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Konjenital penil kurvatar

v’ Korporal orantisizlik nedeniyle ortaya ¢ikan penil
egrilik

v' Mea normal yerinde

v Insidans <%1

v’ Ventral (%48) > Lateral (%24) > Dorsal (%5)

v' >30° anlamli kabul edilir

v’ Dusuk acili kurvatir cilt gerginligine bagl olabilir




v Ayrintili anamnez (Travma ?)

v’ Fotodoékiimentasyon




Tedavi zamanlamasi

v EAU 2018 (Pediatrik troloji): Erken diizeltme

v' EAU 2018 (Seksuel disfonksiyon): Gec diizeltme




Erken dizeltme

v’ Sosyal medya araciligiyla 684 erkek ayrintili

sorgulaniyor
v' Kurvatiirii olanlar

* Koitusda zorluk yasiyor

* Penis memnuniyetleri daha dusiik

 Sagliksiz giin sayisi daha fazla

Do adult men with untreated ventral penile curvature have
adverse outcomes? J Pediatr Urol 2016

Vani Menon2, Benjamin Breyer?, Hillary L. Copp?, Laurence BaskinP, Michael DisandroP
and Bruce J. Schlomer?




Ge¢ duzeltme

v’ Egrilikleri 30-45° arasinda olan

v’ 13 yas 6ncesi ameliyat edilen (plikasyon) 13 hasta ‘\

— =

v Ortalama 7 yil takip ediliyor
v' 5 hastada normal penis

v 1 hastada <10° egrilik

v’ 7 hastada 30-50° egrilik %(54)

An unanswered question in pediatric urology: the post
v PIikasyon p) pubertal persistence of prepubertal congenital penile
: curvature correction by tunical plication | 520 | Urol. 2017:

‘/ E rken ya Sta a mEI |yat ? Unsal Ozkuvanci 1, Orhan Ziylan ', M. Irfan Danmez ', Omer Banis Yucel ', Tayfun Oktar °, Haluk Ander °,

Ismet Nane !

! Depariment of Urology, Istanbul Faculty of Medicine, Istanbul University, Istanbul, Turkey




v’ Plikasyon
v Nesbit
v’ Greft (T. vaginalis vb)

v' Komplet penil disassembly

v Kisalma
v" Reklirrens

v’ Hissizlik

v" Erektil disfonksiyon




Shaeer’s corporal rotation

Buck’s fascia

Dorsal artery and nerve

Deep dorsal vein

Outer longitudinal layer of tunica albuginea
Inner circular layer of tunica albuginea

Penis degloved by
subcoronal incision

Shaeer O, J Sex Med, 2010



First layer of continuous PDS
sutures approximating the
medial edges of the two
incisions

Second layer of
continuous PDS
sutures approximating
the lateral edges of
the two incisions

Shaeer O, J Sex Med, 2010



Shaeer’s corporal rotation lll

Shaeer O, Eur Urol, 2015




Prematir ejakiilasyon

v Tanimi siirekli degisiyor

v’ Prevalans %31 (ABD, 18-59y)
v" Yaklasik %5 (Avrupa)

v Evlilik ve gelir diizeyi 6nemsiz

v’ Siyahlarda, Hispaniklerde, islamik kdkenlilerde,
diistik egitim duizeyinde daha sik

v Genetik yatkinlik, obezite, prostatik enflamasyon,

stres ...




Tanim (DSM V)

Diagnostic and Statistical Manual of Mental Disorders

A persistent or recurrent pattern of ejaculation occurring during partnered
sexual activity within approximately 1 minute following vaginal penetration
and before the individual wishes it ... The symptom ... must have been
present for at least 6 months and must be experienced on almost all or all
(approximately 75-100%) occasions of sexual activity (in identified
situational contexts or, if generalized, in all contexts). The symptoms ...
cause clinically significant distress in the individual” and “The sexual
dysfunction is not better explained by a nonsexual mental disorder or as a
consequence of severe relationship distress or other significant stressors
and is not attributable to the effects of a substance/medication or another

medical condition




Tanim (ISSM)

The International Society for Sexual Medicine

v' Ejakiilasyon her zaman veya hemen her zaman vajinal

penetrasyondan itibaren 1 dakika i¢cinde olur (Hayat boyu PE)

v' Ejakiilasyon zamaninda klinik olarak anlamli azalma, siklikla 3
dakikadan daha az (Edinsel PE)

v Her zaman veya hemen her zaman intravajinal ejakiilasyon

zamanini geciktirememe

v’ Stres, rahatsizlik, siirtiisme veya cinsellikten kacinma gibi

olumsuz sonuclara yol agmasi




Yeni tanimlamalar

v’ Degisken PE (Variable PE): Zaman zaman erken

ejakiilasyon (Normalin varyasyonu)

v’ Subjektif PE: Intravaginal latency time normal
sinirlarda olmasina ragmen kiside prematur

ejakulasyon algisi olmasi




Tani kriterlerinde ortak noktalar

v’ Ejakuilasyon zamani
v Kontrol hissinin azalmasi

v’ Strese neden olmasi

v’ Partnerle probleme neden olmasi




v" |IELT tek basina tanida yeterli degil

v’ Ejakiilasyon Uzerindeki kontrol hissi hem ejakiilasyon

baglantili kisisel stres hem de seksiuiel doyumla daha iliskili

v’ Cok sayida sorgulama formu var. 2 tanesi daha iyi

° Premature Ejaculation Diagnostic Tool (PEDT)*

* Arabic Index of Premature Ejaculation (AIPE)




v Dapoksetin: Bircok lilkede on demand kullanimda
lisansh (30-60mg)

v' T__ :1.3 saat. 24 saatte %95 temizlenme

v" |ELT: 2.5-4.3 kat artis
v’ Ik dozdan itibaren etkili

v’ Ejakiilasyon kontrol hissi ve seksuiel doyumda da etkili




v Hayat boyu PE’de ilk sirada davranissal teknikleri

kullanma

* Stop start

* Squeeze

v’ Kisa dénemde %50 basari, uzun donemde genellikle

basarisiz

v Medikal tedaviye eklendiginde yardimci olabilir




Antidepresanlar

v SSRI’lar ve trisiklik antidepresanlar (klomipramin) (off
label)

v' Kronik kullanimda etkili (1-2 hafta)

v Klomipramin on demand 4-5 saat 6nce etkili (etki

ginliik kullanimdan daha az)

v" SSRI’larin off label kullanimi devletler tarafindan

sevilmiyor

v’ Intihar riski ?




Topikal anestezikler

v" En eski medikal tedavi
v’ Lidokain ve lidokain + prilokain spreyler var, etkili

v’ Fortacin spray: Lidokain 150mg + Prilokain 50mg

Avrupada lisansh. 5 dk 6nce uygulandiginda etkili




v’ Tek basina IELT’yi uzatmaz

v’ Gliven, ejakiilasyon kontrol hissi ve sekstiel

doyum artar

v’ SSRI’lar ile birlikte tek basina SSRI’dan daha etkili




Tramadol (Contramal) ve digerleri

v’ Santral analjezik
v IELT’yi 1.6 — 2.5 kat artiriyor

v Alternatif tedavi?

v’ Selektif Alfa blokerler ?
v Akupunktur ?

v’ Cligosiban (selektif oksitosin reseptdr antagonisti) umut

verici




Cerrahi tedaviler

EJACULATORY DISORDER Etkili, rutin degﬂ,

Practice Patterns Among Korean Urologists for Glans Penis ®) Check for updates
Augmentation Using Hyaluronic Acid Filler in the Management of medikal tedavi
Premature Ejaculation

Hyeong Guk Jeong, MD,' Sun Tae Ahn, MD,' Jong Wook Kim, MD, PhD,' Kyung Keun Seo, MD,”
Dong Soo Lee, MD,” Hong Sun Uh, MD,” Je Jong Kim, MD, PhD," and Du Geon Moon, MD, PhD

basarisizsa

Penis buyutme

Medici
I Clinical Trial/Experimental Study e I C I ne

| OPEN_
Acellular dermal matrix in premature ejaculation sonrasinda IELT
A preliminary study

ameliyati

‘de diizelme

gorulmus



Varikosel

v Tani muayene ile konur ancak Doppler ile konfirme

edilmelidir
v" Varikosel infertilite ile iliskili

v’ Varikoselektomi sonrasi semen parametrelerinde

iyilesme goriulir (nonobst. azoospermi dahil)




Effect of varicocele repair on sperm DNA fragmentation: a review

Matheus Roque'® . Sandro C. Esteves®**

Received: 12 February 2018 / Accepted: 27 February 2018
© Springer Science+Business Media B.V., part of Springer Nature 2018

v 109 calisma

v’ Varikosel DNA hasarina

Testicular Scrotal Reflux of Cadmium

Endocrine fact 7 : : g
paoccnne Tactor hypoxia hyperthemia metabolites accumulation

neden olabilir

Impaired
spermatogenesis Elsvaadit0s

v’ Varikoselektomi tiim

Sperm
membrane lipid

Sperm DNA Apoptosis of

¢alismalarda azaltmig
v

Impaired sperm

v’ Infertilite tedavisinde

!

ye ri o I m a I I Decreased male reproductive potential




A Novel Approach of Microscopic Subinguinal Varicocelectomy
With a "Pulling" Strategy

v’ Standart subinguinal mikroskopik varikoselektomi

esnasinda

v 26/52 hastada eksternal oblik aponevrozu agmadan

spermatik kordu disari dogru cekmisler (ort 2 cm)

v Pull grupta

v'daha az ven baglanmis

v'daha kisa ameliyat siiresi
v’ Postop komplikasyon ve semen diizelmesi benzer

Wu K, Urology, 2017




Varikoselektomide testisi dogurtmaya gerek var mi?

v 50 x 2 (testis dogurtulan ve dogurtulmayan) hasta grubu

v Komplikasyonlar, rekiirrens, semen par. ve gebelik izleniyor

v' Ameliyat siiresi ve skrotal ddem dogurtulan grupta fazla

v’ Diger parametrelerde fark yok

Yi H, Urol J, 2015




ORIGINAL ARTICLE

Andrew McCullough', Leon Elebyjian?, Joseph Ellen?, Clay Mechlin*

v’ 140 hasta (258 robotik varikoselektomi)
v’ 2 ecm’lik insizyondan kord dogurtuluyor

v Docking sonrasi 3 kol ile

robot yardimli

varikoselektomi

+ Arm 1: Black diamond forceﬁs

« Arm 2: Monopolar scissors

*« Arm 3: Black diamond forceps

« Zero degree lens camera directly overhead

A retrospective review of single-institution outcomes
with robotic-assisted microsurgical varicocelectomy

ek B
Instrumentation

« Standard da Vinci sterile drapes

« Small and medium clips for ligation of veins
+ 8-0 Prolene sutures for cremasteric closure
« 4-0 vicryl for fascia

+ 4-0 monocryl for skin

« Quarter inch Penrose drain

« Vessel loops

- red or blue for artery
white for vas

. _Local (50/50) marcaine 0.25% and lidocaine
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v Sonuglar standart mikroskopik varikoselektomi ile

benzer
v’ Maliyet (vaka basi ilave 1000 dolar)

v' Asistan egitimindeki yeri ?




FATE OF RECURRENT OR PERSISTENT VARICOCELE IN THE ERA OF
ASSISTED REPRODUCTION TECHNOLOGY: MICROSURGICAL SUBINGUINAL

REDO VARICOCELECTOMY VERSUS OBSERVATION

Selahittin Cayan, Erdem Akbay

v’ 217 Persistan / rekiirren varikosel hastasi

v 120’sine varikoselektomi 97’sine gézlem yapiliyor

Varikoselektomi Gozlem

Total motil s 20m-45m 16m — 15.6

Testosteron degisim +1.3 -0.2
Spontan gebelik %40 %16




UROLOGY - ORIGINAL PAPER International Urology and Nephrology X
Bilateral is superior to unilateral varicocelectomy in infertile males ®CM
with left clinical and right subclinical varicocele: a prospective

randomized controlled studv
Xiao-lei Sun'2 . Jiu-lin Wang? - Yun-peng Peng? - Qing-giang Gao' - Tao Song' - Wen Yu' - Zhi-peng Xu' - Yun Chen’

v' 358 infertil hasta sol klinik, sag subklinik varikosel

v’ 179 bilateral, 179 sol varikoselektomi yapiliyor

v’ Ozellikle spontan gebelik bilateral grupta anlaml fazla

Characteristics Bilateral group (n = 160) Unilateral group (n = 167) p

Semen volume (ml) 3.3+0.1 33+£0.2 0.760
Sperm concentration (*10%ml) 31.3+ 8.0 249 +7.8 0.041
Normal sperm morphology (%) 8.4+ 3.1 59+28 0.035
Progressive motility (%) 40.0 + 13.8 338+ 110 0.041
DFI (%) 11.8 +6.0 12.1 + 6.8 0.520

EPONTANEOUS pregnancy rate 68/160, 42.5% 44/167, 26.0% 0.002|




SCIENTIFIC REP{%}:}RTS

A Novel Method for Investigating

the Role of Reflux Pattern in Color

Doppler Ultrasound for Grading of
™ Varicocele

Published online: 25 April 2018 . . p - P
SRR = Seyed Morteza Bagheri!, Fatemeh Khajehasani?, Hamed Iraji' & Iman Fatemi*

v’ Varikosel tanisinda Doppler ile yeni bir grade’leme tanimlamislar
Ozet
v'Grade 1 (Retrograd): Valsalvada renk degisimi (kirmizi ™= mavi)

v'Grade 2 (Ogmentasyon): Renk yokken valsalvada renk ortaya cikmasi

v'Grade 3 (Artis, Enhanc.): Var olan rengin valsalvada giuclenmesi

v'Grade 4 (Staz): Ven ¢api> 2mm. istirahat ya da valsalvada renk yok




SCIENTIFIC REP{%}RTS

A Novel Method for Investigating
the Role of Reflux Pattern in Color
Doppler Ultrasound for Grading of
Varicocele

Receiv

v Bunu 60 hastada uygulayarak semen analizi sonuclari ile

karsilastirmislar

v’ Bu gradeleme sisteminin gercek varikosel hastalarini bulmada

yararh oldugunu vurguluyorlar

v’ Cok daha genis seriler gerekli

Augmentation ||Enhancement | Stasis

12.0 11.0
Sperm count (million/mL) | Max 143.0 105.0 88.0 192.0 r=—0.49
Mean |60.69+6.85 35254734  |[s366+1098 |89.75+2476 |
Min |20 20 25 7 p=0.061
Normal morphology (%) | Max 85 44 50 60 r=—0.24
Mean |46.93+3.76 | 30.13+221  [|38.33+£4.59 36.75+7.66 |
Min |22 | 27 |34 20 p < 0.001
Total motility (%) Max 64 62 84 70 r=—0.32
Mean ! 4420+255 D 4038+277  N61.00+9.21 ! 48.75+7.38 !

_




Impact of Sub-Inguinal Varicocelectomy
on Serum Testosterone/Estradiol Ratio in
Male Patients with Infertilit

v’ Varikosel ve varikoselektominin T/E oranina etkisi

arastiriimis

v’ 135 hasta (3x45)

v’ Varikosel, varikoselektomi ve kontrol grubu

v’ Varikosel grubunda testosteron ve T/E anlamh diistik

v’ Varikoselektomiden sonra her ikisi de normallesiyor

Gomaa MD, Urology, 2018




Cardiovasc Intervent Radiol
DOI 10.1007/s00270-017-1641-1

LETTER TO THE EDITOR

Immediate Resolution of a Grade 3 Varicocele Post Prostatic
Artery Embolisation (PAE)

Charles R. Tapping' - Mark W. Little' - Phil Boardman'

v 60y hastaya BPH nedeniyle bilateral prostatik arter embolizasyonu
yapiliyor
v’ Islem sonrasi 24 saat icinde hastanin sol Gr 3 varikoselinin

duzeldigi goriilliyor
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Onerilen mekanizma

v Artmis prostatik arter
akimi venoz konjesyona

neden oluyor

v Venoz kapaklardaki
yetersizlikler, prostat —
testikliler venoz sistem

anastomozlari tizerinden

varikosele neden oluyor




ORIGINAL ARTICLE

Varicocele is the root cause of BPH: Destruction of the valves
in the spermatic veins produces elevated pressure which diverts
undiluted testosterone directly from the testes to the prostate

M. Goren® | Y. Gat™?

v BPH nedeniyle takip edilen 901 hasta varikosel agisindan

degerlendiriliyor

v Muayene, termografi ve Doppler

v’ 242 hastada bilateral, 2 hastada sol varikosel
v’ Int spermatik vende hidrostatik basin¢ artiyor

v’ Testisten gelen testosterondan zengin kan, testikiiler

prostatik venoz baglantilar lizerinden prostata ulasiyor

v Intraprostatik testosteron BPH’ya neden oluyor




T RANSLATIONAL ANDROLOGY AND UROLOGY
A review of varicocele repair for pain

Ryan C. Owen', Benjamin J. McCormick', Bradley D. Figler', Robert M. Coward"”

'‘Department of Urology, UNC School of Medicine, Chapel Hill, NC, USA; "UNC Fertility LLC, Raleigh, NC, USA
v’ Diger agri nedenlerini disla

v Fertiliteyi degerlendir

Basari gostergeleri

v Uzun siireli agr

v’ Konservatif tedavi denenmis ve basarisiz

v’ Yuksek grade’li varikosel

v Kint tarzda agri




ANDROLOGY

The association between
varicocoeles and vascular disease:

an analysis of U.S. claims data

2 . £ .
'N. N. Wang (), K. Dallas, “S. Li, 3L. Baker and *M. L. Eisenberg
'Department of Urology, Stanford Hospital and Clinics, Stanford, CA, USA, Department of Urology,

v ABD’de 4459 varikosel ve 100 066 kontrol kayitlar lizerinden

inceleniyor ve ort. 3.1 yil takip ediliyor

v 1 yil icindeki tanilar calisma disi

v’ Varikosel olanlarin kalp hastaligi, diyabet ve hiperlipidemi riski

yuksek
v’ Semptomatik varikoseli olanlarda risk daha da yiiksek

v’ Varikosel halk saghgi acisinda da onemli olabilir
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