Disfuncao Sexual

Nuno Tomada

Servico de Urologia do Hospital de S. Joao
Faculdade de Medicina da Universidade do Porto




portancia do sexo na qualidade de vida
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Isfuncao sexual seria um motivo
de preocupacao?

Sim, permanente

Sim, ocasional

Sim, diaria



pectativas perante o médico

Algum médico |lhe pergunta Vocé acha que ele devia
pela vida sexual? perguntar?

Sim
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revaléncia de disfuncao sexual em homens

" N Taxa de _ . - Alt
Regiéo Populacéo Alt Desejo Disf Eréctil : ~
Resposta Ejaculacao
Europa do Norte 12.5% 13.3% 20.7%
Europa do Sul 13.0% 12.9% 21.5%
Estados Unidos, Canada, Africa
do Sul e Australia 17.6% 20.6% 27.4%
América Central e do Sul 13618 8-55% 12.6% 13.7% 28 3%
40-80 anos
MealolClE s 21.6% 14.1% 12.4%
Asia 19.6% 27.1% 29.1%
Sudeste Asiatico 28.0% 28.1% 30.5%
Global Study of Sexual Attitudes and Behaviours
Internd Impot Res. 2005, 17:39-57
Portugal 16% 13 % 12%
(IC 95%) 14-18% 11-15% 10-14%




Disfuncao Eréctil

Definicao

Incapacidade persistente para atingir e manter
uma ereccao suficiente para permitir uma
penetracao vaginal satisfatoria




Disfuncao Erécitil

Projected Percentage Increase in
Population >60 years by 2020

- Populacao mundial

- 2050
46,5/ 76,6

- 65 anos
5,2% [/ 15,1%

- Disfuncao erécitil
Prevaléncia em crescimento

Portugal: 500 mil




Mecanismo Central da Ereccao

SNC - areas anatomicas
MPOA
PVN

Sistema limbico

Receptores
dopaminérgicos

Neuronios oxitocinérgicos
NOS

Centro Parassimpatico Sagrado

Ereccao




ERECCAO: Activacdo Celular e
Relaxamento do Musculo Liso
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Factores de Risco Major para DE

Envelhecimento
Doencas Cronicas

Doenca Cardiovascular , Hipertensao, Diabetes, Lower
Urinary Tract Symptoms (LUTS), e Depressao

Medicacoes

Diuréticos, Blog-Beta, Inibidores selectivos da
recaptacao da serotonina

Estilo de Vida

Stress, alcool e toxicodependéncia, tabagismo,
, Sedentarismo

Tomada N, Tomada I, Botelho F, Cruz F, Vendeira P. Are All Metabolic Syndrome Components Responsible
for Penile Hemodynamics Impairment in Patients with Erectile Dysfunction? The Role of Body Fat Mass
Assessment. J Sex Med. 2010 Nov 22.




Patofisiologia Disfuncao Erectil

Hormonal
-Testiculos
- Hipdfise
- Tiréide




Pathophysiology of erectile dysfunction

Cardiovascular disease

Hypertension

Diabetes mellitus

Hyperlipidaemia

Smoking

Major surgery or radiotherapy (pelvis or retroperitoneum)

Central causes
Multiple sclerosis
Multiple atrophy
Parkinson’s disease
Tumours
Stroke
Disk disease
Spinal cord disorders
Peripheral causes
Diabetes mellitus
Alcoholism
Uraemia
Polyneuropathy
Surgery (pelvis or retroperitoneum)




Pathophysiology of erectile dysfunction

Peyronie’s disease

Penile fracture

Congenital curvature of the penis
Micropenis

Hypospadias, epispadias

Hypogonadism
Hyperprolactinemia

Hyper- and hypothyroidism
Cushing’s disease

Antihypertensives (of all classes, most common by di uretics and beta-blockers)
Antidepressants

Antipsychotics

Antiandrogens

Antihistamines

Recreational drugs (heroin, cocaine, methadone)

Generalized type (e.g. lack of arousability and diso  rders of sexual intimacy)
Situational type (e.g. partner-related, performance-related issues or due to
distress)
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Artery size hypothesis

e %ilent ischemia
Clinical Syuble /Unssable Clumdheatio
pn:-s.-gnmtmn amjkna Earmk imbErT e

Arlery size

Threshold for symprom developemend

(5% [er artery obaermeiton)

&

abstruction

(%)

Montorsi et al. Am J Cardiol 2003:96:19-23

Erectile dysfunction:
the earliest clinical manifestation of atherosclerotic disease!




Avaliacao Inicial

Historia clinica
Meédica
Psicossocial
Sexual

Questionario protocolado
IIFE

Exame fisico
Genital




Testes diagnosticos recomendados

Glicemia
Perfil lipidico

Testosterona
libido diminuida
atrofia testicular

Testes especificos de diagnostico

Rigidometria peniana nocturna
oraanico/osiauico
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Estudo arteriografico
indicacao excepcional
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Cavernosografia dinamica

Testes opcionais

Prolactina, LH
PSA
Funcéo tiroideia
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diagnodstico de insuficiéncia veno-oclusiva




