recently, Korean researchers assessed the
effects of taking udenafil 75mg, a phosphodiesterase-5 inhibitor (PDE-5I), once daily, for 12 weeks, on PVI in 138 men
with PVI and other LUTSs. This randomized, double-blind, placebo-controlled trial first introduced the possibility of drugbased therapy for relieving PVI. After that, they also assessed the effect of tadalafil on PVI in similar study design. In this
study, taking tadalafil 5mg once daily reduced PVI symptom severity and volume in male PVI patients, without inducing
serious AEs. The mechanism through which PDE-5Is treat PVI is not known. One hypothesis is that PDE-5Is strengthen the
urethro-corporocavernosal reflex. Other hypotheses focus on the corpus spongiosum and pelvic floor muscles. PDE-5Is
act on the corpus spongiosum as well as corpus cavernosum, to restore elasticity to the sinusoids, which may correct
dilated bulbar urethra. The bulbocavernosus and ischiocavernosus muscles, which are closely associated with PVI,
contract to prevent blood from leaking during erections. Like pelvic floor muscle exercises, chronic treatment with PDE5Is may help strengthen the bulbocavernosus and ischiocavernosus muscles.
In conclusion, PVI are likely to be strongly associated with ED. And, the possibility of PDE5-I as a PVI treatment has been
recently suggested. Because available diagnostic tools and treatment options for PVI are lacking, PVI seems to be outside
of physicians’ interests. However, recent evidences suggest that the PVI need more attention.
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Lower urinary tract symptoms (LUTS) / Benign prostatic hyperplasia (BPH) is a common condition in
male after 50 years old. It affect around 50% of men between the ages 51-60, 70% of men at the
age of 70 and up to 90% of men over age of 80. Treatment strategies ranged from observation,
behaviour modification, medical therapy to many surgical interventions. New minimally invasive
procedures (MIS) are emerging ailment in clinical practice. The speaker will present his experience
and clinical evidence in the safety and efficacy of these procedures. There novel technologies
shifted the paradigm of BPH management and offered clinical efficacy approaching that of TURP
while sparing the adverse effects.
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Purpose:
The current study aims at evaluating penile erectile function after nerve-sparing radical
prostatectomy (RP) based on evidence from a reliable animal model. The previous model in which
the cavernous nerve (CN) is temporarily crushed is reviewed and compared to the present method of
prostate lobes removal near the CN to determine which is more relevant to the clinical situation.
Materials and Methods: Twenty-four rats were divided into three groups. One group was subjected
to temporary CN crushing, one group was subject to prostate lobes removal near the CN, and the last
group was preserved (sham group). All rats were re examined at 4 weeks after the first surgical
procedure. The pathological changes of the CNs were evaluated by their gross appearance and
immunohistochemistry. Intracavernosal pressure (ICP) was measured as a parameter of male erectile
function. Results: The results of the current study demonstrate that the removal of the prostate lobes
near the CN led to the degeneration of CN, even with careful sparing techniques. Four weeks after
the first surgical procedure, the rats’ abdomens were reopened, and CNs were identified in only 60%
of the rats with prostate lobes removal near the CN. Furthermore, the remaining CNs in this group
were found to be histologically degenerated, with poorer erectile function presented by ICP. In
contrast, the CNs after temporary crush were only mildly injured and demyelinated, with evidence of
regeneration. The changes in the rats with prostate lobes removal near the CN are much more similar
to those in rats with clinical RP with CN sparing. Conclusion: The current study concluded that, in the
rat model, CNs will be injured, degenerated, and eventually disappear after prostate lobes removal
near the CN; this is very similar to what is observed in clinical RP. Protection of the CNs for erectile
function preservation should be investigated further using this animal model.
Keywords: Cavernous nerve, erectile dysfunction, nerve crushing, nerve-sparing, radical
prostatectomy
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In 1996, Tesarik reported the first successful case of ROSI and many successful cases were reported
around the world, however very few cases of deliveries were reported. Many doctors began to
become doubtful about the usefulness of ROSI and it almost disappeared from the field of ART. Based
on recent advances on ROSI research, I think it is now necessary to reconsider the usefulness of ROSI.
There are three issues concerning the extremely low success rate of ROSI. The first is the
cytodifferentiation of round spermatid from other round cells. The most difficult cytological
differentiation is between spermatogonia and round spermatid. The second is insufficient oocyte
activation. Finally, ROSI improvement is being prevented by epigenetic errors. The big difference in
ROSI and ICSI is caused by different nuclear proteins. We are now experimenting how to solve those
epigenetic errors using histone deacetylase inhibitor.
The first two problems have almost been solved. The only problem we are yet to overcome is the
epigenetic abnormality. The big difference between ROSI and ICSI is the different type of nuclear
protein. In a round spermatid is histone and in a spermatozoon is protamine. Normal transformation
of nucleosomes into nucleoprotamine is generated in normal spermatogenesis.
The characteristics of nuclei of RS are ① incomplete histone-protein transition (incomplete
chromatin reprograming), ②active DNA demethylation, then these epigenetic errors affect gene
expression. We are now conducting some experiments to solve these problems. The first experiment
involves the transition of nuclear protein in round spermatid from histone to protamine by In vitro
culture of round spermatid with Sertoli cell to develop further or Micro injection of H2A.L 2mRNA
into round spermatid. The second experiment involves the correction of abnormal gene expression
by using histone deacetylase inhibitor. However, these methods are not yet allowed clinically. I believe
these procedures will be allowed for clinical application after accumulation of positive evidence by
researchers.
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Over the past 3 decades great strides have been achieved in our understanding of the
pathophysiology of erectile dysfunction. These innovative insights were achieved through careful
basic and clinical trials and have led to safe and effective novel therapeutics. While we can treat the
vast majority of men with effective treatments for erectile dysfunction, there remain a large cohort
of men who remain under treated or not treated, as they do not want invasive therapeutics or cannot
tolerate PDE5i’s.
In this review, will focus on evolving diagnostic and therapeutic approaches to address this underserved population of men. The role of low-energy shock wave, stem cell therapy and other novel
approaches will be addressed in a critical evidenced-based approach.
In order for the field of erectile dysfunction to move forward, advances in treatment and diagnostic
options need to be developed. It is the obligation of clinicians to understand the data and to provide
their patients with an accurate assessment of the risk : benefit ratio before widespread use and
acceptance of these novel approaches are adopted.
The future of ED management is exciting, owing in large part to these new advances. Carefully
designed, well controlled trials are still needed to provide the critical robust data to define who is
best suited for what modality at the present time.
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Erectile dysfunction (ED), testosterone deficiency (TD), and premature ejaculation (PE) are common
medical disorders in men. Medical managements are the mainstay treatment with the benefits of
easy administration, convenience, excellent safety profile and effectiveness. However, the
management faces challenges of poor treatment adherence and false non-responders to treatment.
Many factors including biological, psychological and environmental factors and partner’s cooperation
work together to determine the outcome of a man’s sexual attempt. A successful sexual intercourse
may require multiple attempts whatever taking a medicine or not. The optimal condition for using
phosphodiesterase-type 5 inhibitor (PDE-5i) includes appropriate sexual stimulation and an
appropriate interval between taking PDE-5i and sexual attempt. Making at least 4 attempts with
maximum dose of PDE-5i on different occasions under optimal condition is the necessity to claim a
non-responder to treatment. Rechallenge after adequate education can salvage substantial portion
of non-responders to responders.
Diagnosis of low testosterone (T) requires clinical and biochemical diagnosis. Because of an insidious
onset of T, a trial therapy of at least 6 months is recommended to men who receive T therapy. To
achieve optimal effect of T therapy, T preparation with transversal or injection form should be
preferred because of desirable serum concentration as well as lifestyle modification, such as diet
control and regular exercise. For men with ED and TDS, the first line treatment should be PDE5i and
combined with T therapy will salvage the PDE5i monotherapy non-responder.
Erection is a prerequisite of ejaculation. Combined with erectile problem will hinder the response for
PE. Approximately one third of PE patients combine with ED and vice versa. It is important to screen
for ED in men presenting with PE. Combined therapy for ED and PE has high response rate without
safety concern. Oral dapoxetine or topical agent with Fortacin is the first line treatment for PE>
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Penile reconstructive and prosthetic surgery: Challenges in restoring the normal penile size
Eric Chung, Australia

Many males want a bigger penis and literature shows that males with a small penis are often unhappy,
have a marked reduction of self-esteem and are more likely to pursue non-standard alternative
treatment(s). It is important to differentiate whether a male who complains of a small penis has a
below-average size penis, micropenis or a buried penis. Some studies highlighted the relationship
between the small penis and general health, especially in the context of those who lose penile length
(size) from erectile dysfunction (ED), which itself is a marker for cardiovascular health. Among the
challenges facing surgeons is the lack of strong evidence-based studies defining the utility of various
penile “augmentation” reconstructive surgery. Preoperative use of traction therapy is effective while
other adjunctive manoeuvres such as scrotoplasty or prepubic liposuction/lipectomy may be of value.
Various advanced penile reconstructive and prosthetic surgery (especially for those with ED) can be
associated with serious complications and should only be offered following proper informed consent.
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Vaginal lubrication is the first observable sign of sexual arousal in women, which is necessary for
pleasurable sexual intercourse. Sexual arousal response is related to the structural integrity and
function of genital organs, which is moderated by neurovascular and hormonal systems.
Characteristic physiologic changes include vaginal and clitoral engorgement and increased sensitivity
of the genitalia. Vaginal engorgement enhances the production of lubrication fluid. The components
of the vaginal fluids contain a mixture of ions, glycerol, lactic acid, acetic acid, and glycogen. There
have been suggested three possible mechanisms of vaginal transudation; 1) ionic transcellular
transport, 2) aquaporin water channels, and 3) paracellular permeability. Sex steroid hormones such
as estrogens and androgens regulate the structure and function of genital organs and modulate the
female genital arousal response. Pathophysiologic conditions such as vascular diseases and hormonal
deficiency may lead to alterations in the structural and functional integrity of the vagina, which may
result in vaginal dryness and dyspareunia.
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Fact or Fiction: Understand the Controversies with Adult Onset Hypogondism
Mohit Khera, USA

Over the past 10 years there have been many controversies associated with testosterone therapy. Still
many clinicians are not clear on how to diagnose and treat men with adult onset hypogonadism.
Controversies associated with testosterone therapy include concerns for cardiovascular events,
prostate cancer, worsening of BPH symptoms, and possible pulmonary embolism. The goal of this
presentation is to provide a better understanding of the literature and data surrounding these
controversies.
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Testosterone is an essential hormone for differentiation as male and developmental growth of boy
and maintenance of phenotype as men in whole life. With increasing life expectancy of men
worldwide and development of proper testosterone preparations, the prescription of testosterone
has increased tremendously. Testosterone replacement should be based on low serum testosterone
and related clinical symptoms. Practically, it would be better to follow the Institutional Official
Recommendations or Clinical Practice Guideline for both physicians and patients. In Uro-Andrology,
the recommendation for TRT has been evolved from personal expert opinion of Dr. Morales as
treatment of Erectile Dysfunction in 1996. In 2002, ISSAM firstly released an Official Recommendation
and updated as evidence-based recommendation in conjunction with ISA, EAU, EAA, ASA,
continuously until 2015. Endocrine Society also released Official Recommendation in 2006 and
updated in 2010 and 2018. ISSM (ICSM 2015), and AUA (2018) also released their recent
recommendation.
For last two decades, the concepts in these official recommendations has been evolved variously in
definition, diagnosis, treatment and follow-up continuously according to the accumulation of data
and evidences. Until now, we still do not have the exact method to measure serum testosterone and
clinical symptoms.
Hypogonadism or Testosterone Deficiency (TD) in adult men as defined by low levels of serum
testosterone accompanied by characteristic symptoms and/or signs as detailed further on can be
found in long-recognized clinical entities such as Klinefelter syndrome, Kallmann syndrome, pituitary
or testicular disorders, as well as in men with idiopathic, metabolic or iatrogenic conditions that result
in testosterone deficiency. These recommendations do not encompass the full range of pathologies
leading to hypogonadism (testosterone deficiency), but instead focus on the clinical spectrum of
hypogonadism related to metabolic and idiopathic disorders that contribute to the majority of cases
that occur in adult men.
Despite of controversies and limitations, we, the Uro-Andrologists are in the center of TRT because
sexual symptoms are the most specific symptoms of TD and prostate safety is the major concern of
TRT. We should follow the updated Guidelines for better clinical practice and scientific research as
expert in TRT. In this lecture, the evolution of TRT guideline would be summarized for better
understanding of the audience.
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Impact of Aging on Male Reproductive Potential: A Cross-sectional Study
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Introduction:
Numerous studies have investigated the interrelation between age and reproductive potential,
including semen quality and sexual function, mostly revealing a declining trend with aging. However,
the exact and integrated impact of age on different aspects of reproductive potential remains
inconclusive. Thus, this study is to retrospectively explore the association of aging and the various
dimension of reproductive potential. Aside from semen parameters, we further evaluated the
association of aging with DNA fragmentation and TMSC (total motile sperm count). In addition, the
sexual potential is evaluated via accredited questionnaires.
Methods:
In this cross-sectional study, 891 laboratory semen analysis records were collected from 2018 to 2021
in NCKUH. Semen volume, sperm count, progressive motility, and normal morphology were evaluated
based on the 5th WHO criteria. TMSC is further calculated with volume (ml)* concentration (106/ml)*
grade A and B motility(%). DNA fragmentation index(DFI) was determined by sperm chromatin
dispersion(SCD) kits. Questionnaires including MSHQ and IIEF were used to access the ejaculatory
function and sexual performance. The relationship between age and the parameters mentioned
above was analyzed with linear regression and Pearson's correlation. The p-value < 0.05 was
considered significant.
Results:
In evaluating 891 sperm analysis records, the mean value of sperm volume, sperm count, progressive
motility, and morphology are 3.04 (ml)±1.82, 39.60(*106)±52.66, 27.33%± 28.73, 15.69%± 19.38
respectively. Pearson’s correlation showed the significant negative association of age and
parameters for semen quality including semen volume(p<0.001), sperm motility(p<0.001), and
TMSC(p=0.001) as well as MSHQ (p<0.001) and IIEF5 (p<0.001). A significant positive association of
DFI and age(p<0.001) was also demonstrated.
Conclusion:
Our data demonstrated that male aging is associated with a decline in reproductive potential
regarding ejaculatory volume, sperm motility, TMSC, sperm DNA fragmentation, and sexual function.
Keywords: Aging, semen analysis, DFI, TMSC, sexual function
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Introduction:
The aim of this study is to analyze the effects of chronic exposure to psychotropic drugs on sperm
quality and male fertility.
Methods:
We conducted a retrospective Cas-Control study. A review of the international literature was also
collected to analyze the impact of psychotropic drugs in male reproduction. A total of 70 patients
were investigated for couple's infertility. 39 patients (Group G1) were treated with various
psychotropic drugs for a period exceeding 12 months and 31 patients did not take any chronic drug
(G2 control group). For all patients, at least 2 sperm analysis have been investigated according to
WHO guidelines.We excluded from the study all patients with azoospermia or any factor that could
alter sperm parameters.
Results:
We noted a significant decrease in total mobility (p=0.006), progressive mobility (p=0.02) and sperm
vitality (p=0.03) in G1 group patients. Hypospermia and necrospermia were significantly more
common in patients treated with psychotropic drugs (p =0.04, p =0.04 respectively). Sexual disorders
such as decreased libido, erectile dysfunction and ejaculation were noted in 20.5% of patients.
Improvements in ejaculate volume, numeration, mobility and vitality were noted in all patients who
had modifications in psychotropic treatment. Spontaneous pregnancy was observed in two severe
oligospermic patients after modification of the therapeutic protocol.
Conclusion:
The majority of psychotropic drugs are involved in spermatogenesis alteration, sperm quality defects
and sexual dysfunction. These effects are reversible and may be related to several intricate
mechanisms including a direct gonadotoxic effect and endocrine disruption. These reprotoxic effects
should be taken into account in any infertile patient taking chronic psychotropic treatment.
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Introduction:
Klinefelter syndrome (KS) is the most frequent chromosomal abnormality of male infertility, and
patients with KS may experience progressive testicular degeneration with age. Therefore, this study
aims to analyze the sperm retrieval rate (SRR) in older adolescents (age 15–19 years) with nonmosaic
KS and azoospermia., as well as the acceptability and the reasons affecting their reproductive
decision-making.
Methods:
Older adolescents with nonmosaic KS and azoospermia referred for hypogonadism and fertility
concerns were enrolled. Reproductive counseling and fertility preservation options were offered to
patients/parents. The acceptability and the reasons affecting the reproductive decision-making were
analyzed. Patients/parents who agreed on fertility preservation received microdissection testicular
sperm extraction (mTESE) and cryopreservation. A comprehensive literature review regarding the
SRRs in older adolescents with KS was conducted.
Results:
A total of eight older adolescents were enrolled. After fertility preservation counseling, three
patients/parents (37.5%) agreed to receive mTESE, and spermatozoa were successfully retrieved in
two. “Lack of interest” and “inconsistent sperm retrieval result” were the main reasons for refusal. A
total of 89 older adolescents from nine articles, and ours were collected for SRR analysis. Most of the
reports had a limited number of cases, and none of them described the acceptance rate of sperm
retrieval in adolescents. Forty-three out of 89 older adolescents (48.3%) had successful sperm
retrieval, and there was no significant difference in the SRR between the mTESE and conventional
TESE.
Conclusion:
Successful testicular sperm retrieval in older adolescents with KS is not superior to those reported in
adults. Adolescents and their parents should undergo a detailed reproductive consultation process
and shared decision-making discussion before considering testicular sperm retrieval.
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Introduction:
To investigate the role of PHF7 on male infertility and explore its mechanism.
Methods:
The blood and testicular samples from azoospermia patients were collected and used for genome
sequencing and immunohistology. The PHF7 knockout mice model was established and used for
animal study. RT-PCR, Immunohistology, GST-pulldown, and western blotting were used for
mechanism exploring.
Results:
Our results revealed that the expression level of PHF7 in patients with male infertility was significantly
less than in control. Two heterozygous mutations were also identified in azoospermia patients. PHF7
knockout mice show defective spermatogenesis at a later spermatogenic stage with abnormal sperm
morphology with histone retention.
Conclusion:
Our study identified PHF7 mutations as etiological factors in male infertility and reveal their
mechanism for regulating the histone-to-protamine exchange during spermiogenesis.
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Introduction:
MAEL was known to participate in the piRNA-mediated defense system to protect the germline from
retrotransposons. We previously reported that the MAEL promoter's aberrant methylation might
contribute to one of the causes of spermatogenic failure in infertile men. However, there is no report
for MAEL expression in human testes or sperm. Thus, this study focused on determining the MAEL
expression in human testes and spermatozoa in infertile men.
Methods:
The Institutional Review Board approved this study of the National Cheng Kung University Hospital,
Tainan, Taiwan (A-ER-102-432). The protein levels of MAEL in azoospermic men's testes with four
different histopathologies (normal spermatogenesis; hypospermatogenesis, meiotic arrest; Sertoli
cell-only syndrome) were determined and compared by immunohistochemistry. MAEL in human
spermatozoa was investigated by western blotting and immunofluorescence staining. Furthermore,
we compared the MAEL protein in the human ejaculated sperm of normospermia versus
asthenozoospermia. The significance was set at P < 0.05.
Results:
In the human testes, the MAEL protein is expressed mainly in secondary spermatocytes, spermatids,
and spermatozoa. We reported significantly lower expression of MAEL in human testes diagnosed
with hypospermatogenesis compared to normospermatogenesis. No staining is observed in the
testicular samples from patients with maturation arrest at the spermatocyte stage and Sertoli cellonly syndrome. Furthermore, MAEL protein is detected in the mid-piece and tail of sperm by
immunofluorescence staining. Western blot analysis further confirmed MAEL proteins in human
ejaculated sperm. Moreover, significantly decreased MAEL has been noted in ejaculated sperm of
the asthenozoospermic group compared to the normospermic group.
Conclusion:
Our study demonstrated that MAEL has essential roles in both spermatogenesis and
spermiogenesis. Loss or decreased expression of MAEL may be responsible for one of the causes of
male infertility.
Keywords: MAEL; male infertility; spermiogenesis, asthenozoospermia
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Introduction:
For the treatment of ejaculatory duct obstruction (EPO), transurethral seminal vesiculoscopy (TSV) is
the most common method, but the success rate is much lower than studies that have reported. We
developed a new Ultrasound guided seminal vesicle radiography (UGSVR) combining CT threedimensional reconstruction (CT-TR) technique to improve the success rate of TSV.
Methods:
Between June 2018 and November 2019, 32 patients were enrolled and randomly assigned to two
groups: Experimental (UGSvR combining CTTR) and Control group (Standard evaluation). Baseline
information, including age, smoking history and body mass index (BMI), was compared preoperatively.
Surgical parameters included success rates (SR), surgical time (ST), catheter days (CD), length of
hospital stays (HS) and complications were compared between groups.
Results:
There were no statistically significant differences in baseline data between the two groups (all p >
0.05). There were no significant differences in the CD, HS and complications between the two groups
(all p > 0.05), but the differences in ST and SR were statistically significant (p < 0.05).
Conclusion:
This new technique of UGSvR combining CT-TR was achieving a satisfactory increase in the success
rate of TSV, while not increasing the incidence of complications, compared to normally evaluation
before TSV operation.
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Introduction:
To examine the national trends in the medical and surgical treatment of erectile dysfunction [ED] in
Australia over the last 10 years.
Methods:
Annual data was extracted from the Medicare Benefit Schedule, Pharmaceutical Benefit Schedule and
Australian Institute of Health and Welfare databases for the years 2010-2020. Population-adjusted
rates of ED medical therapies and surgeries were calculated. Cost analysis was also performed to
estimate financial toll due to ED.
Results:
From 2010-2020, surgical procedures for ED has increased by 26%, with an increased proportion of
admissions due to public procedures (16.8% vs 25.5%). Inflatable erectile device is more commonly
performed than malleable prosthesis implants; and the there is increased utilisation of penile
prosthesis implants from 2.3 per 100,000 men in 2010 to 3.5 per 100,000 men in 2020. The
commonest age group was 55-64 year old followed by 65-74 year old. The overall prescription rate
for ED phosphodiesterase 5 inhibitors declined from 309 to 216 per 100,000 from 2010 to 2020
despite Sildenafil came off patent. Similarly, intracavernosal therapy with alprostadil use declined
with however a more precipitous drop from 12.1 to 4.7 per 100,000. Financial burden due to ED
surgery has increased since 2010, whilst the burden due to ED medical therapy has decreased.
Conclusion:
The increased in surgical procedures suggests that more men are being screened for, or seeking
treatment for ED. The reason behind the lower rate of prescribing of ED therapy is not clear but may
be due to discontinuation of treatment. Reclassification of vardenafil on the R-PBS had minimal
impact on prescribing practices. Exploration of motivators to therapies may help with service delivery
and improve outcomes for men with ED.
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Introduction:
The interplay between erectile dysfunction (ED) and premature ejaculation (PE) needs more studies
to clarify. The aim of this study was to evaluate the risk factors and temporal relationship for the
coexistence of ED and PE.
Methods:
The study population was recruited from consecutive cases presenting with a chief complaint of ED
or PE for the first time in the outpatient department (OPD) from 2014 to 2020. The diagnosis of ED
relied on self-reporting. Lifelong PE was defined as the problem starting from the first sexual
experience, a PEDT score ≥ 11 and an IELT ≤ 1 min. Acquired PE was defined as the problem happening
after a period of normal ejaculation, a PEDT score ≥ 11 and an IELT ≤ 3 min. The duration of the sexual
problem was determined by the subject's recall. The temporal order between the concomitant ED
and PE was derived from the duration of each problem.
Results:
Based on the chief complaint, 1893 participants were recruited as ED group and 483 participants as
PE group from 2014 to 2020. One third of ED and PE groups reported comorbid PE and ED. Of the ED
group, 4.1% (n = 77) had lifelong PE, 18.0% (n = 341) had acquired PE and 9.7% (n = 184) had
subjective or natural variable PE. Of the PE group, ED was reported in 22.0% (n = 40) of lifelong PE,
33.9% (n = 65) of acquired PE, and 37.6% (n = 41) of subjective or natural variable PE, P < .01. With
adjustment of potential confounders, the ED severity was associated with increased risk of acquired
PE, while acquired PE was associated with higher risk of ED than lifelong PE. In cases of comorbid
lifelong PE and ED (n = 117), 22.2% reported the onset of both dysfunctions being about the same
time, whereas 77.8% reported ED occurred behind PE with an average 23.3 yrs lag. In cases of
comorbid acquired PE and ED (n = 406), 52.2% reported the onset of both dysfunctions being about
the same time, 34.2% reported ED happened behind PE and 13.5% reported PE emerged behind ED.
Conclusion:
Organic pathogenesis was least likely to be responsible for the link between PE and ED. When
acquired PE and ED coexist, treating ED first or concomitantly according to their temporal order is
an appropriate management algorithm.
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Introduction:
Erectile dysfunction (ED) remains an emotional wrench to patients and a therapeutic challenge to
urologists in andrology clinics worldwide. This is, in part, related to refraction to, or transient effect
of phosphodiesterase 5 inhibitors (PDE5i), coupled with patients’ dissatisfaction with this treatment
modality. Low-intensity extracorporeal shockwave therapy (Li- ESWT) is an evolving treatment option,
with promising curative potential. Current international guidelines are inconclusive, bear weak
recommendation strength, and lack ethnogeographic consensus. This study evaluated the safety,
efficacy, and effect duration of Li-ESWT, as well as exploring disease-associated determinants of
treatment success in Taiwanese males with ED.
Methods:
A cohort of 69 eligible cases treated with 12 sessions of Li-ESWT and followed up for at least 12
months after treatment, between January 2018 and December 2019 at our medical facility, was used.
The present single-center, retrospective, non-randomized, single-arm study employed standardized
erectile function evaluation indices, namely, the five-item International Index of Erectile Function
(IIEF-5) and Erection Hardness Score (EHS). Clinicopathological analyses of selected variables and
comparative analyses of time-phased changes in the EF indices relative to baseline values were
performed. Evaluation of treatment success was based on minimal clinically important difference
(MCID), using a binomial logistic regression model.
Results:
The median age and duration of ED for our Taiwanese cohort were 55 years and 12 months,
respectively, and an average of 31.3% presented with co-morbidities. The mean improvement in IIEF5, EHS, and quality of life (QoL) domain scores relative to the baseline values was statistically very
significant (p < 0.001) at all indicated follow-up time-points. When stratified, Taiwanese patients with
severe and moderate ED benefited more from Li-ESWT, compared with those in the mild or mild-tomoderate group. Patients’ pre-Li-ESWT PDE5i response status was not found to significantly influence
Li-ESWT response. Univariate analysis showed that age > 45 years (p = 0.04), uncontrolled diabetes
mellitus (p = 0.04), and uncontrolled hyperlipidemia (p = 0.01) were strongly associated with Li-ESWT
efficacy; however, only age > 45 years (p = 0.04) and uncontrolled hyperlipidemia (p = 0.03) were
found to be independent negative predictors of Li-ESWT success by the multivariate logistic model.
Follow-up was uneventful, with no treatment-related adverse events or side effects reported. Of the
treated patients, 86.1% indicated satisfaction with the treatment regimen, and over 90% indicated
they would recommend the same therapy to others.
Conclusion:
Li-ESWT is a safe and efficacious therapeutic modality for Taiwanese patients with ED. Uncontrolled
hyperlipidemia and age > 45 years are independent negative predictors of treatment success for
this cohort.
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Introduction:
Low-intensity extracorporeal shock wave treatment (LI-ESWT) has been proved an effective therapy
on erectile dysfunction (ED). Therefore, it has been applied in the clinical setting for treating erectile
dysfunction. This study focused on investigating the short-term penile hemodynamic change after LIESWT in men with erectile dysfunction.
Methods:
Patients diagnosed with erectile dysfunction who received penile doppler ultrasonography before
and one week after LI-ESWT(3000 shocks with an energy of 0.15 mJ/mm2, once weekly X 6 ) were
enrolled in this study. Patient demographics, 5-item version of the International Index of Erectile
Function (IIEF-5), the Premature Ejaculation Diagnostic Tool (PEDT), the Hospital Anxiety and
Depression Scale (HADS), penile sensation, erection length, and angle were assessed. Penile
hemodynamic parameters including peak systolic velocity (PSV), end-diastolic velocity (EDV), and
resistive index (RI) were collected. The student pair t-test was used in data analysis before and after
LI-ESWT. The significance was set at P < 0.05.
Results:
A total of thirty-five men were enrolled in this study. The average age of enrollees is 54.7. Both HADS
and anxiety subscale (HADS-A) had significant improvement (HADS-A: pre-8.23±4.89, post-6.94±4.95,
p=0.016) in men with ED one week after treating with LI-ESWT. For the penile hemodynamic
parameters, EDV and RI were significantly improved one week after LI-ESWT treating protocol. (Right
EDV: pre-7.87.±3.68, post-6.17±4.33, p=0.005; Right RI: pre-0.80.±0.08, post-0.86±0.10, p=0.0007;
Left EDV: pre-7.29±4.35, post-5.54±4.52, p=0.005; Left RI: pre-0.82±0.1, post-0.86±0.10, p=0.0007 ).
Conclusion:
Our small case series demonstrated that LI-ESWT could significantly improve HADS score, EDV, and RI
in a short-term follow-up in men with ED.
Keywords: Erectile dysfunction; LIESWT; penile hemodynamic

P02-5 (Podium 2_Sexual function)
May 20
15:40-15:50 Rm. 1
CXCL5 Cytokine is a Major Factor in Platelet-Rich Plasma’s Preservation of Erectile Function in Rats
after Bilateral Cavernous Nerve Injury
Presenter: Yi-No Wu1, Chun-Hou Liao1,3, Kuo-Chiang Chen1,4, Han-Sun Chiang2,5
School of Medicine1, Graduate Institute of Biomedical and Pharmaceutical Science2, Fu Jen Catholic University,
Division of Urology, Department of Surgery, Cardinal Tien Hospital3,
Department of Urology, Cathay General Hospital 4,
Department of Urology, Fu Jen Catholic University Hospital5

Introduction:
The neuro-protective and tissue-protective properties of platelet-rich plasma (PRP) have been
demonstrated through treating bilateral cavernous nerve (CN) injury in rats, although the underlying
mechanisms have not been fully clarified.
Aim: To determine factors released from PRP and explore their role in mediating preservation of
erectile function (EF) in a rat model of CN injury.
Methods:
Male Sprague-Dawley rats (aged 10 weeks) were used in this study. 6 rats were used to obtain blood
for PRP and whole plasma preparation. We probed samples using a cytokine antibody array and
performed enzyme-linked immunosorbent assay (ELISA). We determined the expression patterns of
C-X-C motif chemokine ligand 5 (CXCL5) and receptors in the major pelvic ganglion (MPG) and corpus
cavernosum via immunostaining. 32 rats were divided into 4 groups based on the type of injection
received: (i) sham, (ii) vehicle, (iii) 400 μL of PRP, and (iv) 30 ng/kg of CXCL5. Groups 2-4 were
subjected to bilateral CN crush (BCNC) injury. 4 weeks later, EF was assessed by CN electrostimulation,
and CNs and penile tissue were collected for histological analysis.
Results:
The PRP contained high levels of CXCL5. MPG neurons expressed CXCL5 and CXCR2. PRP
intracavernous injection stabilized CXCR2 and increased CXCL5 expression in the MPG after BCNC,
thus enhancing neuroprotection. CXCL5 injection improved BCNC-induced erectile dysfunction by
preventing smooth muscle atrophy.
Conclusion:
This study provides evidence for the role of CXCL5 and CXCR2 as mediators of PRP effects in the
preservation of EF after CN injury. Wu YN, Liao CH, Chen KC, et al. CXCL5 Cytokine Is a Major Factor
in Platelet-Rich Plasma's Preservation of Erectile Function in Rats After Bilateral Cavernous Nerve
Injury. J Sex Med 2021;18:698-710.
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Introduction:
Isolated soy protein (ISO) from soybeans provides the essential amino acids for human nutrition.
Genistein, also rich in soybeans, is a natural isoflavone compound which
plays a role as an antioxidant. Previous literature reveals the Genistein is helpful for prevention of
Radiation-Induced Erectile Dysfunction. This study was designed to evaluate the effect of isolated soy
protein and genistein on erectile function in rat model.
Methods:
Thirty Spraque-Sawley rates were separated into 5 groups by feeding food: 1. control, 2. 50mg/kg/day
ISO, 3. 100mg/kg/day ISO, 4. 50mg/kg/day genistein, 5. 100mg/kg/day genistein. After 14 days
feeding, rats were sacrificed. Total body weight and organs weight including lungs, testes, epididymis,
and seminal vesicles. Blood pressure mean arterial pressure (MAP) and heart rate data were collected.
Maximal and minimal Intra-carvernous pressure (ICP) were also collected from each group.
Testosterone level was collected from serum. Histology by H&E were also collected.
Results:
Body weight and organs weight had no significantly difference in each group. Ratio of organs to body
weight also had no significantly difference in each group. ICP was significantly supressed in ISO 50 &
100 group, but less in G50 & G100 group. ICP difference (delta ICP) were higher in ISO50 & G50, and
lower in ISO100 & G100 group. Heart rate was mildly lower in ISO50 group but not in G100 group,
but significantly decreased in G50 & G100 group. Testosterone level were significantly decreased in
both ISO & G group. Dose-dependent reduction of testosterone level were observed in ISO50 to
ISO100 group, and in G50 to G100 group.
Conclusion:
Isolated soy protein has significantly supression on intravarvenous pressure and compromise the
sex function compared to genistein.
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Introduction:
Premature Ejaculation (PE) is the most common sexual dysfunction in men. In Japan, no oral drugs or
devices are approved and used clinically to treat PE. MEN’S TRAINING CUP KEEP TRAINING (MTKT),
masturbation aid device, developed for PE. MTKT have 5 grades tightness and strength. Level 1 is
mild as a soft type and Level 5 is strong as a hard type. We aimed to investigate the efficacy of MTKT
in patients with PE.
Methods:
The primary endpoint was the extension of Intravaginal Ejaculation Latency Time (IELT). The
secondary endpoints were the improvement of Premature Ejaculation Diagnostic Tool (PEDT), Sexual
Health Inventory for Men (SHIM), Erection Hardness Score (EHS), and Difficultly in Performing Sexual
Intercourse Questionnaire-5 (DPSIQ-5). Inclusion criteria is 20–60-year-old male, feel distressed and
frustrated by premature ejaculation, and having the same sexual partner throughout. Exclusion
criteria is patient with uncontrolled diabetes mellitus, neurological disease, antidepressants, αblockers, and 5α-reductase inhibitors being taken. The protocol is 8-week training using MTKT from
Level.1 to Level.5 Each level twice before moving up.
Results:
37 patients enrolled, and after 19 patients withdrew, 18 patients concluded the study without adverse
events. Total patients analyzed at baseline are that mean age is 39.9-year-old. Mean IELT after 8-week
training with MTKT increased significantly (346.33 ± 72.16) compared with baseline (183.72 ± 50.61)
(p=0.006). Mean PEDT, DPSIQ-5, and EHS after 8-week training with MTKT improved significantly
compared with baseline. Mean SHIM is not significantly improved after 8-week training with MTKT
compared with baseline. But, SHIM domain 1 is significantly improved after 8-week training with
MTKT.
Conclusion:
MTKT may not only offer benefits for premature ejaculation but also for erectile function. MTKT
may be one possible treatment option for patients with PE.
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Introduction:
Alaa aglan operation consists of two parts. Cutting bulbospongiosus muscles bilaterally, And excision
of elliptical part of frenular delta. The operation has it's own prediction test It is easy just spraying
local anesthesia ( procomail 10%R) at coronal ridge ( inhibits glans-bulbospongiosus reflex ) and at
frenular delta ( temporary excision ) 30 minutes before having sex. The operation could be reversed
by repairing the muscles again.
Methods:
1050 Cases were operated between 1/1/2015 and 3/10/2015 follow up was done at 1,3,6,12 months
intervals then yearly ( 5 years duration ).
Results:
Satisfaction rate 99.6% due to prediction test application, in our early trials beyond this study
Satisfaction rate was 71% (without prediction test). Side effects were minimal, No regression in results
in any patient during the following up period. Only 4 patients were not satisfied although the
operation was successful. 1st patient complained from neuroma due to adhesions post operative,
Adhesiolysis was done, total relief of pain reported by patient immediately post operative, 2nd
patient reported that the distance of expulsion of semen from penile orifice decreased in comparison
to that before surgery. 3rd patient reported hematoma, Evacuation was done without complications.
4th patient reported that he lost the sensation of repetitive contraction of muscles at peno-scrotal
area during ejaculation. Many patients reported absence or decrease in number of wet dreams post
operative.
Conclusion:
Alaa aglan operation is safe, Immediate, Curative technique for premature ejaculation treatment
provided that prediction test shows good response.
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Introduction:
Recent studies demonstrate testosterone therapy improves body composion, sexual function and
general well-being in men with low testosterone level. Subjects with erectile dysfunction (ED) seeking
medical help provides a golden opportunity to approach men’s health and is a hallmark of low
testosterone. This study aimed to evaluate the role and clinical implications of determining
testosterone levels in men with ED.
Methods:
Serum total testosterone (TT) was determined in men with ED in outpatient clinics from 2010 to 2021.
The clinical data were obtained through chart review. Low testosterone level was defined as TT <
3.48 mg/dL. To investigate the relative risk of T levels, all the subjects were divided into four quarters,
from low to high, with equal number and the quarter with the lowest T levels served as the reference.
Results:
A total of 4467 men with ED were recruited as the study participants from 2010 to 2021. After
excluding subjects who met the exclusion criteria (n = 93) and who did not have T levels (n = 465),
3909 subjects’ data (3909/4467 = 87.5%) were eligible for analysis with a mean age of 53.0 yrs. Of
them, 31.4% (1229/3909) were categorized as hypogonadal and 68.6% (2680/3909) as eugonadal.
Compared with eugonadal group, hypogonadal group were younger in age and had a higher BMI and
more conventional vascular risk factors, including diabetes mellitus (DM), hypertension (HT),
dyslipidemia and major adverse cardiovascular events (all P < .05). By simple linear regression mode,
the TT levels declined average 0.17 mg/dL every 10 years. Testosterone level declined with age
independent of body weights (P < 0.05). A higher BMI was associated with a lower TT levels across
all age groups (P < 0.05). Obesity has the highest OR of 2.508 for hypogonadism followed by age
group of ≥ 60 yrs of 1.96, DM of 1.594, HT of 1.45 and dyslipidemia of 1.259. Compared with the
reference group of the lowest testosterone level, a higher testosterone level was significantly
associated with a less risk for DM, HT and dyslipidemia (all P < .05).
Conclusion:
Our results confirmed a significant association of total testosterone levels with vascular risk factors
including obesity, DM, HT and dyslipidemia in men with ED. Determing TT level in men with ED
provides a golden time to improve men’s health.
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Introduction:
Nonalcoholic fatty liver disease (NAFLD) is suggested to be a precursor of metabolic syndrome (MetS)
and could influence the risk of testosterone deficiency (TD). Fatty liver index (FLI) is a simple and
useful screening tool for NAFLD. We determined the association between the risk of NAFLD assessed
by FLI and TD in aging Taiwanese men, especially those without MetS.
Methods:
A free health screening program was conducted for men (age: >40 years) in a medical center in
Kaohsiung, Taiwan. All participants underwent a physical examination; answered a questionnaire
assessing demographics, medical history and clinical symptoms of TD; and provided 20-mL whole
blood samples for biochemical, adipocytokine and hormonal evaluations. The risk of NAFLD was
evaluated using FLI. The presence of NAFLD was ruled out if FLI value was <25 and ruled in if FLI value
was ≥35.
Results:
552 men (mean age: 54.7 ± 7.7 years) was enrolled. The prevalence rates of TD and MetS were
significantly higher among men with NAFLD than those without NAFLD (both p <0.001). FLI was
significantly correlated with total testosterone (TT) and adipocytokines associated with insulin
resistance, such as adiponectin, leptin and retinol-binding protein-4 (RBP-4) levels, respectively (all
p<0.001). Among men without MetS, those at risk of and with NAFLD had a 3.82- and 8.50-times
higher risk of TD, respectively, than those without NAFLD after adjusting for potential covariates
Conclusion:
The FLI is associated with the risk of TD in aging Taiwanese men, especially in those without MetS.
Our findings also suggest that insulin resistance may be an important link among the interrelationships of NAFLD, MetS, and TD. Further population-based studies with larger sample sizes of
different ethnicities are warranted to confirm these preliminary results.
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Introduction:
Diagnosis of testosterone deficiency requires clinical diagnosis with associated symptoms and
biochemical diagnosis with a low testosterone level. The correlation between them was rarely
investigated. This study was to investigate the association between total serum testosterone levels
and two commonly used questionnaires, the Aging Males’ Symptom (AMS) and the International
Index of Erectile Function (IIEF)
Methods:
We performed linear regression to determine the correlations of serum testosterone levels with
scores on the IIEF and AMS scale, which were utilized for initial evaluation. Patients with a history of
depressive disorder, previous external treatment exposure to androgens, Klinefelter patients, or
secondary hypogonadism were excluded from this study. The cut-off level for low testosterone level
was < 3.5 mg/dL. Clinical data was obtained through chart review.
Results:
From 2010 to 2021, 681 men who presented to outpatient men’s health clinics for symptoms of
hypogonadism was recruited for study with a mean age of 54.72 ± 10.73 yrs. There is a statistically
significant negative correlation between the AMS scale and its sexual subdomain scores with the total
testosterone level. Moreover, the total IIEF score and the score of each IIEF domain also show a
weakly positive correlation with serum total testosterone.
Conclusion:
In TDS patients, serum concentration of total testosterone was associated with sexual factor of
AMS and all domains of IIEF. We support the use of these two questionnaires for initial evaluation
for patient with symptoms of low testosterone.

P03-6 (Podium 3_Sexual function)
May 20
17:20-17:30 Rm. 1
Testosterone concentrations in hair and its potential relation with symptoms of testosterone
deficiency syndrome.
Presenter: Suntae Ahn, South Korea
Department of Urology, Korea University Guro Hospital
Co-Authors: Sun Bum Cho , Hyun Soo Lee , Da Eun Han , Du Geon Moon
Introduction:
The measurement of serum testosterone (T) is essential for diagnosis of testosterone deficiency
syndrome. It is indicated to obtain at least two separate measurements with both conducted in an
early morning due to circadian rhythms in T production, intra-individual variability, and
inconsistencies in the assays themselves. Meanwhile, previous studies have demonstrated that hair
offered the possibility of reflecting endogenous hormones status over several months. Thus, we
hypothesized that T concentration in hair can reflect hypogonadism related symptoms better than
serum testosterone.
Methods:
We enrolled 17 patients with hypogonadal symptoms and 16 healthy controls. Serum total T and T
concentration in hair was measured. Hair fibers were obtained by cutting the proximal part hair from
occipital scalp and T levels were evaluated using gas chromatography-mass spectrometry (GS-MS). All
subjects completed the Aging Males' Symptom scale (AMS). This study was approved by the
Institutional Review Board of the Korea University Hospital.
Results:
Compare with control group, T concentration in hair was significantly lower in patients with
hypogonadal symtoms (0.055 ng/mg ± 0.040 vs 0.025 ng/mg ± 0.019, p=0.022), while serum total T
was not significantly different between groups (5.01 ng/ml ± 3.24 vs 4.04 ± 2.00, p=0.317). AMS were
correlated with T concentration in hair (rho= -0.632, p=0.037), while there was no correlation with
serum total T (rho= -0.427, p=0.194). On receiver operating characteristic curve analysis, patients
with T concentration ? 0.033ng/mg (area under the curve [AUC]=0.869, P=0.002, Youden
index=0.7143) were likely to have moderate aging-male symptoms (AMS?37).
Conclusion:
We found a marked association between aging-male symptomatology and T concentration in hair.
Additionally, T concentration in hair had sufficient value as diagnostic tool indicating moderate
hypogonadism related symptoms. However, further study with large number and analyzing with
confounding factors should be consider to elucidate the role of T concentration in hair.

P04-1 (Podium 4_Others)
May 22 09:30—09:40 Rm. 1
TRENDS IN INCIDENCE, MORTALITY AND SURVIVAL OF PENILE CANCER IN AUSTRALIA FROM 1998
TO 2021.
Presenter: Brian Ng Hung Shin, Australia
Princess Alexandra Hospital
Co-Authors: Handoo Rhee , Eric Chung
Introduction:
Whilst rare, knowledge of modifiable risk factors for penile cancer is now well established with great
advances made in treatment options. Worldwide however, regional variation in incidences
nevertheless exist and Australia represents a microcosm of rapidly shifting demographics. We aimed
to characterise the evolution of penile cancer in Australia.
Methods:
Annual data from the Medicare Benefit Schedule and Australian Institute of Health and Welfare
databases for the years 1982 to 2021 were obtained. Population-adjusted rates of incidences,
mortality and penile cancer surgical treatment were calculated.
Results:
A total of 2391 penile cancer cases were diagnosed during 1998 to 2021. Age-specific rates in general
rose steadily from 35-30 to 65-69, it then peaked over two age brackets 80-84 and 90+. In 2021, 56%
of cases were in males aged 70 and over. Penile cancer incidence rate increased over time. In 1998,
there was an age-standardised rate of 0.9 per 100,000 cases versus 1.1 per 100,000 male in 2021.
Overall, the incidence of penile cancer increased by 39.6% between 1998 -2021. The largest
proportion of penile cancer occurred in the glans (38%), with a smaller proportion in prepuce (9.5%)
and body (4.4%). Age-related mortality was overall stable over time with 0.1 death per 100,000 in
1998 compared to 0.2 deaths per 100,000 in 2021. During 1998-2002, the survival rate was 71% (95%
CI 64.3-77.2%) versus 75.4% (95% CI 70.2 -80.2%) in 2013-2017. In 2016, 1007 males were alive who
had been diagnosed with penile cancer between 1982-2016.
Conclusion:
Incidence of penile cancer in Australia is on the increase despite our understanding of modifiable risk
factors. Despite this, mortality is stable and survival has climbed steadily. This suggests that changes
in diagnostics and treatment has had an impact on disease course.

P04-2 (Podium 4_Others)
May 22 09:40--09:50 Rm. 1
Functional Outcomes of Retzius-Sparing Radical Prostatectomy
雷式空間保留攝護腺根除術之功能性預後
Presenter: 周博敏 Po-Ming Chow

台大醫院泌尿部 Department of Urology, National Taiwan University Hospital

Introduction:
Radical prostatectomy is one of the standard treatment for localized prostate cancer. Roboticassisted radical prostatectomy (RARP) significantly improved functional outcomes with similar
oncological outcomes as open surgery. Specifically, Retzius-sparing robotic-assisted radical
prostatectomy (RS-RARP) has rapid recovery in urinary continence compared to standard RARP. We
present our experience of early cases of RS-RARP.
Methods:
Patient who received RS-RARP between 2018 to 2021 were included for a retrospective analysis.
Electronic medical records were reviewed for age, pre-operative PSA, pathological stage, cancer
grading, margin status, pad usage, and subjective potency. The primary outcome is the early
continence rate, defined as no pads at 1 week after Foley removal. The secondary outcomes include
1-year continence, potency rate, and positive surgical margin.
Results:
A total of 60 patients were included for analysis. The mean (SD) age was 67 (4.99) years old. The
mean (SD) PSA was 12.1 (9.89) ng/mL. There were 45 (75%) pT2 diseases and 15 (25%) pT3 diseases.
Positive surgical margin was observed in 20 (33%) cases. A total of 32 (53%) and 47 (78%) had 0 and
1 pads within 1 week after Foley removal. Continence rate was 95% at 1 year after operation. Nerve
sparing was attempted in 42 (70%) patients. For those who had normal sexual activities before
operation (n=16), 9 (56%) regained erection and had intercourses.
Conclusion:
Retzius-sparing robotic-assisted radical prostatectomy provides rapid recovery of urinary continence.
Erectile function can be preserved in selective patients.

P04-3 (Podium 4_Others)
May 22 09:50--10:00 Rm. 1
Do intravesical prostatic protrusion have an impact on the positive surgical margin of bladder
neck during Robotic-assisted radical prostatectomy?
Presenter: Yi Hong Li, Taiwan
Division of Urology, Department of Surgery, Tungs’ Taichung MetroHarbor Hospital
Co-Authors: Yi Sheng Lin , Yen Chuan Ou , Chao Yu Shu , Min Che Tung
Introduction:
Positive surgical margin(PSM) is one of markers with poor outcome after radical prostatectomy.
However, there is less research on PSM of bladder neck(PSM-BN). Intravesical prostatic protrusion(IPP)
is widely used on prediction of bladder outlet obstruction but there has been no study on PSM-BN.
We think its presence is a challenge for achieving margin free during operation. We would like to
evaluate the relationship between preoperative markers containing IPP and PSM-BN.
Methods:
We retrospectively analyzed 71 patients with the diagnosis of prostate adenocarcinoma who received
robotic-assisted radical prostatectomy(RaRP). IPP, preoperative PSA, pathological related: grade
group, tumor size, percentage of tumor volume(PTV) and T stage were collected. Preoperative images
were reviewed mostly by MRI with others by CT scan or bladder sonography. The independent sample
t test, Chi-Squared Test and logistic regression were used for statistical analysis.
Results:
The patient’s number with IPP length>0 is 65%(46/71). The rate of PSM was 47.9%(37/71 patients)
and PSM-BN was 16.9%(12/71). Independent sample t test showed statistically significant difference
between PSM-BN with preoperative PSA, tumor size and PTV(p<0.001). Chi-Squared test showed that
PSM-BN was more significant in T3 than T2 stage(p<0.0001) but not IPP>0(p=0.411). In all patients,
univariate and multivariate analyses showed only PTV was significantly related to PSM-BN but not IPP
length, preoperative PSA, tumor size and grade group. In patients with PSM, the presence of PSM-BN
still showed only PTV reached significance on univariate and multivariate analyses(p=0.005 and
0.016). Interestingly, there were 4 patients diagnosed with prostate adenocarcinoma under receiving
TURP who all had PSM but neither on bladder neck.
Conclusion:
In those patients with prostate adenocarcinoma after RaRP, IPP length was not a risk factor for
developing PSM-BN. Otherwise, T3 stage and PTV were proportional to PSM-BN.

P04-4 (Podium 4_Others)
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Previous Transurethral Resection of Prostate does not Compromise Outcomes of Robotic-assisted
Radical Prostatectomy
實行經尿道攝護腺刮除術後與否對機械手臂輔助根除性攝護腺切除術之預後無影響
Presenter: 陳毅軒 1 徐偉巽 1 張珝 1 陳建志 1,2
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Yi-Hsuan Chen1, Wei-Hsun Hsu1, Syu Jhang1, Marcelo Chen1,2
Department of Urology, Mackay Memorial Hospital, Taipei, Taiwan1
Mackay Medical College, New Taipei City, Taiwan 2

Introduction:
Benign prostatic hyperplasia (BPH) and prostate cancer are common causes of lower urinary tract symptoms.
As age increases the risks of BPH and prostate cancer, the prevalence increases in patients undergoing robotic
assisted radical prostatectomy (RARP) with a history of transurethral resection of prostate (TURP). Now, RARP
is the dominant approach to radical prostatectomy due to the lower blood loss, transfusion rate and shorter
hospitalization duration. Several studies investigated the outcomes of robotic assisted radical prostatectomy
(RARP) after transurethral resection of prostate (TURP) and conflicting results were reported. Liao et al.
reported that the TURP group had higher positive surgical margin rate, bladder neck reconstruction rate, and
overall complication rate. Another retrospective article found that the TURP group did not yield a higher
positive surgical margin rate. The operation time, blood loss and 1-year urinary continence rate are similar
between the two groups. In this study, we examined the multicenter experience of the outcomes in oriental
patients undergoing RARP with and without history of TURP.
Methods:
From August 2012 to October 2020, 694 patients underwent RARP via da Vinci Si and Xi surgical system for
clinically localized prostate cancer at the Urology department of the MacKay Memorial Hospital and Chi Mei
Medical Center. The following parameters were recorded for each patient: body mass index (BMI),
preoperative prostate specific antigen (PSA), postoperative Gleason grade group, console time, blood loss,
positive surgical margin, postoperative complete incontinence, postoperative bladder neck contracture,
postoperative inguinal hernia. We excluded incomplete data analysis. In total, this study included 650 patients
including 64 patients who received previous TURP.
The SPSS software package was used to analyze the variables. All data were compared using an independent
Student’s t-test, a Chi-squared test and a Fisher’s exact test. Statistical significance was set at p < 0.05.
Results:
Of the 650 patients included in this series, 64 (9.8%) patients had a history of TURP. In patients’ characteristics,
the mean BMI (TURP group vs. non-TURP group = 25.20 ± 3.78 vs. 24.85 ± 3.28, P = 0.41) and postoperative
Gleason grade group (group 1 = 28.1% vs. 17.6%; group 2 = 35.9% vs. 38.9%; group 3 = 25.0% vs. 19.5%; group
4 = 6.3% vs. 9.7%; group 5 = 4.7% vs. 14.3%, P = 0.056) showed no statistically difference. The preoperative
PSA level is lower in the TURP group (10.88 ± 11.03 vs. 18.53 ± 29.03, P < 0.001).
In terms of surgical outcomes, blood loss (253.59 ± 193.66 vs. 272.12 ± 252.44, P = 0.57) and console time
(208.14 ± 80.49 vs. 198.00 ± 88.43, P = 0.38) yield no significant difference. The percentage of pelvic lymph
node dissection (65.6% vs. 77.1%, P = 0.041) and weight of specimen (35.65 ± 17.07 vs. 45.81 ± 19.57) were
lower in the TURP group.
In the pathological outcomes, the positive surgical margin rates (34.4% vs. 45.7, P = 0.08) were similar between
the groups. Positive surgical margin locations were also not statistically different between both groups (apex
17.2% vs. 22.2%, P = 0.36; bladder neck 6.3% vs. 5.1%, P = 0.77; anterior 10.9% vs. 13.8%, P = 0.52; lateral 7.8%
vs. 8.4%, P = 0.88; posterior 9.4% vs. 19.1%, P = 0.06). The majority of positive surgical margin locations were
at apex (21.7%), then posterior (18.2%).
The rates of total urinary incontinence one year after RARP (0% vs. 0%), bladder neck contracture (0% vs. 1.8%,
P = 0.61) and inguinal hernia (7.8% vs. 8.0%, P = 0.95) after RARP were similar between two groups.
Conclusion:
Our series of TURP and RARP patients demonstrated that patients could safely undergo RARP with a history of
TURP without compromising surgical, pathological, or functional outcomes.

P04-5 (Podium 4_Others)
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The Comparison of Disposable Circumcision Suture Device and Conventional Circumcision in
Patients with Balanoposthitis
使用包皮槍手術與傳統包皮環切手術在包皮炎患者之比較
Presenter: 邱伯涵 1 朱信誠 1 胡書維 1,3 吳佳璋 1,2 鄒凱亦 1,2
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Introduction:
Balanoposthitis can be prevented by circumcision and research has showed that it can prevent penile
dermatosis, urinary tract infections, penile cancer, and sexually transmitted infections such as HIV
and syphilis. Nowadays disposable circumcision suture devices have shown the potential to reduce
the complexity and duration of the circumcision procedure. However, there is lack of real world data
in comparison to traditional circumcision procedure in patient with balanoposthitis. This study was
aimed to compare the pros and cons of these two procedures.
Methods:
Patients with diagnosis of balanoposthitis underwent either traditional circumcision procedure or
disposable circumcision suture devices were enrolled retrospectively from January 2020 to January
2022, in our hospital. The safety and efficacy were evaluated by two urologists, with self-made
questionnaire, through phone call interview. Outcomes including intra-operative pain, postoperative pain at 24h and 7days, pain during erection, were evaluated with Numerical rating scales
(NRS). Complication incidents such as edema, hematoma, wound dehiscence, and infection were also
recorded. Participants were also asked about their cosmetic satisfaction, satisfied or unsatisfied.
Results:
There were 60 patients underwent circumcision procedure with diagnosis of balanoposthitis enrolled
in this study. 32 patients underwent circumcision through disposable circumcision suture device and
28 patients underwent traditional circumcision procedure. There is no significant difference between
two procedures in intra-operative pain. However, post-operative pain at 24 hours and 7days, and
pain during erection were more severe in disposable circumcision suture device group than in
traditional circumcision procedure group. The operation time in disposable circumcision suture
device group was unsurprisingly shorter than traditional group, and both groups showed evenly in
cosmetic satisfaction after the surgery.
Conclusion:
Disposable circumcision suture device can significantly reduce the operation time of circumcision
procedure in patient with balanoposthitis compared to traditional circumcision procedure. However,
our study showed that post-operative pain at 24 hours and 7days, and pain during erection were more
severe in disposable circumcision suture device group than in traditional circumcision procedure
group. Owing to the record bias and relative small population of the study, further investigation is
needed to make a more persuasive and concrete result.
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Cyproterone Acetate Acts as a Disruptor of the Aryl Hydrocarbon Receptor
醋酸環丙孕酮(安得卡)扮演芳香烴接受體的破壞者角色
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Introduction:
Prostate cancer is a major cause of death in males. From previous study which showed that
dexamethasone is an agonist sufficient to confer enzalutamide (Enza) resistance whereas a
glucocorticoid receptor (GR) antagonist restored sensitivity. In addition, acute androgen receptor (AR)
inhibition may result in GR upregulation. This may be the reason why Enza is refractory to CRPC who
failed in the treatment of abiraterone combined with steroid. However, the interaction between aryl
hydrocarbon receptor (AhR) and GR is a well known issue. Cyproterone acetate (CPA), is a steroidal
antiandrogen for part of androgen deprivation therapy. Based on the fact that AhR is a cytoplasmic
receptor which regulates multiple physiological functions and CYP1A1 is an AhR-targeted gene, we
try to understand the interaction between CPA and AhR. Thereafter, the role of CPA in down
regulates GR may be studied, which may be essential in the treatment of CRPC with androgen
receptor signaling inhibition (ARSi).
Methods:
We use mouse hepatoma cell lines including Hepa-1c1c7, c4 (B13NBii1), c12 (B15ECiii2), human
breast adenocarcinoma MCF7 and hepatocellular carcinoma HepG2 cell lines for testing the CPA in
regulation of CYP1A1 mRNA and protein expression under the condition with AhR agonist or
antagonist.
Results:
We found that CPA induced CYP1A1 expression, transcriptional activity of the aryl hydrocarbon
response element (AHRE), and the nuclear localization of AhR in mouse Hepa-1c1c7 cells. However,
CPA suppressed CYP1A1 mRNA expression and the transcriptional activity of AHRE in human HepG2
and MCF7 cells, and also decreased AhR ligand-induced CYP1A1 protein expression and
transcriptional activity of AHRE in HepG2 cells.
Conclusion:
CPA is an AhR agonist in mouse cells, but an AhR antagonist in human cells. Accordingly, CPA
potentially plays a role as an endocrine disruptor of the AhR. This study helps us to understand why
CPA induces acute hepatitis, gene mutation, and many other side effects. In addition, it may trigger
further studies investigating the relationships between CPA, GR and treatment of CRPC in the future.
That is CPA may be applied together with ADT and ARSi to down regulate the GR expression.
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Penile lengthening during penile implant
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王潤, China
Run Wang, MD, FACS
Professor of Surgery (Urology)
Cecil M. Crigler, MD Endowed Chair in Urology, Director of Sexual Medicine Fellowship Program
University of Texas McGovern Medical School at Houston and MD Anderson Cancer Center
6431 Fannin St, MSB 6.018, Houston, TX 77030

Penile prosthesis placement is a very effective therapy for erectile dysfunction (ED) including patients
with severe Peyronie’s disease (PD). However, study has shown that up to 80% of patients with PD
have a subjective loss of penile length. Patients in up to 72% have reported loss of penile length after
penile implantation as well. Men complaining of length loss have lower IIEF satisfaction domain and
EDITS scores. For men with concomitant ED and severe curvature not amenable to prosthesis with
modelling or plication, options include grafting and sliding technique with its modifications allowing
for management of both PD and ED while restoring penile length. This video presentation will show
new surgical techniques for penile prosthesis implantation that provide penile size restoration.

G-OL01-1 (GCASMF_Opening Lecture)
May 21 11:00-11:15
Surgical intervention for refractory premature ejaculation
陳煜 Yu Chen, Taiwan
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G-OL01-2 (GCASMF_Opening Lecture)
May 21 11:15-11:30 Rm. 1
從北京大學第三醫院男科十年發展看中國大陸男科學的快速發展
姜輝 Hui Jiang, China

從北京大學第三醫院男科近十年間發展經驗出發，回顧中國男科從弱到強，學科進步從默默
無聞到快速成長的發展歷程。總結了以北醫三院男科為縮影的中國男科在以姜輝教授為代表
的學科帶頭人引領下不斷壯大，從基礎及臨床科研的學術影響力到科普及大眾健康教育的公
眾影響力不斷攀升、國際學術地位不斷擴大，學科以蓬勃生命力快速發展的中國經驗。

G-OL01-3 (GCASMF_Opening Lecture)
May 21 11:30-11:45 Rm. 1
The fertility strategies and related precautions for males with premature ejaculation
黃志賢 William JS Huang, Taiwan
Department of Urology, Taipei Veterans General Hospital,
School of Medicine, College of Medicine, National Yang Ming Chiao Tung University, Taipei, Taiwan

Background:
Patients with premature ejaculation may have difficulty to achieve pregnancy. Since a successful
transfer of semen into the vagina of their partners cannot be predicted or expected. Besides, the
efforts to improve or delay ejaculation including systemic agents like SSRIs or topical anesthetic
agents may also affect the quality of spermatogenesis or impacting the sperm vitality. A series of
case scenarios representing different encounters of patients with premature ejaculation are listed
below, and the corresponding management strategy is provided.
Case scenarios:
Patient 1: Erection function is enough for a penetration, and can ejaculation intra-vaginally
Patient 2: Poor erectile dysfunction with penetration difficulty
Patient 3: Premature ejaculation prior to the penetration
Patient 4: Situational premature ejaculation, and feels unconfident in intra-vaginal ejaculation
Patient 5: Premature ejaculation treated with SSRIs
Patient 6: Premature ejaculation treated with topical anesthetic agents
Patient 7: Premature ejaculation treated with PDE-5 inhibitors
Discussion:
In considering the strategies of fertility success, we need to carefully review the detailed sexual
history of the patient, especially on the process of erection and ability to penetrate. At the choice of
topical or systemic agents to treat premature ejaculation, the potential impacts of the agents on
sperm quality should always be taken into consideration. The quality of semen analysis should be
closely monitored for those patients who are planning to achieve pregnancy. The basics of the
anatomy and physiology of gamete transfer should be introduced to the patient couples. The self-,
and home-transfer of semen into the vagina can be an active option for couples eager to solve the
fertility problem if semen analysis shows normal.
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Innovative research on surgical treatment of premature ejaculation
戴玉田 Yutian Dai, China
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ED 診斷與治療邊界的思考
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Reflections on the Border of Erectile Dysfunction Diagnosis and Treatment
李付彪, China
吉林大學第一醫院

ED 是男性常見疾病，儘管我們對其病因、診斷和治療進行了全方位的研究與探討，有效藥物
和治療方法也一直在更新換代，但大部分 ED 患者不能完全治癒，其結果讓我們感到不盡人
意和無奈! 所以，我從 ED 的診療現狀、醫學發展的內涵和外延以及 ED 的診療邊界等話題，
在宏觀上和理念上進行探討和分析，說明 ED 為什麼不能完全治癒。ED 和現代醫學發展現狀
和水準相契合，醫學不能包醫百病，發展之路還很漫長。

G-SA-2 (GCASMF Section A_Sexual Dysfunction) May 21 13:10-13:20 Rm. 1
年輕(20-39 歲)與老年(40-69 歲)勃起功能障礙族群的器質性因子與心理社會壓力篩檢比較
Screening for Organic Factors and Psychosocial Distress between Young (20–39 yrs) and Old (40–
69 yrs) Age Groups with ED
簡邦平 林仁泰 余家政 吳東霖
高雄榮民總醫院外科部泌尿外科
Bang-Ping Jiann, Jen-Tai Lin, Chia-Chen Yu, Tony Wu.
Division of Urology, Department of Surgery,
Kaohsiung Veterans General Hospital

Objectives:
To investigate the organic factors and psychosocial distress between young
(20-39 yrs) and old (40–69 yrs) age groups with erectile dysfunction (ED).
Materials and Methods:
The participants were recruited from outpatient clinic who presented with the complaint of ED. Data
were retrieved through chart review. Organic factors include obesity, self-reported comorbidities
(diabetes, hypertension, dyslipidemia, major cardiovascular disease), hypogonadism and metabolic
syndrome. Psychosocial distress was assessed by participants’ response to seven dichotomous
screening questions. The ED severity was assessed by the 5-item Sexual Health Inventory for Men.
The Institutional Review Board approved the protocol and a written informed consent was waived.
Results:
From 2009 to 2019, a total of 4563 subjects presented with the complaint of ED at our institution.
After excluding subjects with incomplete data and who did not meet the inclusion criteria, 3136
subjects’ data were eligible for analysis for this study and were divided into young age group (20-39
yrs, n = 990) and old age group (40-69 yrs, n = 2146) with a mean age of 32.6 yrs and 55.3 yrs,
respectively. Although all the organic factors were significantly higher in old age group than in young
age group (all P < 0.05), only one third of young age group were free of organic factors. The young
age group reported a less severity of ED than old age group (P < 0.001). In contrast to organic factors,
young age group reported a higher psychosocial distress when compared with old age group,
especially in emotional aspects (P < 0.05).
Conclusions:
Organic factors should be assessed in all men with ED irrespective of his age. Young men had a higher
psychosocial problem than old men, especially in the emotional aspect.

G-SA-3 (GCASMF Section A_Sexual Dysfunction) May 21 13:20-13:30 Rm. 1
阴茎夜间勃起监测联合睡眠监测在勃起功能障碍诊断中应用 Application of NPTR combined
with Polysomnograhy in diagnosis of ED
王璟琦、任健超, China
山西医科大学第二医院泌尿外科 （太原 030001）

目的：
將多導睡眠監測（Polysomnography，PSG）與夜間陰莖勃起測定（nocturnal penile
tumescence，NPT）相結合，探究睡眠品質對夜間勃起監測的影響，為臨床診斷勃起功能
障礙(erectile dysfunction，ED)提供更可靠的檢查方法。
方法：
2021 年 5 月——2021 年 7 月，對 6 例門診診斷為勃起功能障礙的患者開展連續 3 晚多導
睡眠監測結合夜間陰莖勃起測定，採集、記錄和分析睡眠時間、睡眠效率、睡眠分期、夜間
覺醒、呼吸事件、氧飽和度、體位、勃起次數、勃起硬度、勃起持續時間等重要參數。
結果：
6 例患者夜間陰莖勃起持續時間與快速動眼睡眠時間呈正相關，與清醒次數呈負相關，陰莖
勃起狀態均發生於快速動眼睡眠期間。其中，4 例患者第 1 晚睡眠品質差及勃起不佳，隨著
適應環境後第 2、3 晚睡眠改善，勃起持續時間、勃起次數、陰莖頭部平均硬度也逐漸增
加。1 例患者存在重度阻塞性睡眠呼吸暫停和重度夜間低氧血症，睡眠品質差明確其勃起功
能障礙結果為假陽性。
結論：
睡眠與夜間陰莖勃起存在一定聯繫，將多導睡眠監測與夜間陰莖勃起測定相結合，可準確掌
握患者的睡眠品質，如發現不符要求的睡眠狀況，可發現和糾正假陽性結果或再次測試，使
陰莖勃起檢測結果更加真實、可靠。對於懷疑普通夜間陰莖勃起測定結果的病例，多導睡眠
監測結合夜間陰莖勃起測定有較大的應用價值。
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勃起障礙患者其血漿動脈硬化指數與陰莖血液動力之相關性
The Association between the Atherogenic Index of Plasma (AIP) and Penile Hemodynamics in
Men with Erectile Dysfunction
謝宜珈 林于巧 林宗彥 詹皓程 歐穎謙 林信男 林永明 鄭裕生
國立成功大學醫學院附設醫院泌尿部
Yi-Chia Hsieh, Yu-Chiao Lin, Tsung-Yen Lin, Hau-Chern Jan, Ying-ChienOu,
Shinn-Nan Lin, Yung-Ming Lin, Yu-Sheng Cheng
Department of Urology,
National Cheng Kung University College of Medicine and Hospital,
Tainan, Taiwan

Introduction:
Dyslipidemia is one known important factor for coronary artery disease (CAD). Recently, the
atherogenic index of plasma (AIP) has been identified as an indicator of dyslipidemia. Since
atherosclerosis forms in small diameter vessels first, the presence of erectile dysfunction (ED) may
be considered as an early sign of cardiovascular involvement in the subclinical stage. The penile
doppler ultrasound could provide penile vascular status, while AIP could positively predict
cardiovascular disease. This study focused on investigating the relationship between AIP levels and
penile hemodynamics in men with erectile dysfunction.
Methods:
The medical records of 925 patients with ED in NCKUH from 2016 to 2021 were retrospectively
reviewed and analyzed. The baseline characteristics, the manifestation of ED, the severity of erectile
function, and complete biochemical parameters of our patients were collected and analyzed. In
addition, every patient received penile doppler ultrasound to obtain a thorough overview of penile
vascular health. The association of their penile hemodynamic parameters and AIP levels were
analyzed afterward. P-value less than 0.05 was set to be significant.
Results:
We reported a high percentage of dyslipidemia (77.5%) and higher AIP levels in our large ED cohort.
Moreover, significantly higher AIP level (0.409±0.309) are noted in severe ED (IIEF-5 score <=7),
followed by AIP level (0.360±0.316) in moderate ED (IIEF-5 score 8 to 11), AIP level (0.343±0.284) in
mild-moderate ED (IIEF-5 score 12 to 16),and AIP level (0.249±0.310) in mild ED (IIEF-5 score 17 to
21) (P <0.037).AIP values were significantly higher in the vascular ED group than in the non-vascular
ED group (P=0.016). In addition, the lower the peak systolic velocity of the penile artery, the higher
the AIP risk level (P=0.004).
Conclusion:
Our result indicates that a high AIP level might be a predictive indicator of severe vascular ED. Since
AIP is a novel indicator involved in dyslipidemia which could be responsible for coronary artery
disease, early referral of patients to cardiology units for cardiac assessment might be considered for
men with severe vascular ED.
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低能量體外震波對於第五型磷酸二酯酶抑制劑反應不佳的勃起功能障礙患者的治療預測因子
The predictor of low-intensity extracorporeal shockwave therapy in the treatment of erectile
dysfunction patients who did not respond to phosphodiesterase type 5 inhibitors
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Objectives:
Managing patients with erectile dysfunction (ED) who failed to respond to phosphodiesterase type 5
inhibitors (PDE5is) is a challenging task. Recently, low-intensity extracorporeal shockwave therapy (LIESWT) was reported to improve ED by inducing neovascularization and enhancing perfusion of the
penis. The current study was performed to determine the important predictor of LI-ESWT to convert
non-responder to responder of PDE5is in patients with ED.
Materials and Methods:
This was an open-label single-arm prospective study. ED patients with an erection hardness score
(EHS) ≦2 under a maximal dosage of PDE5is were enrolled. Sociodemographic information and
detailed medical history were recorded. LI-ESWT treatment consisted of 3,000 shockwaves once
weekly (1000 shockwaves to the distal penis, base of penis and corporal bodies at the perineum)(Storz,
Duolith SD1 T-Top) for 12 weeks. All patients continued their regular PDE5is use. The EHS and the 5item version of the International Index of Erectile Function (IIEF-5) were used to evaluate the change
in erectile function 1 month, 3 months and 6 months after LI-ESWT. Success of treatment was defined
as EHS 3 or greater, which indicated the regaining of an erection sufficient for vaginal penetration.
Results:
A total of 117 patients were enrolled. After LI-ESWT treatment, 72 of the 117 patients (70.1%) could
achieve an erection hard enough for intercourse (EHS ≧ 3) under PDE5is use at the 1-month followup. Initial severity of ED and history of diabetes were the significant predictors of a successful
response. In 72 patients with successful response at the 1-month follow-up, 91.4% and 85.4% could
maintain their response at the 3-month and 6 months follow-up.
Conclusions:
LI-ESWT can serve as a salvage therapy for ED patients who failed to respond to PDE5is. Initial severity
of ED and history of diabetes were the main predictors of a successful response.
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低能量體外衝擊波改善 ED 患者勃起功能的作用機制研究 Study on the mechanism of Li-ESWT
in improving erectile function of ED patients
張祥生, China
河南省人民醫院

目的：
探索 Li-ESWT 治療改善 ED 患者勃起功能的作用機制，旨在為該療法提供可靠的分子生物學
證據支援。
方法 選取 2021 年 01 月至 2021 年 06 月就診於我院男科門診的 40 名 ED 患者，隨機分為實
驗組和對照組兩組，每組 20 人。實驗組在 Li-ESWT 治療前 1 天及治療後的第 1 天和第 3 天
相同時間段取陰莖海綿體血液；對照組在假治療前後的取血時間點同實驗組。檢測每個血液
樣本中 VEGF、ANG-1、ANG-2、BDNF 的表達水準及 EPCs 各主要亞群的數量，通過資料分
析探究 Li-ESWT 治療對 ED 患者陰莖海綿體血液中 VEGF、ANG-1、ANG-2、BDNF 表達水
準及迴圈 EPC 變化的影響。
結果：
1、Li-ESWT 治療前、治療後第 1、3 天陰莖海綿體血液中 VEGF 的值分別為 60.52±
22.87pg/ml、78.49±24.31pg/ml、87.00±23.55pg/ml。對照組治療前、後第 1、3 天陰莖中
VEGF 分別為 55.23±36.50pg/ml、53.28±29.61pg/ml、57.13±31.68pg/ml。Li-ESWT 後第 1、3
天，VEGF 的值出現顯著的上升（P<0.05），而對照組差異不顯著（P>0.05）。兩組比較，治療
後第 1 天和第 3 天，治療組 VEGF 的值顯著高於對照組（P<0.05）。Li-ESWT 治療前、治療
後第 1、3 天陰莖海綿體血液中 ANG-1 的值分別為 2914.40±194.70pg/ml、3085.86±
201.19pg/ml、3198.41±186.32pg/ml。對照組中 ANG-1 的值分別為 2861.00±252.12pg/ml、
2856.63±244.40pg/ml、2851.80±219.48pg/ml。Li-ESWT 第 1 天、第 3 天 ANG-1 的值顯著高於
治療前（P<0.05）；Li-ESWT 治療前，對照組與治療組 ANG-1 的值差異不顯著（P>0.05）；治
療後第 1 天和第 3 天，治療組 ANG-1 的值顯著高於對照組（P<0.05）。而 ANG-2、BDNF 兩
組治療前後比較均無顯著性差異。Li-ESWT 治療後迴圈 EPCs 亞群 CD45-CD34+CD133+的數
量升高（P＜0.05）、CD45-CD34+CD133-VEGFR2/CD309+的數量升高（P＜0.05）； CD45CD34+CD133+VEGFR2/CD309+的數量升高（P＜0.05）。
結論：
Li-ESWT 治療可以提高 ED 患者陰莖海綿體內 VEGF、ANG-1 表達水準、同時迴圈 EPCs 的
數量較治療前增加，Li-ESWT 可能通過促進 VEGF 和 ANG-1 表達和迴圈 EPCs 的招募來促進
神經血管的再生或/和修復來改善 ED 患者的勃起功能。
關鍵字：低能量體外衝擊波；勃起功能障礙；細胞因數；迴圈內皮祖細胞
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無精子症診斷治療的進展
Progression in Azoospermia Diagnosis and Treatment
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趙連明, China
北京大学第三医院

從無精子症病因入手，結合北醫三院近年來治療無精子症的臨床經驗，對不同病因下無精子
症患者的藥物及手術治療進行了系統介紹及評價。
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Do partial AZFc deletions affect the sperm retrieval rate in non-mosaic Klinefelter patients
undergoing microdissection testicular sperm extraction?
黃奕燊 I-Shen Huang, Taiwan
臺北榮民總醫院 泌尿部

Background:
The purpose of this study is to evaluate the prognostic factors for sperm retrieval and determine if Y
chromosome deletion is associated with deleterious effects on spermatogenesis in non-mosaic
Klinefelter patients. Whether Y chromosome deletion determines the sperm retrieval rate in nonmosaic Klinefelter patients has not yet been addressed.
Methods:
We retrospectively collected medical records of azoospermic patients from Sep 2009 to Dec 2018,
and enrolled 66 non-mosaic 47, XXY patients who were receiving mTESE. The predictive values of
patients age, serum follicle-stimulating hormone (FSH), luteinizing hormone (LH), testosterone,
prolactin, estradiol and Y chromosome deletion were assessed for successful sperm recovery.
Results:
Testicular sperm recovery was successful in 24 (36.4%) of 66 men. The mean age (36.0 vs. 36.6 years),
and levels of FSH (30.0 vs 36.9 IU/L), LH (17.7 vs 21.9 IU/L), testosterone (2.4 vs. 2.1 ng/ml), prolactin
(9.1 vs. 8.8 ng/ml), and estradiol (19.4 vs. 22.3 pg/ml) did not show any significant difference when
comparing patients with and without successful sperm retrieval. Partial deletion of azoospermic
factor c (AZFc) was noted in 5 (20.8%) of 24 patients with successful sperm retrieval, including three
b2/b3 and two gr/gr deletion cases, whereas 4 (9.5%) of 42 patients with unsuccessful sperm retrieval
were noted to have AZFc partial deletion (one b2/b3, one sY1206 and two gr/gr deletion), though the
difference was not statistically significant (p = 0.27).
Conclusion:
According to present results, age and AZFc partial deletion status should not be a deterrent for
azoospermic males with non-mosaic Klinefelter syndrome to undergo mTESE.
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CFAP58、DNAH8 突變致精子鞭毛多發形態異常（MMAF）與男性不育
Mutations in CFAP58 and DNAH8 contribute to multiple morphological abnormalities of sperm
flagella and male infertility
周輝良, China
福建医科大学附属第一医院 男科与性医学科

目的：
分析 CFAP58、DNAH8 突變與精子鞭毛多發形態異常與男性不育的相關性。
方法：
本研究經倫理批復同意後，針對臨床就診的男性不育患者，在完整收集病史的基礎上，常規
行精液分析、性激素檢測、染色體分析等，在弱畸精子症的患者中如發現精子鞭毛形態異
常，如精子鞭毛呈捲曲、彎曲、不規則、偏短等形狀或/和無鞭毛，則在知情同意的前提下，
抽取患者外周血 5ml 行高通量全外顯子組測序，如發現異常，加行 Sanger 測序進行驗證。
結果：
共有 55 例弱畸精子症的患者發現精子鞭毛形態異常並進行高通量全外顯子組測序，各發現 2
例患者出現 CFAP58、DNAH8 突變，Sanger 測序進行驗證了 CFAP58、DNAH8 突變分別是雙
等位基因突變、複合雜合突變。免疫螢光染色與透射電鏡檢查顯示精子軸突複合體和線粒體
鞘的超微結構也被嚴重破壞，患者精子表現出典型的 MMAF 表型。4 例患者均通過輔助生殖
ICSI 獲得生育。
結論：
CFAP58、DNAH8 突變可導致精子鞭毛多發形態異常與男性不育，ICSI 可有助於患者生育子
代。
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以線上人工智慧為基礎的影像辨識來分析精子活動度：驗證研究
Web- and Artificial Intelligence-based Image Recognition for Sperm Motillity Analysis: Verification
Study
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Objectives: Human sperm quality fluctuates over time. Therefore, it is crucial for couples preparing
for natural pregnancy to monitor sperm motility. This study verified the performance of an artificial
intelligence-based image recognition and cloud computing sperm motility testing system (Bemaner,
Createcare) composed of microscope and microfluidic modules and designed to adapt to different
types of smartphones.
Materials and Methods: Sperm videos were captured and uploaded to the cloud with an app.
Analysis of sperm motility was performed by an artificial intelligence-based image recognition
algorithm then results were displayed. According to the number of motile sperm in the vision field,
47 (de-identified) videos of sperm were scored using 6 grades (0-5) by a male-fertility expert with 10
years of experience. Pearson product-moment correlation was calculated between the grades and
the results (concentration of total sperm, concentration of motile sperm, and motility percentage)
computed by the system.
Results:

Good correlation was demonstrated between the grades and results computed by the

system for concentration of total sperm (r=0.65, P<.001), concentration of motile sperm (r=0.84,
P<.001), and motility percentage (r=0.90, P<.001).
Conclusions: This smartphone-based sperm motility test (Bemaner) accurately measures motilityrelated parameters and could potentially be applied toward the following fields: male infertility
detection, sperm quality test during preparation for pregnancy, and infertility treatment monitoring.
With frequent at-home testing, more data can be collected to help make clinical decisions and to
conduct epidemiological research.
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以系統思維探討射精障礙的治療
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姜濤, China
大连医科大学附属第二医院

在陰道性交中，陰道內射精潛伏時間與插入陰道內的陰莖受到刺激的強度及陰莖感受性有
關，陰莖是男性性交過程中最重要的感受器，可將壓力等機械刺激信號轉換為電信號，傳向
射精相關中樞，而陰莖頭和陰莖體在組織學與神經分佈上又有明顯的差異，這種差異是否會
造成陰莖頭與陰莖體感受性不同，目前尚不清楚，本研究通過回顧性分析單中心 290 例原發
性早洩患者陰莖神經電生理資料，發現陰莖頭和陰莖體的感受性存在差異，通過調控陰道高
壓力區與陰莖感受性敏感區的匹配，來調控陰道射精潛伏期，將為射精障礙個體化，精准化
治療提供新的思路和方法。
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The role of testosterone in male fertility
睪固酮在男性生殖力的角色

May 21

15:50-16:00

Rm. 1

Yu Chiao Lin
Department of Urology, National Cheng Kung University Hospital

成大醫院泌尿科 林于巧

Testosterone plays a very important role in male fertility. The control of testosterone secretion is
mainly through Hypothalamus-Pituitary-Gonadal Axis (HPG axis). When hypothalamus is stimulated,
it releases gonadotropin-releasing hormone (GnRH) and then pushes pituitary gland to secrete
luteinizing hormone (LH) and follicle stimulating hormone (FSH). After testicles receive these two
enzymes, it produces testosterone. The increase of testosterone then suppresses the function of
hypothalamus and pituitary gland through negative feedback.
However, in male fertility, the importance of intratesticular testosterone is way much more than
serum testosterone. When Leydig cells receive LH, steroidogenesis is induced in the mitochondrial
and conversion of cholesterol to pregnenolone and testosterone happens. The testosterone released
from Leydig cell into extracellular fluid is called intratesticular testosterone. The concentration of
intratesticular testosterone can only be measured by aspiration or testicular biopsy, and is often 100
times higher than serum testosterone. Previous study also revealed the concentration of
intratesticular testosterone in man with normal fertility was 400-600 ng/g, and if the concentration
of intratesticular testosterone decreased down to less than 80%, the spermatogenesis would be
jeopardized. Intratesticular testosterone helps maintenance of blood-testis-barrier, meiosis of germ
cells, Sertoli-spermatid adhesion and release of sperm. Without adequate intratesticular
testosterone, the count, motility, and morphology of sperm will be affected.
In patient with hypogonadism, exogenous testosterone is one of the treatments. However, it
accompanies with the concern of male infertility. If exogenous testosterone is applied to human body,
the negative feedback system of HPG axis will be activated, causing suppression of production of
intratesticular testosterone. In previous study, oligospermia, azoospermia, impaired sperm motility
and morphology were noticed in the patients using exogenous testosterone. Therefore, when
confronting patients with both hypogonadism and fertility concern, the most importance thing is to
avoid exogenous testosterone. Other treatment choices include selective estrogen receptor
modulators, human chorionic gonadotropin and aromatase inhibitors.
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男性尿失禁對生活品質之影響
Prevalence and Impact of Male Urinary Incontinence on Quality of Life, Mental Health, Work
Limitation and Health Care Seeking in China, Taiwan, and South Korea (LUTS Asia): Results from a
Cross-sectional, Population-based Study
周博敏 Po-Ming Chow, Taiwan
台北台大醫院泌尿部 Department of Urology, National Taiwan University Hospital

Objectives：
Male urinary incontinence (UI) is a global health issue associated with bothersome symptoms which
affect daily life. This study aims to evaluate the prevalence of male UI in China, Taiwan, and South
Korea and to determine if UI is an independent risk factor affecting the health-related quality of life
(HRQoL), mental health, work limitations, and healthcare seeking behavior.
Materials and Methods：
A post-hoc analysis was conducted on the LUTS Asia database which was collated from a crosssectional, population-based internet survey in China, Taiwan, and South Korea. Prevalence of male
UI was assessed, and the effect on HRQoL, Hospital Anxiety and Depression Scale (HADS) depression
and anxiety scores, work performance, and healthcare seeking behaviors was determined using
univariate and multivariate analyses.
Results：
A total of 4,076 male participants were surveyed. Prevalence of male UI was 17.3%. UI adversely
affected the HRQoL in both physical and mental domains. Both multivariate and univariate analyses
showed that male UI could be correlated with a negative effect on the HADS anxiety and depression
scores. Multivariate analysis suggested that work difficulties were correlated to the presence of UI.
Up to 28% of participants who reported urge UI only did not adopt any management measures.
Conclusions：
UI is common in men over 40 years and adversely impacts HRQoL. It is an independent risk factor for
anxiety and depression and may cause significant work limitations. Despite these negative effects,
many men still do not seek any intervention.
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不同類型早洩患者 IELT 與 NIH-CPSI 的相關性研究
Relationships between intravaginal ejaculatory latency time and national institutes of healthchronic prostatitis symptom index in the four types of premature ejaculation syndromes
張賢生, China
河南省人民医院

目的：
探討不同類型早洩人群中陰道內射精潛伏期（Intravaginal ejaculatory latency time，IELT）與美國
國立衛生研究院前列腺炎症狀評分（National Institutes of Health-Chronic Prostatitis Symptom Index，
NIH-CPSI）之間的相關性。
方法：
對 2011 年 9 月至 2012 年 9 月於安徽省多中心招募的 4000 名男性進行相關檢查和問卷調查，
調查的內容包括基本人口資訊學特徵、IELT 和 NIH-CPSI 等。
結果：
最終有 3016 名男性接受了完整的調查流程，共有 25.80%的男性患有早洩，其中原發性早洩患
者占比為 12.34%，繼發性早洩患者占比為 18.77%，變異性早洩患者占比為 44.09%，主觀性早
洩患者占比為 24.81%。早洩男性的 NIH-CPSI 評分和 IELT 低於正常男性（P<0.001）。此外，
繼發性早洩男性的 NIH-CPSI 總分和子域得分較高，主觀性早洩男性的 IELT 得分較高。早洩男
性的 IELT 評分與 NIH-CPSI 評分呈負相關。在患有繼發性早洩的男性中，NIH-CPSI 和 IELT 的
總分及子域得分之間的負相關性更強（總分：調整後的 r=-0.68，P<0.001；疼痛症狀：調整後的
r=-0.70，P<0.001；泌尿系統症狀：調整後 r=-0.67，P<0.001；生活品質影響：調整後的 r=-0.64，
P<0.001）。
結論：
早洩男性的 NIH-CPSI 評分低於正常男性。早洩男性的 IELT 和 NIH-CPSI 分數之間呈負相關性，
這種相關性在繼發性早洩男性中更強。
關鍵字：IELT；NIH-CPSI；早洩；

G-SC-3 (GCASMF Section C_Prostate Diseases and others)
慢性前列腺炎的诊疗进展
Progress in Diagnosis and Treatment of Chronic Prostatitis

May 21

16:20-16:30

Rm. 1

鄧軍洪, China
华南理工大学附属广州市第一人民医院男科
Department of Andrology, Guangzhou First People's Hospital, School of Medicine, South China University of Technology,
Guangzhou 510180, China

以 2020EAU 指南、2015 年的英國前列腺炎專家共識（B-PERG)、2014 年的中國泌尿外科疾
病診療指南等為依據，闡述了慢性前列腺炎的分類、慢性前列腺的治療策略（包括藥物治
療、物理治療、其他治療及健康教育）。

G-SC-4 (GCASMF Section C_Prostate Diseases and others)
May 21 16:30-16:40 Rm. 1
低能量體外震波對於慢性攝護腺發炎/慢性骨盆腔疼痛患者可減緩疼痛、增強勃起功能及改善
生活品質
Extracorporeal Shockwave Therapy (ESWT) Alleviates Pain, Enhances Erectile Function and
Improves Quality of Life in Patients with Chronic Prostatitis/Chronic Pelvic Pain Syndrome
魏汶玲 歐陸華 王淵宏 胡書維 鄒凱亦 葉淇臺 吳佳璋
衛生福利部雙和醫院泌尿科 台北醫學大學醫學系泌尿學科
Wei-Ling Wu, Oluwaseun Adebayo Bamodu, Yuan-Hung Wang, Su-Wei Hu,
Kai-Yi Tzou, Chi-Tai Yeh, and Chia-Chang Wu
Department of Urology, Shuang Ho Hospital, Taipei Medical University,
New Taipei City, Taiwan
Department of Urology, School of Medicine, College of Medicine,
Taipei Medical University, Taipei City, Taiwan

Objectives:
Chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS), affecting over 90% of patients with
symptomatic prostatitis, remains a therapeutic challenge and adversely affects patients’ quality of life
(QoL). This study probed for likely beneficial effects of ESWT, evaluating its extent and durability.
Materials and Methods:
Standardized indices, namely the pain, urinary, and QoL domains and total score of NIH-CPSI, IIEF-5,
EHS, IPSS, and AUA QoL_US were employed in this study of patients with CP/CPPS who had been
refractory to other prior treatments (n = 215; age range: 32–82 years; median age: 57.5± 12.4 years;
modal age: 41 years).
Results:
For CP symptoms, the mean pre-ESWT NIH-CPSI total score of 27.1 ± 6.8 decreased by 31.3%–53.6%
over 12 months after ESWT. The mean pre-ESWT NIH-CPSI pain (12.5 ± 3.3), urinary (4.98 ± 2.7), and
QoL (9.62 ± 2.1) domain scores improved by 2.3-fold, 2.2-fold, and 2.0-fold, respectively, by month 12
post-ESWT. Compared with the baseline IPSS of 13.9 ± 8.41, we recorded 27.1%–50.9% amelioration
of urinary symptoms during the 12 months post-ESWT. For erectile function, compared to pre-ESWT
values, the IIEF-5 also improved by ~1.3-fold by month 12 after ESWT. This was corroborated by EHS
of 3.11 ± 0.99, 3.37 ± 0.65, 3.42 ± 0.58, 3.75 ± 0.45, and 3.32 ± 0.85 at baseline, 1, 2, 6, and 12 months
post-ESWT. Compared to the mean pre-ESWT QoL score (4.29 ± 1.54), the mean QoL values were 3.26
± 1.93, 3.45 ± 2.34, 3.25 ± 1.69, and 2.6 ± 1.56 for months 1, 2, 6, and 12 after ESWT, respectively.
Conclusions:
This study shows ESWT, an outpatient and easy-to-perform, minimally invasive procedure, effectively
alleviates pain, improves erectile function, and ameliorates quality of life in patients with refractory
CP/CPPS.

G-SC-5 (GCASMF Section C_Prostate Diseases and others)
May 21 16:40-16:50 Rm. 1
商環輔助下經陰囊隱匿性陰莖延長術
Transscrotal approach to enlongation of concealed penis assisted by ShangRing device
李虎, China
廣東省廣州市白雲區婦女兒童醫院

1、隱匿陰莖及手術概括；
2、商環輔助下隱匿陰莖延長術的手術方法和優勢；
3、總結

G-SC-6 (GCASMF Section C_Prostate Diseases and others)
May 21 16:50-17:00
血精患者經尿道儲精囊鏡術後復發之危險因子
Risk Factor of Recurrent Hemospermia after Transurethral Seminal Vesiculoscopy

Rm. 1

吳芃諺 Peng-Yen Wu, 陳卷書 Chuan-Shu Chen, 梅承恩 Cheng-En Mei
Department of Urology, Taichung Veterans General Hospital, Taiwan

Objectives:
The causes of hemospermia include stones, inflammation, infection, cyst or benign tumors of the
sperm storage system, malignant cancer, trauma and certain systemic diseases. Transurethral seminal
vesiculoscopy can achieve diagnosis and treatment at the same time. Recurrence rates after surgery
have been mentioned in other studies ranging from 3% to 11%. In this study, we analysis the risk
factors for recurrent hemospermia after transurethral seminal vesiculoscopy.
Materials and Methods:
From January 2010 to December 2020 in Taichung Veterans General Hospital, 51 patients underwent
transurethral seminal vesiculoscopy due to incredible hemospermia. All patients received transrectal
sonography, Prostate-Specific Antigen and pre-operative exams. 3 patients had failed surgical
procedures. 16 patients had recurrent hemospermia after transurethral seminal vesiculoscopy.
Results:
In this study, pre-operative transrectal sonography showed prostate calculus (n=32, 66.7%), seminal
vesicle calculus(n=6, 12.5%), ejaculation duct calculus(n=4, 8.3%). Intraoperative findings were
hemorrhage(n=21, 43.8%) and calculus (n=19, 39.6%). For pre-operative transrectal sonography, 5year-disease free survival rate was 75% without any calculus vs 59% with any calculus (p=0.273), and
54.5% without seminal vesicle calculus or ejaculation duct calculus vs 100% with seminal vesicle
calculus or ejaculation duct calculus (p=0.227). For intra-operative findings, 5-year-disease free
survival rate was 74.1% without calculus vs 37.1% with calculus (p=0.015), and 75% without
hemorrhage vs 43.2% with hemorrhage (p=0.032).
Conclusion:
Transurethral seminal vesiculoscopy can achieve diagnosis and treatment at the same time. However,
for patients with negative intraoperative findings, there was a higher recurrence rate.

TAASM-兩性 S (TAASM_兩性教育積分)
高齡化社會的性議題

May 22

09:30-10:30

Rm. 2

林靜儀, Taiwan
立法委員/中山醫大醫學系博士班

台灣已經邁入高齡化社會，政府提出長照 2.0 政策，來佈建長照資源，讓長照模式從機構照
護進入到社區和居家。在拓展長照資源的廣度時，長照品質的深化也需要被重視，除了設計
更符合高齡者需求的照護模式外，服務模式中較不為人注重的需求，即是高齡者的性。本課
程擬透過探討高齡者本身的性議題，以及照顧者可能遇到的困境，期能正向且健康看待高齡
者性需求，及建立照顧者安全的職境，以形塑友善的照顧環境。

TAASM-女性性功能 S1 (TAASM_女性性功能委員會議程) May 21 15:00-15:20 Rm. 2
Primary Female Genital Pain/ Penetration Disorder: Bio-psycho-social Practice
-常見原因和常用治療-案例報告和治療敘述及討論
周吟柔醫師、丁原郁助理教授、林頌航諮商心理師
悠仁婦兒聯合診所婦產科副院長/晴媛性醫學中心/安泰財團法人安泰醫院婦產科 兼任 主治醫師,
Taiwan

Female Genital Pain/Penetration Disorder 根源自 DSM- 5 的診斷標準，和 ISSWSH 和 ICD-11
有些異同，通常可分為兩類: Superficial vulva pain 和 Deep dyspareunia: a) Primary superficial
vulva pain: 包括 vestibulodynia, clitorodynia, 和 vaginismus，致病因可能是 nerve, inflammatory,
infection, 和 pelvic floor dysfunction; b) Primary deep dyspareunia: 致病因可能是 pelvic floor
muscle hypertonicity, endometriosis 和 psychologic factor，不管隸屬於哪一種，往往合併發
生，致病因常是多因性和多系統，且罹患一段時間後，患者會對性行為感到恐懼、不安或逃
避，產生性慾低下、性興奮障礙和性高潮障礙，造成身心症的惡性循環。
Primary Female Genital Pain/Penetration Disorder 的治療包括非藥物、藥物、骨盆物理治療、
性行為教育、心理治療和伴侶關係諮商，有關伴侶關係諮商，會介紹[現實治療學派]，關鍵
概念包含五大基本需求、內外控、及婚姻關係之助力與阻力，闡述問題脈絡、對話進行要
點、及概念性圖像。以案例實際治療來介紹如何結合生理、心理和社會層面，達到短期治療
療效。

TAASM-女性性功能 S2 (TAASM_女性性功能委員會議程) May 21 15:20-15:40
Primary Female Genital Pain/ Penetration Disorder: Bio-psycho-social Practice
-常見原因和常用治療-案例報告和治療敘述及討論
丁原郁 國立高雄師範大學諮商心理與復健諮商所助理教授, Taiwan

Rm. 2

TAASM-女性性功能 S3 (TAASM_女性性功能委員會議程) May 21 15:40-16:00
Primary Female Genital Pain/ Penetration Disorder: Bio-psycho-social Practice
-常見原因和常用治療-案例報告和治療敘述及討論
林頌航 小宅心理諮商所心理師
高雄師範大學諮商心理與復健諮商碩士, Taiwan

Rm. 2

TAASM-性治療師 S1 (TAASM_性治療師教育委員會議程)
性治療師與泌尿科醫師_實務合作案例分享

May 22

11:00-11:15

Rm. 1

陳建臨治療師 VS 柯玟卉治療師, Taiwan
性商診聊性健康中心
廣川醫院性福門診
安昱診所性福顧問

性功能障礙在醫學上的主要方法是，對患者進行藥物或手術治療。然而，性的議題涵蓋
甚廣，心理、情緒、行為和關係等方面皆與性功能障礙有關，醫生在健保制度下，沒有足夠
的時間去詢問細節，且患者渴望輕鬆直接地解決複雜的性生活問題。因此藥物治療就成為首
選，可是單用藥物治療是無法圓融解決患者的困擾。醫師與性治療師的聯合門診，提供非生
理及混和性的性功能障礙患者，同時使用多種有效的治療策略。
根據國外的轉診研究，只有 10%的患者會在第一次去找性治療師，因為性治療師稀少，
且大眾對於找性治療師有以下擔心 1.汙名化 2.成本 3.保險 4.缺乏動力，導致患者很少完成轉
診。因此我們採用的是「一條龍」和「方案選擇」的模式，透過專業人員引導，期許讓整合
治療達到最佳化。
首先由醫師門診檢測和診斷，釐清是否有器質性障礙以及嚴重程度。再由性治療師做性
史訪談，根據 Annon（1976）提出的 PLISSIT 模式，面對性功能障礙症狀時，提供漸進的思
維架構和介入作法， PLISSIT 是四個介入層次的英文首字縮寫，即允許（permission, P）、適
量的知識（limited information, LI）、明確的建議（specific suggestion,SS）及密集的治療
（intensive therapy, IT），提供適合成員狀況的分層處遇，例如:性知識教育、性溝通諮詢、性
治療概念說明。為增進認知行為訓練在長期療效的探究，除了實施前、後測，並於課程結束
後一個月進行延宕效果測試。測試量表有：男性性商量表(MSQ)、國際早洩診斷工具
(PEDT)、國際勃起功能指標量表(IIEF)、新式性生活滿意度量表(NSSS)。
本次分享案例，分別為勃起功能障礙、射精障礙各一名，成果可供醫療單位與性治療
師，為往後聯合門診規劃做參考，期許未來一同建立整合式性治療中心，將性治療分工化和
系統化。

TAASM-性治療師 S2 (TAASM_性治療師教育委員會議程)
性治療師與泌尿科醫師的合作案例

May 22

11:00-11:15

Rm. 1

陳建臨治療師 VS 柯玟卉治療師, Taiwan
性商診聊性健康中心
廣川醫院性福門診
安昱診所性福顧問

性功能障礙在醫學上的主要方法是，對患者進行藥物或手術治療。然而，性的議題涵蓋
甚廣，心理、情緒、行為和關係等方面皆與性功能障礙有關，醫生在健保制度下，沒有足夠
的時間去詢問細節，且患者渴望輕鬆直接地解決複雜的性生活問題。因此藥物治療就成為首
選，可是單用藥物治療是無法圓融解決患者的困擾。醫師與性治療師的聯合門診，提供非生
理及混和性的性功能障礙患者，同時使用多種有效的治療策略。
根據國外的轉診研究，只有 10%的患者會在第一次去找性治療師，因為性治療師稀少，
且大眾對於找性治療師有以下擔心 1.汙名化 2.成本 3.保險 4.缺乏動力，導致患者很少完成轉
診。因此我們採用的是「一條龍」和「方案選擇」的模式，透過專業人員引導，期許讓整合
治療達到最佳化。
首先由醫師門診檢測和診斷，釐清是否有器質性障礙以及嚴重程度。再由性治療師做性
史訪談，根據 Annon（1976）提出的 PLISSIT 模式，面對性功能障礙症狀時，提供漸進的思
維架構和介入作法， PLISSIT 是四個介入層次的英文首字縮寫，即允許（permission, P）、適
量的知識（limited information, LI）、明確的建議（specific suggestion,SS）及密集的治療
（intensive therapy, IT），提供適合成員狀況的分層處遇，例如:性知識教育、性溝通諮詢、性
治療概念說明。為增進認知行為訓練在長期療效的探究，除了實施前、後測，並於課程結束
後一個月進行延宕效果測試。測試量表有：男性性商量表(MSQ)、國際早洩診斷工具
(PEDT)、國際勃起功能指標量表(IIEF)、新式性生活滿意度量表(NSSS)。
本次分享案例，分別為勃起功能障礙、射精障礙各一名，成果可供醫療單位與性治療
師，為往後聯合門診規劃做參考，期許未來一同建立整合式性治療中心，將性治療分工化和
系統化。

TAASM-性治療師 S3 (TAASM_性治療師教育委員會議程)
心因性性功能障礙

May 22

11:15-11:30

Rm. 1

蔡芳生醫師 Vincent FS Tsai, Taiwan
中壢天晟醫院院長

本題目主要是以探討"心因性男性性功能障礙 Psychogenic Erectile Dysfunction"的各個面向為主
軸的演講。我們首先會從各種男性性功能障礙的分類中，探討心因性男性性功能障礙的位
階。接著從醫師問診的角度，說明與此類患者間的互動與問診的重點。由於此類患者有極大
部分可能有心理/精神方面的介入需求，因此也簡介如何從精神科的角度來看性功能障礙，除
了列出幾種常見的與精神狀態相關的性功能障礙外，也建議何時須轉介/照會精神科專家。
在治療方面，我們首先探討了在性行為中扮演重要角色的伴侶關係，說明了男女間的差異與
如何維繫良好的伴侶關係。接著我們比較了治療心因性性功能障礙常用的兩個方法：性諮商
(Sexuality counseling)與性⼼理治療(Sexuality counseling)，包括：治療前的準備與應用時機、不
同方法的技巧與內容。
最後的結論是：心因性男性性功能障礙是需要結合各個領域的專家一起來做診治的，因此建
構一個轉介/照會的專家網絡是必要的。也期許我們透過多專家的網絡能提供此類患者與伴侶
更精緻的看診流程、更精確的診斷與更有效的治療。

TAASM-性治療師 S4 (TAASM_性治療師教育委員會議程)
Sex therapy and the Mythical A-spot, C-spot, and G-spot

May 22

11:30-11:45

Rm. 1

朱瓊茹主任, Taiwan

多數人認為，女性在獲得性高潮時，就是在探索「所謂的Ａ、Ｃ、Ｇ」點，來引發生理上的
高潮，其實這論點已經是過時的概念了。根據性學研究，陰道並不是被動的器官，而是在性
喚起和性交中是屬於高動態結構。因此女性高潮不會僅限於一點，而是一個高敏感的組織網
絡「陰蒂-尿道-陰道複合體ＣＵＶ complex」，在性交過程中，這些組織共同作用下所產生的
生理性高潮。不過女人要的性愉悅並不是在生理刺激上，往往是心靈上的交流與親密感的建
立，才是提高性生活品質的關鍵。

TAASM-性傳染病 S1 (TAASM_性傳染病委員會議程) May 22 11:00-11:25
由三個不同科別醫師的觀點來看如何處理尖形濕疣-皮膚科醫師

Rm. 2

魏楷哲醫師, Taiwan
高雄榮總

本次演講分為三個主題：
1. 臨床鑑別診斷：
尖圭濕疣(尖狀濕疣、菜花)是性病門診常見的疾病，病患常羞於啟齒而沒有尋求專業醫
師診療，但是有許多皮膚病灶外觀可能會被誤診為菜花，導致過度治療和不必要的副作用；
第一部分內容將從皮膚科醫師觀點分享尖圭濕疣的臨床鑑別診斷。
2. 手術或雷射治療菜花對醫療人員的風險：
菜花有許多種治療方式，包含藥物治療、破壞性治療(例如：手術、電燒、雷射、液態氮
冷凍治療)，沒有絕對的最佳療法，會因為醫師的經驗、門診資源和病患的選擇而異；不過，
近年來研究顯示破壞性治療中包含有 HPV 病毒顆粒，可能導致醫療人員增加呼吸道尖圭濕疣
或相關癌症增加，演講將簡單分享相關的研究文獻。
3. 一個皮膚科小醫師對人類乳突病毒疫苗的看法。

TAASM-性傳染病 S2 (TAASM_性傳染病委員會議程)
直腸科醫師：肛門病毒疣的外科治療
許詔文醫師, Taiwan
高雄榮總,

May 22

11:25-11:50

Rm. 2

TAASM-法律 S (TAASM_醫學法律積分課程)
醫療糾紛之認識與應對
李毓珮, Taiwan
臺灣臺中地方檢察署主任檢察官
臺灣臺中地方檢察署性別平等專案小組委員
臺中市第六屆就業歧視評議委員會委員

大綱：
壹、

前言

貳、
參、
肆、
伍、
陸、

醫療刑事案件類型
醫療糾紛之認識與應對
案例討論
醫療訴訟爭議解決機制
結語

May 21

16:00-17:00

Rm. 2

TAASM-美容產業 S1 (TAASM_台灣美容醫學產業全國聯合會 特別議程)
11:20 Rm. 2
陰莖增大手術經驗談
李久恆醫師, Taiwan
李久恆整形外科診所院長

目的： 自 2002 年以來，施行超過千例陰莖增大手術。
方法：陰莖增大手術可以結合陰莖延長、龜頭增大和背神經切除術。
在局部麻醉下，同種異體移植物放置在約三分之二的 Bucks 筋
膜和 dortos 筋膜之間以增加陰莖周長，整個過程大約需要兩個
小時。
結果： 1. 移植物增強陰莖周長增加達到大約 2-3 公分。
2. 陰莖水腫持續 4-6 周。
3. 術後 1 個月左右性生活正常。
結論：同種異體植入物增加陰莖周長是對大多數人的好方法。

May 21 11:00-

TAASM-美容產業 S2 (TAASM_台灣美容醫學產業全國聯合會 特別議程)
11:40 Rm. 2
G 動椅與男性性功能障礙之治療
陳榮峰醫師, Taiwan
中壢長榮醫院泌尿科主治醫師
環球醫美診所院長
亞洲沛妍生醫集團總顧問醫師

May 21 11:20-

TAASM-美容產業 S3 (TAASM_台灣美容醫學產業全國聯合會 特別議程)

May 21 11:40-

12:00 Rm. 2
Combined Female Genital Rejuvenation--The Meaningful Access
何于甄醫師, Taiwan

Under ongoing threat of COVID-19 pandemic, how people think had changed dramatically especially
in socioeconomical aspects. Consumption habits changed, the main purposes of daily life, and even
the priority of their life arrangement also had changed through these two years. These changes had
great impact on people’s relationship. The Quarantine policy, fear of disease, social isolation and so
on make people inevitably concentrate on the importance of healthy relationship. The resultant
worldwide high divorce rates and the fear of duty or commitment of long-term relationship, such as
the low marriage rate, we also can see the situation in Taiwan.
Through my clinical practice during these years, the demand of wide and thorough female genital
rejuvenation gradually is emerging. Instead of requesting labiaplasty or vaginoplasty alone, my
clients would like to know more extensive arrangement of female genital rejuvenation design plan.
Besides the cosmetic concern, they are also long for more profound functions from genital
surgeries. Combined surgeries, laser, RF and numerous injection therapies toward female genital
area has become more and more popular. The trend of grey divorce, mature age divorce, women
demand more about their life quality in the rest of life. These worldwide socioeconomical shifts
have changed our life a lot, and it’s also something we can work on practically and spiritually, as a
member of cosmetic medicine specialists.

TAASM-基層 S1 (TAASM_基層醫療論壇)
泌尿科診所開業面臨之困難與挑戰
白彝維醫師, Taiwan

May 21

13:00-13:20

Rm. 2

TAASM-基層 S2 (TAASM_基層醫療論壇)
新開業泌尿科醫師經驗分享

May 21

13:20-13:40

Rm. 2

謝政興醫師 Cheng-Hsing Hsieh, Taiwan
謝政興泌尿科診所院長

診所開業就是醫師的創業，所需要關注的焦點千頭萬緒，最好要有破斧沉舟的決心。開業沒
有一步到位的，通常是邊做邊修，僅就個人粗淺的開業經驗，分享過去兩年多來從無到有的
艱辛歷程。
開業前建議仔細思考幾個面向：動機、新生活型態、心態轉換、體力與耐力、專業度、經營
領域、健保或全自費診所、診所特色、經營理念、獨資或合夥、自家或租屋、地點選擇、樓
層選擇、廁所間數、診所裝潢、財務規劃、醫療設備、護理人力、請藥師或釋出處方簽、門
診時間表、醫院兼診、了解診所極限及轉診、健保規範等。
人生每個階段都有不同的收穫，可以為下一階段累積經驗及成長智慧。從勇敢地下定決心
起，最重要的就是保持對於未來的想像、縝密的規劃、並且全力已赴。

TAASM-基層 S3 (TAASM_基層醫療論壇)
連銷診所的經營管理經驗

May 21

13:40-14:00

Rm. 2

邱俊傑醫師, Taiwan
天民泌尿科診所院長

連鎖診所因為同一個經營團隊要管理經營兩家以上的同一體系的診所，所以整個業務會比單
一診所的經營複雜得多，它同時會面臨到財務、稅務、法務、派遣、人事及健保事務等很多
相關而繁雜的問題，這些問題往往需要領導一個功能強大且分工細膩的團隊來處理，才有辦
法讓醫務順利進行，特別是有些急迫的事件。
天民泌尿科診所醫療體系成立至今已經 26 年，目前共有兩家診所，醫師 8 名(含支援醫
師) ，藥師 4 名，護理人員 12 名，行政人員 6 名，第二間診所成立至今快三年，開業初期也
面臨到一些新診所成立會遇到的問題，如知名度不夠，甚至也影響到本院的業績，後來慢慢
調整出一套新的經營模式，以適應當地民眾的就醫的習性，目前兩院營運狀況良好。
連鎖診所要營運順暢，除了要有一個堅強的團隊，分工要清楚，並注重績效，而且小組
要定期開會或兩院全員定期開會，除了能迅速解決各種有關健保、財務、法務、稅務、人事
等種種問題，也能異中求同，拉近兩院的各項差異，才能提供病人一致性的醫療服務品質。
其次是對分院主管要授權及讓利，讓他們能有足夠權力來決定突發事件，並執行全院的決議
事項，而且給予較大的利益，才能有利於整個院務的推動，這樣連鎖診所的營運才能走得長
久。

EP01 (E-Poster Exhibition_E-Poster Exhibition)
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膀胱灌注甲基 K 他命(K 他命代謝物)誘導大鼠膀胱功能改變 Intravesical Instillation of
Norketamine, a Ketamine Metabolite, and Induced Bladder Functional Changes in Rats

Rm. 3

葉忠信 1,5 陳帛禾 2 曾筱雯 3 廖俊厚 1,6 蔡維恭 4,7,8,9 江漢聲 2,6,10 吳宜娜 1
輔仁大學醫學院醫學系 1 生物醫學暨藥學所 2 生技醫藥博士學位學程 3 食品營養博士學位學程 4 新光醫院外科部泌尿科 5
耕莘醫院外科部泌尿科 6 馬偕醫院泌尿部 7 馬偕醫學院醫學系 8 馬偕醫護專校關渡分校 9 輔大醫院泌尿部 10

Chung-Hsin Yeh1,5, Bo-He Chen2, Xiao-Wen Tseng3, Chun-Hou Liao1,6, Wei-Kung Tsai4,7,8,9, Han-Sun Chiang2,6,10 ,
Yi-No Wu1
School of Medicine1, Graduate Institute of Biomedical and Pharmaceutical Science2, Program in Pharmaceutical Biotechnology3,
Program in Nutrition and Food Science4, College of Medicine, Fu Jen Catholic University, Division of Urology, Department of Surgery,
Shin Kong Wu Ho-Su Memorial Hospital5, Division of Urology, Department of Surgery, Cardinal Tien Hospital 6, Department of Urology,
Mackay Memorial Hospital7, Department of Medicine, Mackay Medical College8, Mackay Junior College of Medicine, Nursing, and
Management9, Department of Urology, Fu Jen Catholic University Hospital 10

Introduction:
A literature review of ketamine-induced cystitis indicated that all previous studies examined the
effects of metabolic ketamine in organisms, however, evidence of the direct effects of ketamine or
norketamine on the bladder without considering metabolism is still lacking. In addition, there is no
evidence of the individual effects of ketamine or norketamine on the bladder. In this study, we first
established a novel rat model with the intravesical instillation of drugs. We aimed to determine the
histological and the bladder functional changes induced by the intravesical instillation of ketamine or
norketamine.
Methods:
A total of 24 adult male Sprague-Dawley rats were separated into control, ketamine, and norketamine
groups. To induce cystitis, rats in the ketamine and norketamine groups were treated with intravesical
instillation of ketamine and norketamine by mini-osmotic pump, which was placed in subcutaneous
space, daily for 24 h for 4 weeks. After 4 weeks, all rats were subjected to bladder functional tests.
Results:
The bladders were collected for histological and pathological evaluation. Compared to control,
ketamine treatment demonstrated an increase in the bladder weight, high bladder/body coefficient,
contractive pressure, voiding volume, collagen deposition, reduced smooth muscle content, damaged
glycosaminoglycan layer, and low bladder compliance. Compared to ketamine, norketamine
treatment showed more severe collagen deposition, smooth muscle loss, damaged
glycosaminoglycan layer, and increased residual urine. Intravesical administration of ketamine and
norketamine induced cystitis with different urodynamic characteristics. Norketamine treatment
caused more severe bladder dysfunction than ketamine treatment. Direct treatment of the bladder
with norketamine induced symptoms more consistent with those of bladder outlet obstruction than
ketamine cystitis. Detailed studies of cellular mechanisms are required to determine the pathogenesis
of ketamine cystitis.
Conclusion:
The study demonstrated that the intravesical administration of ketamine and norketamine induced
cystitis with different urodynamic characteristics and pathological changes. Norketamine treatment
seemed to result in more severe bladder dysfunction than ketamine treatment. However, these
results need more research evidence to prove the potential mechanism of occurrence. We also
demonstrated that a direct treatment of the bladder with norketamine induced complex symptoms,
more consistent with those observed following the obstruction of the bladder outlet than ketamine
cystitis. However, detailed studies of cellular mechanisms are still imperative to elucidate the
pathogenesis of ketamine cystitis in the future.
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Azoospermia : an unusual presentation of celiac disease
Presenter: Afifa Sellami, Tunisia
Faculty of Medecine of Sfax
Co-Authors: Salima Daoud , Olfa Abdelkefi , Marwa Ben Amor , Tarak Rebai
Laboratory of Histology Embryology and Biology of Reproduction Medical School Sfax Tunisia

Introduction
Celiac disease known as gluten sensitive enteropathy is a chronic, autoimmune pathology that
develops in genetically predisposed people. Due to unspecific clinical features witch range from a
silent disease to a typical gastrointestinal disorder, celiac disease can be unrecognised for years. In
women, this disease can sometimes appear in the form of delayed menarche, premature menopause,
amenorrhea, as well as an increased rate of abortions. However, less is known about the influence of
this pathology on male reproduction. In this study we analyze the relation of celiac disease with
reproductive male disorders.
Methods
Here we present two cases of respectively 35 and 38 years infertile male patients with azoospermia
that revealed a previously unrecognized celiac disease responsible for the arrest of spermatogenesis.
Results
Male gonadal dysfunction and sperm quality alteration would be induced by androgen resistance in
celiac disease apparently reversible following removal of dietary gluten. Some studies suggested
deranged pituitary regulation of gonadal function in celiac disease in males to be part of a wider
disturbance of central regulatory mechanisms of endocrine function in celiac disease.
Conclusions
Screening for coeliac disease should be part of the diagnostic work-up of azoospermia particularly
when no usual cause can be ascertained after deep evaluation.
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Mixed connective tissue disease and idiopathic retroperitoneal fibrosis: A rare but important
association. A Case Report and Literature Review.
Presenter: Thomas Neerhut, Australia
Princess Alexandra Hospital
Co-Authors: Hung Shin Ng Brian , Handoo Rhee
Introduction:
Introduction: Idiopathic Retroperitoneal fibrosis (RPF) is a fibro-inflammatory disease characterised
by inflammation and fibrosis of retroperitoneal structures. Symptoms of ureteric involvement are
classically due to hydronephrosis and obstructive uropathy. Treatment involves immunosuppressive
treatment however urgent decompression with percutaneous nephrostomy, ureteric stenting or
ureterolysis may be required. Aetiology remains unknown but autoimmune vasculitic process are
suggested. In patients with known mixed connective tissue disease (MCTD) it has rarely been
described. To date only one other similar presentation has been reported.
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Identification and characterization of circular RNAs in the testicular tissue of patients with
nonobstructive azoospermia
Presenter: Han Wu, China
Peking University Third Hospital
Co-Authors: Hui Jiang , Zhe Zhang , Lianming Zhao , Defeng Liu , Haitao Zhang , Yuzhuo Yang ,
Jiangming Mao
Introduction:
Aim of present study is to determine aberrant circular RNA (circRNA) expression profiles in the testes
of non-obstructive azoospermia (NOA) patients, identify their potential biological function(s), and
find biomarkers for accurate diagnosis of male infertility.
Methods:
A total of 88 men, including 61 NOA patients and 27 normal controls were recruited. Circular RNA
microarray with real-time polymerase chain reaction were used to verify expression profile of circRNA
and the circRNA-miRNA gene networks were identified by bioinformatics analysis.
Results:
According to the circRNA array, a total of 37,881 circRNAs were identified that were differentially
expressed in the testes of patients with NOA compared with normal controls, including 19,874 upregulated circRNAs and 18,007 down-regulated circRNAs. Bioinformatics analyses indicated that
genes involved in microtubule-based process, cell cycle, and nuclear division were statistically
significantly enriched. Using RT-PCR analysis and Sanger sequencing, we confirmed that the change
tendency of some specific circRNAs, including hsa_circ_0137890, hsa_circ_0136298, and
hsa_circ_0007273, was consistent with the microarray data.
Conclusion:
Our data suggest that there are aberrantly expressed circRNA profiles in patients with NOA and that
these circRNAs may help identify key diagnostic and therapeutic molecular biomarkers for NOA
patients.
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Artificial intelligence in Reproductive Medicine : clinical applications and perspectives
Presenter: Afifa Sellami, Tunisia
Faculty of Medecine of Sfax
Co-Authors: Salima Daoud , Olfa Abdelkefi , Marwa Ben Amor , Tarak Rebai
Introduction:
In this review, we outline recent breakthroughs in AI technologies, their applications in the
management of couple infertility and the challenges for further progress in assisted reproductive
technology.
Methods:
A non-systematic review of the literature was performed by screening PubMed up to January 2022.
We Used the search terms including "artificial intelligence", "male infertility", “female infertility”,
“Reproduction” and “ Assisted Reproductive Technology ”
Results:
Advances in Artificial I applications are constantly promoted by the increasing amount of data
available in reproductive medicine provided by diagnostic and therapeutic modalities. Multiple
machine learning techniques have been used in many aspects of reproduction, from research and
experiment to clinical practice to improve the performance of assisted reproductive technology (ART).
New digital systems for semen analysis can offer potential applications in male infertility diagnosis,
clinical decisions and medical research. Furthermore, artificial intelligence integration in ART is
promising for selection of the best embryos with more developing potential and prediction of
pregnancy outcomes. Artificial intelligence will allow gametes donors selection to be more precise.
Conclusion:
Artificial intelligence algorithms may help physicians to more accurate diagnosis and individualized
treatment of couple infertility. However, there are still many challenges on how this domain could
be implemented in reproductive medicine.
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Effect of bulbospongiosus muscles cutting with frenular delta excision and ventral neurectomy for
treatment of premature ejaculation ( Alaa aglan2 operation )
Presenter: Alaa Aglan, Egypt
Alaa Clinic Hospital
Co-Authors: None
Introduction:
In our study (Alaa Aglan operation) we reported a case of penile skin loss at anterior third of ventral
aspect of penis and we cut the bulbospongiosus and skin graft (split thickness) was applied , this
patient reported improvement in ejaculation time from 2 minutes to 20 minutes. another patient
came to us with penile abscess due to neglected wound after penile filler injection, the skin was lost
at anterior third of ventral aspect of penis . Skin graft (split thickness) was applied. That patient
reported that the time of ejaculation improved from 2 minutes to 25 minutes although we didn`t cut
the bulbospongiosus muscles. Procomail%10R (prediction test) was applied at anterior third of
ventral aspect of penis plus injection of local anesthesia xylocaine%10R at para-urethral area
bilaterally (perineal nerves). 30 minutes before intercourse.
Methods:
The study was done between 15/10/2011 and 17/2/2016, 218 patients were involved, follow up was
done at 1, 3,6,12 months then yearly . Bulbospongiosus muscles were cut bilaterally, elliptical part of
frenular delta were excised, ventral neurectomy were done including perineal nerves and dorsi-lateral
branches of dorsal nerves.
Results:
Satisfaction rate 98% it was 67% beyond this study (without prediction test). The side effects were
minimal. Infection, wound dehesience and oedema were treated medically. 4 patients reported
numbness disappeared within 3 months, 2 patients reported neuroma responded to single Botox
injection (40 units).
Conclusion:
Alaa Aglan(2) is modification to Alaa Aglan operation more potent, effective and is indicated if
prediction test is promising.
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Postoperative progress of modified grid incision and sealing with Collagen Fleece for treatment of
Peyronie’s disease; clinical and ultrasonography outcome
Presenter: Suntae Ahn, South Korea
Department of Urology, Korea University Guro Hospital
Co-Authors: Sun Bum Cho , Hyun Soo Lee , Han Da Eun , Du Geon Moon
Introduction:
To assess the efficacy of Modified Grid Incision of plaque and sealing with Collagen Fleece through
post-operative progress of 31 patients with prospective follow-up study.
Methods:
From Aug 2018, 31 patients with stable Peyronie’s disease (PD) were included. Surgical technique was
composed 3 major steps; 1) dissection of the neurovascular bundle or urethra according to the
location of plaque, 2) multiple deep grid plaque incisions for complete correction of curvature and
deformity and 3) sealing with collagen fleece (TachoSilR) without suturing. Prospectively, we assessed
the stretched penile length (SPL), totally straightness, penile sono, erectile function preoperatively
and 6, 12, 24, 36 months postoperatively. This study was approved by the Institutional Review Board
of the Korea University Hospital.
Results:
Mean patient age was 58.5 years (range: 46–75). The mean curvature was 45.95 (15-90) degrees, 8
with hinge and 7with hourglass deformity. Inflatable penile prosthesis(IPP) was inserted in 4 patients
and postoperative 30 months in a patient for poor erectile function. Mean follow-up was 15 months
(6-36). Daily massage softened the hard thickening of penis gradually from 3 months until 2 year. On
follow-up sonography, subcutaneous thickening gradually decreased to near normal at 1 year and the
breakage of tunica by grid incision reunited at postoperative 10-12 months (Figure 1.). All patients
achieved totally straightness. All patients gained preoperative length after 1.6 year. 96% of patients
satisfied in GAQ at 1 year. Minor skin problem was occurred in three patients of IPP. Subcutaneous
bulging hematoma was occurred in 2 patients but subsided within 3 months. In postoperative erectile
function of 27 patients without IPP, spontaneous hard erection was recovered in 10 and the rest are
satisfied with PED5 inhibitors.
Conclusion:
Our prospective progress reports with technical modification of various plaque incisions shows that
one can achieve a sufficient surgical effect without making defect of tunica albuginea. Precise
understanding of the postoperative progressions are necessary for physician’s confidence and
encouraging the patients for successful clinical outcomes.
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UROGENITAL CANCER BURDEN IN AUSTRALIA OVER THE LAST TWO DECADES: A REVIEW OF
INCIDENCE, MORTALITY, SURVIVAL RATE
Presenter: Brian Ng Hung Shin, Australia
Princess Alexandra Hospital
Co-Authors: Handoo Rhee , Eric Chung ,
Introduction:
Increasing life expectancy has been observed in Australia over the past decades and may impose great
challenges to the health system as cancers tend to develop with advanced age. Gaining insights into
the impact of the changing age structure within the population is important to fully estimate the
societal burden of particular diseases.
Methods:
Annual data from Australian Institute of Health and Welfare databases for the years 2000 to 2021
were obtained. Age-standardised rates of incidences, mortality and survival were calculated for
prostate, bladder, kidney, testicular and penile cancer were calculated.
Results:
Incidence index showed variable trend. In 2000, age-standardised rates per 100,000 persons were
prostate 58.5, bladder 11.6, kidney 10.7, testicular 3.1, penile 0.4 cases versus 55.9, 9.3, 14.4, 3.9 and
0.5 respectively. Incidence of all cancers rose steadily with age. Mortality rates decreased across
cancers with age-standardised rates per 100,000 persons for 2000:2021 being prostate 14.3 (9.5),
bladder 4.4 (2.9), kidney 4.1(2.8), testicular & penile 0.1(0.1). The 5-year survival rate improved with
time comparing periods 1993-1997:2013-2017 for all cancers except bladder: prostate 77.3% (95.5%.
95% CI 95.2-95.7), bladder 64%(55.3% 95% CI 56.3 - 58.8), kidney 59% (79.1% 95% CI 78.2 - 80.1),
testicular 72.5%(75.4%. 95% CI 70.2-80.2) , penile 95.1%(97.4% 95% CI 96.7-98.0).
Conclusion:
Prostate, bladder and kidney cancers are amongst Australia’s most common causes of cancer-related
death in 2020-2021. Trends reflect a decline in mortality across cancers suggesting improved
diagnostic and treatment. This information is conducive to determining effective distribution of
health resources from a societal perspective.
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BENIGN PROSTATIC HYPERPLASIA MANAGEMENT WITH UROLIFT AND REZUM: CAN GOOGLE
TREND ANALYSIS PREDICT ACTUAL POPULATION DATA?
Presenter: Brian Ng Hung Shin, Australia
Princess Alexandra Hospital
Co-Authors: Handoo Rhee , Eric Chung
Introduction:
Eliminating bladder outlet obstruction whilst reducing procedure associated morbidity can often be
at conflict and hence the advent of Urolift and Rezum. With the paradox of choice, we aim to analyse
practice patterns of urologists with variations of online public interest of these therapies in Australia.
Methods:
Google Trends data for Urolift and Rezum from the last 12 months was obtained for specific territories.
Temporal trends were compared to Medicare Benefit Schedule [MBS] for the same time period.
Results:
Google Trends analysis showed interest for Rezum and Urolift in 5 out of 7 states only: Western
Australia [WA]; South Australia [SA], New South Wales [NSW], Victoria [VIC] and Queensland [QLD].
There was no interest for Urolift in SA. The percentage of interest varied amongst other states with
REZUM: Urolift being WA 100:0%, SA100:0%; NSW 63:37%, VIC 50:50%, QLD 33:67%. In contrast, MBS
data revealed the presence of Urolift in all states with varied rates of services per capita. The 3 states
with most activities for Urolift in 2021 were the Northern Territory at 12 per 100,000 services per
100,000 population, followed by QLD 5, WA 5 services per 100,000. MBS data also showed that
REZUM only occurred in NSW, VIC, QLD in 2021 with actual number of services below 10.
Conclusion:
Patients are searching the web for treatment options, however their geographic areas of
inquisitiveness do not seem to match with services provided from population data. It is unknown how
patients avoid decision paralysis with increasing availability of minimally invasive prostate surgeries
for benign prostatic hyperplasia. This degree of knowledge could be conducive in guiding counselling
in decision-making process and avoid patients in falling of pernicious trap of mis-information.

EP10 (E-Poster Exhibition_E-Poster Exhibition)
E-Poster Exhibition
E-Poster Exhibition
Rm. 3
PROSTATE CANCER: A COMPARATIVE STUDY BETWEEN THE UNITED KINGDOM AND AUSTRALIA.
Presenter: Brian Ng Hung Shin, Australia
Princess Alexandra Hospital
Co-Authors: Handoo Rhee , Eric Chung
Introduction:
Whilst it is known that there is variable incidence of prostate cancer amongst countries, availability
of prostate cancer [PCa] treatment should be similar in developed countries. United Kingdom (UK)
and Australia both offer free healthcare service to their residents. We aimed to evaluate indicators of
progress using population based data.
Methods:
Data regarding PCa incidence and population statistics were retrieved from the cancer research UK
registry and Australian Institute of Health and Welfare databases. Population-adjusted rates of
incidences, mortality and survival were calculated.
Results:
In 2016-2018, there were 52,300 new PCa in the UK compared to 58,978 in Australia. The peak age
group for PCa was between 75-79 in the UK versus 65-69 in Australia. Each year, 34% of all new PCa
cases in the UK are diagnosed in men aged 75 and over, whereas only a quarter of diagnosis is made
in this age group in Australia. In both countries PCa incidence rates have increased with 131.4 cases
per 100,000 in the year 2000 to 116.8 cases per 100,000 in 2021 in Australia. Mortality rate however
is much lower in Australia with less than 4000 deaths per year compared to 11,900 in the UK with
similar peak rate of cancer death in the over 90+ year old. PCa survival is improving in the UK and
Australia with 35.7 deaths per 100,000 in 2000 versus 21.7 deaths per 100,000 in 2021 in Australia.
In 2013-2017, the 5 year relative survival in men in the UK (86.6%) was below the average for Australia
95.5% ( CI 95.2 - 95.7%)
Conclusion:
Despite free access to healthcare, variability in mortality rates was noted. Research into drivers of
accounting for a differential outcome in survivability is of interest as it has implications for allocation
of resources within a healthcare system.
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Finger Palpation for Prostate to Explore the Secret W Pleasure Point
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Introduction:
The author has been engaged in the clinical work of andrology for 30 years and has cured tens of
thousands of patients with prostatic diseases.
Methods:
Traditional "pulse" diagnosis mainly obtains information through pulse feeling. But the author directly
palpates and massages the prostate while taking the pulse, which not only allow him to touch the
prostate, but he also finds that many men will feel pleasure or even orgasm experience when being
touched at a certain point.
Results:
As the massage path is similar to the letter W, so it is named "W point", and its effect is better than
the popular "P" point abroad.
Conclusion:
Conclusion: Clinical practice has proved that finger palpation for prostate can not only treat prostate
disease, alleviate clinical symptoms, but also arouse pleasure. It provides a whole new method for
erectile dysfunction patients, widowers and elderly men to experience orgasm. It is easy to operate,
and does not require relevant instruments. Therefore, it has a good application value in clinical
diagnosis, treatment and health care to obtain pleasure.
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Limitations of Transurethral seminal vesiculoscopy in the Treatment of Ejaculatory Duct and
Seminal Vesicle Diseases
Presenter: Kun Pang, China
Xuzhou Central Hospital
Co-Authors: Chen Bo , Han Conghui
Introduction:
Transurethral seminal vesiculoscopy (TUSV) is an endoscopic technique that has developed rapidly in
recent years. Because it is a relatively simple procedure with few complications and does not change
the normal anatomical structures of seminal vesicles, this technique is becoming an alternative in the
diagnosis and treatment of seminal vesicles and seminal tract diseases. However, we have found that
there have been problems with low qualification operator related complication and failure in China
recently.
Methods:
This study includes 6 surgeons who had finished all the course of TUSV and qualified for this surgery.
They have finish 48 cases of patients who were diagnosed with obstructive azoospermia and received
TUSV therapy from January 2013 to July 2016. The success rate and complications include
epididymitis, UTI, EA, CH and rectal injury and surgical parameters include surgical time (min),
catheter days and hospital stays (day).
Results:
The success rate was 66.6%, epididymitis 11.1%, UTI 11.1%, EA 14.8%, CH 18.5%, and rectal injury
was 3.7%.
Conclusion:
There are still some limitations for the treatment of ejaculatory duct and seminal vesicle diseases by
transurethral seminal vesiculoscopy
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Prevalence and Predictors of Sexual dysfunction in North Taiwan
Presenter: Shih-Huan Su, Taiwan
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Co-Authors: Chen Yu

Introduction:
PE is one of the most common self-reported male sexual disorder. There was no reliable study
reported the prevalence and predictors of the PE. Male patient may have low motivation to seek for
help due to dignity. This reason may possibly cause the under-estimated of the prevalence. Hence,
we aim to use the questionnaire via the urology’s clinic to study the epidemiology and prevalence of
North Taiwan male patients with PE.
Methods:
We gave the questionnaire to Heterosexuality male patients age from 20 to 69 who visit urologic
outpatient clinic in a single medical center from 20170301 to 20180228. A Chinese questionnaire
including general data, PEDT and IIEF-ED was given to patients.
Results:
Total 180 people were enrolled in this study. 126(72%) people had PE and 15(8.57%) may have PE.
According to IIEF-5 questionnaire, it showed 3(1.69%) with severe ED, 21(11.86%) with moderate ER,
and 100(56.5%) with mild ED. According to patient’s general data, PE may be related to age,
occupation, place of residence, alcohol use, disease, BPH, marriage status, and the age of sexual
partner. ER may be related to age, weight, disease, BPH, and the age of sexual partner.
Conclusion:
Sexual dysfunction may be related to several different reasons. Also, it may cause under-estimated of
the prevalence due to dignity. According to our research, sexual dysfunction may be related to
patients’ social status. We also hope to provide a methodology to get a full understanding of Taiwan’s
patients of sexual dysfunction
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Introduction:
Diabetes mellitus (DM) is a well-known major risk factor for erectile dysfunction (ED). It has become
more and more common among the youth. However, few studies explored the impact of DM on
erectile function in young males. In the present study, we aimed to clarify the presentations and
associations of ED among young patients with DM.
Methods:
Adult males younger than 50 years of age who visited our clinic from November 1st 2020 to October
31st 2021 for erectile dysfunction were prospectively enrolled. All the participants were asked to
complete the questionnaires composing of demographics, sexual activity frequency, comorbidities,
validated International Index of Erectile Function (IIEF) and Erectile Hardness Scale (EHS). Laboratory
data were also collected for analysis. Student’s t-test and Fisher exact test were used to compare the
difference between patients with DM and those without DM. Univariate and multivariate logistic
regression test were used to investigate predictive factors of EHS <=2 in these patients. Statistical
significance was set as p < 0.05.
Results:
A total of 264 men (mean age 33.45 ± 8.61 years) were included. Among the participants, 12 patients
(4.5%) were reported to have DM. All the parameters including IIEF total and individual scores were
similar in two groups. However, patients with DM had significantly less sexual activity frequency
(more than weekly 41.7% versus 76.4%, p = 0.013), and more EHS <=2 (54.5% versus 24.8%, p =0.039).
Univariate analysis showed age [odds ratio(OR) 1.054, 95% CI 1.019 – 1.089, p = 0.002], presence of
DM (OR 3.642, 95% CI 1.071 – 12.386, p =0.038), and fasting glucose (OR 1.046, 95% CI 1.015 – 1.079,
p =0.004) significantly associated with EHS<=2. Only fasting glucose remained significantly predictive
of EHS<=2 on multivariate analysis (OR 1.041, 95% CI 1.007-1.076, p =0.018).
Conclusion:
Despite of similar IIEF scores, young patients with DM had significantly lower sexual activity frequency
and poorer EHS. Fasting glucose could predict poorer erectile hardness in young patients with erectile
dysfunction.
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Low-density lipoprotein could be a predictive factor of erectile dysfunction in young patients
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Introduction:
Pure psychological erectile dysfunction (ED) is rare among young males who may have variable degree
of physical conditions that would be easily ignored. Previous studies have demonstrated the
association between ED and future cardiovascular events in young patients. This study aimed to
investigate the significance of known cardiovascular risk factors as a predictive factor of ED in young
males
Methods:
From November 1st 2020 to October 31st 2021, adult males younger than 50 years old consulting for
sex health-related issues were prospectively enrolled. All the patients completed International Index
of Erectile Function-5 (IIEF-5) and demographic data including comorbidities, smoking status,
educational level, results of biochemical tests, lipid and hormone profiles were collected. Patients
with ED were defined to be those with IIEF-5 score <=21. Student’s t-test, Pearson’s chi-square test
and multiple logistic regression test was used to evaluate the predictive factors associated with ED in
young males. P value less than 0.05 were viewed to be statistical significance.
Results:
250 patients (mean age 33.4 +/- 8.5 years) were enrolled in the present study. 229 (91.6%) were found
to have variable degree of ED. History of hypertension, smoking status, educational levels, fasting
glucose, total cholesterol, triglyceride, prolactin, and testosterone levels were similar between young
males with and without ED. Only levels of low-density lipoprotein (LDL) were significantly higher in
patients with ED (118.2 +/- 33.9 mg/dl versus 88.0 +/- 17.0 mg/dl, p = 0.049). On multivariate logistic
regression test, LDL remained significantly predictive of ED after adjustment of age and smoking
history (odds ratio 1.036, 95% CI 1.002 – 1.071, p = 0.039).
Conclusion:
Despite of within normal limits, LDL remained a significant predictive factor of ED among young males.
Studies have proved that lower the LDL far below the target level could improve the cardiovascular
risk. Further study is warranted to clarify whether young males with ED could benefit from lowering
the levels of LDL aggressively.
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The differences of sexual dysfunction between young heterosexual and homosexual men in
Taiwan
Presenter: Shengwen Chen, Taiwan
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Introduction:
Attention about men’s sexual health has been increasing. However, most of the studies focus on
heterosexual men. In the present study, we aimed to investigate the differences of sexual dysfunction
between Asian straight and gay men in a community hospital in Taiwan.
Methods:
Adult men younger than 65 years of age who visited our clinic between November 1st 2020 to
October 31st 2021 were prospectively enrolled. Questionnaires regarding demographic
characteristics as well as International Index of Erectile Function (IIEF) and Premature Ejaculation
Diagnostic Tool (PEDT) were completed. Results of biochemical tests were also collected. Pearson’s
chi square test and student’s t test were used to compare the differences of parameters. p values of
less than 0.05 were defined as statistically significant.
Results:
A total of 261 patients (mean age 33.5 ± 8.6 years) were included in the present study. 90 (34.5%)
participants were reported to be homosexual. There were no differences between straight and gay
men in age, education levels, comorbidities and IIEF scores. On the other hand, heterosexual men
reported higher smoking history (25.9% versus 9.2%, p = 0.006), and less multiple sexual partners
(7.8% versus 27.6%, p < 0.0001). Moreover, the PEDT-defined premature ejaculation (total score ? 11)
was also significantly more prevalent in heterosexual group (31.6% versus 15.5%, p = 0.018). When it
comes to individual question in PEDT, heterosexual men had higher score (question score ? 3) than
homosexual men in the question asking the difficulty to delay the ejaculation (26.0% versus 9.5%, p
= 0.002), the question about the frustration associated with PE (28.8% versus 17.4%, p = 0.048) and
the question of the worry about partners’ satisfaction (46.9% versus 31.4%, p = 0.019). Interesting,
homosexual men had significantly higher levels of prolactin than heterosexual men (15.58 ± 8.04
ng/ml versus 12.51 ± 6.16 ng/ml, p = 0.004).
Conclusion:
Premature ejaculation is more prevalent among heterosexual men in Taiwan. The significance of
higher prolactin levels in homosexual men warrants further validation and investigation.

MP01-5 (Moderated Poster 1)
May 20 14:50-14:54 Rm. 3
Exploring the Relationship between Erectile Dysfunction and Depression among Patients with
Radical Prostatectomy
Presenter: Zhi Hao Chen, Taiwan
Chi Mei Medical Center
Co-Authors: Kun-Lin Hsieh , Chien-Liang Liu , Jhih-Cheng Wang , Steven Kuan-Hua Haung , Hui-Tzu Chen

Introduction:
The purpose of this study was to investigate the association between erectile dysfunction and
depression after radical prostatectomy in patients with prostate cancer.
Methods:
We retrospectively selected a total of 79 patients with prostate cancer underwent radical surgery
from Chi Mei Medical Center. Questionnaires using IIEF-5 and BDI-II were used for erectile function
and depression. The higher the IIEF-5 score, the better the erectile function, and the higher the BDIII score, the higher the degree of depression.
Results:
The results of the study showed that most of the subjects were over 65 years old, married, overweight,
and disease stage of T2. The majority of patients with erectile dysfunction after radical prostactomy
had an average score of 7.6 (SD = 7.75) which was a decreased in comparison with preoperative
erectile function. After radical prostatectomy, the majority of patients had no depression, but 15.2%
of the patients was diagnosed with minimal depression. There were 4 (5.1%) patients diagnosed with
higher than mild depression. Patients with jobless status had a high depression index, which is a
significant difference (p < 0.01). Jobless status (p<.001) and higher stage of disease (p<0.01) may be
the risk factor of depression after radical prostatecotomy. There was no significant correlation
between erectile function and depression after radical mastectomy.
Conclusion:
Even though there was no significant correlation between erectile function and depression after
radical prostatectomy, we found that jobless status and higher stage of disease may indicate the
higher risk of depression after radical prostatectomy. It is recommended to develop relevant care
guidelines for depression issues after radical prostatectomy and establish a network discussion
platform to provide treatment information.
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Can concurrent low intensity extracorporeal shockwave therapy improve outcome of oral tadalafil
for erectile dysfunction males?
Presenter: Jimmy Liang, Taiwan
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Introduction:
Oral phosphodiesterase type 5 inhibitors (PDE5is) is the mainstream of vascular erectile dysfunction
(ED) treatment. On the other hand, low-intensity extracorporeal shockwave therapy (LiESWT) is a
promising modality. Studies showed that LiESWT can improve erectile function in ED patients who
failed to respond to PDE5is.?
Methods:
This is a two-arm prospective open label crossover study. Forty-one ED patients are recruited and
randomly assigned as group A and B. All patients underwent a two-week washout before a twelveweek treatment of oral tadalafil (5mg per day). For group A. concurrent LiESWT was applied once per
week in the first six weeks of oral treatment. While for group B, concurrent LiESWT was applied in the
last six weeks of oral treatment. International index of erectile function (IIEF) and erection hardness
scale (EHS) are evaluated at certain occasions.
Results:
Concurrent LiESWT and oral tadalafil therapy is more effective than oral tadalafil alone, and the effect
last for more than one month after end of treatment. Concurrent LiESWL showed a moderate
improvement in addition to oral tadalafil alone, but there is no significant difference between two
groups. When we divide the patient into young and old subgroups, we observed better initial IIEF and
EHS, as well as more durable treatment response in the young group.
Conclusion:
Younger patients benefit more from both oral tadalafil and concurrent LiESWT. Concurrent LiESWT
can serve as an add-on therapy when the initial outcome of oral treatment is not satisfying.
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Yi-No Wu1, Chun-Hou Liao1,3, Kuo-Chiang Chen1,4, Han-Sun Chiang2,5
School of Medicine1, Graduate Institute of Biomedical and Pharmaceutical Science2, Fu Jen Catholic University,
Division of Urology, Department of Surgery, Cardinal Tien Hospital3,
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Department of Urology, Fu Jen Catholic University Hospital5

Background:
The intracavernosal (IC) injection of chitosan activated platelet rich plasma (cPRP) has shown to
improve the erectile dysfunction in cavernous nerve injury rat model. However, the action target of
PRP in improving neurogenic erectile dysfunction remains unclear. We aimed to determine the
effect of cPRP action at early stage that further mediates its effect on erectile function (EF) recovery
in the bilateral cavernous nerve crushing (BCNC) injury rat model.
Methods:
Fifty-four rats were randomly divided into two equal groups: intracavernosal ( IC) injection of saline
after BCNC (group 1) and IC injection of cPRP after BCNC (group 2). Five animals in each group were
euthanized at 3, 7 and 14 day (d) post-injection, and the tissues were harvested to conduct
transmission electron microscopy and histological assays. Six animals in each group were used to
determine the recovery of EF at 14 and 28 d post-injury.
Results:
IC injections of cPRP increased all EF parameters at 28 d and 14 d post-injury (p < 0.05). cPRP
injections simultaneously prevented the loss of neuronal nitric oxide synthase-positive neurons (p <
0.05) and nerve fibers (p < 0.05) in the major pelvic ganglion and cavernous nerve (CN), respectively,
compared with saline injections. This simultaneous accelerated the regeneration of myelinated
axons of the CN, reduced apoptosis, and enhanced the proliferation of the corporal smooth muscle
cells at an earlier stage.
Conclusion:
These results suggest that the application of cPRP was beneficial to restore EF via neuroprotective
and tissue-protective effects at early stage.
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Introduction:
PE is the most common male sexual dysfunction, the prevalence rates for PE in men across a broad
age range are approximately 20% to 30%. The distress induced by PE affects not only the male, but
also his sexual partner. The study is to evaluate the impact of premature ejaculation on the partners'
sexual function.
Methods:
From January of 2013 to December of 2021, 272 females who were not menopause were enrolled in
the study. The case group comprised 136 women whose partner complaining of PE and the control
group comprised 136 women whose partner did not fill the criteria of PE. PE was defined using the
Diagnostic and Statistical Manual of Mental Disorders 4th Edition, Text Revision (DSM-IV-TR) criteria
for at least 6 months and an intravaginal ejaculatory latency time (IELT) of 3 min and less, measured
using a stopwatch, for over 75% sexual intercourse. The Female Sexual Function Index (FSFI) was used
to determine the female participants' sexual function. Multivariate analysis was used to identify the
impact of PE on the partner’s sexual function.
Results:
There was no statistically significant difference in desire, arousal and pain domain between the groups.
Lubrication (p=0.01), orgasm (p=0.002), satisfaction (p<0.0001), and total FSFI score (p=0.02) were
significantly lower in cases than controls. The multivariate analysis and adjusting the model for
potential confounding factor, the score of orgasm domain and satisfaction domain in cases group is
lower than the controls group (0.76 points, p=0.02 and 1.1 points, p=0.0003 respectively).
Conclusion:
PE has a negative effect not only on the satisfaction but also on the orgasm of the sexual partner.
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Introduction:
By continuously enhancing the blood flow, far-infrared (FIR) textile is anticipated to be a potential
non-pharmacological therapy in patients with peripheral vascular disorders, for instance, patients
with end-stage renal disease (ESRD) undergoing hemodialysis (HD) and experiencing vasculogenic
erectile dysfunction (VED).
Methods:
Hence, we manufactured a novel polymer composite, namely, germanium-titanium-π (Ge-Ti-π) textile
and aimed to evaluate its characteristics and quality. We also investigated the immediate and longterm effects of the textile on patients with ESRD undergoing HD and experiencing VED. The Ge-Ti-π
textile was found to have 0.93 FIR emissivity, 3.05 g/d strength, and 18.98% elongation.
Results:
The results also showed a 51.6% bacteria reduction and negative fungal growth. On application in
patients receiving HD, the Ge-Ti-π textile significantly reduced the limb numbness/pain (p < 0.001)
and pain score on the visual analog scale (p < 0.001). Moreover, the Doppler ultrasound assessment
data indicated a significant enhancement of blood flow in the right hand after 1 week of Ge-Ti-π
textile treatment (p < 0.041). In VED patients, the Ge-Ti-π underpants treatment significantly
improved the quality of sexual function and increased the average penile blood flow velocity after 3
months of the treatment.
Conclusion:
Our study suggests that the Ge-Ti-π textile could be beneficial for patients with blood circulation
disorders.
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Introduction:
External genitalia injury by male patient himself was really a challenge for the urologists due to its
complexity and unpredictability. A 80-year-old male with major depression disorder was sent to our
ER due to severe bleeding from his genital area. The patient had a huge fight with his wife in the
morning and he was found lying on the ground a few hours later with his pants stained with blood. A
grinder and other hardware tools were found next to him and also covered with blood. After removed
his pants, blood clots coved his external genitalia and a flesh were found. The flesh was quickly
discovered his penis and he was sent to our hospital immediately. In our ER, PE found amputation of
his penis from the root and his scrotum seems not involved. He claimed he attempted suicide by
cutting his own penis. He tried to use pliers at first but failed due to severe pain. In the end, he
successfully cut his penis by the grinder. After discussing with the patient, he refused penis
reconstruction and he was sent to our OR. After we clean the wound and removed the debris, deep
dorsal vein was ligated and tunica albuginea was closed by suture. The cutting edge of urethra was
anastomosed with skin and foley tube was inserted. There was no complication during his hospital
course and foley tube was removed 1 month later without dysuria or other urinary symptoms. Penile
amputation was mostly done by professional urologists due to malignancy. Traumatic penile
amputation is a rare surgical emergency and replantation should always be considered for younger
patients. However, our patient refused reconstruction and preserved urinary function became our
first priority. Except surgical outcomes, we should also care about the patients' mental wellness.
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Introduction:
Varicocele poses a great threat to male reproductive function and bothersome symptoms. Numerous
therapeutic options can be applied to varicocele correction. Robotic surgery is well known for its
greater visualization and precision technique in complex procedures. We aimed to present our
experience with robotic-assisted surgery in varicocelectomy.
Methods:
1 patient aged 35 suffered from scrotal and inguinal tenderness. Physical examination revealed
bilateral grade 3 varicocele. The robotic-assisted bilateral varicocelectomy via subinguinal approach
was performed by a skilled surgeon.
Results:
The varicocelectomy was successfully performed without intraoperative or postoperative
complications. Total operative time was 120 minutes and blood loss was 5 mls. The patient was
discharged and resumed daily activity within 2 weeks. No recurrences of varicocele were noted after
postoperative followed ultrasonography. Improved clinical outcomes and symptoms were reported.
Conclusion:
Robotic-assisted varicocelectomy provides advantages of robotic arms such as getting rid of hand
tremor, angled instrument; high-definition, three-dimensional vision; all of these benefits can
improve precision of surgery. Robotic-assisted varicocelectomy is a safe and excellent alternative
choice other than laparoscopic varicocelectomy or microsurgical varicocelectomy.
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Introduction:
The gold standard to confirm obstructive azoospermia is to have a testis biopsy. However, according
to the study based on Caucasian population, Schoor et al. (2001) reported azoospermic men
presenting with lower FSH (? 7.6 IU/L) and longer testicle axis (>4.6 cm) are characteristic for
obstructive azoospermia (OA). However, there was no similar study for Asian people. The Schoor rule
is to be tested in this study using FSH <7.6 IU/L and two testis size criteria, including 4.6 cm cutoff
(comparable with 22.5 CC by Prader orchidometer) and 17 CC cutoff (Takihara et al. 1983)
Methods:
From 2014 to 2020, azoospermic men with lower FSH (? 7.6 IU/L) and normal bilateral testicular size
(? 17 CC) were enrolled in this study. According to the diagnostic algorithm, all patients with OA
phenotype received testis biopsy for confirmation. The retrieved tissue was examined with immediate
touch print smear (TPS) cytology, and then transferred to Bouin's solution for standard pathological
section. Hypospermatogenesis is defined as a spectrum ranging from any sperm presence at either
TPS to pathological picture showing less abundant sperm number (< 80%) as normal spermatogenesis.
Results:
Totally 101 patients were included. Among them only 10 patients had testicle size > 22.5 CC. Two
(20%) of them were with NOA, including 1 Sertoli cell-only and 1 HYPO. If using 17 CC as a cutoff, 34
men (33.7%) were diagnosed as NOA, including 6 SCO, 6 late maturation arrest, 11 early maturation
arrest and 11 HYPO. No difference of age, FSH, and testosterone were found between NOA and OA
groups. The overall sperm retrieval rate for these NOA patients by mTESE was 41.2%, including SCO
16.7%; LMA 16.7%; EMA: 9% and HYPO 100% respectively.
Conclusion:
Based on the findings of our study, NOA may disguise OA. The false positive rate may range from 20%
(with 4.6 cm cutoff) to 34% (with 17 CC cutoff).Therefore, we strongly recommend that a testis biopsy
should not be skipped in diagnosing OA, especially in an Asian cohort.
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Introduction:
Intracytoplasmic sperm injection (ICSI) is adopted in patients with Klinefelter syndrome (KS). However,
Live birth delivery rate per cycle for these patients using testicular sperm for ICSI is reported to range
from 25% to 50%. Yet, obtaining testicular sperm repetitively via microdissection testicular sperm
extraction (mTESE) may not be successful in a substantial portion of KS patients. The objective of this
study was to investigate the predictive factors of successful repeat mTESE attempt on KS patients.
Methods:
We retrospectively reviewed medical records of azoospermic men with non-mosaic KS who
underwent repetitive mTESE in our institution from 2009 to 2020. The predictive value of patients
age, reproductive hormone profile before 1st and 2nd mTESE attempts were assessed, and compared
between the azoospermic non-mosaic KS men with successful 2nd attempt surgical sperm retrieval
and those with unsuccessful 2nd attempt.
Results:
Of the total 28 azoospermic men with non-mosaic KS who have received mTESE twice in our institute,
all of them had successful initial mTESE attempts. 21 patients (75%) had successful sperm recovery
at the 2nd mTESE. Mean T level before 1st mTESE was higher in patients with successful 2nd attempt
mTESE than in patients in whom no sperm were retrieved(mean ± SD: 2.7 ± 1.8 vs. 0.9 ± 0.4 ng/mL, p
< 0.01). Age and other hormone parameters (LH, FSH, prolactin, estradiol) were not predictive factors
for successful repeated sperm retrieval. Receiver operating characteristic curve analysis identified the
threshold baseline T concentration (1.5 ng/mL) in predicting successful 2nd attempt sperm retrieval
in KS men with a 94.44% positive predictive value.
Conclusion:
Azoospermic men with non-mosaic KS presenting with low testosterone level and successful sperm
recovery during the first mTESE procedure are unlikely to retrieve sperm on the 2nd attempt. These
patients should be properly counseled before sperm retrieval and the remaining testicular sperm
used after the ICSI cycle should be cryopreserved as a backup.
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Introduction:
Although evolving techniques of cancer treatment and improving survival rate in cancer patients,
fertility is still an important issue among Chinese-speaking region. This is a study to explore the latest
recommendation for fertility consultation in cancer patients.
Methods:
From the National Comprehensive Cancer Network (NCCN) GuidelinesR on line available, we collected
the clinical practice guidelines up to 2022. Fertility or pregnancy consultation of the cancer patients
were the focused keywords for survey.
Results:
There were sixty-one treatment guidelines by sites of malignancies in NCCN GuidelinesR on line up to
March, 2022. A total 27 out of 61 guidelines is noted that patients have fertility counseling prior to
receiving chemotherapy or invasive treatments. These are acute lymphoblastic leukemia (adult,
adolescent and young adults), acute lymphoblastic leukemia (pediatric), anal carcinoma, bone cancer,
breast cancer, cervical cancer, chronic lymphocytic leukemia/small lymphocytic lymphoma, chronic
myeloid leukemia, colon cancer, gestational trophoblastic neoplasia, hairy cell leukemia, head and
neck cancers, Hodgkin lymphoma (adult and adolescent and young adults), Hodgkin Lymphoma
(pediatric), neuroendocrine and adrenal tumors, B-cell lymphomas, pediatric aggressive mature Bcell lymphomas, primary cutaneous lymphomas, T-cell lymphomas, ovarian cancer, rectal cancer,
systemic mastocytosis, testicular cancer, thyroid carcinoma, uterine neoplasms, vulvar cancer, and
Wilms Tumor (nephroblastoma). Prostate cancer, and penile cancer are not included as candidates
for fertility counseling in the guidelines. Those guidelines for fertility consultation were based on at
least evidence category of 2A (lower-level evidence, but uniform NCCN consensus that the
intervention is appropriate).
Conclusion:
In the present survey, not all cancer patients under treatment are recommended for fertility based
on NCCN GuidelinesR. Further long term survey is needed for fertility issues in cancer patients.
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Introduction:
Microscopic assisted vasovasostomy is the gold standard procedure used to reverse vasectomies. The
temporal parameter of patency following vasovasostomy is based on the quality of semen analysis.
We aim to evaluate the surgical outcomes of vasovasostomy performed by a single surgeon and also
compare the efficacy between the traditional microscopic method and the robotic –assisted
vasovasostomy.
Methods:
In this retrospective cohort study, a series of vasovasostomies (n=21) performed by a single surgeon
from a tertiary medical center was evaluated. The patient's age, the time from the previous
vasectomy to the vasovasostomy, the surgical techniques, and the post-operative semen studies were
reviewed systemically.
Results:
Total 21 patients underwent the vasovasostomy by a single surgeon from 2012 to 2021. Five patients
were excluded from the study due to loss follow up after the surgical intervention or lack of
postoperative semen analysis data. The mean age was 41 years old. All of the sixteen patients
underwent the bilateral vasovasostomy. Five patients received the robotic-assisted vasovasostomy
while the rest eleven patients were performed with microscopic method. The patency following
vasovasostomy was 50%, respectively. However, robotic-assisted vasovasostomy has a higher postoperative patency rate compared to the traditional method (75% v.s 42%).
Conclusion:
Our study demonstrates that robotic-assisted vasovasostomy is a safe and feasible approach to
reverse the vasectomies. It explores the future potential application of robotic-assisted
vasovasostomy in obstructive azoospermia.
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Introduction:
Oxidative stress-related DNA injury is one of significant cause for male subfertility and unexplained
infertility (UI). Antioxidant supplement by food or nutrition may benefit sperm function of UI couples.
However, the performance of this antioxidant via skin carotenoid intensity test from food supplement
for sperm function has rarely been investigated.
Methods:
The skin carotenoid status in the male partners of UI couples is measured by resonance Raman
spectroscopy to determine the antioxidant potential from dietary supplement. The skin carotenoid
status was detected on the day of oocyte retrieval. A total of 63 semen samples from UI couples
undergoing in vitro fertilization (IVF) treatment.
Results:
The day 3 good embryo rates are higher in pregnant cycles compared to nonpregnancy (49.6 ± 27.1%
vs. 26.8 ± 23.1%, p = .002). Besides, skin carotenoid status of male partners was significantly different
between groups (23,115 ± 6,831 vs. 19,432 ± 5,242 Raman intensity, p = .033). The male partners with
high skin carotenoid intensity showed higher rates of good embryos.
Conclusion:
The skin carotenoid status correlated with live birth outcomes probably due to availability of good
embryos in IVF cycles. Further investigation in the effect of dietary antioxidant supplement in UI
couples are required.
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Objectives:
Slc9a3 (Solute Carrier Family 9 Member A3) gene-deficient mice exhibit azoospermia and had the
swollen testes with moderate to severe abnormal spermatogenesis. AQP1 (Aquaporin 1) is a waterselective transporter that affects the permeability of cell membranes and is involved in the
absorption of large amounts of testicular fluid in the efferent tubules. In this study, we verified the
correlation between AQP1 expression and the progression of testicular edema in SLC9A3-deficient
mice.
Materials and Methods:
When the mice reached the experimental age (at birth, 5, 10, 15, 20, 35 and 56 days), the body was
weighted and the gonadal phenotypes of the mice were observed and weighted (including testis,
epididymis, vas deferens and seminal vesicles) and performed statistical analysis. All the organs
treated in a 95°C dry box after 24 hours, the samples were reweighed to obtain dry weight.
Immunofluorescence staining and western blot were used to observe the expression of AQP1 in the
mouse testis, and Western blotting. The expression of blood testicular barrier (BTB) protein was also
determined.
Results:
Interestingly, we found that AQP1 was expressed differently in the testes of Slc9a3-/- male mice of
different weeks of age. The expression of AQP1 was increased in the testis of 2-month-old Slc9a3-/males, whereas it was decreased in the testis of 6-month-old Slc9a3-/- males. This result confirms
that the regulation of AQP1 in testis is affected by SLC9A3. In additional, BTB protein showed the
correlation with AQP1expression. The connexin 43 can regulate the integrity of the blood testicular
barrier by regulating the distribution of tight junction-related proteins on testicular supporting cells.
We found that Slc9a3 gene deficiency reduced the expression of connexin 43 in mouse testis.
Conclusions:
We demonstrated that AQP1 is a functional target of Slc9a3 deletion resulting in severe impairment
of reproductive duct development. The new discovery of male infertility with SLC9A3 copy number
variation in Taiwan will be explored, which will eventually help to find the target therapeutic
molecules of SLC9A3 and CFTR infertility in clinic, and propose a new treatment strategy.
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Introduction:
Exertional heat stroke (EHS) is observed primarily in healthy young and physically fit individuals (e.g.,
athletes, firefighters, agricultural workers, soldiers, and football players) that collapse during
strenuous physical activity prolonged period in a hot environment. The association of exertional heat
stroke and hypothalamic changes affecting sexual behavior and sperm quality, has yet to be
elucidated. This study aimed to elucidate the effects of EHS on fertility and sperm morphology in male
rats.
Methods:
We randomly divided 24 rats into EHS group, Day 3 post-EHS group and a normothermia control (NC)
group (n=8 for each group). Animals were exercised at higher room temperature (36 ℃ relative
humidity 50%) to induce EHS, characterized by excessive hyperthermia, neurobehavioral deficits,
hypothalamic cell damage, systemic inflammation, coagulopathy, and multiple organ injury. Rats’
body core temperature and scrotal temperature were measured. After euthanized, rats were
obtained the semen for sperm motility and morphology assay, and collected blood samples from the
tail vein for biochemical analysis
Results:
Compared to the NC group, the EHS onset group or Day 3 post-EHS group had significantly lower
testosterone values in their plasma, but had significantly higher plasma levels of stress hormones,
multiple organ damage indicators, DIC indicators and proinflammatory cytokines after EHS onset. The
EHS onset group or the Day 3 post-EHS group also showed significantly impairments of sperm quantity
and quality after EHS onset.
Conclusion:
The present study reported rats following EHS onset had sexual dysfunction and impairments of
sperm quality. These EHS effects were still observed after 3 days following EHS onset, at least. Our
findings provide a greater understanding of the effect of experimentally induced EHS on masculine
sexual behavior, fertility, stress hormones, and morphology of sperm.
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Introduction:
We report a 23-year-old-man without known systemic disease coming to our emergency department
complaining left scrotal pain and swelling. On physical examination, swelling and tenderness of left
hemi-scrotum was noted. Testicular ultrasound showed detectable blood flow of left testis and
heterogeneous change at left spermatic cord. Conservative treatment such as rest, ice-packing and
oral analgesics was suggested, but the symptom of pain persisted, emergent scrotal exploration was
then performed after well explanation of benefits and risks. However, left peri-spermatic cord
hematoma was discovered once we opened the fascia layer of scrotum. No evidence of testicular
torsion was found. Spermatic cord hematoma secondary to pampiniform vein rupture was suspected.
Blood clot removal, hemostasis and orchiopexy were performed. The patient was discharged home
with antibiotics, analgesics, and daily wound care. The medical term varicocele describes the
dilatation of the scrotal portion of pampiniform plexus and the internal spermatic venous system.
Although different pathophysiological patterns have been proposed, there is no consensus in the
urological society to date. Chronic testicular pain is a common complaint, affecting up to 2% to 10%
of patients with varicocele. Spontaneous or traumatic rupture of the varicocele is a rare complication.
Most commonly, causes of scrotal or spermatic cord hematoma are blunt trauma, Valsalva maneuver
during defecation, Henoch-Schonlein syndrome, anticoagulant therapy, and lipomas. We herein
report a rare case of spontaneous varicocele rupture and with smooth diagnosis and treatment
course and review of literatures.
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Introduction:
Traumatic Testicular Dislocation: A case report Ruei-Je Chang, Wei-Feng Ding, Ming-Li Hsieh, ShihTsung Huang, Yu Chen, Hsin-Chien Huang, Yu-Chao Hsu, Po-Chih Chang Division of Urology,
Department of Surgery, Chang Gung Memorial Hospital at Linkou, Taiwan Purpose Traumatic
testicular dislocation is a rare condition that is usually underreported. It is often under delayed
diagnoses in blunt trauma injuries, especially in motorcyclists. Early interventions such as manual
reduction, scrotal exploration and orchiopexy can be simple and efficient to its prognosis. Material
and Methods An 18 year-old healthy male suffered from car accident. He complained of scrotal pain,
bilateral testis are exposure and right testis dislocation was noted. Emergent surgery of right
orchiectomy was done due to right spermatic cord transected; meanwhile, left orchiopexy,
microsurgical vasovasostomy of traumatic amputation of left vas deferens and microsurgical
epididymal sperm retrieval was done due to left side spermatic cord partial transected. Left side
spermatic cord partial transected and disrupt testis artery and vein were noted during surgery. We
have also table-consulted Plastic surgeons for vessel repair and STSG. Result Testosterone and FSH,
LH were normal after surgery and follow-ups. Testis biopsy showed the amount of spermatozoa at
left testis was relatively normal; however, azoospermia was noted at outpatient clinic follow-up.
Therefore, left vasography was done and it revealed unhealthy vas deferens: proximal end showed
much resistance with MD-76 instillation. Conclusion In this case, we reported a young male with a
severe testicular trauma episode. In Asian countries, car accidents of motorcyclists are frequently
reported; however, there are still few cases that had been reported during literature reviews. Due to
the significant benefits of early interventions, traumatic testicular dislocation should be highly
noticed in the emergency room.
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Introduction:
This study is to review the trend of life expectancy(LE) of male population in Taiwan region for the
reference in clinical practice for the management of prostate cancer by radical surgery.
Methods:
Up to March 2022, LE reports by the service of the Department of Statistics, Ministry of the Interior
(MOI) of Taiwan were reviewed. The printed practice guidelines for prostate cancer by Taiwan
Cooperation Oncology Group (TCOG) and National Comprehensive Cancer Network (NCCN) were
reviewed. Investigate the trend of LE of the male population in Taiwan region which includes Taipei
city, Kaohsiung city but no Fukien special areas. LE of the patients who could receive radical
prostatectomy in localized prostate cancer was 10 years or more, based on TCOG and NCCN.
Results:
From 1991 to 2016 life table by Taiwanese MOI were available. From 1991 to 2012, the male LE at
birth in Taiwan was from 71.8 up to 76.4 years. The report of LE more than 10 years from MOI showed
at the age of 71 years in 1991, 72 years from 1992 to 1995, 74 years in 1996, 75 years from 1997 to
1999, 76 years from 2001 to 2005, 77 years in 2006 to 2007. In 2012, the male LE at the age of 77 and
78 years were 10.13 and 9.62 years, respectively. In 2013, the male LE at the age of 77 and 78 years
were 10.41 and 9.88 years, In 2016, the male LE at the age of 76, 77 and 78 years were10.27, 9.72
and 9.18 years, In 2019, the male LE expectancy at the age of 76, 77, 78 and 79 years were11.17,
10.58, 10.00 and 9.44 years. In 2020, the male LE at the age of 76, 77, 78 and 79 years were 11.29,
10.69, 10.12 and 9.55 years, respectively.
Conclusion:
From 1991 to 2021, the male LE increased in Taiwan. In this timely update, 79 years of age is the
upper limit for the patients with localized prostate cancer who are candidates for radical
prostatectomy based on clinical practice guidelines of TCOG and NCCN in Taiwan region. Further
research with longer follow-up is needed as references for patients and physicians.
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Introduction:
Sexual dysfunction after robot-assisted laparoscopic radical prostatectomy (RARP) may negatively
impact the quality of life of patients with localized prostate cancer. An accurate assessment of
preoperative sexual function is needed for better management of postoperative sexual function.
Methods:
Between May 2018 and July 2019, 90 patients with localized prostate cancer who had undergone
RARP by a single surgeon at the National Taiwan University Hospital were included in this study. All
the patients received a penile color Doppler ultrasonography (CDU) before RARP. Questionnaires of
simplified International Index of Erectile Function (IIEF-5), Erection Hardness Score (EHS), and sexual
intercourse status were collected pre-operatively and at 1, 3, and 6 months after RARP.
Results:
The percentages of patient who engaged in sexual intercourse preoperatively and at 6 months after
RARP were 93.3% and 57.8%, respectively. Preoperative sexual function was classified into three
groups: those who did not have sexual intercourse, those with erectile dysfunction (ED), and those
without ED. Peri-operative characteristics were evaluated between the groups. Those without
preoperative ED were significantly younger (P=0.006) and had significantly higher EHS (P=0.006).
Preoperative penile CDU examinations showed a trend toward greater peak systolic velocity for those
without ED. Univariate analysis demonstrated that younger age, nerve-sparing surgery, pre-operative
sexual intercourse, higher pre-operative IIEF, and post-operative phosphodiesterase type 5 inhibitor
(PDE5i) use were predictive factors for sexual intercourse at 6 months. Multivariate analysis
demonstrated that younger age (P=0.028), nerve-sparing surgery (P=0.027), and pre-operative sexual
intercourse (P=0.038) remained independent predictors of sexual intercourse at 6 months.
Conclusion:
Sexual intercourse at postoperative 6 months significantly associated with age, neurovascular bundle
preservation, and preoperative sexual intercourse. More study is needed to determine the role of
pre-operative penile CDU in the assessment of peri-operative sexual function.
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更卓越的設備：達文西腹腔鏡攝護腺全切除術
Da Vinci Xi: a better platform for robotic-assisted radical prostatectomy?
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Objective:
Compared with previous platforms, the da Vinci Xi has the potential advantages of improved vision
and instrument flexibility when performing robotic-assisted radical prostatectomy (RARP). Its
updated user interface, laser beam guidance, and robotic arm boom architecture also aids docking
before surgery and makes side docking more feasible. We review our experience of RARP using the
da Vinci Xi versus the da Vinci Si.
Materials and Methods:
The da Vinci Xi system was installed at our institution in September 2019, and an initial series of 77
RARPs have since been performed with the side docking technique. Another series of 96 consecutive
RARPs were performed immediately before the da Vinci Xi had been installed using the da Vinci Si
and central docking technique. We compared the clinicopathological, perioperative, and
postoperative outcomes of these two groups. We also analyzed the learning curve of the transition
from central docking with the da Vinci Si to side docking with the da Vinci Xi.
Results:
The demographic characteristics, prostate-specific antigen (PSA) level, and Gleason biopsy grade were
comparable between both groups. The Xi group had a shorter console time (208.2 vs. 285.7 min,
p=0.004), less estimated blood loss (193.5 vs. 259.9 mL, p=0.018), and faster docking time (5.12 vs.
7.95 min, p=0.002) than the Si group. There were no significant differences regarding postoperative
hospital stay, duration of catheterization, incidence of Clavien-Dindo grade III-V complications, and
90-day PSA undetectable rate. The plateau of the learning curve of side docking with the da Vinci Xi
system was reached after 27 cases, and the mean docking time was significantly shorter after
completing the learning curve than before completing the learning curve and shorter than that in the
Si group (3.72 vs. 7.70 vs. 7.95 minutes, p<0.001).
Conclusions:
Performing RARP with the da Vinci Xi system and side docking technique resulted in superior
intraoperative outcomes. The docking time was almost negligible after gaining sufficient experience
with the new system and docking technique.
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Introduction:
We evaluated the impact of endoscopic enucleation of the prostate on testosterone levels in
hypogonadal patients with bladder outlet obstruction.
Methods:
We enrolled 294 men with lower urinary tract symptoms (LUTS) who received surgery by a single
surgeon between January 2019 and December 2020 in simple tertiary center. The study inclusion
criteria were as follows: being a male patient aged 45–95 years and having recurrent urinary tract
infection, having previously failed medical treatment for LUTS or urine retention, and undergoing
bipolar enucleation of the prostate (BipolEP) or thulium laser enucleation of the prostate (ThuLEP).
The preoperative and postoperative clinical data, were retrospectively reviewed.
Results:
This study included 181 men with a mean age of 69.9 years. The average PSA level was 4.35, and the
mean preoperative and postoperative testosterone levels were 4.48 and 4.74, respectively. Of the
patients, 134 (74.1%) received ThuLEP and 47 received BipolEP, with the average resection ratio being
53%. The testosterone levels was significant elevated in response to treatment in the entire cohort.
Furthermore, we divided the patients into two groups according to preoperative serum testosterone
levels: normal-testosterone (>=3 ng/mL) and low-testosterone (<3 ng/mL) groups. A significant
change in testosterone levels (2.23 to 2.91; p<0.01) was observed in the low-testosterone group. By
contrast, no significant difference in testosterone levels was noted in the normal-testosterone group
(5.20 to 5.30; p = 0.356).
Conclusion:
Endoscopic enucleation surgery of the prostate could improve postoperative testosterone levels in
hypogonadal patients with bladder outlet obstruction.
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Introduction:
Favorable testicular cancer mortality-to-incidence ratios (MIRs) are associated with favorable
economic and health care disparities. The global trends of testicular MIR and economic disparities in
healthcare systems remain unclear.
Methods:
MIR trends as the difference between 2012 and 2018 were termed as delta MIR (δMIR) in this study
for evaluating the improvement of outcome. The association between the variables was analyzed by
Spearman's rank correlation coefficient.
Results:
A total of 140 countries were included in this study. δMIRs were reversely correlated with the score
and ranking of human development index (HDI). Also, countries with higher expenditure in healthcare
showed negatively correlated with δMIRs.
Conclusion:
In conclusion, though favorable testicular cancer MIRs are associated with better economic disparities
in healthcare systems, but the improvement in MIR, shown as δMIR, is negatively correlated with
economic disparities in healthcare systems.
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Introduction:
Our previous publication evidenced the MIR for testicular cancer varies in countries and regions
based on both their total health expenditure and their health care system ranking according to the
database in 2012. With updating data, the association between global epidemiology for testicular
cancer and health care disparities has not yet been reported.
Methods:
We used the Spearman's rank correlation coefficient to analyze the correlation between
epidemiology of testicular cancer in 2018 and scores of economic disparities in healthcare systems.
Total of 150 countries were analyzed.
Results:
Significant high incidence and mortality was found in countries with high human development index.
Interestingly, once the data converted to MIR, significant reversed correlations of MIR and scores of
economic disparities in healthcare systems were shown.
Conclusion:
In conclusion, the favorable MIR for testicular cancer is correlated to high health expenditure and
better scoring of health care system.
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兩種不同包皮槍使用在包莖或包皮過長患者之比較: 經驗分享．
Comparison of Two Circumcision Devices : A single Center Experience
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Background:
Circular stapler has been used to treat phimosis or redundant prepuce for several years. The use of
this device is associated with shorter operative time, lower blood loss, and fewer complications
compared to conventional male circumcision. There were two commercially available circumcision
devices, ZSR stapler and Lanho stapler, in our hospital. However, comparisons between the two
devices were few. Thus, we aimed to conduct a retrospective study to compare the safety and efficacy
of the two devices.
Method:
Patients requesting circumcision with ZSR stapler or Lanho stapler were enrolled retrospectively, from
January 2020 to January 2022, in our hospital. The safety and efficacy were evaluated by two
urologists, with self-made questionnaire, through phone call interview. Outcomes including intraoperative pain, post-operative pain at 24h and 7days, pain during erection, pain during staple removal,
were evaluated with Numerical rating scales (NRS). Complication incidents such as difficult staple
removal, edema, hematoma, wound dehiscence, and infection were also recorded. Participants were
also asked about their cosmetic satisfaction, satisfied or unsatisfied.
Result:
There were 114 patients enrolled initially. Eight patients were excluded for combined with other
surgery. There were 50 patients in ZSR group and 56 patients in Lanho group. No significant difference
was found in terms of intra-operative pain, post-operative pain at 24h and 7days, and pain during
erection. Difficult staple removal rate was higher in Lanho group compared to ZSR group.
Conclusion:
The two circumcision devices are both safe and viable for treating phimosis or redundant prepuce,
with short operative time and great cosmetic satisfaction rate.
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Exploring the Contributing Factors of Yearly Declined Mortality of Fournier’s Gangrene in Taiwan
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PURPOSE: Fournier’s gangrene (FG) was a lethal emergency with a high mortality rate. In past
decades, clinical researchers have worked hard to advance medical care in the hope of improving
prognosis. The only review literature discussing the FG mortality trend reported a frustrating result
of no change over the past 25 years in 2020. This study is aimed to explore the trend of FG mortality
and correlated factors in a 15-year-period using the Taiwan National Health Insurance Database
(NHID).
MATERIALS AND METHODS: This retrospective cohort study used Taiwan NHID and Cause of Death
data. From 2002 to 2016, we selected FG patients hospitalized and received debridement without
incomplete clinical records and repeated FG admission within three months. We collected data that
included incidence, outcomes, hospitalization cost, and Age-adjusted Charlson Comorbidity Index
(ACCI) associated comorbidities from NHID. In addition, we also collected data such as insurance
expenditure and the number of hospital specialists involved in the first-line management of FG each
year. Simple linear regression and Pearson correlation coefficient(r) were used for subsequent
analysis.
RESULTS: 2183 FG patients with an average 0.48 per 100000 population of annual age-standardized
incidence and 7.8% of mortality were enrolled. The trendline of FG mortality was declined with
around 0.5% decrease per year, and the average mortality in the last three years dropped to 4.3%.
Since 2002, Taiwan's national health insurance coverage rate has exceeded 97% and increased year
by year. Bedsides, national health insurance expenditures have grown by 75% in 15 years. Exploring
the possible factors related to FG mortality, we found that the number of urologists, anesthesiologists,
and emergency doctors per 100000 population had a strong negative linear relationship with FG
mortality. The average ACCI score had a moderate linear correlation. Average hospitalization cost had
a weak correlation.
CONCLUSIONS: From 2002 to 2016, the trendline of the FG mortality rate declined significantly in
Taiwan. Based on the high health insurance coverage rate and increasing expenditures, we found that
the increase in manpower of related hospital specialists had the highest linear correlation with the
decline of FG mortality in the 15 years. Therefore, we conclude that to improve the survival rate of
FG, it is not only necessary to improve the care ability and technology of individual patients, but the
adequacy of national medical resources and manpower also plays an important role.
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Introduction:
The growing trend of genital piercing in men has led to a unique set of urologic complications; yet
medical literature with regard to genital piercing was rather limited, especially in Asia. The aim of this
study is to provide urologist with the associated knowledge of genital piercing in order to
appropriately counsel and manage patients with complications.
Methods:
A comprehensive literature review was conducted using PubMed/MEDLINE, Cochrane Library, and
Google Scholar for publications related to genital piercing.
Results:
A total of 15 relevant publications, including cross-sectional studies, review articles, and case reports,
were reviewed. Contrary to the stereotypical thinking that genital piercing was related to the low
social and economic backgrounds, most men with genital piercing were in their 30s, heterosexual,
well educated, in good health, and with some religious belief. About half of the patients (47%) were
free from complications, with change in urinary flow (25%) and site hypersensitivity (23%) being the
most common complaint. “Prince Albert” is the most popular type of genital piercing in men (56%),
but is also the type with the most complications (65%). The reported rate of sexually transmitted
disease since piercing is 18%, lower than previously assumed. Complications related to genital
piercing may be broadly categorized to structural, infectious, and partner-related, each with its own
corresponding treatment.
Conclusion:
Urologist should be clinically aware of medical risk and complications related to genital piercing so
that appropriate counsel and treatment could be offered in an un-prejudiced manner. We also hope
to stimulate further medical research into this particular field to provide more evidence-based
practice to our patient, especially in Asia.
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Introduction:
Introduction Robotic assisted radical prostatectomy (RARP) has brought great advantages in
neurovascular bundle (NVB) sparing. Despite of well-preserved NVB, recovery of continence and
potency is still a great task and it sometimes takes a long convalescent period. We aim to present our
experience to achieve early return of continence and potency in robotic-assisted radical
prostatectomy by multi-modalities. Methods We presented a 72-year-old man with localized prostate
adenocarcinoma. He elected to undergo a robotic assisted radical prostatectomy. We planned to
preserve nerve function with aids of ice-packing, nerve allograft and dehydrated human amnion
chorion membrane. We conducted with trans-peritoneal 4-arm approach. (A 12-mm trocar for
camera and three 8-mm trocars for robotic arms added with two trocars for assistant.) We used the
12-mm assistant trocar to facilitate introduction of ice pack and utilized the ice pack to protect the
NVB from thermal injury. During dividing the prostatic capsule, we minimized the use of thermal
instrument. After the prostate was fully mobilized, hemostasis of was achieved by suture instead of
clips. We made end-to side anastomosis of nerve allograft to the neurovascular bundle before
urethrovesical anastomosis. We placed the dehydrated human amnion chorion membrane beside the
neurovascular bundles at the end of surgery. Results The operative time was 100 minutes and the
estimated blood loss was 50 ml. The continence recovered in 6 weeks. The post operative
international index of erectile function (IIEF) score was 19 three months after the surgery. Conclusion
We demonstrates how early return of continence and potency can be achieved by multi-modalities
in Robotic-assisted radical prostatectomy. Preservation of NVB can be maximized by ice-packing and
avoiding thermal injury. Reconstruction is accomplished by aid of nerve allograft. Placing the
dehydrated human amnion chorion membrane beside the NVB may help regeneration of nerve
function.
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Introduction:
Urethritis secondary to sexually transmitted disease could be classified into gonococcal related and
non-gonococcal related, with Neisseria gonorrhea and Chlamydia trachomatis being the most
common causative organisms, respectively. Neisseria meningitidis, despite being in the same genus
with Neisseria gonorrhea, is normally responsible for invasive meningococcal disease, and represent
a rare cause of urethritis with only few cases reported in the literature. We herein report a case of
this peculiar nature. We presented a case of a 32-year-old male without any medical history. He came
to our outpatient department for pus-like urethral discharge. Surprisingly, urine culture revealed
colonizing with Neisseria meningitidis. Two weeks later, he came to our emergency department for
intermittent fever. According to his statement, his urethral symptoms was initially improved after
medication. However, he subsequently developed on-and-off fever for one week, which was
accompanied with myalgia, dysuria, rashes over bilateral wrists, and local pain of the glans penis. His
physical examination was negative for bilateral knocking tenderness, nuchal rigidity, or general
petechiae. Upon further questioning, he stated that he is a man who has sex with men (MSM). During
this course of treatment, he has had sexual intercourses with at least 5 different men despite all of
the above discomforts, with oral and anal sex involved. He was then admitted for IV antibiotics
treatment with ceftizoxime. He was discharged without any sequla after one week. Neisseria
meningitidis is a human commensal bacterium predominantly associated with an asymptomatic
nasopharyngeal carriage. The possible pathogenesis of urethral infection with Neisseria meningitidis
may be during unprotected oral sex with the oropharyngeal meningococcal carrier. This transmission
and subsequent infection cause acute purulent urethritis, which may be misdiagnosed with the
gonococcal infection, as they are clinically indistinguishable. Therefore, we present this case to share
our experience of diagnosis and management.
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Introduction:
Primary adenocarcinoma of the urethra are rare tumors and exceedingly rare in male patients.
Urothelial carcinoma is the most common type in primary urethral carcinoma, followed by squamous
cell carcinoma and adenocarcinoma. We reported on a 41-year-old male patient diagnosed with
penile and bulbourethral adenocarcinoma with brain and lung metastasis, who was treated with brain
tumor removal surgery, radiotherapy and systemic therapy.
Case presentation:
A 41-year-old man presented with dizziness and walk unsteadily for one month. No choking, slurred
speech or blurred visions were mentioned. He denied any systemic disease. On physical examination,
we found dysmetria and arm deviation to the left side. A biochemical examination revealed normal
hemoglobin and electrolyte level. The brain MRI showed a 3.8x3.7cm enhancing tumor with perifocal
edema in left cerebellum, resulting in compression on the fourth ventricle. The brain tumor was
removed surgically through a suboccipital craniectomy. During the operation, a hard mass sized 2x2
cm on penile urethra was found during indwelling urinary catheter. Cystoscopy revealed
multiple tumors over proximal penile urethra to bulbous urethra without prostate involvement.
Pathology report showed metastatic adenocarcinoma of the cerebellum and penile urethral
adenocarcinoma. During the hospitalization, the colonoscopy was performed to rule out colorectal
origin which appeared negative. Two weeks after the surgical intervention, he was discharged with
resolving symptoms.
The follow-up F-18 FDG PET scan demonstrated urethral cancer in the bulbous and proximal penile
urethra with metastatic lymphadenopathy in the right pulmonary hilum and mediastinum.
Transbronchial biopsy approved metastatic adenocarcinoma.
Systemic therapy of Mobocertinib and brain radiotherapy were prescribed for three months and we
still closely followed his prognosis.
Conclusion:
We demonstrated a rare case of primary urethral adenocarcinoma treated with multimodal
interventions. Although a rare malignancy, primary urethral adenocarcinoma should be considered in
the differential diagnosis for any urethral mass in male patients.

Figures
Fig 1 Brain MRI showed a 3.8x3.7cm enhancing tumor with perifocal edema in left cerebellum.

Fig 2 Multiple tumors involved proximal penile urethra to bulbous urethra from a cystoscopy.

Fig 3 F-18 FDG PET scan demonstrated urethral cancer in the bulbous and proximal penile urethra
with metastatic lymphadenopathy in the right pulmonary hilum and mediastinum.

