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Dincolo de austeritate

Nicolae Calomfirescu
Presedinte A.M.S.R.

Criza, care a devenit evidentda in 2007/2008,
desi isi aratase coltii cu ceva timp Tnainte, a blocat
mult, a schimbat multe paradigme existente si a
generat noi reguli, o noua atitudine. Acestea se fac
observate la nivel individual, la nivel de cuplu, grup
social, grup profesional, la nivel de comunitate.
Criza care a generat austeritatea, genereaza
conduite noi si de ce nu, atitudini si solutii noi.

Epoca “El DORADQO” individual, consumul pe
datorie, se pare ca a apus, cureaua se strange
mult, foarte mult, in toate domeniile de activitate.
Presiunea a crescut, iar individul o resimte din ce in
ce mai mult, iar manifestarile evaluabile medical sau
psihologic au devenit mai complicate. Pentru multi,
viata a devenit un gen de orhecaiala, din care, doar
puterea de adaptare si cautarea de solutii face ca
lucrurile sa mearga inainte.

Asociatia noastra, in al 12-lea an de activitate,
a avut de trecut un examen in ceea ce priveste
organizarea conferintei de anul acesta. Regulile
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implementate de ARPIM (Asociatia Roméana a
Producatorilor si Importatorilor de Medicamente) cu
privire la relatia companii farmaceutice, manifestari
profesionale medicale, suport financiar, loc de
desfasurare, au generat necesitatea regandirii si
adaptarii de solutii pentru a continua, daca se vrea.

Asociatia pentru Medicina Sexualitatii, avand
in vedere domeniul interdisciplinar, independent
de o specialitate medicala bine conturata, este
mult mai fragilda In acest nou context al austeritatii
reglementate ARPIM, dar de fapt deja existent
in lumea larga. Multi dintre noi am putut observa
ca generozitatea reuniunilor medicale a scazut,
ca sponsorizarea s-a diminuat, ca numarul
participantilor a scazut mai de mult, iar mesele
colegiale au disparut de pe agenda.

A venit momentul si la noi sa ne aliniem la
aceste reguli. A.M.S.R. a implementat partial
aceste reglementari, treptat, de mai multi ani (a se
vedea dejunul sub forma de “pachetel”, scaderea
costurilor de secretariat, cautarea de locatii corecte
financiar etc.).

Nu stiu cum se vorimplementa noile reglementari
la societatile si asociatiile puternice, cu numar mare
de membri cotizanti si participare mare numeric si
multe companii farmaceutice interesate. Pentru
asociatia noastra nu va fi usor sa continue in
contextul noului climat. Continuarea A.M.S.R. pe
2012 este asigurata greu, pentru anii urmatori vom
vedea.

Fac un apel la cei ce se declara membri A.M.S.R.
si vor ca aceasta asociatie sa continue, sa existe,
sa contribuie prin materiale stiintifice si profesionale
si prin plata la timp a cotizatiei anuale si taxele de
participare, care si asa nu sunt exagerate.

Trecem greu financiar de A.M.S.R. 12, dar avem
satisfactia profesionala ca programul stiintific
este de mult mai divers, mai consistent, ceea ce
inseamna inca o victorie. Sper si doresc sa nu fie
o victorie a la PIRUS, iar din aceasta austeritate sa
iesim si sa continuam cu cei ce vor.

Va invit sa sprijiniti AMSR si dincolo de
austeritate.
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Imaginea de sine si calitatea vietii

pacientului dializat

Botas Daniela

Confruntarea cu evenimente diverse poate
scoate la iveala dimensiuni noi ale personalitatii sau
le dezvolta pe cele subdimensionate. Cunoasterea
de sine este un proces cognitiv, afectiv si
motivational individual, dar suporta influente
puternice de mediu.

Dupa OMS din 1998, calitatea vietii este data
de perceptiile indivizilor asupra situatiilor sociale,
in contextul sistemelor de valori culturale in care
traiesc si in dependenta cu propriile trebuinte,
standarde si aspiratii. Mai precis, prin calitatea
vietii, In medicina, se intelege bunastarea fizica,
psihica si sociald, precum si capacitatea pacientilor
de a-si indeplini sarcinile obisnuite, in existenta lor
cotidiana.

Imaginea de sine se refera la totalitatea
perceptiilor privind  abilitatile, atitudinile si
comportamentele personale. Poate fi inteleasa ca o
reprezentare mentald a propriei persoane. Imaginea
de sine presupune constientizarea a ,cine sunt
eu” si a ,ceea ce pot sa fac eu”. Influenteaza atéat
perceptia lumii cat si a propriilor comportamente. O
persoanad cu o imagine de sine saraca sau negativa
va tinde sa gandeasca, sa simta si sa se comporte
negativ. Cunoasterea de sine si formarea imaginii
de sine sunt procese complexe ce implica mai
multe dimensiuni. Imaginea de sine (Eu-l), nu este o
structurd omogena. in cadrul imaginii de sine facem
distinctia intre Eu-I real, Eu-I viitor si Eu-Il ideal.

Eu-Irealsi Eu-lactual sunt rezultatul experientelor
noastre, al cadrului social si cultural in care traim.
Eu-l real cuprinde Eu-l fizic care structureaza
dezvoltarea, incorporarea si acceptarea propriei
corporalitati, modul in care persoana se percepe
pe sine si modul in care ea crede ca este perceputa
de ceilalti. Imaginea corporala determina gradul in
care te simti confortabil in si cu corpul tau. Daca
aceasta imagine este puternic influentata si nu
corespunde Eu-lui fizic, poate genera sentimente
de nemultumire, neincredere, furie, izolare.

Eu-l cognitiv se refera la modul in care
sinele recepteaza si structureaza continuturile
informationale despre sine si lume si la modul
in care opereaza cu acestea. Unele persoane
fac atribuiri interne pentru evenimente negative
astfel incat se autoculpabilizeaza permanent, alte
persoane fac atribuiri externe pentru a-si mentine

imaginea de sine pozitiva.

Eu-l emotional (Eu-l intim sau Eu-l privat)
sintetizeaza totalitatea sentimentelor si ematiilor fata
de sine, lume si viitor. Cu cét o persoana are un Eu
emotional mai stabil cu atat va percepe lumea si pe
cei din jur ca fiind un mediu sigur, care nu ameninta
imaginea de sine.

Eu-I social este dimensiunea personalitatii pe care
suntem dispusi sa o expunem lumii, este ,vitrina”
persoanei. Cu cét discrepanta dintre Eu-lI emotional
si cel social este mai mare, cu atat gradul de maturare
al persoanei este mai mic.

Eu-l spiritual reflecta valorile si
existentiale ale unei persoane.

Eu-l viitor (Eu-l posibil) vizeaza modul in care
persoana fisi percepe potentialul de dezvoltare
personald si se proiecteazd in viitor. incorporeaza
aspiratiile, motivatiile si scopurile de durata medie
si lunga. Eu-l viitor este o structura importanta
de personalitate deoarece actioneaza ca factor
motivational in comportamentele de abordare
strategica si in acest caz devine Eu-I dorit. Eu-l viitor
incorporeaza si posibilele dimensiuni neplacute
de care ne este teama sa nu le dezvoltam in timp
(alcoolism, singuratate, esuare) si in acest caz poarta
denumirea de Eu-I temut.

O persoana optimista va contura un Eu viitor
dominat de Eu-l dorit pentru care isi va mobiliza
resursele motivationale si cognitive. Eu-l temut,
comportamentele evitante si emotiile negative vor
caracteriza o persoana pesimista.

Fiecare dintre aceste doua Eu-ri viitoare are atasat
un set emotional: incredere, bucurie, placere sau
anxietate, furie, depresie.

Trebuie facuta distinctie intre Eu-I viitor si Eu-l
ideal.

Eu-l ideal este ceea ce ne-am dori sa fim, dar in
acelasi timp suntem constienti ca nu avem resurse
reale sa ajungem. Eu-l viitor este cel care poate fi
atins, pentru care putem lupta sa il materializam si
prin urmare ne mobilizeaza resursele proprii. Eu-I
ideal este, ca multe dintre idealuri, o himera. Cand
ne apropiem sau chiar atingem asa numitul ideal,
realizam ca dorim altceva si acel altceva devine ideal,
si tot asa pana la sfarsitul existentei noastre, pana la
moarte.

jaloanele
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Moartea este o parte inseparabila a vietii si
meditatia pe tot parcursul vietii asupra mortii mai
degraba imbogateste viata decéat o saraceste. Desi
moartea distruge omul la nivel fizic, ideea mortii
il salveaza. Faptul ca ne constientizam moartea
personald, actioneaza ca un indemn de a trece
la un mod de existenta superior. Exista anumite
conditii fixe, anume ,experiente cruciale”, care ne
smulg, ne extrag din prima stare, cea cotidiana,
orientandu-ne catre starea de asumare constienta
a fiintei.

Calitatea vietii este determinatda de anumiti
factori - gradul in care sperantele si ambitiile proprii
se realizeaza in viata cotidiana, perceptia pozitiei in
viatd a persoanei, in contextul cultural si axiologic
in care traieste si in raport cu scopurile, aspiratiile,
standardele si preocuparile proprii, evaluarea starii
proprii de sanatate, prin raportare la un model
ideal, lucrurile ce sunt considerate importante in
viata persoanelor.

Pacientii supusi hemodializei, initial, afland
diagnosticul medical - insuficienta renala
cronica - program de hemodializa - se lovesc de
constientizarea inceputului sfarsitului functionarii
lor ca oameni cu imagine de sine pozitiva. Initierea
dializei reprezinta un moment extrem de stresant
pentru pacient. Cel mai dificil aspect pe care
bolnavul trebuie sa il inteleaga si sa il accepte este
ca dializa nu vindeca boala renald. Constientizarea
acestui fapt dezorganizeaza viata bolnavului, acesta
fiind obligat sa-si perceapa altfel corpul si sa-si
reconsidere rolurile sale personale, profesionale si
familiale.

Factorii complecsi psihosociali afecteaza
pacientul dializat. Pierderea rolului social, alterarea
planurilor de viitor, afectarea imaginii de sine,
calitatea vietii, problemele emotionale datorate
bolii, sunt cateva dintre realitatile la care pacientul
trebuie sa se adapteze.

Studiile observationale, bazele de date
administrative, au indicat faptul ca pacientii cu
boala cronica renala prezinta un risc crescut atat
pentru progresia catre boala renald cronica stadiu
terminal, cat si pentru morbiditatea si mortalitatea
cardio-vasculara.
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Care este imaginea de sine a unui pacient
uremic? Aceasta este direct corelatd cu aspectul
fizic exterior si cu starea generala a organismului.
Boala determina schimbari la nivelul activitatilor
fizice, vocationale si sociale, marcate prin
dezechilibru fizic, psihologic si social.

Uremia reprezinta stadiul terminal al bolii cronice
renale. Proportia pacientilor cu BCR care se prezinta
ca urgenta uremica nu depaseste 5%. Tegumentele
pot prezenta escoriatii datorita pruritului intens,
purpura sau descuamare furfuracee. Este prezent
edemul generalizat. Starea generala se deterioreaza
cu circa 6 luni anterior, manifestata prin dispnee,
anorexie, prurit si nicturie. De cele mai multe
ori, halena tipica uremica cu miros de amoniac
alerteaza medicul de familie si apartinatorii.

Deteriorarea graduala si lenta a starii de
sanatate face ca adresarea la medic sa fie tardiva.
Manifestarile clinice ale pacientului uremic sunt
numeroase si implica afectarea majoritatii organelor
si sistemelor. Tulburarile neurologice insotesc BCR.
Apar ca prime simptome scaderea capacitatii de
concentrare, somnolenta sau insomnia. in stadiile
ulterioare se constata modificari comportamentale
usoare, pierderea partiala a memoriei si erorile
de rationament, insotite uneori de iritabilitate
neuromusculara, sughit, crampe, fasciculatii si
tresariri musculare.

Manifestarile clinice sunt corelate cu gradul si
rapiditatea de progresie a bolii cronice renale. Apare
»Sindromul picioarelor nelinistite” care tulbura
somnul pacientului. ,Sindromul picioarelor fierbinti”
descrie parestezii dureroase cu caracter de arsura
la nivelul plantei si fetei dorsale a piciorului, care se
tumefiaza si se inroseste.

Nu in cele din urma, tulburarile psihice, unele
dintre ele majore, ca anxietatea si depresia,
insotesc tabloul neurologic al pacientului uremic.
Greata, varsaturile, anorexia, alterarea gustului,
halena uremica, ulceratile mucoasei tractului
gastrointestinal intregesc simtomatologia.
Pacientul prezinta astenie musculara, dureri osoase
spontane sau la compresie, deformari osoase,
fracturi spontane si intarzierea cresterii.



Scaderea concentratiei serice a testosteronului
la pacientul uremic are drept consecinta tulburari
gonadale, mai evidente la barbati decéat la femei. La
adolescenti apare o intarziere in maturatia sexuala si
in crestere, la barbati apare impotenta, oligospermia
si ginecomastia, la femei apare dismenoreea si
metroragiile, iar la ambele sexe, scaderea libidoului
si sterilitatea. Pe langa scaderea testosteronului
seric, printre mecanismele impotentei sexuale la
pacientii cu boala renala cronica terminald, mai fac
parte: depresia, neuropatia sistemului autonom,
hiperprolactinemia si medicatia antihipertensiva. O
alta cauza a disfunctiei gonadale ar putea fi carenta
de zinc, deoarece administrarea de zinc duce la
restabilirea functiei sexuale.

Pacientele cu boala cronica de rinichi prezinta
modificari ale ciclului menstrual, scaderea fertilitatii
si tulburdri de dinamica sexuald. In majoritatea
cazurilor devin amenoreice inainte de a intra in
programul de dializa. Menstruatia reapare intr-o
proportie de 60% odata cu inceperea dializei,
majoritatea femeilor acuzand modificari ale ciclului
menstrual normal (flux redus si neregulat sau
hipermenoree).

Pacientele cu BCR ajung la menopauza cu
aproximativ 4-5 ani mai devreme. Efectele de
scurta durata a hipogonadismului sunt imbatranirea
pielii, incontinenta urinara, tulburari de somn sau
depresie. Majoritatea pacientelor acuza un libidou
scazut, aversiune pentru actul sexual si dificultati in
atingerea orgasmului. Modificarile endocrinologice
la pacientele cu BCR, in special productia scazuta
de estrogeni, duc la uscaciunea vaginala si
dispaneurie. Pana la 65% din pacientele dializate
acuza tulburari de dinamica sexualad si aproximativ
40% relateaza incetarea actului sexual.

Tulburarile sexuale si de fertilitate la pacientii
dializati necesita un efort sustinut si o abordare
complexa din partea unei echipe multidisciplinare
(nefrolog, ginecolog, endocrinolog, psiholog).
Rezultatele favorabile, fie ca e vorba de
imbunatatirea  activitatii  sexuale, cresterea
libidoului, corectarea tulburdrilor de menstruatie
sau ducerea la termen a unei sarcini, au intotdeauna
un impact real asupra starii de sanatate si a calitatii
vietii pacientilor dializati.
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Boala nu intreaba pe nimeni daca este pregatit
sd o primeasca sau nu. Bolnavul cu IRC si in
program de dializd are nevoie de reorganizarea
vietii, de adoptarea unui nou stil de viata adaptat
la limitarile impuse de afectiune. Pentru a echilibra
dimensiunile calitatii vietii este important sa se
actioneze in mai multe planuri. Pentru bunastarea
emotionalda sau psihica, ilustratda prin indicatori
precum - fericirea, multumirea de sine, este
necesar un suport psihologic pentru restabilirea
sentimentului identitatii personale, evitarea stresului
excesiv, pozitivarea stimei de sine, imbogatirea vietii
spirituale, asigurarea unui sentiment de siguranta
atat din directie medicala cat si in plan familial.
Pentru pacientii dializati se organizeaza programe
care reusesc sa stabileasca relatii interpersonale,
prietenii, contacte sociale si suport social.

Pentru restabilirea bunastarii fizice se intervine
cu programe care i ajuta sa redescopere placerea
unei actiuni zilnice - odihna, plimbarea, relaxarea,
efectuarea gimnasticii medicale, activitati preferate
interesante, sunt incurajati sa-si depaseasca
conditia prin actiuni cu scop recreativ, sa-si
redobandeasca increderea in viata. Mentinerea
autonomiei, posibilitatea de a face alegeri
personale, capacitatea de a lua decizii, autocontrol
personal, prezenta unor scopuri clar definite,
redimensioneaza calitatea vietii.

Benjamin Franklin afirma ,Cele mai dificile 3
lucruri in viata sunt: a pastra un secret, a ierta si a
profita de timp”.

7
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Cuvant Presedinte

lata-ne din nou impreuna pentru cea de-a Xll-a
Conferinta a A.M.S.R., eveniment ce a devenit prin
munca, perseverenta si chiar incapatanarea unui
grup de entuziasti, o prezenta obisnuita in peisajul
evenimentelor stiintifice din luna aprilie. De data
aceasta ne intalnim in Bucuresti, in saptamana ce
succede Sarbatorile Pascale.

Pentru mine, evenimentul are o conotatie
speciala, fiind al X-lea A.M.S.R. la care particip.
Practic, am crescut impreuna si, alaturi de cei care
sustin aceast proiect, incercand sa mergem mai
departe, sa supravietuim intr-un context socio-
economic tot mai nefavorabil.

Vorbind despre organizare, trebuie sa mentionez
ca este o editie dificil nascuta, implicand chiar si
sacrificii uneori. Programul cuprinde cea de-a 7-a
Conferinta ESSM, invitatul din acest an fiind un
psiholog din Salonic, unul din cele mai active centre
in domeniul medicinii sexualitatii, la conducerea
acestui centru aflandu-se Prof. Hadzikristou. De
asemenea, regasim in program un invitat special,

Here we are, back together at the XII"" Conference
of A.M.S.R. This event became, through hard work,
perseverance and even the obstinacy of a group of
enthusiasts, a common presence in the scientific
events landscape of April. This time we'll meet in
Bucharest, in the week which succeeds the Easter
Holidays.

For me, the event has a special connotation,
being the 10" A.M.S.R. | have attended. Basically,
I grew up and, with those who support this project,
trying to move on, to survive in an unfavorable
socio-economic context.

Speaking about the organization, | should
mention that this is a hardly born edition, involving
sometimes even sacrifices. The programme
includes the 7" ESSM Conference, and the guest
this year is a psychologist from Thessaloniki, one of
the most active centers in sexual medicine, led by
Prof. Hadzikristou. Also, we have a special guest,
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din partea unei societati prietene din ESSM: Dr.
Juhana Piha, presedintele Societatii Finlandeze de
Medicina Sexualitatii.

Noutatea este prezentain Roméania a Summitului
Eurasiatic de Andrologie, ce se va desfasurain data
de 21 aprilie la Hotel Capital Plaza, in paralel cu
lucrarile A.M.S.R. Aliniindu-se la tematica ESSM,
lucrarile A.M.S.R. vor aborda, in prima zi, disfunctiile
sexuale masculine, in a doua zi, disfunctiile sexuale
feminine, iar in cea de-a treia zi tema va fi varia,
alaturi de problemele organizatorice. Si de aceasta
data abordarea este multidisciplinara, medicala si
psihologica.

Sa ne bucuram, asadar, de momentele frumoase
in care vom fi impreund, sa invatam unii de la altii
pentru binele pacientilor nostri - insusi motivul
existentei AMSR si a noastra.

Cu drag,
Catalin Belinski

from ESSM Society: Dr. Juhana Piha, president of
Finnish Society for Sexual Medicine.

The novelty, is the presence of the Eurasian
Summit of Andrology in Romania, held on 21 of
April, at Capital Plaza Hotel, simultaneously with
A.M.S.R. In line with the ESSM theme, the A.M.S.R.
Conference will address male sexual dysfunction, in
the first day, female sexual dysfunction in the second
day, and the third day theme will vary, together with
organizational problems. Again, the approach is
multidisciplinary, medical and psychological.

Therefore, let's enjoy the moments together,
learn one from each other, for our patients well
being - the very reason of A.M.S.R. and ours.

Sincerely yours,
Catalin Belinski

WWW.amsr.ro
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DETALII ORGANIZATORICE

Primirea participantilor
Cea de-a Xll-a Conferinta Nationald de Medicina Sexualitatii cu participare internationalda se desfasoara in
Bucuresti, Hotel Capital Plaza, in salile lon Mincu si Mihail Kogalinceanu, in perioada 20-22 aprilie 2012.

Limba oficiala
Limba oficiala este romana. Conferintele ESSM, ale Societatilor afliliate la ESSM vor fi sustinute in limba engleza.

inregistrarea participantilor
Toate materialele Conferintei se gasesc la Secretariatul Conferintei, in foaierul salilor de conferinta.

Programul Secretariatului:

Vineri, 20 aprilie, orele 11.00-18.00
Sambata, 21 aprilie, orele 09.00-18.00
Duminica, 22 aprilie, orele 09.00-14.30

Pe durata Conferintei se va desfasura expozitia medicala pe care va invitdam sa o vizitati:
Vineri, 20 aprilie, orele 13.00-19.00

Sambata, 21 aprilie, orele 08.30-19:00

Duminica, 22 aprilie, orele 08.00-14.30

Educatie Medicala Continua si Premii

Cea de-a XlI-a Conferinta Nationala de Medicina Sexualitatii cu participare internationala este creditata cu 16
credite EMC. Diplomele de participare vor fi distribuite duminica, 22 aprilie, la Secretariatul Conferintei. Premiul
“Eusebiu Zbranca” va fi acordat pentru cea mai buna lucrare stiintifica si va consta in taxa de participare
si cazare gratuite la cea de-a Xlll-a Conferinta Nationala a A.M.S.R. (Bucuresti 2013) pentru primul autor.
Castigtorul va fi anuntat la inchiderea lucrérilor, duminica, 22 aprilie, ora 14.00.

Detalii tehnice pentru vorbitori
Pentru lucrarile care necesita proiectie, autorii sunt rugati sa contacteze secretariatul tehnic cu cel putin 1 ora
fnaintea inceperii sesiunii sau in pauze.

Taxe de participare (on site)
Membri AMSR cu cotizatia platita/2011: 450 lei

Medici specialisti / psihologi: 600 lei
Medici de familie: 450 lei
Medici rezidenti*: 300 lei
Studenti**: 200 lei
Medici seniori*: 300 lei
insotitori: 300 lei

*In baza documentelor care atestd acest statut, vizate la zi.
*La facultati de medicina sau psihologie, in baza carnetului de student vizat la zi.

Taxa de participare se poate plati la Secretariatul Conferintei si include: accesul la toate sesiunile si la expozitia
medicald, materialele Conferintei, inclusiv Caietul de Rezumate, diploma de participare, accesul la welcome
cocktail, pranzuri si pauzele de cafea. Pentru inscrierile pe parcursul Conferintei, Comitetul de Organizare nu
poate garanta primirea tuturor materialelor Conferintei.

inscrierile ca membru A.M.S.R.

Se pot face la Secretariatul Conferintei pe toata durata evenimentului prin completarea formularului de inscriere
si plata cotizatiei pe 2012 in valoare de 150 RON.

Va rugam sa contactati Secretariatul Conferintei pentru mai multe informatii si detalii.

Integratorul de servicii al Comitetului de Organizare este SC VANTOUR EXIM SRL.
Pentru informatii legate de cazare, va rugam sa contactati agentul Vantour la Secretariatul Conferintei.

WWW.amsr.ro




MEDICINA SEXUALITATI
GENERAL INFORMATION

Conference venue
The XI"" National Conference of Sexual Medicine is held in Bucharest, Capital Plaza Hotel, lon Mincu Hall and Mihail
Kogalinceanu Hall, during the 20, 21 and 22 of April 2012.

Conference language
The official language of the Conference is Romanian.
The ESSM, ESSM Affiliated Society will be held in English.

Conference registration
All conference materials and documentation will be available from de conference registration desk located in foyer.

Opening hours:

- Friday, 20 of April, 11.00-18.00 hours,

- Saturday, 21 of April, 09.00-18.00 hours,
- Sunday, 22 of April, 09.00-14.30 hours.

Medical Exhibition

You are invited to visit the medical exhibition during the entire period of the conference:
- Friday, 20 of April, 13.00-19.00 hours,

- Saturday, 21 of April, 08.30-19.00 hours

- Sunday, 22 of April, 08.00-14.30 hours.

2l HSNVRR

Continuing Medical Education (CME) and Awards

The Xith National Conference of Sexual Medicine is credited with 16 CME credits. The accreditation diploma will be
given Sunday, 22 of April, at the Registration desk.

The "Eusebiu Zbranca” Prize will be given to the best paper presented during the Conference. The prize is offered by
A.M.S.R. and will consist of free registration and accommodation for the Xlllth National A.M.S.R. Conference (Bucharest
2013) for the first author. The winner will be announced at the Closing Ceremony, Sunday 22 of April, 14.00 hour.

Technical details for speakers
For paper who need projection, we kindly ask speakers to contact the technical secretary at least 1 hour prior the
presentation or during session breaks.

Registration fee (on site)
AMSR Members with paid taxe/2011: 450 ron

Specialists/Psychologists: 600 ron
Family Practitioners: 450 ron
Residents * 300 ron
Students™*: 200 ron
Retired Doctors™: 300 ron
Accompanying Person: 300 ron

*Only with documents evidencing such status;
**at the university of medicine or psychology, based on relevant student card.

Registration fee can be paid at the Registration desk.

Registration fee for the Delegate includes: access to all sessions and to the medical exhibition, conference kit and
materials, including program and book of abstracts, accreditation diploma, access to welcome cocktail and lunches,
and coffee breaks. For registrations during the period of the conference A.M.S.R. cannot guarantee all the materials.

A.M.S.R. membership subscription

You can subscribe for A.M.S.R. membership during the Conference at the Registration desk by filling up a subscribing
form and paying 150 RON as a subscription fee. Please contact the Conference Secretary for further information and
details.

Logistics and hotel accommodation

The agent of the Organizing Committee is SC VANTOUR EXIM S.R.L.
For any information regarding hotel accommodation please contact the Vantour employee at the Registration desk.

WWW.amsr.ro mh
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PROGRAM

VINERI 20 APRILIE / SAMBATA 21 APRILIE / DUMINICA 22 APRILIE /
FRIDAY 20 OF APRIL SATURDAY 21 OF APRIL SUNDAY 22 OF APRIL

| LMincu__ |M. Koglniceanu M.Kogilniceanu | I.Mincu | | IMincu |
SINTEZA ZILEI / ADUNAREA
SUMMARY OF GENERALA
THE DAY AMSR MEETING
SINTEZA ZILEI /
COMUNICARI- SUMMARY OF
THE DAY
SESIUNE /
LECTURE
SESSION
COFFEE BREAK
COFFEE BREAK
SESIUNE SOCIETATE
AFILIATA ESSM
AFFILIATED SOCIETY
LUNCH BOX

welboud =

EXPOZITIE MEDICALA / MEDICAL EXHIBITION

SECRETARIAT / CONFERENCE SECRETARY

EXPOZITIE MEDICALA / MEDICAL EXHIBITION

SANATATEA
SEXUALA
MASCULINA /
MALE

7TH EUROASIAN ANDROLOGY SUMMIT

INCHIDEREA
SEXUAL LUCRARILOR /

LECTURE: CLOSING REMARKS
HEALTH

SANATATEA
SEXUALA
FEMININA /
FEMALE
SEXUAL
COFFEE BREAK
’
SANATATEA
MASCULINA / COFFEE BREAK
MALE
SEXUAL
HEALTH
DESCHIDERE /
OPENING CEREMONY
PRESIDENT
CONFERENCE

AL VII-LEA SUMMIT EUROASIATIC DE ANDROLOGIE

SECRETARIAT / CONFERENCE SECRETARY

SECRETARIAT / CONFERENCE SECRETARY

EXPOZITIE MEDICALA / MEDICAL EXHIBITION
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MEDICINA SEXUALITATII

Program stiintific / Scientific program

Vineri, 20 aprilie 2012

08.00 - 19.00
11.00 - 18.00

13.00 - 13.30
13.30 - 14.00

14.00 - 14.30
14.30 - 15.00

15.00 - 15.30
15.30 - 16.00

16.00 - 16.30

16.30 - 17.00

17.00 - 17.30

17.30 - 18.00

18.00 - 18.30
18.30 - 19.00

15.00 - 19.00

15.00 - 15.30
15.30 - 16.00
16.00 - 16.30
16.30 - 17.00

17.00 - 18.30
18.30 - 19.00

Sambata, 21 aprilie 2012

08.30 - 09.00
09.00 - 10.30

Friday, 20 of April 2012

Pregatire EXPO / Exhibition Preparing
Secretariat / Registration desk
Sala lon Mincu / lon Mincu Hall

SANATATE SEXUALA MASCULINA / MALE SEXUAL HEALTH
(Grant educational GSK)
Moderatori / Chairpersons: Calomfirescu Nicolae, Belinski Catalin

Mihalca Radu - “Efectul indicelui de masa corporala crescut asupra hormonilor reproductivi”
/ The effect of elevated body mass index on reproductive hormones

Neicutescu Cosmin - “Managementul ejacularii precoce” / Management of early ejaculation
Bancu Serban - “Boala Peyronie — abordare medicala” / Peyronie’s disease - medical approach
Coca Vasile - “Riscul genetic in disfunctia erectila organica” / The genetic risk in organic
erectile dysfunction

DISCUTII INTERACTIVE / INTERACTIVE SESSION

PAUZA / COFFEE BREAK

Moderatori / Chairpersons: Coca Vasile, Mihalca Radu

Manu-Marin Andrei - “Obstructia subvezicala si disfunctia erectila” / Sub-bladder obstruction
and erectile disfunction

Calomfirescu Nicolae - “Terapia HBP intre eficient, placebo si nocebo” / BPH (Benign Prostatic
Hyperplasia) therapy between efficacy, placebo and nocebo

Manea Cristian, Coman loan - “Managementul disfunctiei erectile dupa prostatectomia
radicala” / Management of erectile dysfunction after radical prostatectomy

Neicutescu Cosmin, Streza Bogdan, Calomfirescu Nicolae - “Trecut si prezent in protezarea
peniana” / Past and present in penile prosthesis

DESCHIDEREA OFICIALA AMSR 12 / OPENING CEREMONY OF AMSR 12

CONFERINTA PRESEDINTELUI / THE PRESIDENT'S CONFERENCE

Moderator / Chairperson: Calomfirescu Nicolae

Prezinta / Presents Belinski Catalin - “Varicocelul si infertilitatea masculina: abordare
chirurgicala” / Varicoceles and male infertility: surgical approach

Sala Mihail Kogalniceanu / Mihail Kogalniceanu Hall

SECTIUNE PENTRU FARMACISTI - “GHICI CINE INTRA iN FARMACIE...!”

/ PHARMACISTS SESSION - “GUESS WHO ENTER THE PHARMACY...!”
(Grant educational Pfizer)
Moderator / Chairperson: Negres Simona

Negres Simona - “Antihipertensivul de cursa lunga” / Long term antihypertensive
Calomfirescu Nicolae - “Puterea de a straluci” / The power to shine
Negres Simona - “De veghe in lanul de secara” / The Catcher in the Rye

PAUZA / COFFEE BREAK

Avram George - “Psihologie in farmacie” / Psychology in the pharmacy
Discutii. Concluzii. Mesaje. Inchiderea sesiunii. / Discussion. Conclusions. Messages. Closing remarks

Saturday, 21 of April 2012

Sala Mihail Kogalniceanu / Mihail Kogélniceanu Hall

SANATATE SEXUALA FEMININA / FEMALE SEXUAL HEALTH
SINTEZA ZILElI / SUMMARY OF THE DAY - Neicutescu Cosmin

COMUNICARI - SESIUNE / LECTURE SESSION
Moderatori / Chairpersons: Poiana Catalina, Coca Vasile
(Prezentari orale de 7 min, discutii 3 minute)

WWW.amsr.ro




10.30-11.00
11.00 - 11.30

11.30-12.10

12.10-12.50

12.50 - 13.00
13.00 - 14.00

14.00 - 14.30

14.30 - 15.00

15.00 - 15.30

15.30 - 16.00

16.00 - 16.30

MEDICINA SEXUALITATI

Coca Vasile - “Prevalenta substitutiei testosteronice in managementul disfunctiei erectile: 5 ani
de experienta clinica” / Prevalence of testosterone substitution in erectile dysfunction management:
5 years of clinical experience

Coca Vasile - “Evolutia testosteronemiei si a IIEF dupa terapie cronica cu statine la barbatii cu
disfunctie erectila, tratati cu IPDE5” / Testosteronemia and IIEF evolution after chronic statin therapy
in men with erectile dysfunction treated with IPDE5

Coca Vasile - ”Cistatin C crescuta, posibil marker de risc de disfunctie erectila” / Increased Cistatin
C, a possible risk marker for erectile dysfunction

Peretianu Dan - ”Testosteronul undecanoat injectabil 1000 mg la 3 luni nu creste nivelul PSA
dupa 3 ani de folosire” / Testosterone undecanoat injectable 1000 mg at 3 months does not increase PSA level
after 3 year of use

Simona Juliette Mogos - “Disfunctiile sexuale feminine si afectiunile psihiatrice” / Female sexual
dysfunction and psychiatric disorders

Belinski Catalin - "Tromboza vena spermatica” / Thrombosis of spermatic vein

Julian Eden, Adnan El -Kharoubi - “Disfunctia erectila in tratamentul oral - studiu comparativ” /
Erectile dysfunction Oral Treatment - Comparative study

Carmen Tintila - ”Rezultatele la 1 an a evaluarii disfunctiilor sexuale a pacientelor cu neoplasm
mamar si de col uterin tratate chirurgical” / Results after 1 year to assess sexual dysfunction in patients
with breast and cervical cancer surgically treated

Bancu Serban, Nicolae Calomfirescu, Belinski Catalin - "Terapia cu ESWT in boala Peyronie” /
ESWT therapy in Peyronie’s disease

Valentin Voinescu - ,,Proteza peniana SPECTRA: Experienta noastra” / AMS SPECTRA Penile
Concealable Prosthesis: Our experience

PAUZA / COFFEE BREAK

COMUNICARE / LECTURE
Moderator / Chairperson: Coca Vasile
Prezinta / Presents Poiana Catalina - “Hormonii si sexualitatea la femeie” / Hormones and female sexuality

SESIUNE ESSM / ESSM SESSION

Moderator / Chairperson: Belinski Catalin

Prezinta / Presents Paraskevi-Sofia Kirana - “Rolul dorintei sexuale in modelele de raspuns
sexual feminin si definitia tulburarii dorintei sexuale feminine hipoactive” / The role of sexual
desire in the female sexual response models and the definition of female hypoactive sexual desire
disorder

SESIUNE — SOCIETATE AFILIATA ESSM / SESSION - ESSM AFFILIATED SOCIETY

Moderator / Chairperson: Belinski Catalin

Prezinta / Presents: Societatea Finlandeza de Medicina Sexualitatii / Finnish Society for Sexual Medicine
DEJUN / LUNCH BOX

SIMPOZION SATELIT LILLY / LILLY SIMPOSIUM
Participa: Calomfirescu Nicolae, Pena Cosmin

COMUNICARE / LECTURE

Moderator / Chairperson: Calomfirescu Nicolae

Prezinta / Presents: Mogos Voichita - “Disfunctiile sexuale feminine si patologia endocrina” /
Female sexual dysfunctions and endocrine pathology

COMUNICARE / LECTURE

Moderator / Chairperson: Coca Vasile

Prezinta / Presents: Miclutia loana - “Sexualitatea pacientelor psihiatrice” / Sexuality of
psychiatric patients

COMUNICARE / LECTURE

Moderator / Chairperson: Neicutescu Cosmin

Prezinta / Presents: Calomfirescu Nicolae - “Calitatea vietii inainte si dupa OAB” / Quality of life
before and after OAB

COMUNICARE / LECTURE

Moderator / Chairperson: Cambosie Augustin

Prezinta / Presents: Tudose Florin - “Mistificarea F63.9. Dragostea 2012 - intre ICD-12 si oferta
comerciala cu discount in comertul online” / F63.9 mystification. Love 2012 - between ICD-12 and
commercial offer with discount in online trading

PAUZA / COFFEE BREAK

WWW.amsr.ro
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MEDICINA SEXUALITATH

16.30-17.15

17.15-19.00

08.30 - 18.30
08.30 - 08.45

08.45 - 09.00

09.00 - 09.45

09.45 - 10.30

10.30 - 11.00
11.00 - 11.45

11.45-12.15

12.15-13.45
13.45-14.30

ATELIER INTERACTIV / INTERACTIVE SESSION - “Culpabilitate si sexualitate” / Culpability and
sexuality
Moderator / Chairperson: Vasile Diana

ATELIER INTERACTIV / INTERACTIVE SESSIONS - “Elemente cheie in psihosexualitate: atasamentul”
/ Key issues in psihosexuality: attachment

Moderator / Chairperson: Cambosie Augustin

Participanti / Participants: Dontu Anca, Botas Daniela, Bederu Angela, Calugaru Monica, Corciova Mihai

Sala lon Mincu / lon Mincu Hall

Al VII-LEA SUMMIT EUROASIATIC DE ANDROLOGIE / 7™ EUROASSIAN ANDROLOGY SUMMIT

DESCHIDEREA OFICIALA / OPENING CEREMONY

S. Cayan (Turkey): Secretar General al Societatii Turce de Andrologie / Secretary General of the
Turkish Society of Andrology

R. Asci (Turkey): Presedintele Societatii Turce de Andrologie / President of the Turkish Society of Andrology.
Calomfirescu N. (Romania): Presedintele Asociatiei pentru Medicina Sexualitatii din Roméania /
President of the Romanian Association of Sexual Medicine

A. Kadioglu (Turkey): Secretar General al Summit-ului Euroasiatic de Andrologie, Presedintele
Asociatiei Turce de Urologie / Secretary General of the Eurasian Andrology Summit, President of the
Turkish Association of Urology

S. Cayan (Turkey) - “Trecut si prezent al Summit-ului Euroasian de Andrologie” / Past and today
of the Eurasian Andrology Summit

Tematica / Panel: “Afectiuni pelvine masculine” / Male pelvic disease

Moderatori / Chairpersons: N. Calomfirescu (Romania), R. Asci (Turkey)

M. Kendirci (Turkey) - “Afectiuni pelvine masculine, o combinatie intre disfunctia erectila si
afectiunea tractului urinar” / Male pelvic disease as a combination of erectile dysfunction and lower
urinary tract disease

0. Yaman (Turkey) - “Tratamentul medical al BPH: Noutati in 2012” / Medical treatment of BPH:
Update in 2012

D. Claici (Romania) - “Tratamentul chirurgical al BPH: Ce e nou?” / Surgical treatment of BPH: What's new?

Tematica / Panel: “Managementul cazurilor dificile in andrologie” / Management of difficult cases
in Andrology - A. Kadioglu (Turkey)

Prezinta / Panelists: C. Belinski (Romania), 0. Cangiiven (Turcia), . Ahmedov (Azerbaijan), Z.
Popov (Macedonia), Z. Murodov (Uzbekistan), E. Ucaner (Northern Cyprus)

PAUZA / COFFEE BREAK

Tematica / Panel: “Managementul infertilitatii masculine” / Management of male infertility
Moderatori / Chairpersons: I. Bozkiri (Turkey), R. Mihalca (Romania)

R. Mihalca (Romania) - “Efectul noilor criteria WHO in diagnosticul si tratamentul infertilitatii
masculine” / Effect of the recent WHO criteria in the diagnosis and treatment of infertile men

S. Cayan (Turkey) - “Rolul tratamentului medical si chirurgical in succesul ICSI sau
recuperarea functiei de producere a spermei la nivel testicular’ / Role of medical or surgical
treatment on ICSI success or testicular sperm retrieval

M. R. Sadeghi (Iran) - “Tehnici ale procedurii micro-TESE si faza de laborator: Noutati”/
Technique of micro-TESE procedure and laboratory phase: Update 2012, Saturday

Tematica / Panel: “Implantul de proteze peniene” / Penile prosthesis implantation

Moderatori / Chairpersons: M. Boiko (Ukraine), B. Semerci (Turkey)

N. Calomfirescu (Romania) - “Controverse despre interventia chirugicala de implantare a
protezelor peniene in Romania” / Romanian controversies of penile prosthetic surgery

M. Usta (Turkey) - “Implantul de proteza peniana dupa prostatectomia radical: Ce fel de
proteze? Ce tip de abordare?” / Penile prosthesis implantation after radical prostatectomy: Which
prosthesis? Which approach?

DEJUN / LUNCH

Tematica / Panel: “Disfunctii sexuale feminine si masculine si hipogonadismul” / Male and
female sexual dysfunction and hypogonadism

Moderatori / Chairpersons: I. Nane (Turkey), L. Dervishi (Kosova)

Z. Kamenov (Bulgaria) - “Disfunctia erectila in diabet” / Diabetic erectile dysfunction

WWW.amsr.ro



14.30 - 15.00

15.00 - 15.30
15.30 - 16.45

16.45-17.00

Duminica, 22 aprilie 2012

08.00 - 09.00
09.00 - 09.30
09.30 - 11.00

11.00 -11.30
11.30 - 12.00

12.00 - 14.00

14.00 - 14.30

MEDICINA SEXUALITATI

E. Yeni (Turkey) - “Noutati despre tratamentul disfunctiilor sexuale feminine” / Update on the
treatment of female sexual dysfunction

I. Ozbey (Turkey) - “Hipotestosteronemia reprezinti un factor de risc pentru afectiunile
cardiovasculare?” / Is hypo-testosteronemia a risk factor for cardiovascular disease?

Tematica / Panel: “Tratament medicamentos pentru disfunctia erectila si ejacularea
prematura” / Medical treatment of erectile dysfunction and premature ejaculation

Moderatori / Chairpersons: G. Okyar (Turkey), A. Semercioz (Turkey)

A. Armagan (Turkey) - “Noi perspective in tratamentul DE cu inhibitori de PDE-5" / New
insights into the treatment of ED with PDE-5 inhibitors

B. Giimiis (Turkey) - “Tratament medicamentos fara inhibitor selectivi ai recaptarii serotoninei
(SSRI) pentru ejacularea prematura” / Non-SSRI medical treatment of premature ejaculation

PAUZA / COFFEE BREAK

Tematica / Panel: “Noi tehnici in chirurgia andrologica (prezentare video)” / New techniques in
Andrological surgery (with video presentation)

Moderatori / Chairpersons: M. Kiling (Turkey), I. Coman (Romania), T. Yusuf (Kosova)

M. Cakan (Turkey) - “Tehnici noi in tratamentul curbaturii peniene congenitale” / New
techniques in the treatment of congenital penile curvature

0. Ekmekcioglu (Turkey) - “Tratament chirurgical al bolii Peyronie” / Surgical treatment of
complicated Peyronie’s disease

C. Girgin (Turkey) - “Interventie chirurgicala de mentinere a fertilitatii in cazul tumorilor
testiculare” / Fertility sparing surgery for testicular tumor

I. Orhan (Turkey) - “Tratament chirurgical al priapismului cu debit scazut si cu debit crescut” /
Surgical treatment of low-flow priapism

CEREMONIA DE INCHIDERE / CLOSING CEREMONY

Sala lon Mincu / lon Mincu Hall

ADUNAREA GENERALA A.M.S.R / AMSR GENERAL MEETING

SINTEZA ZILElI / SUMMARY OF THE DAY - Coca Vasile, Belinski Catalin

ATELIER INTERACTIV / INTERACTIVE SESSION - “Insuficienta renala si calitatea vietii” / Renal
failure and quality of life

Moderator / Chairperson: Cambosie Augustin

Participanti / Participants: Cristescu Julieta, Botas Daniela, Calomfirescu Nicolae

PAUZA / COFFEE BREAK

COMUNICARE / LECTURE

Moderator / Chairperson: Mihalca Radu

Prezinta / Presents: Cristescu Julieta - “Generatia tanara - candidata la boala
cardiometabolica” / Young generation: candidate of cardio-metabolic disease

ATELIER INTERACTIV / INTERACTIVE SESSION - “Psihorelational sau medical in disfunctiile
sexuale de cuplu” / Psycho-relational or medical in couple sexual dysfunctions

Moderator / Chairperson: Belinski Catalin

Participanti / Participants: Cambosie Augustin, Cristescu Julieta, Coca Vasile, Botas Daniela,
Vasile Diana, Calomfirescu Nicolae

CONCLUZII, MESAJE / CONCLUSIONS, MESSAGES
INCHIDEREA LUCRARILOR AMSR 12 / CLOSING REMARKS

welboud K

Sunday, 22 of April 2012
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MEDICINA SEXUALITATII

Guest speakers

Paraskevi-Sofia Kirana

Paraskevi-Sofia Kirana a obtinut diploma de licenta in Psihologie la Universitatea
Panteion din Atena in 1998 si ulterior, masteratul in psihologie la Universitatea din
Bristol, Marea Britanie. Activitatea clinic si cercetarile s-au focusat pe disfunctiile sexual
feminine si masculine, problem de cuplu si aspect psihologice ale afectiunilor urologice.
A urmat Cursul de Medicina Sexualitati ESSM Oxford si 2 ani de studii postuniversitare
in sexology la Institutul Universitar de Boli Mintale Atena.

De 8 ani lucreaza la Centrul de Sanatatea Sexuala si Reproductiva (CSRH) de la
Universitatea Aristotel din Grecia.ln acest timp, ea a participat in calitate de educator
la mai mult de 20 de cursuri de educatie medicala sexuald pentru medici. A luat parte
la proiecte de cercetare ale CSRH, iar din 2005 este manager de proiect al unei serii de studii implementate de
CSRH, focusate pe factori psihologici care influenteaza raspunsul pacientilor la disfunctiile sexuale si simptomele
aparatului urinar inferior.

in plus, lucreaza in privat, focusandu-se pe sexologie. in prezent, este 0 membru al Comitetului Educational
ESSM si Consiliul European de Medicina Sexualitatii.

Prezentare stiintifica: “Rolul dorintei sexuale in modelele de raspuns sexual feminin si definitia tulburarii dorintei
sexuale feminine hipoactive “

Paraskevi-Sofia Kirana received her Bachelor degree in Psychology from the Panteion University of Athens in 1998 and
subsequently her Master’s degree in Health Psychology from the University of Bristol, UK. She then focused her clinical and
research activity on male and female sexual dysfunctions, relationship problems and psychological aspects of urologic conditions.
She completed the ESSM Oxford Sexual Medicine Course and also a 2-year postgraduate degree in sexology at the University
Institute for Mental Health in Athens.

During the last 8 years she is working at the Center for Sexual and Reproductive Health (CSRH) of the Aristotle University in
Greece. During this time she has participated as an educator in more than 20 educational courses on sexual medicine for medical
doctors. She has been active in research projects of CSRH and since 2005 she has been the project manager of a series of studies
implemented by the CSRH focusing on psychological factors influencing patient’s response to sexual dysfunctions and lower
urinary tract symptoms. In addition, she is working in private practice focusing solely on the field of sexology. Currently, she is a
member of the ESSM Educational Committee and the European Board of Sexual Medicine.

Scientific presentation: “The role of sexual desire in the female sexual response models and the definition of female hypoactive
sexual desire disorder”

Juhana Piha MD, PhD

Specialist in Medicina Sexualitatii la Centrul Medical Mehilainen,

Profesor adjunct in Psihologie,

Specialist in Psihologie Clinica,

Specialist in Sexologie Clinica,

Presedinte al Societatii Finlandeze de Medicina Sexualitatii

Prezentare stiintifica: “Disfunctii sexuale masculine: 14 ani de experienta pentru
Clinica de Disfunctii Sexuale din Turku, Finlanda”

Specialist in Sexual Medicine at Medical Center Mehilainen,

Adjunct Professor in Physiology,

Specialist in Clinical Physiology,

Specialist in Clinical Sexology

President of Finnish Society for Sexual Medicine

Scientific presentation: “Male sexual dysfunction: 14 years experience from
Sexual Dysfunction Clinic in Turku, Finland”
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Efectul indicelui de masa corporala crescut asupra
hormonilor reproductivi

Dr. Radu Mihalca, Dr. Anca Sirbu, Dr. Simona Fica, PhD
Sectia Endocrinologie, Diabet si Nutritie, Spitalul Universitar de Urgenta Elias, Bucuresti
Universitatea de Medicina”Carol Davila”, Bucuresti

Prevalenta obezitatii a atins, in perioada recenta, un nivel preocupant atat in SUA si UE cét si in tarile in curs
dezvoltare. in paralel cu cresterea obezititii a fost observata si o crestere a hipogonadismului si o scidere
a fertilitatii. Obezitatea morbida este definitd de un indice de masa corporald (IMC) >35 kg/m? asociat cu
comorbiditati sau de un IMC >40kg/m? in prezenta sau absenta comorbiditatilor. Hipogonadismul este definit
drept incapacitatea testiculelor de a asigura un nivel fiziologic de testosteron (deficit androgenic) si un numar
adecvat de spermatozoizi, datorita unei disfunctii prezente la mai mult de un nivel al axei hipotalamus-hipofiza-
gonada. IMC-ul a rezultat corelat negativ in numeroase studii cu valorile serice ale testosteronului, atat la
barbati normoponderali cat si supraponderali. in acelasi timp, pacientii hipogonadici prezintd, in medie, un
IMC mai mare fata de cei eugonadici. Datele despre barbatii ce se supun interventiei de chirurgie bariatrica
sunt in numar limitat datorita faptului ca majoritatea pacientilor ce aleg acest tratament sunt femei. Putinele
studii ce au examinat efectul chirurgiei bariatrice asupra hormonilor sexuali la barbati, au raportat o crestere
semnificativa a testosteronului total, paralela cu pierderea greutatii, in timp ce reducerea greutatii prin metode
non-chirurgicale, in pofida unui efect metabolic si hormonal asemanator, nu ar reusi sa obtina un efect constant
si permanent. Aceste rezultate ar putea eventual da o motivatie in plus barbatilor cu obezitate morbida in

alegerea tehnicilor chirurgicale de reducere a greutatii.

Effect of elevated body mass index on reproductive hormones

Radu Mihalca MD, Anca Sirbu MD, Simona Fica MD PHD
Endocrinology Unit, Elias Emergency Universitary Hospital, Bucharest
»Carol Davila”University of Medicine, Bucharest

The obesity pandemic has grown to concerning proportions in recent years, not only in the USA and EU, but
also in developing countries. Parallel to the global increase in obesity is the reported increase in hypogonadism
and decrease in male fertility and fecundity. Morbid obesity is defined as body mass index (BMl) >35 kg/m2 with
comorbidities or BMI >40 kg/m2 with or without comorbidities. Hypogonadism is defined as failure of the testis
to produce physiologic levels of testosterone (androgen deficiency) and the normal number of spermatozoa due
to disruption of >1 level of the hypothalamo-pituitary-gonadal (HPG) axis. BMI resulted negatively correlated with
serum testosterone in many clinical studies in both normal weight and overweight men. Inversely, hypogonadal
patients showed higher BMI compared with eugonadal patients. Data on men undergoing bariatric surgery
are underresearched, because most patients who chose this approach are women. Studies that examined the
effect of bariatric surgery on male sex hormones reported a significant increase in total testosterone with weight
loss, whereas non-surgical weight loss, despite providing similar metabolic and hormonal benefits, might not
be as lasting or as consistent as surgical weight loss in improving the male sex hormone profile. This finding
might be a future motivational factor and might induce more men to undergo weight loss surgery.

Managementul ejacularii precoce

Neicutescu Cosmin

Ejacularea precoce reprezinta ejacularea ce are loc inainte sau imediat dupa penetrare, dar oricum inainte
ca partenerul sa o doresca, cauzand important disconfort, stres si dificultati interpersonale persoanei
respective. Face parte din categoria disfunctiilor sexuale masculine al caror tratament este foarte important
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pentru sdnitatea sexuald a cuplului. Incidenta este foarte variatd, intre 5-22,5%), in Romania. In mecanismele
fiziopatologice, serotonina la nivel cerebral, joaca un rol foarte important. Managementul acestei situatii
trebuie aplicat de catre specialisti pentru ca rezultatele sa fie maxime. Anamneza trebuie sa stabileasca forma,
primara sau secundara, punand accent pe factorul timp, estimat de catre partener sau cronometrat de catre
partenerd, pe controlul asupra ejacularii, pe consecintele personale negative si pe completarea chestionarelor
multidimensionale. Forma primara apare de la inceputul relatiilor sexuale si are o gravitate mai mare, pe cand
cea secundara are o gravitate moderata, este frecvent asociata cu disfunctie erectila si are cauze multiple care
vor trebui descoperite. Consultul clinic, avand in vedere aceste cauze, trebuie sa fie riguros. Dupa stabilirea
diagnosticului, a formei, cauzelor si factorilor de risc se vor discuta cu partenerul posibilitatile de tratament.
Daca impactul EP este minim se poate discuta despre o terapie sexologica comportamentala si psihologica.
Cauzele specifice si factorii de risc vor fi tratati etiologic. Exista si terapie simptomatica ce utilizeaza inhibitori
PDE5, SSRI, anestezice locale (creme sau spray). De multe ori sunt necesare combinatii intre aceste tipuri de

tratamente pentru ca rezulatele si viata sexuala a cuplului sa se imbunatateasca multumitor.

Management of early ejaculation
Neicutescu Cosmin

Premature ejaculation is the ejaculation that occurs before or shortly after penetration, before the partner wants,
causing significant discomfort, stress and interpersonal difficulties. It is a part of male sexual disorders and the
treatment is very important for the couple’s sexual health. The incidence varies from 5 to 22.5%, in Romania.
In pathophysiological mechanisms, cerebral serotonin plays an important role. Management of these situations
should be applied by specialists in order to obtain maximum outcomes. The anamnesis has to determine the
form, primary or secondary, focusing on the time factor, estimated or counted by the partner, on the control of
efaculation, on the negative personal consequences and on the filling of the multidimensional questionnaires.
The primary form occurs in early sexual relations and has a higher severity, while the secondary has a moderate
severity, is associated with erectile dysfunction and has multiple causes which have to be discovered. Clinical
aavice, given these causes must be rigorous. After diagnosis, form, causes and risk factors will discuss with
the partner about therapeutic options. If the EP impact is minimal can discuss about a sexual, behavioral and
psychological therapy. Specific causes and risk factors will be etiological treated. There is symptomatic therapy
using PDES5 inhibitors, SSRIs, local anesthetics (cream or spray). Often there combinations of these types of
treatments are necessary in order to improve outcomes and sex life of couple.

Tratamentul nonchirurgical al bolii Peyronie

Dr. Serban Bancu

Introducere: Scopul acestei lucrari este de a prezenta principalele metode de tratament nonchirurgical in cazul
bolii Peyronie.

Material si metoda: S-a efectuat o cercetare asupra principalelor articole publicate pe site-urile Medscape,
Emedicine, Pubmed. Tratamentul nonchirurgical al bolii Peyronie cuprinde medicatia (Vitamina E, Potaba,
Colchicine, Tamoxifen), ESWT, EMDA, Injectiile in placa (Triamcinolone, Bethametasone, Verapamil), Radiatiile
de frecventa joasa, Interferon 2b, Vacuum extern.

Rezultate: Pentru Vitamina E, pe un lot de 105 pacienti, s-a obtinut 99% ameliorarea durerii si 13% reducerea
curburii. 70% dintre pacienti nu au obtinut nicio ameliorare. Potaba (12g zilnic timp de 3 luni) pe un lot de 21
de pacienti a condus la ameliorarea durerii in 100% dintre pacienti, reducerea curburii in 82% si reducerea
pl&cii in 76% din cazuri. In cazul Tamoxifen (20mg de 2 ori pe zi timp de 3 luni) 60%(21/36) au obtinut sciderea
durerii peniene, 35%(11/31) reducerea curburii peniene si 34%(12/35) scaderea dimensiunii placii. Colchicine
administrata 3-5 luni pe un lot de 24 de pacienti a redus curbura in 26% din cazuri si scaderea placii la 50%.
Verapamil 10 mg injectabil a determinat la 100% ameliorarea (disparitia) durerii peniene, ameliorarea curburii
in 55% din cazuri si scaderea dimensiunii placii in 55% din cazuri (Levine 1994). Bethametasone injectata
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intralezional a determinat scaderea curburii peniene la 20% din pacienti, scaderea durerii la 66% si diminuarea
placii la 40% (Cipollone et al). EMDA (lontoforeza) a determinat 96% reducerea durerii, 53% diminuarea placii,
37% ameliorarea curburii si 44% a disfunctiei erectile. ESWT - imbunatatirea vietii sexuale s-a inregistrat in
66% (10/15), iar in 80% (12/15) din cazuri ameliorarea durerii peniene. incurbarea peniani a fost ameliorat&
in 20% (3/15) din cazuri. Interferon 2b-Inal (2006) pe un lot de 10 pacienti nu a obtinut rezultate concludente
privind curbura peniana, dimensiunea placii si durerea asociata. Vacuum extern - Gontero(2009) - la 15 pacienti
a obtinut reducerea curburii de la 31 la 27 de grade si elongare cu 1,3cm. Radiatia externa aplicata la 197 de
pacienti a obtinut in 83% ameliorarea durerii si 23% reducerea curburii (Incrocci).

Concluzii: Pentru cazurile selectionate (durata scurta, tineri, curbura mica, dimensiune mica a placii) aplicarea
unor variante de tratament nonchirugical poate conduce la bune rezultate.

Non-surgical Treatment of Peyronie's Disease
Dr. Serban Bancu

Introduction: The purpose of this paper is to present the main methods of non-surgical treatment for Peyronie’s
disease.

Methods: The research was carried out on the main articles published on web sites Medscape, Emedicine,
Pubmed. The non-surgical treatment of Peyronie’s disease includes medication (Vitamin E, Potaba, Colchicine,
Tamoxifen), ESWT, EMDA, injections in the plaque (Triamcinolone, Bethametasone, Verapamil), Low frequency
radiation, 2b Interferon, External Vacuum.

Results: For Vitamin E, on a group of 105 patients, 99% achieved pain relief and 13% reduction in curvature.
70% of patients did not achieve any improvement. Potaba (12g daily for 3 months) on a group of 21 patients
led to pain relief in 100% of patients, reducing the curvature in 82% and plaque reduction in 76% of cases.
On Tamoxifen (20 mg/2 times daily for 3 months), 60% (21/36) have resulted in decreases penile pain, 35%
(11/31) reduced penile curvature and 34% (12/35) decreased plaque size. Colchicine administered 3-5 months,
on a group of 24 patients, reduced the curvature in 26% of cases and 50% lower plaque. Verapamil 10 mg
injection resulted in 100% improvement (disappearance) penile pain, curvature improved in 55% of cases and
decreased plaque size in 55% of cases (Levine 1994). Bethametasone injected intralesional determined a penile
curvature decrease to 20% of patients, pain decrease to 66% and 40% reduction in plaque (Cipollone et al).
EMDA (iontophoresis) resulted in 96% reduction in pain, 53% plaque reduction, 37% curvature improvement
and 44% improvement of erectile dysfunction. ESWT-sexual improvement occurred in 66% (10/15) and in 80%
(12/15) of cases, penile pain reduction. Penile curvature was improved in 20% (3/15) of cases. Interferon-2b
Senior (2006) on a group of 10 patients did not obtain conclusive results on penile curvature, plaque size and
associated pain. External Vacuum - Gontero (2009) - in 15 patients obtained curve reduction from 31 to 27
degrees and elongation of 1.3 cm. External radiation applied to 197 patients obtained pain relief in 83% and
reduction in curvature in 23% (Incrocci).

Conclusions: For selected cases (short time, young, small curvature, small size of the plaque) application of
non-surgical treatment options can lead to good results.

Riscul genetic in disfunctia sexuala masculina

Coca Vasile
Spitalul Judetean de Urgenta Cluj, Cl. Endocrinologie, Dpt. Andrologie si Medicina Sexualitatii

BACKGROUND: Functia sexuala masculind implica mecanisme psiho-neuro-endocrino-vasculare, expresii ale
unor componente moleculare controlate intim de procese de transcriptie genica. Jurnalele medicale descriu
disparat defecte genetice, care vizeaza in mod patogenetic, unilateral sau comorbid, elemente ale funcitiei
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sexuale masculine.

OBIECTIVE: Cumularea, analizarea si ordonarea datelor din literatura cu referire la polimorfisme genetice, ce
pot determina alterarea unor componente fiziologice ale functiei sexuale masculine.

METODE: Au fost selectionate 54 de referinte bibliografice, pe care le-am grupat in urmatoarele topici: 1.
Polimorfismele genetice si disfunctia sexuald masculind = 7 articole; 2. Alterari genetice ale mecanismelor
erectiei = 19 articole; Alterari genetice ale functiei ejaculatorii = 4 articole; Terapia genica a disfunctiei erectile =
12 articole; Polimorfismele genetice si comportamentul sexual = 12 articole. S-au extras in principal patogeneza
implicarii genetice si respectiv semnificatia statistica a riscului.

REZULTATE: Riscul genetic in disfunctia erectila este conferit de polimorfisme enzimatice (ex. ACE si eNOS),
ale miozinei miocitului sincitial, ale unor factori de crestere (ex. TGFB, NFG) si ale unor receptori endocrini.
Riscul genetic in tulburarile de ejaculare induce preponderent ejaculare precoce si se exprima prin polimorfisme
ale transportorilor intrasinaptici de serotonina si dopamina. Studiile vizand terapia genica in DE (codori pentru
enzime, catalizatori ai fosforilarii MLC, celule stem mezenchimale) nu au depasit faza |. Studii de genetica
populationala si moleculara au evidentiat polimorfisme neuro-hormonale, care, in contex comorbid, pot afecta
complex functia sexuald masculind, cu inhibitie comportamentala consecutiva (dorintda sexuald, capacitate
erectila, latenta intravaginala).

CONCLUZII: Exista date obiective, care sa sustina riscul genetic, in principal pentru functia erectila, dar si
pentru celelalte componente ale functiei sexuale masculine, dar si premize ale unor sperante pentru terapia
genica. Polimorfisme conditionante ale unor comorbiditati, ce includ prin mecanisme moleculare comune si

DE, intaresc rolul predictor clinic al acesteia.

The genetic risk in organic erectile dysfunction

Coca Vasile
Emergency County Hospital Cluj, Endrocrinology ClI., Andrology and Sexuality Medicine Dpt.

BACKGROUND: Male sexual function involves psycho-neuro-endocrine-vascular mechanisms, expression of
some molecular components controlled by genic transcription processes. Medical journals describe disparate
the genetic defects, specifically targeting pathogenetic, unilaterally or comorbid aspects of male sexual function.
OBJECTIVES: Aggregation, analysis and ordering of data from literature, related to genetic polymorphisms
that may cause alterations in physiological components of male sexual function.

METHODS: There were 54 selected references, which we grouped into the following topics: 1. Genetic
polymorphisms and male sexual dysfunction = 7 articles, 2. Genetic mechanisms of erection = 19 articles,
genetic alterations of ejaculatory function = 4 items, gene therapy of erectile dysfunction = 12 articles, genetic
polymorphisms and sexual behavior = 12 items. There was mainly extracted the genetic involving pathogenesis
and the statistical significance of the risk.

RESULTS: The risk of erectile dysfunction is genetically given by enzyme polymorphisms (eg ACE and eNOS),
of the myosin of syncytial myocytes, of the growth factors (eg TGF, NFG) and of some endocrine receptors.
The risk of genetic disorders induces especially premature ejaculation and is expressed by polymorphisms
of serotonin and dopamine intrasynaptic transporters. Studies whose aim is the gene therapy in DE (encoder
enzymes, catalysts MLC phosphorylation, mesenchymal stem cells) did not exceed phase I. Studies of population
and molecular genetics showed neuro-hormonal polymorphisms, which, in comorbid context can affect the
male sexual function, with subsequent behavior inhibition (sexual desire, erectile capacity, intravaginal latency).
CONCLUSIONS: There are objective data to support genetic risk, mainly for erectile function, but also for other
components of male sexual function and premises of hope for gene therapy. Conditioned polymorphisms of
comorbidities, including common molecular mechanisms and ED, strengthen clinical predictor role of it.
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Obstructia subvezicala si disfunctia erectila

Andrei Manu-Marin

Simptomele aparatului urinar inferior, denumite LUTS (Lower Urinary Tract Symptoms), sunt impartite in
simptome ale fazei de umplere (imperiozitate, urinare frecventa) si simptome ale fazei de golire (dificultate de
initiere a mictiunii, efortul de a urina, jetul slab si/sau intrerupt, driblingul terminal, senzatia de golire incompleta)
(Abrams, 1994). LUTS si hipertrofia benigna de prostata (HBP) sunt doua comorbiditati foarte prevalente la
barbatul varstnic. HBP reprezinta proliferarea, histologic benigna, care poate aparea in prostata barbatului
dupa 45 de ani, care se poate insoti sau nu de LUTS. HBP este responsabila de aparitia simptomelor fazei
de golire vezicala (jet slab, care porneste greu, golire incompletd), aceste simptome fiind denumite LUTS
sugestive de HBP.

LUTS obstructive sugestive de HBP si DE au o asociere cauzala certa. Cauzele fiziopatologice comune sunt in
curs de explorare, cercetarile urmarind a releva cauza care le determina pe amandoua. Pastrarea si eventual
imbunatatirea calitatii vietii pacientilor cu LUTS impune ca, inainte de orice forma de tratament, pacientul sa
fie intrebat de viata sexuala. De asemnea, pacientul trebuie avizat asupra reactiilor adverse pe care le pot avea
tratamentele asupra vietii sexuale si preferintele sale trebuie respectate.

Este foarte probabil ca noi medicamente sa apara, urmare a cercetarii cauzelor comune ale LUTS si DE si daca

acestea vor avea reactii adverse nesemnificative, sa ofere solutiile perfecte pe care nu le avem inca in prezent.

Sub-bladder obstruction and erectile dysfunction
Andrei Manu-Marin

Lower urinary tract symptoms, called LUTS, are divided into the filling phase symptoms (urgent need, frequent
urination) and discharge phase symptoms (difficulty of initiating urination, straining to urinate, weak stream and/
or interrupted, terminal dribbling, sensation of incomplete emptying) (Abrams, 1994). LUTS and benign prostatic
hypertrophy (BPH) are two highly prevalent comorbidities in elder man. BPH is proliferation, histologically
benign prostate that can occur in men after 45 years, which may be with or without LUTS. BPH is responsible
for bladder emptying phase symptoms (weak stream, starting hard, incomplete emptying), these symptoms are
called LUTS suggestive of BPH.

Obstructive LUTS suggestive of BPH and ED have a definite causal association. Common pathophysiological
causes are under exploration, research aiming to reveal the cause which determines both. Preserving and
possibly improving the quality of life of patients with LUTS requires that, before any form of treatment, the
patient is asked about his sexual life. Also, the patient must be warned about possible side effects on his sexual
life and his preferences must be respected.

It is likely that new drugs appear, due to research on common causes of LUTS and ED and if there are not
significant adverse reactions, provide perfect solutions that we have not yet today.

Terapia HBP intre eficient, placebo si nocebo

Dr. Nicolae Calomfirescu

Patologia prostatica, in special HBP - hipertrofia benigna prostatica reprezinta un capitol de patologie urologica
importantd, atat urinar cét si sexual, individual si in cuplu.

Impactul asupra calitatii vietii este unul sociocultural masculin si de cuplu, fiind marcat de frica de boala
prostatica, teama de cancer si teama de operatie.

Aparitia antigenului prostatic specific (PSA) este un ajutor pentru relatia clinician-pacient, dar este si un stres
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pentru pacient. Prezenta simptomelor de aparat urinar inferior (LUTS) genereaza temerile anterior mentionate
si cautarea tratamentului, pentru care unii pacienti merg la farmacie direct, la medicul de familie sau la urolog
(cei mai curajosi).

Evaluarea si tratamentul difera in functie de adresare, multi pacienti ignora faptul ca tratamentul trebuie sa fie
eficient asupra hipertrofiei prostatice si asupra simptomelor chiar daca au unele efecte secundare sexuale.
Refugiul in natural / placebo nu aduce decat amanare inutila si scumpa.

Amanarea si dezinformarea personala datorita informatiilor eronate (efectul nocebo) are un efect negativ asupra
problemei pacientului, deoarece in raport cu ghidul EAU 2012 pentru HBP tratamentul recomandat ca eficient
la pacientul cu prostatd mai mare de 30cm?, PSA 1,5 si LUTS moderat, este terapia combinatd mai mult de 12

luni.

BPH (Benign Prostatic Hyperplasia) therapy between efficacy, placebo and nocebo
Nicolae Calomfirescu, MD

Prostatic pathology, especially BPH - benign prostatic hypertrophy represents a significant urologic pathology,
both urinary and sexual, individual and couple.

Impact on life quality is sociocultural, male and couple, marked by the fear of prostate disease, fear of cancer
and fear of surgery.

Appearance of prostate-specific antigen (PSA) is an aid for the clinician-patient relationship, but also a stress
for the patient. The presence of lower urinary tract symptoms (LUTS) generates the aforementioned concerns
and seeking treatment for some patients that go directly to the pharmacy, or to the family doctor or urologist
(the most courageous).

Evaluation and treatment vary depending on the purpose. Many patients ignore the fact that treatment should
be effective on the prostatic hypertrophy and on the symptoms, even they have some sexual side effects.
Refuge in the natural / placebo only bring unnecessary and costly delay.

Postponement and personal misinformation due to false information and (nocebo effect) has a negative effect on
patient’s problem, because in relation to the guide EAU 2012, the recommended effective treatment for BPH in
patients with prostate more than 30cm?® PSA 1.5 and moderate LUTS is combination therapy over 12 months.

Managementul disfunctiei erectile dupa
prostatectomia radicala

Cristian Nicolae Manea', loan Coman?
1.Clinica EndoPlus, Centrul de Chirurgie Robotica Cluj-Napoca, Romania

2.Universitatea de Medicina si Farmacie “luliu Hatieganu”Cluj-Napoca, Romania

Introducere: Disfunctia erectilda reprezinta una din complicatiile documentate ale chirurgiei radicale prostatice
cu impact negativ asupra calitatii vietii. Datorita evolutiei tehnicilor minim invazive de prezervare a bandeletelor
neurovasculare, incidenta disfunctiei erectile a scazut la 15-30%, asa cum reiese din numeroase trialuri care
au evaluat rezultatele functionale post prostatectomie.

Material si metoda: Evaluarea functiei erectile la pacientii la care s-a practicat nerve sparing unilateral
comparativ cu cei la care s-a practicat nerve sparing bilateral. Postoperator s-a aplicat precoce terapia orala
cu inhibitori de PDE-5. Am comparat rezultatele cu cele din literatura de specialitate. Toti pacientii inclusi in
studiu au completat preoperator chestionare omologate: EORTC-QLQ-C30, ICIQ-Ul si lIEF.

Rezultate: Implementarea acestor chestionare pot evalua statusul preoperator al functiei erectile si al
continentei. Terapia cu inhibitorii de PDE-5 ajuta la reluarea mai rapida a functiei erectile. Un aspect functional
foarte important il reprezinta scaderea riscului de aparitie a fibrozei corpilor cavernosi.

Concluzii: Tehnicile minim invazive asistate robotic sunt mult mai eficiente in decizia de prezervare a
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bandeletelor neurovasculare. Studiile au evidentiat reluarea completa a functiei erectile la 12-24 de luni de la
procedura. Utilizarea terapiei orale sau terapia locala cu prostaglandine ajuta considerabil la o viata sexuala
satisfacatoare. Comparativ cu procedurile standard, chirurgia asistata robotic este capabila sa mentina la

parametrii normali capacitatile functionale dupa prostatectomia radicala.

Management of erectile dysfunction after radical prostatectomy

Cristian Nicolae Manea’, loan Coman?
1.EndoPlus Clinic, Robotic Surgery CenterCluj-Napoca, Romania

2. "luliuHatieganu”Universityof Medicineand Pharmacy Cluj-Napoca, Romania

Introduction: Erectile dysfunction is one of the complications documented in prostatic radical surgery that has
a negative effect on the quality of life. Occurrence of erectile dysfunction has dropped to 15-30%because of the
evolution of minimally invasive techniques designed to preserve neurovascular bands, as shown in numerous
trials aiming to evaluate post-prostatectormy functional results.

Material and method: Evaluation of erectile function in patients who underwent unilateral nerve sparing
versus those who underwent bilateral nerve sparing. Early oral therapy with PDE-5 inhibitors was applied after
surgery. We compared the results with those found in literature. All enrolled patients completed the approved
preoperative questionnaires: EORTC-QLQ-C30, ICIQ-UI and IIEF.

Results: Implementation of these questionnaires can help assess preoperative status of erectile function
and continence. Therapy with PDE-5 inhibitors helps faster resumption of erectile function. A very important
functional aspect is to decrease the risk of occurrence of cavernous bodies fibrosis.

Conclusions: Minimally invasive robot-assisted techniques are more efficient when the aim is to preserve the
neurovascular bands. Studies have shown complete resumption of erectile function in 12-24 months after the
procedure. Use of oral therapy or local therapy with prostaglandins helps significantly in ensuring a satisfactory
sexual life. Compared with standard procedures, robot-assisted surgery is able to keep functional capacity
within normal parameters after radical prostatectomy.

Protezarea peniana - terapie greu accesibila in
Romania

Dr. Cosmin Neicutescu, Dr. Nicolae Calomfirescu

Disfunctia erectild reprezintd incapacitatea de a obtine si mentine o erectie, necesars pentru actul sexual. in
lume, unul din zece barbati suferda de aceasta problema si, dupa 35 de ani incidenta este de 25%. Incidenta
globala creste odata cu varsta. Este o situatie patologica cauzata de conditii organice, dar si psihoemotionale.
Exista mai multe optiuni de tratament, fie care trateaza cauza, fie care au efect asupra mecanismului periferic,
pentru producerea erectiei. Implantarea unei protezei peniene este indicata atunci cand alte metode terapeutice
au esuat. Tehnic, protezele peniene sunt tuburi cilindrice din materiale biocompatibile, acoperite la suprafata
cu diferite substante sau antibiotice pentru o durata de viata cat mai lunga. Exista doua tipuri, semi-rigide
(maleabile) si rigide prin inflatie (hidraulice). Implantarea este o interventie chirurgicald, sub anestezie spinala,
o tehnica ce presupune forarea in corpii cavernosi si crearea spatiului necesar montararii protezei. Durata
medie a acestor tipuri de interventii chirurgicale, este de 1-2 ore si necesita spitalizare postoperatorie de
1-2 zile. Pacientul trebuie sa fie foarte bine informat despre tehnica chirurgicald, rezultatele postoperatorii si
posibilitatea aparitiei eventualelor complicatii. in Romania, numarul de interventii de protezare peniana este
relativ mic din mai multe cauze: numarul mic de pacienti care raporteaza disfunctie erectilda, numarul mic de
medici de specialitate si preturile protezei (minim 2200 de euro), interventie necompensata de compania de
asigurari. Majoritatea sunt realizate in clinici private si mai putin in spitalele de stat. Chiar in aceste situatii,
rezultatele raportate de clinici sunt foarte bune.
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Penile prosthesis - hardly accessible therapy in Romania

Cosmin Neicutescu, MD, Nicolae Calomfirescu, MD

Erectile dysfunction is the inability to obtain and maintain an erection necessary for sexual intercourse. In world
one in ten men suffers from this problem and after 35 years the incidence is 25%. Overall incidence increases
with age. It is a pathological situation caused by organic conditions but psycho-emotional. There are multiple
choices for treatment; some refer to determinants other acts on the peripheral mechanism for producing an
erection. Treatment of penile prosthesis implantation is indicated by when other methods have not efficacy.
Technically, penile prostheses are cylindrical tubes of biocompatible materials, surface covered with various
substances or antibiotics that make life be as long. There are two types, semi-rigid (malleable) and rigid by
inflation (hydraulic). The implantation is a surgery procedure under spinal anesthesia, a technique that involves
drilling within the corpora cavernosa and creating necessary space fitting denture. Average time surgery is 1-2
hours and postoperative hospital stay of 1-2 days. The patient will be very well informed about the surgical
technique, postoperative results and the occurrence of any complications. In Romania the number of penile
prosthesis implantation interventions for is relatively small for several reasons: small number of patients that
address for erectile dysfunction, the small number of specialized doctors and denture price (minimum 2200
Euros), uncompensated by insurance company, most executed in private clinics and public hospitals less. In
clinics such conditions the results are still reported as very good.

CONFERINTA PRESEDINTELUI
THE PRESIDENT'S CONFERENCE

Varicocelul si infertilitatea masculina:
abordare chirurgicala

Catalin Belinski

Infertilitatea este o problema de sanatate din ce in ce mai frecvent aparuta in viata barbatului modern. Daca
pana nu demult ea era “vinovata”de toate problemele de infertilitate ale cuplului, abordarea moderna presupune
urmarirea ambilor parteneri. In cazul barbatului, screeening-ul initial este mult mai simplu, presupunand
efectuarea unei spermograme. Daca rezultatul este normal inseamna ca trebuie cautata cauza infertilitatii
de cuplu la partenera. Un rezultat anormal al spermogramei inseamna cautarea unor cauze de infertilitate
masculing, ce pot fi infectioase, imunologice, hormonale, testiculare sau genetice. Aproape o treime din cauzele
infertilitatii la barbat sunt idiopatice. Exista situatii in care prezenta varicocelului uni sau bilateral, cu analize
hormonale normale, impune cura chirurgicala a acestuia. Vom prezenta experienta noastra versus datele din

literatura referitoare la cura chirurgicala a varicocelului si infertilitatea masculina.

Varicocele and masculine infertility: surgical approach
Catalin Belinski

In the last period of time infertility represent a real health problem for the modern men. The”traditional”approach
considered the female partner been”guilty’for all the fertility problem of the couple. Modern approach take into
consideration the medical evaluation of both partners. In order to asses men fertility, the screening is very easy
and based on spermogram. A normal result means that only the female partner should be evaluate further. An
abnormal result of the spermogram means that we should search for the infertility causes such as: infectious,
immunological, hormonal, testicular or genetic. In almost a third of the cases the men infertility is idiopathic.
There are some situations when uni- or bilateral varicocele with normal hormonal findings require surgical
repair of the varicocele. We present our experience versus the literature data regarding surgical approach of
varicocele and men infertility.
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Antihipertensivul de cursa lunga

Negres Simona

Viata poate fi privita ca o cursa, o cursa cu tot felul de obstacole, mai mari, mai mici, mai multe sau mai putine.
Un lucru este cert, nu este o cursa fara obstacole. Pentru a putea depasi aceste obstacole avem nevoie de tot
sprijinul pe care-l putem obtine. De aceea, un partener de cursa lunga, se poate dovedi nepretuit!

Long term antihypertensive
Negres Simona
Life can be regarded as a race, a race with all sorts of obstacles, bigger, smaller, more or less. One thing is

certain, there is no race without obstacles. To overcome these obstacles we need all the support we can get.
Therefore, a long-distance partner may prove invaluable!

Puterea de a straluci

Calomfirescu Nicolae

Stralucire, frumusete, putere, perfectiune, rezistenta, armonie, eleganta... toate acestea pot fi aduse in discutie
atunci cand vorbim despre diamante. Dar principalul diamant, pe care-l putem avea fiecare dintre noi, poate

fi insasi viata noastra. O viata sexuala implinita poate fi un catalizator important in obtinerea acestui diamant.

The Power to Shine
Nicolae Calomfirescu
Brilliance, beauty, power, perfection, strength, harmony, elegance... can all be brought up when talking

about diamonds. But the main diamond that each of us can have is our own life. A fulfilling sex life can be an
important catalyst in getting this diamond.

De veghe in lanul de secara

Negres Simona
Tratamentele moderne au condus la o extindere importanta a sperantei de viata si la imbunatatirea calitatii vietii.

Ins# calitatea vietii este o notiune multifatetata si extrem de complex4, iar in obtinerea acesteia, farmacistul
poate avea un rol crucial.

The Catcher in the Rye
Negres Simona

Modern treatments have led to a significant extension of life expectancy and quality of life. But quality of life is
a multifaceted and highly complex notion, and in obtaining it, the pharmacist can play a crucial role.
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Psihologie in farmacie

Avram George

Abilitatile de comunicare si de relationare fac munca farmacistului si a asistentului de farmacie mai usoara,
iar experienta traitd de catre pacienti in farmacie mai pldcuta. in situatiile “delicate”, cum ar fi abordarea
subiectului legat de disfunctia erectila, aceste cunostinte si abilitati trebuie dublate, insa, de o buna cunoastere
a psihologiei pacientului care sufera de aceasta tulburare. Teme abordate:
- Importanta competentei emotionale in relatia cu pacientii;

Aspectele psihologice asociate cu disfunctia erectila — emotii si comportamente;

Identificarea nevoilor pacientilor si a oportunitatilor de a ajuta in timpul interactiunii din farmacie;

intelegerea rusinii, jenei si disconfortului emotional — cum afecteaza acestea calitatea comunicarii;

Psihologia rusinii — cum alimenteaza disfunctia erectila aceasta emotie;

Rolul de consultant si sfatuitor pe care il joaca farmacistul;

Cum sa abordezi un pacient in cazul discutiei legate de disfunctia erectila

Psychology in the pharmacy

Avram George

Communication and networking skills make the work of the pharmacist and pharmacy assistant easier and the experience of
the patients in pharmacy more enjoyable. In”sensitive”situations, such as addressing issues related to erectile dysfunction,
the knowledge and these skills must be doubled by a good knowledge of psychology of patient suffering from this disorder.
Topics:

e The importance of emotional competence when interacting with patients;

e Psychological aspects related to erectile dysfunction - emotions and behaviors;

e [dentifying the needs of patients and the opportunities to help during pharmacy visit;

e Understanding the shame, embarrassment and emotional distress - how these factors affect the

quality of communication;

e The psychology of shame — how this emotion influences the erectile dysfunction;

e The consultant and advisor role played by pharmacist;

® How to approach a patient when discussing about the erectile dysfunction.
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Prevalenta substitutiei testosteronice in
managementul disfunctiei erectile: 5 ani de
experienta clinica

Coca Vasile
Spitalul Judetean de Urgenta Cluj, Cl. Endocrinologie, Dpt. Andrologie si Medicina Sexualitatii

BACKGROUND: Hipogonadismul este una din cauzele DE organice, substitutia testosteronica reprezentand,
mult timp, singura forma patogenetica de tratament, iar recent, dovedindu-se si Tn Romania, un adjuvant util in
terapia combinata cu inhibitori de fosfodiesteraza 5 (Coca et al. 2006).

OBIECTIVE: Evaluarea prevalentei hipogonadismului la barbati cu DE si a prevalentei terapiei substitutive cu
testosteron cu absorbtie prelungita in 5 ani de utilizare a Nebido 1000°.

METODA: Din 674 de cazuri cu DE si varsta de 52.48 + 10.26 ani, s-au selectat 175 (25.96%) cu indicatie
de substitutie testosteronica. S-au constituit 5 cohorte anuale, evaluandu-se comorbiditatile si corelatia cu
prevalenta hipogonadismului, dinamica si posologia substitutiei testosteronice, precum si relatia cu IPDES. S-a
utilizat testosteron cu absorbtie prelungita. In conditii de DE, hipogonadismul a fost stabilit pe baza fenotipului
omologat cu testosteron seric total in treimea inferioara a normalului, sau cu testosteron total + testosteron
liber subnormal.

REZULTATE: Din totalul de 175 de cazuri, 171 (97.71%) au primit testosteron (Nebido 1000®). La 148 pacienti
(84.57%) hipogonadismul s-a stabilit pe baza fenotipului. Comorbiditatile asociate semnificativ DE au fost:
obezitatea (78.9%), sindromul metabolic (68.99%), hipertensiunea arteriala (63.94%) si hipertrigliceridemia
(60.67%). Exceptand cresterea semnificativa dupa primul an (15.67% in 2007/2008 vs. 40.5% in 2008/2009;
P<0.001) media anuala a substitutiei cu testosteron a fost constanta (25.65% din cazurile cu DE). Posologie:
1f=33 cazuri (19.07%); 2f=10 cazuri (5.93%); 3f=89 cazuri (52.12%); 4f=35 cazuri (20.56%); peste 4f in 4 cazuri
(2.54%). 146 de pacienti cu DE (85.62%) au primit testosteron combinat cu IPDE5 (P<0.0001) vs. 25 de barbati
(14.25%) tratati numai cu testosteron.

CONCLUZII: in perioada analizats, substitutia testosteronic4 la barbatii cu DE a fost utilizatd constant si intr-o
proportie semnificativa, combinatia ei cu IPDES5 fiind forma preponderenta de tratament in serviciul nostru.

Prevalence of testosterone substitution in erectile dysfunction management:
5 years of clinical experience

Coca Vasile
Emergency County Hospital Cluj, Endrocrinology CI., Andrology and Sexuality Medicine Dpt.

BACKGROUND: Hypogonadism is one of the organic DE causes, the testosterone replacement representing,
for long time, the only pathogenetic treatment, and recently in Romania was proved as a useful adjuvant in
combination therapy with inhibitors of phosphodiesterase 5 (Coca et al. In 2006).

OBJECTIVES: Evaluate the prevalence of hypogonadism in men with ED and the prevalence of testosterone
replacement therapy with prolonged absorption, in five years of Nebido 1000 ® usage.

METHODS: Of 674 cases with ED and 52.48 + 10.26 years old, were selected 175 (25.96%) with indication
of testosterone replacement. There were 5 annual cohorts, assessing comorbidities and correlation with
hypogonadism prevalence, testosterone substitution dynamics and dosage, and the interrelation with IPDE5.
We used testosterone with prolonged absorption. In terms of ED, hypogonadism was determined based on
the approved phenotype with total serum testosterone in the lower third of normal,or total testosterone =+ free
subnormal testosterone.

RESULTS: Of 175 cases, 171 (97.71%) received testosterone (Nebido 1000 ®). In 148 patients (84.57%)
hypogonadism was based on phenotype. Comorbidities were significantly related to obesity (78.9%), metabolic
syndrome (68.99%), hypertension (63.94%) and hypertriglyceridemia (60.67%). Except the significant increase
after the first year (15.67% in 2007/2008 vs. 40.5% in 2008/2009, P <0.001) annual mean of testosterone
substitution was constant (25.65% of cases with ED). Dosage: 1f = 33 cases (19.07%), 2f = 10 cases (5.93%), 3f
=89 cases (52.12%), 4f = 35 cases (20.56%) over 4f in 4 cases (2.54%). 146 patients with ED (85.62%) received
combined testosterone with IPDE5 (P <0.0001) vs. 25 men (14.25%) treated with testosterone.
CONCLUSIONS: In the analyzed period, testosterone substitution in men with ED has been used consistently
and in a significant proportion, the combined form with IPDE5 was the predominant treatment in our service.
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Evolutia testosteronemiei si a llIEF dupa terapie
cronica cu statine, la barbatii cu disfunctie erectila,
tratati cu IPDES

Coca Vasile
Spitalul Judetean de Urgenta Cluj, Cl. Endocrinologie, Dpt. Andrologie si Medicina Sexualitatii

BACKGROUND: Date controversate din literatura atribuie statinelor, fie o scadere a testosteronului seric si/sau
a libidoului, fie o oarecare ameliorare a DE, comparativ cu lipsa oricarei alte medicatii.

OBIECTIVE: Evaluarea testosteronemiei si afunctiei sexuale dupa doi ani de terapie cronica anti-hiperlipemianta,
cu inhibitori de HMG-CoA reductaza, la barbati cu hiperlipoproteinemie (HLP) si DE tratata cu IPDES5.
METODA: La 47 bérbati cu DE si HLP, la doi ani (V,) de la consultatia initiala (V,), s-au reevaluat profilul lipidic
(LDL, HDL si TG), testosteronemia (T, si FT) si functia sexuala (IIEF). Varsta medie la V,: 37.84+5.09 ani. Terapia
hipolipemianta a utilizat statine. DE a fost tratata cu IPDE5. Nici unul din cazuri nu a fost hipogonadic si nu a
primit substitutie testosteronica. Grupul studiat (A) a fost comparat cu un grup de control (B=30 cazuri), de
varsta comparabila (37.12+4.83 ani), cu DE dar fara HLP.

REZULTATE: Dinamica valorilor parametrilor urmariti intre cele doua evaluari:

Sambata, 21 aprilie P

Parametri Gr.A (V) Gr.B (V) P Gr.A (V) Gr.B (V) P

LDL* 158.8+11.3 104.8+10.5 0.056 111.6+8.6 106.2+9.8 0.018
HDL * 30.4+4.2 45.1+5.4 0.070 39.1+5.3 45.6+4.4 0.041
TG# 285.7+41.6 137.3+10.2 0.001 169.3+30.7 136.7+12.3 0.030
T* 19.8+4.7 20.2+4.6 0.144 17.9+4.6 19.3+3.2 0.655
FT* 0.108+33.1 0.99+26.2 0.881 0.112+27.6 0.111+23.3 0.104
IIEF-EF 16.6+4.3 14.9+4.8 0.358 22.4+3.5 23.3+2.8 0.124
IIEF-OS 7.2+1.08 7.07+1.3 0.109 8.7+0.6 8.7+0.4 0.119
IIEF-SD 4.8+0.78 5.06+0.6 0.157 8.2+0.3 7.9+0.3 0.208
IIEF-IS 9.6+2.6 8.8+2.4 0.332 9.2+3.1 9.6+3.3 0.177
IIEF-OvS 3.7£1.2 4.01+0.89 0.345 6.8+2.2 6.5+1.8 0.133
IIEF-scor 44.4+8.3 47.51+7.3 0.751 59.3+6.6 63.6+5.2 0.962

Legenda:

LDL: low density lipoprotein; HDL: high density lipoprotein; TG: triglycerides; T total testosterone; FT: free testosterone; IIEF: International
Index of Erectile function; EF: erectile function; OS: orgasmic satisfaction; SD: sexual desire; IS: intromisional satisfaction; OvS: overall
satisfaction. *= mg/dL; *= nmol/L.

La gr. A, dislipidemia a evoluat semnificativ favorabil (ALDL=P<0.001; ATG=P<0.001), iar dinamica hormonala
a fost: T, (V,)=19.844.7 vs. T, (V,)=17.9+4.6 (P=0.9); FT (V,)=0.108+33.1 vs. FT (V,)=0.112+27.6 (P=0.357).
Scorului IIEF in gr. A: V,=44.4+8.3 vs. V,=44.4+8.3 (P<0.05) a evoluat similar si in gr. B: V,=49.51+7.3 vs.
V,=63.6+5.2 (P<0.09). lIEF-SD s-a ameliorat nediferentiat in ambele grupuri (V2; P=0.208).

CONCLUZII: La pacientii nostri cu DE, tratati cu IPDES, statinele utilizate pentru dislipidemie nu scad nivelele
serice de testosteron si nu diminua ameliorarea libidoului (IIEF-SD).

Testosteronemia and IIEF evolution after chronic statin therapy in men with erectile dys
function treated with IPDE5

Coca Vasile

Emergency County Hospital Cluj, Endrocrinology CI., Andrology and Sexuality Medicine Dpt.
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BACKGROUND: Controversial data from literature assigned to statins a decrease in serum testosterone and /
or libido, or some improvement in ED, compared with the absence of any other medications.

OBJECTIVES: Evaluation of testosteronemia and of sexual function after two years of anti-hiperlipemiant
chronic therapy with HMG-CoA reductase inhibitors in men with hyperlipoproteinaemia (HLP) and treated ED
with IPDES5.

METHOD: In 47 men with ED and HLPF, after two years (V) since the initial consultation (V), lipid profile
was reviewed (LDL, HDL and TG), testosteronemia (TT and FT) and sexual function (lIEF). V, average age:
37.84 + 5.09 years. Lipid-lowering therapy used statins. ED was treated with IPDE5. None of the cases were
hypogonadal and received testosterone replacement. Study group (A) was compared with a control group (B =

30 cases), of comparable age (37.12 + 4.83 years), with ED but without HLP.
RESULTS: The dynamics of track parameter values between the two assessments:

Parameters Gr.A(V) Gr.B(V) P Gr.A(V) Gr.B(V) P

LDL # 158.8+11.3 104.8+10.5 0.056 111.6+8.6 106.2+9.8 0.018
HDL # 30.4+4.2 45.1£5.4 0.070 39.1+£5.3 45.6+4.4 0.041
G# 285.7+41.6 137.3+10.2 0.001 169.3+£30.7 136.7+12.3 0.030
T.* 19.8+4.7 20.2+4.6 0.144 17.9+4.6 19.3+3.2 0.655
FT* 0.108+33.1 0.99+26.2 0.881 0.112+27.6 0.111+£23.3 0.104
IIEF-EF 16.6+4.3 14.9+4.8 0.358 22.4+3.5 23.3+2.8 0.124
IIEF-OS 7.2+1.08 7.07+1.3 0.109 8.7+0.6 8.7+0.4 0.119
IIEF-SD 4.8+0./8 5.06+0.6 0.157 8.2+0.3 7.9+0.3 0.208
IIEF-IS 9.6+£2.6 8.8+2.4 0.332 9.2+3.1 9.6+3.3 0.177
IIEF-OvS 3.7+1.2 4.01+0.89 0.345 6.8+2.2 6.5+1.8 0.133
IIEF-scor 44.4+8.3 47.51+7.3 0.751 59.3+6.6 63.6+5.2 0.962

Legend:

LDL: low density lipoprotein; HDL: high density lipoprotein; TG: triglycerides; T, total testosterone; FT: free testosterone; IIEF:
International Index of Erectile function; EF: erectile function; OS: orgasmic satisfaction; SD: sexual desire; IS: intromisional
satisfaction; OvS: overall satisfaction. ¥= mg/dL; *= nmol/L.

At gr. A, dyslipidemia has significantly favorable evolved (ALDL = P <0.001; ATG = P <0.001) and hormonal
dynamics was: Tt (V1) =19.8 +4.7vs. Tt V2) =179+ 4.6 (P=0.9), FT (V1) =0.108 + 33.1 vs. FT (V2) =0.112
+6.27 (P =0.357). lIEF score in gr. A: V1 =44.4 + 8.3 vs. V2 =44.4 + 8.3 (P <0.05) had a similar evolution in gr.
B: V1 =49.51 + 7.3 vs. V2 =63.6 + 5.2 (P <0.05). IEF-SD improved as in both groups (V2, P = 0.208).
CONCLUSIONS: In our patients with ED treated with IPDE5, the statins used for dyslipidemia don't decrease
serum testosterone levels and don't diminue the libido improvement (IIEF-SD).

CISTATIN C CRESCUTA, POSIBIL MARKER DE
RISC DE DISFUNCTIE ERECTILA

Coca V', Coca C. Mariana?, Feticu E®, Georgescu C', Miclutia I
1.Cl. Endocrinologie, Sp. Judetean de Urgenta Cluj, 2.Laborator Clinic Sp. Judetean de Urgenta Cluj, 3.Laborator Clinic “MedLife”Cluj,

4.Cl. Psihiatrie I, Sp. Judetean de Urgenta Cluj.

BACKGROUND: Cistatin C (Cys C) este o proteina cu greutate moleculara mica, dovedita ca biomarker al
afectarii endoteliale si al riscului cardio-metabolic, crescuta si in obezitate, dislipidemii si sindromul metabolic.
Disfunctia erectila (DE) are o patogeneza preponderent endoteliopata.

OBIECTIVE: Am comparat valoarea Cys C la adulti tineri cu DE, fara cauze evidente, in ipoteza ca eventuala
ei crestere ar putea fi un marker al alterarii performantei erectile.

METODA: Participanti: 47 cazuri (cu DE=22, gr. A; fara DE=25, gr. B) evaluati in perioada 2010-2012. Varsta
medie: 39+4,72 ani. Evaluare DE: IIEF-5 (SHIM). Metoda Cys C: nefelometrie (separare ser prin centrifugare,
colectare si pastrare la 5°C; VN=0.55-1.5 mg/L pentru <50 ani varstd). S-au exclus cauzele psihogene si
comorbiditati elocvente pentru etiopatogeneza DE: diabet, HTA, boala cardiovasculara, dislipedemia aterogena,
testosteron liber < 0.03 nmol/L (VN=0.019-0.145 nmol/L), chirurgia perineald. S-a comparat si s-a calculat
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semnificatia diferentelor dintre loturi.

REZULTATE: SHIM: Gr.A=12.27+3.67 puncte; Gr. B=23.12+1.33 puncte (P<0.001). Nivelul Cys C la grupurile
studiate: Gr. A=1.38+0.46 vs. Gr. B=0.9+0.67; (P<0.05). Gradul DE vs. nivelul seric al Cys C in gr. A: DE
mod./sev (SHIM<11 puncte, n=5 cazuri): Cys C=1.52+2.41; DE usoara (SHIM=12 puncte) = Cys C: 1.27+3.08
(P<0.7). Cys C peste 1.5 mg/L: total = 8 cazuri (17.02%); gr. A=7 cazuri (31.8%) vs. gr. B=1 cazuri (4.0%);
P<0.05 (0.0689).

CONCLUZII: Studiul nostru a demonstrat o crestere semnificativa a Cys C serice in DE, oferind premizele
demararii unor studii mai ample pentru evaluarea Cys C ca marker al riscului de disfunctie erectila organica de

origine endoteliopata.

Increased Cistatin C, a possible risk marker for erectile dysfunction

Coca V', Coca C. Mariana?®, Feticu E®, Georgescu C', Miclutia I
1.Emergency County Hospital Cluj, Endocrinology CI., 2.CI. Laboratory, Emergency County Hospital Cluj, 3.“MedLife”Cl. Laboratory, Cluj,
4.Psichyatry CI., Emergency County Hospital Cluj.

BACKGROUND: Cistatin C (Cys C) is a low weight molecular protein, proven as biomarker of endothelial
damage and cardio-metabolic risk, increased in obesity, dyslipidemia and metabolic syndrome. Erectile
dysfunction (ED) is mainly endoteliopat pathogenesis.

OBJECTIVES: We compared the Cys C value in young adults with ED, without obvious cause, assuming that
its potential growth could be a marker of impaired erectile performance.

METHOD: Participants: 47 cases (with DE = 22, gr. A, without = 25, gr. B) assessed in 2010-2012. Mean
age: 39 + 4.72 years. DE evaluation: IIEF-5 (SHIM). Cys C Method: nephelometric (serum separation by
centrifugation, collection and storage at 5°C, VN = 0.55-1.5 mg/L to <50 years old). Psychogenic causes
and eloquent comorbidities were excluded for ED etiopathogenesis: diabetes, hypertension, cardiovascular
disease, atherogenic dislipedemia, free testosterone < 0.03 nmol / L (VN = 0019-0145 nmol / L), perineal
surgery. The significance of differences between groups was compared and evaluated.

RESULTS: SHIM: Gr.A = 12.27 + 3.67 points, Gr B =23.12 + 1.33 points (P <0.001). The Cys C level at studied
groups: Gr A =1.38 + 0.46 vs. Gr B =0.9 + 0.67, (P <0.05). ED degree vs. serum levels of Cys C in g. A: a. /
Sev (SHIM < 11 points, n = 5 cases): C = 1.52 + 2.41 Cys, mild DE (SHIM = 12 points) = Cys C: 1.27 + 3.08
(P <0.7). Cys C over 1.5 mg / L: total = 8 cases (17.02%), gr. A = 7 cases (31.8%) vs. gr. B = 1 cases (4.0%), P
<0.05 (0.0689).

CONCLUSIONS: Our study showed a significant increase in Cys C serum, great starting premise of larger
studies to assess Cys C as a marker of risk of organic erectile dysfunction, endoteliopat origin.

Testosteronul undecanoat injectabil 1000 mg
la 3 luni nu creste nivelul PSA dupa 3 ani de folosire

Matei Pisoschi', Dan Peretianu?, Mara Carsote?®, Catalina Poiana®, Dana Cristina Staicu?

1.Spitalul Panduri, Sectia Urologie; 2.Societatea Civila Medicala “Povernei”, 3.Institutul de Endocrinologie — Bucuresti

Obiectiv: De a afla daca Testosteronul undecanoat (TUD) 1000 mg (Nebido®; Bayer-Schering) are efect negativ
asupra prostatei.

Material si metoda: Barbati sub TUD 1000 mg, i.m. la 3 luni; 250 analize PSA (variabil), baza, la 3 luni, 1 an, 2
ani si 3 ani. Analiza statistica: testul Student, corelatie simpla, regresie multipla.

Rezultate: A. Pacientii: 93 barbati, 18-96 ani, media: 62,45; mediana: 63. B. Volumul prostatei: baza media:
39,83 cm®.C. Media PSA: antetratament: 1,92 ng/ml, SD: 1,77; post 1 an: 2,05; post 2 ani: 2,45; post 3 ani:
1,98. D. Semnificatia statistica a diferentei: p, ,, > 0,6, nesemnificativ. E. Corelatia intre virsta si PSA este
semnificativa, inainte (r1=0,33), dupa tratament la 1 an (r2=0,35), dar NS la 2 si 3 ani. F. Corelatia intre PSA si
volumul prostatei a fost semnificativa, inainte (r5=0,61), dupa tratament la 1, 2 si 3 ani (1, , = 0,51; 0,49; 0,38).
G. Testul de regresie multipla [la 1 an: r2 = 0,4889; F = 20,725; p << 0,001; la 2 ani: r? = 0,76; F = 34,15; p <<
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0,001; la 3 ani: r* = 0,95; F = 121,2; p << 0,001] arata ca nivelul PSA post testosteron nu depinde de testosteron
ci de virsta, volumul prostatei si valoarea initiala a PSA.

Concluzii: 1. Testosteronul undecanoat 1000 mg injectabil i.m. la 3 luni nu creste nivelul PSA, dupa 1 an, 2
ani si 3 ani de folosire. 2. Nivelul PSA post testosteron este de fapt dependent de virsta, volumul prostatei si

nivelul anterior terapiei.

Testosterone undecanoat injectable 1000 mg at 3 months does not increase PSA level
after 3 year of use

Matei Pisoschi', Dan Peretianu? Mara Carsote®, Catalina Poiana® Dana Cristina Staicu?
1.Panduri Hospital, Department of Urology; 2.“Povernei”Medical Civil Society; 3.Institute of Endocrinology —Bucharest, Romania

Objective: To find if testosterone undecanoat (TUD) 1000 mg (NebidoR; Bayer-Schering) injection has or not a
negative effect on prostate.

Material and method: Men under TUD 1000 mg, i.m. at 3 months; 250 PSA analyses, onset, at 3 months, 1, 2
and 3 years. Statistical analysis: Student test, simple correlation, multiple regressions.

Results: A. Patients: 93 men, 18-96 years, average: 62, 45; median: 63. B. Prostatic volume: onset average:
39, 83 cm3.C. PSA average: ante treatment: 1, 92 ng/ml, SD: 1, 77; post 1 y: 2,05; post 2 ys: 2,45; post 3 ys:
1,98. D. Statistical significance of difference: p1,2,3 > 0,6, nonsignificant. E. Correlation between age and
PSA was significant, before (r1=0,33), and after treatment at 1 y (r2=0,35), but nonsignificant at 2 ys and 3 ys.
F. Correlation between PSA and prostatic volume was significant before (r5=0,61), after treatment at 1, 2 and
3 ys (r6,7,8 = 0,51; 0,49; 0,38). G. Multiple regression test [at 1 an: r2 = 0,4889; F = 20,725; p << 0,001; at 2
ys:r2 =0,76; F = 34,15; p << 0,001; at 3 ys: r2 = 0,95; F = 121,2; p << 0,001] have shown that PSA level post
testosterone did not depend on testosterone but on age, prostatic volume and basal PSA level.

Conclusions: 1. Testosterone undecanoat 1000 mg injectablel i.m. at 3 months did not increase PSA level,
after 1, 2 and 3 years of use. 2. PSA level post testosterone is in fact dependent on age, prostatic volume and
the level before therapy.

Disfunctile sexuale feminine si afectunile psihiatrice

Simona Juliette Mogos, Veronica Istrate, Lucia Badeanu, Cristina Dascalu, Voichita Mogos
Clinica de Endocrinologie —Universitatea de Medicina si Farmacie “Gr. T.Popa”lasi

S-a studiat severitatea disfunctiilor sexuale la 127 de femei cu afectiuni psihiatrice in tratament, internate in
Spitalul de psihiatrie Socola lasi.

Lotul studiat a cuprins 13 paciente cu schizofrenie, 9 demente, 10 epilepsie, 11 retard mental, 34 tulburare
depresivd, 10 tulburare bipolard, 8 nevroza, 9 neuroastenie, 14 toxicomani si 9 tulburdri de personalitate.
Pacientelor li s-a aplicat chestionarul FSFI (The Female Sexual Function Index) si s-a apreciat prezenta si
severitatea disfunctiilor sexuale.

Parametrii urmariti in cadrul chestionarului au vizat dorinta sexuala, excitatia, lubrifierea, orgasmul, satisfactia
si durerea. Scorul maxim posibil pentru toti parametrii este de 6 puncte.

Rezultate: S-a constatat ca pacientele cu schizofrenie prezinta valori minime pentru parametrul dorinta (1,6),
scorul maxim obtinut fiind la pacientele cu retard mental (3,42) care au obtinut scoruri maxime si pentru
parametrii lubrifiere (2,97) si satisfactie (2,48). Pacientele cu dementa au relatat cele mai mici scoruri pentru
excitatie (1,09), lubrifiere (1,2) si orgasm (1,1). Pacientele cu tulburari bipolare au perceput nivelul de excitatie
cel mai intens (2,69). Gradul satisfactiei sexuale a fost minim la pacientele cu tulburare depresiva (1,87), identic
pentru pacientele cu dementa, neuroastenie si tulburari de personalitate (1,95) si maxim la pacientele cu retard
mental (2,48). Pacientele cu schizofrenie au perceput cel mai intens durerea in timpul actului sexual (3,43),
minimul obtinut fiind de pacientele cu dementa.

Concluzii: Severitatea disfunctiilor sexuale la femei este diferita in grupurile studiate, pacientele cu retard

mental fiind cel mai putin afectate.
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Female sexual dysfunction and psychiatric disorders

Simona Juliette Mogos, Veronica Istrate, Lucia Badeanu, Cristina Dascalu, Voichita Mogos
Endocrinology Clinic — “Gr. T.Popa”Medicine and Pharmacy University, lasi

Severity of sexual dysfunction was studied in 127 women with psychiatric treatment, admitted to psychiatric
hospital Socola Science.

The study group included 13 patients with schizophrenia, dementia 9, epilepsy 10, mental retardation 11,
depressive 34, bipolar disorder 10, neurosis 8, neuroastenie 9, addicts 14 and personality disorder 9. Patients
were applied FSFI questionnaire (Female Sexual Function Index ) and the presence and severity of sexual
dysfunction was appreciated.

Track parameters in the questionnaire, concerned sexual desire, arousal, lubrication, orgasm, satisfaction and
pain. Maximum possible score for all parameters is 6 points.

Results: We found that patients with schizophrenia have minimum values for the desire parameter (1.6), the
highest score was in patients with mental retardation (3.42) with maximum scores for lubrication parameters
(2.97) and satisfaction (2.48). Patients with dementia reported the lowest scores for excitation (1.09), lubrication
(1.2) and orgasm (1.1). Patients with bipolar disorder have perceived the most intense excitation (2.69). The
degree of sexual satisfaction was minimal in patients with depressive disorder (1.87), identical for patients with
dementia, personality disorders neurasthenia (1.95) and maximum in patients with mental retardation (2.48).
Patients with schizophrenia have seen the most intense pain during intercourse (3.43), the minimum is obtained
by patients with dementia.

Conclusions: The severity of sexual dysfunction in women is different in the groups studied, patients with
mental retardation being the least affected.

Tromboza vena spermatica - prezentare caz clinic

C. Belinski, R. Petca, Mariana Lacatusu, A. Manu Marin
Spitalul de Urgenta MAI “Prof. Dr. D. Gerota”, Bucuresti

Pacient P.G., 32 de ani, fara antecedente urologice, se interneaza pentru durere si tumefactie la nivelul
hemiscotului stang, aparuta de 3 zile, cu accentuare progresiva, fara febra si fara simptomatologie urinara.
Ecografie Doppler testiculara evidentiaza tromboza a ramurilor din hemiscotul stang al venei spermatice.
Evolutie favorabila sub tratament anticoagulant (initial Heparina 5000Ul la 6 ore, 7 zile apoi Sintrom, sub

controlul INR). Ecografia de control la 14 zile arata evolutia favorabila.

Thrombosis of spermatic vein - clinical case presentation

C. Belinski, R. Petca, Mariana Lacatusu, A. Manu Marin
“Prof. Dr. D. Gerota”, Hospital, Bucharest

We present the case of a 32 years old male, who was seen at the Gerota Hospital for pain and swelling in left
hemiscrotal cavity for 3 days. He was otherwise healthy, without urological history, fever or urinary symptoms.
Doppler ultrasound shows thrombosis of left spermatic vein.

Good outcome after anticoagulant treatment. Doppler ultrasound after 14 days shows favorable evolution.
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Disfunctia erectila in tratamentul oral -
studiu comparativ

Dr. Julian Eden, Dr. El Kharoubi Adnan, Med. Student El Kharoubi Amin-Florin,
UMF Oradea, Romania

INTRODUCERE: in prezent, exista trei medicamente cu administrare orald aprobate de catre EMA & FDA
pentru tratamentul disfunctiei erectile: sildenafil (Viagra), vardenafil (Levitra) si tadalafil (Cialis). Ele blocheaza
enzima fosfodiesteraza de tip 5 (PDE-5) si apartin unei clase numita inhibitori de fosfodiesteraza (PDE). Viagra
a fost primul si este, probabil, cel mai faimos dintre cei trei inhibitori PDE-5, este fabricat de Pfizer. Inc Levitra
este fabricat de Bayer Pharmaceuticals Corporation. Levitra a fost al doilea PDE-5 inhibitor. Cialis este fabricat
de Eli Lilly si a fost aprobat in 21 noiembrie, 2003.

Scop: Scopul acestei cercetari a fost de a evalua eficacitatea tratamentului cu inhibitori de PDE la pacientii
care se aplica pe Internet pentru a trata disfunctia erectila.

Pacienti si metodologie: Toti pacientii care au participat in cercetarea noastra au fost invitati sa completeze
chestionarul suplimentar creat de Dr. Julian Eden, managerul general al www.e-med.co.uk. Chestionarul
aditional contine noua intrebari suplimentare. Aceste s-au referit la experienta lor in alegerea tratamentului
pentru DE, precum si satisfactia ca urmare a utilizarii acelor medicamente si ce factori ar influenta schimbarea
tratamentului actual cu unul nou.

Rezultate: Au fost 681 chestionare completate, dintre care 459 au ales Viagra, 200 Cialis si 22 Levitra. Doar
60% dintre ei au incercat alt tratament pentru DE inainte. 51,4% au avut nici un raspuns cu privire la numele
medicamentului incercat nainte, si 77,82% (530 raspunsuri) au nevoie de mai mult de doua motive pentru a
schimba medicamentul preferat in mod normal.

Concluzie: 1-la barbatii cu DE care aplica pe internet pentru tratarea conditiei lor: VIAGRA imbunatateste
semnificativ functia erectila si a demonstrat satisfactie superioara la tratament fata de Cialis si Levitra. 2-Este
foarte dificil sa schimbe alegerea lor terapeutica pentru alti inhibitori de PDE sau pentru alte posibile noi
tratamente. 3-majoritatea pacientilor au nevoie de mai multe motive, cum ar fi: articole de presa, informatii pe
internet, sugestia partenerei, recomandari si sfatul medicului de familie, pentru a face switch la un alt tratament.

Erectile dysfunction Oral Treatment. Comparative study

Dr. Julian Eden, Dr. El Kharoubi Adnan, Med. Student El Kharoubi Amin-Florin, UMF Oradea / Roméania

INTRODUCTION: Currently, there are three oral medications approved by the EMA & FDA for the treatment
of erectile dysfunction: sildenafil (Viagra), vardenafil (Levitra), and tadalafil (Cialis). They block the enzyme
phosphodiesterase type 5 (PDE-5) and belong to a class called phosphodiesterase (PDE) inhibitors. Viagra
was the first and is probably the most famous of the three PDE-5 inhibitors, it is manufactured by Pfizer. Inc.
Levitra is manufactured by Bayer Pharmaceuticals Corporation. Levitra was the second PDE-5 inhibitor. Cialis
is manufactured by Lilly ICOS LLC. And was approved in November 21, 2003.

AIM: The aim of this research was to evaluate efficacy and treatment satisfaction of PDE inhibitors in patients
who apply to the internet to treat their erectile dysfunction condition

PATIENTS & METHODOLOGY: All patients that participated in our research were invited to complete the
additional questionnaire designed by Dr Julian Eden, general manager of www.e-med.co.uk. The additional
questionnaire contains nine supplementary questions. These pertained to their experience of choosing the
ED treatment as well as their satisfaction of using it; and what factors would affect changing their choice of
treatment OR trying a new treatment when the next one comes.

RESULTS: There were 681 responds to the questionnaire, 459 of them ordered Viagra,200 Cialis, and 22
Levitra, only 60% of them tried other ED treatment before, 51,4% had no answer to the name of medication tried
before, and 77,82 % (530 responds) need more than two reasons to change their normal preferred medication.
CONCLUSION: 1-In men with ED who apply to the internet to treat their condition. VIAGRA significantly
improves erectile function, demonstrates superior treatment satisfaction relative to Cialis and Levitra. 2-It is
very difficult to change their choice for other PDE inhibitors or for possible newer treatments. 3-The majority of
patients need more reasons such as: newspapers articles, information on websites, partner’s suggestion, word
of mouth and GP advice to switch to another treatment.
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Rezultatele la 1 an ale evaluarii disfunctiilor sexuale
a pacientelor cu neoplasm mamar si de col uterin,
tratate chirurgical

Dr. Carmen Tintila', Dr. B. Tintila2, Prof. Dr. loana Miclutia’
1.Spitalul Clinic Municipal Cluj Napoca, Clinica de Psihiatrie Il, 2.Institutul Oncologic “Prof. Dr. I. Chiricuta” Cluj Napoca

Scopul studiului: Scopul prezentei lucrari este de a evalua la 1 an efectele tratamentului chirurgical asupra
vietii sexuale a pacientelor cu neoplasm mamar si de col uterin si cuantificarea simptomelor depresive care
apar.

Material si metoda: 10 paciente cu neoplasm mamar si 5 cu neoplasm de col uterin, internate in Institutul
Oncologic “Prof. Dr. lon Chiricuta” in perioada noiembrie 2009 - ianuarie 2012, au raspuns unui chestionar de
evaluare a vietii sexuale (Indexul de Functionare Sexuala Feminina - FSFI) si unui chestionar de depresie (Scala
de Depresie Montgomery si Asberg) initial, la trei luni, sase luni si un an.

Rezultate: La pacientele cu neoplasm mamar, dorinta sexuala si excitatia au fost parametrii cei mai influentati
de tratamentul oncologic. Pacientele cu carcinom de col uterin au prezentat post operator tulburari de
lubrefiere si act sexual mai dureros, dar au avut cea mai buna recuperare din punctul de vedere al depresiei.
Tristetea, tulburarile de apetit alimentar si de somn, dificultdtile de concentrare si gandurile pesimiste (itemii
scalei MADRS), au fost prezenti la pacientele incluse in studiu, intensitatea lor diminuand dupa 1 an.
Concluzii: Pacientele tratate prin mastectomie radicala au suferit o deteriorare a functiei sexuale si a statusului
psihic pe tot parcursul studiului, datorita modificarii fizice a schemei corporale si a scaderii stimei de sine. In
plus, limfedemul post operator aparut in unele cazuri afecteaza confortul pacientelor in timpul actului sexual.
Statusul sexual al pacientelor operate de carcinom de col uterin se imbunatateste odata cu vindecarea fizica
si psihica, majoritatea reludndu-si activitatea sexuala la 6 luni post operator, functia sexualda neatingand insa
la 1 an nivelul initial. La un an post operator pacientele tratate prin mastectomie radicala au avut o recuperare
inferioara a statusului sexual comparativ cu cele tratate chirurgical pentru neoplasm de col uterin, in corelatie
cu persistenta unor simptome depresive.

Results after 1 year to assess sexual dysfunction in patients with breast and cervical
cancer surgically treated

Dr. Carmen Tintila', Dr. B. Tintila? Prof. Dr. loana Miclutia’
1.Clinic Hospital Cluj Napoca, Il Psychiatry Clinic, 2.“Prof. Dr. I. Chiricuta”Oncology Institute, Cluj Napoca

Purpose: The purpose of this paper is to evaluate the 1-year effects of surgery on sexual life of patients with
breast and cervical cancer and quantify depressive symptoms.

Methods: 10 patients with breast cancer and 5 with cervical cancer, hospitalized in the “Prof. Dr. John
Chiricutd” Oncology Institute in November 2009 - January 2012, responded to a questionnaire assessing sexual
life Women’s Sexual Function Index - FSFI) and a questionnaire about depression (Montgomery and Asberg
Depression Scale) at baseline, at three months, six months and a year.

Results: Patients with breast cancer, sexual desire and arousal were the most influential parameters of cancer
treatment. Patients with cervical carcinoma had abnormal postoperative lubrication and painful intercourse, but
had the best recovery in terms of depression. Sadness, trouble sleeping and appetite, concentration difficulties
and pessimistic thoughts (MADRS scale items) were present in patients included in study, reducing their
intensity after 1 year.

Conclusions: Patients treated with radical mastectomy have suffered deterioration in sexual function and
psychological status throughout the study, due to changes in the physical body scheme and lower self-esteem.
In addition, lymphedema after surgery occurred in some cases, affects patients comfort during intercourse.
Sexual status of patients operated for cervical carcinoma improves with physical and mental healing, and most
resume sexual activity at 6 months after surgery, sexual function at 1 year but not reaching the initial level. One
year after surgery, the patients treated with radical mastectomy had a lower recovery of sexual status compared

with surgically treated cervical cancer in correlation with the persistence of depressive symptoms.
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Terapia cu ESWT in boala Peyronie

N. Calomfirescu, S. Bancu, C. Belinski
Medlife Life Memorial Hospital, Bucuresti

Introducere: Terapia cu ultrasunete ESWT are multiple aplicatii in medicina, recent fiind introdusa ca alternativa
de tratament non-chirurgical in cazul bolii Peyronie.

Material si metoda: in perioada iulie 2011 — martie 2012, in cadrul MedLife Grivita, terapia cu ESWT a fost
utilizata la 15 pacienti cu boala Peyronie. Toti acestia prezentau diferite grade de disfunctie erectila asociata
bolii Peyronie a caror evaluare s-a facut prin utilizarea chestionarului IIEF-5. 60%(9/15) din cazuri au prezentat
incurbare peniana iar 40%(6/15) durere peniand. Protocolul aplicat fiecarui pacient a constat in 4 sedinte
saptamanale cu 3000 de shock/waves per sedinta, nefiind necesara nicio forma de anestezie.

Rezultate: Tmbunététirea vietii sexuale s-a inregistrat in 66% (10/15) din cazuri, iar in 80% (12/15) din cazuri
producandu-se ameliorarea durerii peniene. incurbarea peniana a fost ameliorata in 20% (3/15) din cazuri, intr-
un singur caz inregistrandu-se disparitia placii fibroase. Nu au fost Tnregistrate niciun fel de complicatii dupa
procedura.

Concluzii: Cresterea calitatii vietii sexuale si scaderea durerii sunt principalele beneficii ale terapiei cu ESWT
in boala Peyronie. Pentru cazuri selectionate, in special cele recent aparute cu componenta predominant
inflamatorie, ESWT reprezinta o alternativa la tratamentul medical, avind complicatii minime si rezultate

incurajatoare pentru viata sexuala.

ESWT therapy in Peyronie’s disease

N. Calomfirescu, S. Bancu, C. Belinski
Medlife Life Memorial Hospital, Bucuresti

Introduction: ESWT ultrasound therapy has many applications in medicine recently been introduced as an
alternative non-surgical treatment for Peyronie’s disease.

Methods: Between July 2011 - March 2012, at MedLife Grivita, ESWT therapy was used in 15 patients with
Peyronie’s disease. All they had varying degrees of erectile dysfunction related to Peyronie’s disease whose
assessment was done using IIEF-5 questionnaire. 60% (9/15) of cases had penile curvature and 40% (6/15)
penile pain. Protocol applied to each patient consisted of four weekly sessions with 3,000 shock /waves per
session, no need any form of anesthesia.

Results: Improvement of sexual life was recorded in 66% (10/15) of cases and in 80% (12/15) of cases
improvement of penile pain. Penile curvature was improved in 20% (3/15) of cases, in one case recorded the
disappearance of fibrous plaque. There were no any complications after the procedure.

Conclusions: Improved quality of life and decreasing sexual pain are the main benefits of ESWT therapy in
Peyronie’s disease. For selected cases, especially those recently published with predominantly inflammatory
composition, ESWT is an alternative to medical treatment with minimal complications and encouraging results
for the sex life.

Proteza peniana SPECTRA: Experienta noastra

Valentin Voinescu *, Abd Halal Ateia**, Mircea Vizireanu**
*Spitalul Clinic Prof.Dr.Theodor Burghele , Bucuresti, **Medas - Spitalul Clinic Sf. Maria , Bucuresti

Introducere: Lansata pe piata medicala in luna mai 2009, proteza semirigida SPECTRA (American Medical
Systems, Inc. Minneapolis) prezinta o serie de avantaje fata de predecesoarele ei, atat pentru medic (adaptare
lungimii cu prelungitoare proximale (PP) la trei variante de grosime) céat si pentru pacient(p) (rigiditate ferma
combinata cu usurinta indoirii plastice ventrale, aspect cosmetic excelent, usor de manevrat).

Obiective: Prezentarea experientei noastre privind problemele legate de tehnica implantarii protezei semirigide
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SPECTRA, precum si rezultatele pe care le-am obtinut.

Pacienti si metoda: In perioada septembrie - decembrie 2011 am implantat 5 proteze SPECTRA la 4 p cu varste
cuprinse intre 36 si 55 ani ( media 49ani) pentru: disfunctie erectila(DE) postpriapism (1p),DE vasculara(1p),
inlocuire proteza peniana artizanala (2p) si proteza SPECTRA(1p). Anestezia a fost rahidiana iar p a fost
asezati in pozitie de litotomie dupa care s-a pus sonda Foley16 Ch.Incizia corpilor cavernosi s-a facut prin
abord penoscrotal la 2p si penoscrotal si subcoronar la 3p.Dilatatia s-a relizat cu dilatatoare metalice Hegar
exceptand p la care s-a inlocuit proteza SPECTRA unde dilatatia nu a fost necesara. Dimensiunile celor doi
cilindri [grosime(mm)/lungime(cm)/PP(cm)]: 9,5/16/0(1p), 12/20/2(1p), 12/20/1,5(1p), 12/20/2 (1p), 14/20/4(1p).
Preoperator s-a administrat iv profilactic vancomicina si gentamicind, continuata 7 zile pospoperator, iar in
timpul operatiei s-a facut lavajul intermitent al corpilor cavernosi cu solutie de vancomicina si gentamicina.
Sonda Foley s-a extras dupa 24 ore iar pansamentul dupa 2 zile p. au avut permisiunea sa inceapa activitatea
sexuala dupa 6 saptamani.

Rezultate: Evolutia postoperatorie a fost fara complicatii p parasind spitalul dupa 3 zile.Urmarirea s-a facut
pe o perioada cuprinsa intre 3 si 6 luni (media 4 luni).Toti p. si-au inceput viata sexuala si sunt multumiti atat ei
cat si partenerele lor.

Concluzii: Proteza semirigida SPECTRA reprezinta o optiune pentru p cu indicatie pentru implantarea unei

proteze peniene si care doresc una usor de manevrat la un cost rezonabil.
AMS SPECTRA Penile Concealable Prosthesis: Our experience

Valentin Voinescu*, Abd Halal Ateia**, Mircea Vizireanu**
* Prof.Dr. Theodor Burghele University Hospital, Bucuregti
** Medas - Sf. Maria University Hospital, Bucuregti

Background: Launched on the medical market in May 2009, AMS SPECTRA concealable penile prosthesis
(American Medical Systems, Inc.. Minneapolis) has some advantages over its predecessors, both for the doctor
(length adjustment with Snap-fit Rear Type extenders (RTE) at three different cylinder diameter) and also for the
patient (p) (firm rigidity combined with ease in ventral plastic bending, excellent cosmetic appearance, easy to
handle).

Objectives: Presenting our experience on technical issues and outcome regarding the AMS SPECTRA
concealable penile prosthesis implantation .

Patients and Methods: Between September - December 2011 we have implanted 5 SPECTRA prostheses on 4
patients aged between 36 and 55 years (mean 49years) for: erectile dysfunction (ED) postpriapism (1p), vascular
ED(1p), replacement of hand — made penile prosthesis (2p) and AMS SPECTRA prosthesis replacement(1p).
We used spinal anesthesia, the patients were placed in lithotomy position and a 16 Ch Foley catheter was
placed. The incisions of the corporeal bodies was performed by penoscrotal approach in 2 cases and by both
penoscrotal and subcoronary approach in 3 cases. The dilatation was performed with Hegar metal dilators in
all cases except in the case of SPECTRA prosthesis replacement, where it has not been necessary. We used
the following dimensions of two cylinder [width (mm) / length (cm) / RTE (cm)]: 9.5 / 16/0 (1p), 12/20/2 (1p),
12/20/1, 5 (1p), 12/20/2 (1p), 14/20/4 (1p). Preoperatively the patients received i.v. vancomycin and gentamicin
as profilaxy, treatment which continued for 7 days after surgery. During the operation, intermittent corporeal
body washing with vancomycin and gentamicin solution was performed. The Foley catheter was removed after
24 hours and the bandage after 2 days. Patients were allowed to begin sexual activity after 6 weeks.

Results: The postoperative evolution was straightforward, the patients leaving hospital after 3 days. The follow
up was between 3 to 6 months (median 4 months). All patients have started their sexual activity and both they
and their partners are satisfied.

Conclusions: AMS SPECTRA concealable penile prosthesis is an option for patients with indication for

implantation of a penile prosthesis who want an easy to use at a reasonable cost one.
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Rolul dorintei sexuale in modelele de raspuns
sexual feminin si definitia tulburarii dorintei
sexuale feminine hipoactive

Paraskevi-Sofia Kirana
Centrul pentru sanatatea sexuala si reproductiva, Salonic, Grecia

in 1979, H. Kaplan a ad3ugat dorinta sexual3 in modelul liniar de raspuns sexual dezvoltat de Masters si
Johnson. A fost sugerat ca dorinta sexuala este o etapa distincta a raspunsului sexual si, de asemenea,
necesar pentru initierea raspunsului sexual. Aceasta a fost modelul care a influentat puternic criteriile de
diagnostic a tulburarilor de dorinta sexuala hipoactiva si, de asemenea, majoritatea studiilor de cercetare
relevante, pana de curénd. Cu toate acestea, o serie de studii de cercetare au contestat acest model
traditional. Cel mai important rezultat al cercetarii, ce contesta modelul liniar este ca dorinta sexuala nu este
cel mai frecvent motiv pentru care femeile se implica in activitatea sexuald. in 2000, R. Basson a introdus
un nou model circular de raspuns sexual feminin, in conformitate cu care, dorinta sexuald nu este necesara
pentru initierea de raspunsului sexual. Acest nou model circular, a influentat noile definitii ale tulburarilor de

dorinta sexuald feminina hipoactiva propuse de DSM-V.

The role of sexual desire in the female sexual response models and the definition of
female hypoactive sexual desire disorder

Paraskevi-Sofia Kirana
Center for Sexual and Reproductive Health, Thessaloniki, Greece

In 1979 H. Kaplan added sexual desire in the linear sexual response model developed by Masters and Johnson.
It was suggested that sexual desire is a discrete stage of the sexual response and also necessary for the initiation
of the sexual response. This was the model that strongly influenced the diagnostic criteria for hypoactive sexual
desire disorder and also the majority of the relevant research studies until recently. However, a number of
research studies have challenged this traditional model. The most critical research finding that challenges the
linear model is that sexual desire is not the most frequent reason for which women engage in sexual activity.
In 2000, R. Basson introduced a new circular model of female sexual response, according to which, sexual
desire is not necessary for the initiation of the sexual response. This new circular model has influenced the new

definitions of female hypoactive sexual desire disorder proposed by the DSM-V.
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Disfunctii sexuale masculine:

14 ani de experienta clinica in tratarea disfunctiei
sexuale in Turku, Finlanda

Juhana Piha, M.D., Ph.D.

Intre 1994 si 2007, 2944pacienti de sex masculine au vizitat clinica din Turku. Motivul principal a fost disfunctia
erectilda - 82% dintre pacienti, 10 % dintre cazuri pentru ejaculare prematura si 6% din cauza simptomelor
hipogonadale. Dintre pacientii cu DE, 25% prezentau si simptome hipogonadale, 12 % prezentau EP si 4%
ejaculare intarziata. Varsta medie a pacientilor a fost 54 de ani (1994-1998), 51 ani (1999-2002) si 50 ani (2003-
2007). in aceste 3 perioade, varsta medie a pacientilor cu DE a fost 55, 52 si 51 ani, a pacientilor cu EP 42, 41
si 42 ani si a pacientilor cu hipogonadism 51, 47 si 48 ani. Durata medie pana la vizita clinic a fost de 6 ani
(pacienti cu DE si hipogonadism 5 ani, pacienti cu EP 7 ani). Durata simptomelor a fost similata in perioada
1994-2007. Aproximativ jumatate dintre pacienti au cerut ajutor la 3 ani de la aparitia simptomelor. Pe intreaga
perioada, prevalenta comorbiditatilor a fost urmatoarea: hipertensiune 26%, LUTS 20%, afectiuni arteriale
19%, psihiatrice 10% si diabet zaharat 8%.

Male sexual dysfunction:

14 years experience from sexual dysfuntion clinic in Turku Finland

Juhana Piha, M.D., Ph.D. , adjunct professor in physiology, specialist in clinical physiology , Specialist
in clinical sexology (NACS)

Between 1994 and 2007 total 2944 male patients visited the clinic in Turku. The main reason for contact was
erectile dysfunction in 82% of patients. 10 % came because of premature ejaculation and 6 % because of
hypogonadal symptoms. Of ED-patients, 25% had also hypogonadal symptoms, 12 % had PE and 4% retarded
ejaculation. The mean age of all patients was 54 years during 1994-1998, 51 years during 1999-2002 and 50
years during 2003-2007. During these 3 time periods, the mean age of ED-patients was 55, 52 and 51 years,
PE-patients 42, 41 and 42 years and hypogonadal patients 51, 47 and 48 years. Mean duration of symptoms
before contact was 6 years (ED-patients and hypogonadal patients 5 years, PE-patients 17 years). The duration
of symtoms was similar throughout the period 1994-2007. About half of the patients sought help in 3 years of
the beginning of symptoms. During whole period the prevalence of comorbidies was as follows: hypertension
26%, LUTS 20%, arterial disease 19%, psychiatric 10% and diabetes 8%.
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Disfunctiile sexuale feminine si patologia endocrina

Voichita Mogos, Lucia Badeanu, Veronica Istrate, Cristina Dascalu, Simona Juliette Mogos
Clinica de Endocrinologie, Universitatea de Medicina si Farmacie “Gr. T.Popa”lasi

Scopul studiului: confirmarea existentei si stabilirea gradului de disfunctii sexuale la femeile cu afectiuni
endocrine, internate in Clinica de Endocrinologie a Spitalului “Sf.Spiridon”lasi, in perioada 2011 - 2012.
Structura lotului: Pacientele cu afectiuni tiroidiene 129, din care: gusi nodulare 66(51,2%), hipertiroidii
23(17,8%), hipotiroidii 33(25,6%) si menopauze chirurgicale 7(5,4%), varsta minima 18 ani si varsta maxima
78 ani. Pacientelor li s-a aplicat chestionarul FSFI, prin care s-a apreciat prezenta si severitatea disfuncitiilor
sexuale. Parametrii urmariti au fost dorinta, excitatia, lubrifierea, orgasmul, satisfactia si durerea.

Rezultate: Pentru parametrii dorinta si excitatie, scorul minim a fost obtinut de pacientele hipotiroidiene (1,65 /
0,89), iar scorul maxim de hipertiroidie (1,98 / 1,80). Scorul lubrifierii a fost minim la pacientele cu gusa nodulara
(1,62) si maxim in hipertiroidie (3,26). Pacientele cu menopauza chirurgicala au obtinut cele mai mici scoruri
pentru orgasm (0,97), in timp ce pacientele cu hipertiroidie au obtinut cele mai bune scoruri (2,02). Satisfactia
in timpul actului sexual a fost cea mai scazuta la pacientele cu gusa nodulara (1,53), iar nivelul cel mai crescut
la tirotoxicoze (3,13). Cel mai scazut prag dureros s-a notat la pacientele cu menopauza chirurgicala (1,54), iar
la polul opus se afla pacientele cu hipertiroidie (3,06).

Concluzii: In ansamblu, pacientele cu hipertiroidie au obtinut cele mai bune scoruri, fiind cele mai satisfacute

de viata lor sexuala.

Female sexual dysfunctions and endocrine pathology

Voichita Mogos, Lucia Badeanu, Veronica Istrate, Cristina Dascalu, Simona Juliette Mogos
Endocrinology Clinic, “Gr. T.Popa”University of Medicine and Pharmacy, lasi

Purpose: confirmation of the existence and determine the degree of sexual dysfunction in women with
endocrine disorders, from hospitalized in Endocrinology Clinic of the”Sf.Spiridon”Hospital, lasi, from 2011 to
2012.

Subjects: 129 patients with thyroid disease, of which: nodular goiter 66(51.2%), hyperthyroidism 23(17.8%),
hypothyroidism 33(25.6%) and surgical menopause 7(5.4%), minimum age 18 years and maximum age 78 years.
Patients were applied FSFI questionnaire, which appreciated the presence and severity of sexual dysfunction.
The parameters followed were desire, arousal, lubrication, orgasm, satisfaction and pain.

Results: For the desire and excitation parameters, the minimum score was obtained at hypothyroid patients
(1.65 / 0.89) and maximum score at hyperthyroidism (1.98 / 1.80). Score lubrication was minimal in patients with
nodular goiter (1.62) and maximum hyperthyroidism (3.26). Patients with surgical menopause have obtained
the lowest scores for orgasm (0.97), while patients with hyperthyroidism have obtained the best scores (2.02).
Satisfaction during sexual intercourse was lowest in patients with nodular goiter (1.53) and the level increased
to thyrotoxicosis (3.13). The lowest pain threshold was noted in patients with surgical menopause (1.54), while
at the opposite pole are patients with hyperthyroidism (3.06).

Conclusions: Overall, patients with hyperthyroidism have obtained the best scores, the most satisfied with
their sex life.

Sexualitatea pacientelor psihiatrice

Prof. Dr. loana Miclutia*, Dr. Laura Damian**, Psiholog Dr. Codruta Popescu***
*Universitatea de Medicina si Farmacie Cluj, Catedra de Neurostiinta, Psihiatrie, **Spitalul de Psihiatrie Borsa, *** Spitalul Judetean de

Urgenta Cluj

Specialistii Tn afectiunile mintale recunosc faptul ca problemele sexuale la pacientii psihiatrici constituie un
subiect neglijat, fiind reticenti sa se intereseze despre aceasta problema, datorita unor factori ca graba, lipsa
de disponibilitate sau faptul ca astfel de investigatii pot declansa un comportament inadecvat al pacientilor.
Pacientii de obicei, subraporteaza spontan problemele sexuale, desi efecte secundare sexuale si cresterea in
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greutate au fost considerate a fi cele mai suparatoare.

Unele probleme sexuale sunt prezente chiar ani de zile inainte de debutul tulburarii, ca urmare a autismului,
ca de exemplu in schizofrenie si devine tot mai evident ca boala progreseaza, iar efectele adverse endocrine
si metabolice se accentueaza. Semnul distinctiv al comportamentului lor si atasamentului acestora este
hiposexualitatea. Cele mai frecvente probleme sexuale la pacientele cu schizofrenie cronica sunt: scaderea
libidoului, disfunctii orgasmice, dispareunie cauzata de uscaciune vaginala, tulburari ale ciclului menstrual,
galactoree, ginecomastie.

Pe de alta parte, pacientii bipolari releva cel putin doua faze sexuale specifice: scaderea libidoului, anorgasmie
in episod depresiv; un aspect neobisnuit pentru pentru personalitatea acestora, femeile psihiatrice se implica
in relatii sexuale multiple cu partenri diferiti, fara sa constientizeze riscul la care sunt supuse.

Antipsihotice tipice, dar atipice, unele antidepresive, stabilizatori de dispozitie pot declansa efecte secundare

sexuale.

Sexuality of female psychiatric patients

Prof. loana Miclutia, MD*, Laura Damian, MD**, Psihologist Codruta Popescu, MD***
*University of Medicine & Pharmacy Cluj, Department of Neusrosciences, discipline of Psychiatry, **Psychiatric Hospital Borsa,

*hk

Emengency County Hospital Cluj

Mental health professionals recognize the fact that sexual problems in psychiatric patients are a neglected
subject, being reluctant to enquire into this issue, due to a variety of factors including haste, lack of availability
or to the fact that such investigations may possible trigger inappropriate behavior in their patients. Patients
usually spontaneously under-report their sexual complaints, although sexual side-effects, along with weight
gain, were deemed to be most troublesome.

Some sexual problems are present even years before the onset of the disorder due to autistic withdrawal, as in
schizophrenia and become more pervasive as the disease progresses and the endocrinological and metabolic
side effects become obvious. The hallmark of their behavior and attachment style is hyposexuality. The most
common sexual problems in chronic female schizophrenic patients are: decreased libido, orgasmic dysfunction,
dyspareunia due to vaginal dryness, menstrual irregularities, galactorrhea, gynecomastia.

On the other hand, bipolar patients reveal at least two phase specific sexual drive: decreased libido, anorgasmia
in depressive episode; quite unusual to the former personality, manic females engage in at risk sexual behavior,
with multiple partners, not realizing that they are inappropriate.

Typical, but atypical antipsychotics, some antidepressants, mood stabilizers may trigger sexual side effects.

Calitatea vietii inainte si dupa OAB

Dr. N. Calomfirescu

Simptomele urinare, atat la femei cat si la barbat, reprezinta un stigmat nedorit.

Urinarea frecventa ziua si noaptea, urgenta urinara si pierderea de urina in moment nepotrivit sunt simptome
devastatoare la ambele sexe.

Ele scad dramatic calitatea vietii zilnice, sociale, profesionale, relational interpersonale si sexuale.

Aparatul urinar inferior are o involutie naturala biologica care interfera cu specificitati legate de sex, femeie -
menopauza si alterarea anatomiei pelviperineale si barbat - patologia prostatica si uretrala. Involutia aparatului
urinar, insa, nu este cauza majora a alterarilor vezicale intrinseci generatoare de urgenta urinara asociata de
frecventa si pierderi urinare (tabloul de vezica hiperactiva - OAB).

Stresul cronic, discriniile, boala metabolica, patologia vertebrald, intoxicatia cronica alcoolica, stilul de viata
pot contribui la aparitia OAB. Sentimentul de frustrare cu sursa vezicala este apasator si greu de suportat,
motiv pentru care pacientii, mai frecvent femeile decat barbatii, cauta ajutor si solutie.

Diagnosticul cere rabdare si este uneori simplu, uneori dificil, iar tratamentul antimuscarinic selectiv este prima

solutie care poate schimba uneori spectaculos viata din multe (nu toate) puncte de vedere.
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Quality of life before and after OAB

Dr. N. Calomfirescu

Urinary symptoms, both in women and men, are an unwanted condition.

Frequent urination at day and night, urinary urgency and loss of urine at the wrong time are devastating
symptoms in both sexes.

They dramatically reduce the quality of daily, social, professional life, interpersonal and sexual relationship.
Lower urinary tract has a natural involution that interfere with biological specifics of gendre, woman - menopause
and altered anatomy pelviperineale and man - prostatic and urethral pathology. Urinary involution, but not
because of major alterations emergency generators intrinsic urinary bladder associated with urinary frequency
and loss (panel overactive bladder - OAB).

Chronic stress, metabolic disease, spinal pathology, chronic alcoholic intoxication, lifestyle capable can lead
to OAB. Frustration caused by bladder disease is oppressive and unbearable, and therefore patients, more
women than men, seek help and solution.

Diagnosis requires patience and it is sometimes easy, sometimes difficult and selective antimuscarinic treatment
is the first solution that can sometimes dramatically change the lives in many (not all) ways.

Mistificarea F63.9. Dragostea 2012 - intre ICD-12 si
oferta comerciala cu discount in comertul online

Prof. Univ. Dr. Florin Tudose

»Dragostea e o boala fara de care nu esti sanatos”. Alexandru Paleologu

Ideea ca dragostea ar putea fi o maladie sau chiar agentul etiologic al unor alte suferinte psihice sau somatice
a existat chiar de la inceputurile medicinii si, in negura timpurilor, pasiunea si dorinta au revenit adesea ca
posibile boli sau suferinte.

Lucrarea de fata face o revista a situatiei actuale, in care superficialitatea mass-mediei si viteza ametitoare
pe care aceasta o are in propagarea informatiei, a generat din nou o dezbatere pe tema dragoste-boala. De
fapt, ar trebui sa meditam daca nu cumva vaccinul impotriva dragostei, pe care zi de zi internetul il inoculeaza,
surogat atenuat si sterilizat de sentimente nu este cel care odati cu”boala”va lichida si”pacientii”. A bon

entendeur salut!
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F63.9 Mystification. Love 2012 - between ICD-12 and discount commercial offer in
online trading

Prof. Univ. Florin Tudose, MD

sLove is a condition without which you are unhealty”. Alexandru Paleologu

The idea that love could be a maladie or even the etiologic agent of some other pshychic or somatic diseases
existed even at the beginning of medicine and, in the mists of time, passion and desire returned often as
possible disease or suffering.

This paper makes a review of the current situation, the superficiality of the media and dizzying speed that
influence the information dissemination, generated again a debate about the interrelation love-sickness. In fact,
we should ponder whether the vaccine against love, which every day the Internet is inoculating, an attenuated
surrogate, sterilized by feelings, is not the one that, together with the”disease”will liquidate also the”patients”.
A bon entendeur salut!
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Culpabilitate si sexualitate

Conf.univ. Dr. Diana Vasile, psihoterapeut

Culpabilitatea reprezinta unul dintre mecanismele emotionale semnificative care influenteaza psihoterapia
dificultatilor sexuale. El poate stimula procesul de vindecare sau il poate bloca. Folosind teoria psihodinamica,
cea sistemica de familie si cea a psihotraumatologiei, lucrarea prezinta modalitati de intelegere si utilizare a
culpei in favoarea procesului terapeutic. Aceste modalitati sunt surprinse si exemplificate cu ajutorul a trei
studii de caz, femei cu dificultati sexuale care au apelat la psihoterapeut. De asemenea, lucrarea surprinde
modul in care echipa medic psiholog faciliteaza transformarea vinovatiei in factor de stimulare a vindecarii

dificultatilor sexuale.

Culpability and sexuality

Diana Vasile, PhD., psychotherapist

Culpability represents one of the most powerful emotional mechanism which influences the psychotherapeutical
process with sexual disorders. It can facilitates or block the healing process. Using psychodynamic theory,
the family systemic theory and psychotraumatology, this paper shows different ways of understanding and
using culpability to enhance the strength of therapeutic process. Three case studies, women who came to
therapy, illustrate how feeling guilty can transform the blockage during the therapeutic process. The paper also
shows how medical staff and the psychologist can work together to stimulate the healing through using client’s
culpability.

Elemente cheie in psihosexualitate: atasamentul

Cambosie Augustin

in acest context, intelegem prin atasament, tipul de relatie stabilit de citre un nou ndscut cu persoana care fl
are in ingrijire (in general mama sa dar nu numai). Dupa felul in care se dezvolta aceasta relatie, atasamentul
poate fi de tip securizant, evitant si ambivalent, corelat cu cele trei situatii specifice pentru activarea fiecaruia:
protectie si sustinere, situatie straina si comunicare. Cele trei tipuri de atasament dobandite in aceasta perioada
sunt definitorii ulterior pentru evolutia psihica a indivizilor, marcand puternic intreaga lor dezvoltare psiho-
sexuala precum si dinamica relatiilor de asociere (familialaf-sexuald, profesionald, sociald).

O relatie cu o mama “suficient de buna” se pare ca este conditia de baza ca sa existe o investitie libidinala in
organele genitale si corp ca intreg. Masturbarea isi are radacinile in primele luni de viata iar forma si fantasma ei
vor fi derivate din relatia cu mama. Ulterior, la varsta adulta, exista o serie de manifestari prin care masturbarea
poate fi perceputa ca o parte a sexualitatii sau poate fi traita ca un simptom de care se doreste sa se scape,
ca un simptom compulsiv care inlocuieste sau devine mai important decat contactul sexual sau sporadic,
in situatii de deprivare sau deficit narcisic. Investigarea formelor de manifestare ale auto-erotismului si ale
fantasmelor asociate reprezinta un posibil instrument de identificare a cauzelor si stabilire a unor abordari a
disfunctiilor sexuale in conditiile in care au fost eliminate alte cause de ordin medical.

Tipul de atasament dezvoltat de un individ in prima parte a vietii are un impact major si asupra felului de
relationare cu cei din jur, inclusiv cu partenerul/a de viata. O relatie de comuniune prin implicare, acceptare,
cooperare si disponibilitate emotionala data de pre-existenta unui atasament de tip securizant este total diferita
de o relatie in care apare o inhibare a exprimarii emotionale, aversiune fata de contact fizic si bruscare (in cazul
unui atasament evitant) sau de aceea in care persoana in cauza are nevoie de control dar si este dependenta
de prezenta celuilalt, neglijandu-si propriile necesitati, iar in planul separarii trdieste un puternic disconfort
emotional care poate fi coplesitor (atasament ambivalent).

Evaluarea relatiei existente in cadrul unui cuplu, reprezinta o alta arie de investigare in contextul unei tulburari




ATELIERE INTERACTIVE Sambata, 21 aprilie 2012
INTERACTIVE SESSIONS Saturday, 21 of April 2012

de dinamica sexuald, iar stabilirea tipului de atasament pe care il are fiecare dintre parteneri ne poate oferi o
intelegere mai buna asupra dinamicii de cuplu.

Toate elementele de mai sus vor fi abordate prin prezentari ce vor oferi cate un scurt context teoretic, cate
o prezentare de caz precum si un sumar al abordarilor terapeutice folosite. Discutiile de grup si sesiunile de

intrebari/raspunsuri vor permite clarificari si detalieri in zonele de interes pentru participant.

Key issues in psihosexuality: attachment
Cambosie Augustin

In this context, attachment means the type of relationship established between a new born and the person
who take cares of him (usually the mother but not only). Depending on how this relationship develops, it can
be a secure attachment, avoidant and ambivalent, linked to three specific situations: protection and support,
communication and foreign situation. The three types of attachment acquired during this period are defining
for later mental development of individuals, marking strongly their development and psycho-sexual dynamics
of association (family - sexual, professional, social).

A relationship with a mother ,good enough” is the basic premise to be a libidinal investment in the genitals and
body as a whole. Masturbation is rooted in the first months of life and its fantasy and form will be derived from the
relationship with mother. Later, in adulthood, there is a series of events that masturbation may be seen as part of
sexuality or be experienced as a symptom that you want to escape, as a compulsive symptoms that replaces or
becomes more important than sex or in situations of deprivation and narcissistic deficit. Investigation of forms
of auto-eroticism and fantasies associated is a tool to identify possible causes and approaches to establishing
the conditions under which sexual dysfunction were eliminated other causes of illness.

Type of attachment developed by an individual in early life has a major impact on the kind of relationship with
others, including partner. A relationship with dedication, acceptance, cooperation and emotional availability
after the pre-existence of a secure attachment is different from a relationship where there is an inhibition of
emotional expression, aversion to physical contact and bullying (from an attachment avoidant) or that the
person needs control and is dependent on the presence of other, ignoring their own needs and lives in a strong
separation plan can be overwhelming emotional discomfort (ambivalent attachment).

Evaluation of the relationship in a couple, is another area of investigation in the context of dynamic sexual
disorders and establishing the type of attachment of the partners may provide a better understanding of the
dynamics of the couple.

All the above will be addressed through presentations that will provide theoretical context by a short, one case
report and a summary of therapeutic approaches used. Group discussions and sessions of questions / answers

will help clarify and elaborate the areas of interest for participating.
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Insuficienta renala. Imaginea de sine si calitatea
vietii pacientului dializat

Daniela Botas
Sectia de Dializa, Spital Judetean de Urgenta, Deva

Initierea dializei reprezintd un moment extrem de stresant pentru pacientul cu insuficienta renald cronica terminala.
Cel mai dificil aspect pe care bolnavul trebuie sa-l inteleaga si sa-1 accepte este ca dializa nu vindeca boala renala.
Constientizarea acestui fapt dezorganizeaza viata bolnavului, acesta fiind obligat sa-si perceapa altfel corpul si
sa-si reconsidere rolurile sale personale, profesionale si familiale.

Factorii complecsi psihosociali afecteaza pacientul dializat. Pierderea rolului social, alterarea planurilor de viitor,
afectarea imaginii de sine, calitatea vietii, problemele emotionale datorate bolii, sunt cateva dintre realitatile la care
pacientii trebuie sa se adapteze.

Boala determina schimbari la nivelul activitatilor fizice, vocationale si sociale, marcate prin dezechilibru fizic,
psihologic si social.

Renal failure. Self-image and quality of life of dialysis patient

Daniela Botas
Dialysis Department, County Emergency Hospital, Deva

Initiation of dialysis is a very stressful time for patients with terminal chronic renal failure. The most difficult
aspect that patient needs to understand and to accept is that dialysis does not cure kidney disease. Awareness
of this fact disrupts the life of the patient, that has to perceive his body in different way and to reconsider their
personal roles, their careers and family.

Complex psychosocial factors affect dialysis patients. Loss of social role, altering plans for the future, affecting
self-esteern, quality of life, emotional problems due to disease, are some of the realities in which patients have to
adapt.

The disease causes changes in physical, vocational and social activities, marked by physical, psychological and
social imbalance.

COMUNICARE
LECTURE

Generatia tanara, candidata
la boala cardiometabolica

Dr. Julieta Cristescu
Medic primar Diabet, Nutritie si Boli Metabolice, Centru Medical BIOMEDICA-Bucuresti

De ce cardiometabolica? Sustinem acest concept care este atat de simplu si totusi atat de complex si care, conform
definitiei, cuprinde factorii de risc conventionali si sindromul metabolic, avand doua functii majore: diabetogeneza
si aterogeneza si care au ca finalitate diabetul zaharat cu microangiopatie, respectiv macroangiopatie si boala
cardiovasculara aterosclerotica.

Conceptul are chiar istorie: Framingham Heart Study (1948), considerat azi ca unul dintre cele mai importante
studii din medicina, studiu longitudinal ce avea sa fie finalizat in 1951 si publicat ih 1961 si care a demonstrat ca
exista o serie de asocieri intre HTA, hipercolesterolemie etc. si boala cardiovasculara.

Asa s-a nascut conceptul “factorilor de risc” a caror lista s-a extins ulterior de la cei genetici la cei castigati si
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ulterior s-au extins si preocuparile pentru controlul factorilor de risc, concretizandu-se in evidente si apoi in
ghiduri de preventie cardiovasculara.

Pe baza acestora avem azi posibilitatea chiar de a cuantifica factorii de risc care vor dicta atitudinea terapeutica
(scorul Fremingham si diagrama SCORE).

Patologia cardiovasculara are azi o ascensiune impresionanta, accelerata cu siguranta de modificari ale stilului
de viata si ale tulburarilor de comportament alimentar, din pacate manifestate din ce in ce mai mult la populatia
tanara.

Abordarea terapeutica nu poate fi corecta daca nu incepe prin cunoasterea epidemiologiei fenomenului,
analiza si cunoasterea corelatiilor intre diversele mecanisme fiziopatologice legate de complicatiile severe care
apar in evolutie. Prevalenta obezitatii in SUA s-a dublat (de la 12,8% la 27%) din 1960 pana in prezent, creste
progresiv intre 20 si 50 de ani scade dupa 60-70 ani, si genereaza un numar mare de cazuri de diabet de tip 2
la copii si adolescenti, viitori candidati la boala cardiovasculara.

Si cum sindromul cardiometabolic debuteaza de obicei cu obezitate, voi prezenta implicatiile metabolice,
clinice dar si sociale (alterarea relatiei de cuplu, infertilitatea etc.) modificarea stilului de viata (MSV) ca mijloc
de preventie, in zilele de azi fiind din ce In ce mai costisitor sa fii bolnav atat pentru bugetul personal, céat si

pentru societate.

Young generation: candidate of cardio-metabolic disease

Julieta Cristescu, MD
MD Diabetes, Nutrition and Metabolic Diseases, BIOMEDICA Medical Center - Bucharest

Why cardio-metabolic? We support this concept which is so simple, but so complex, and by definition, includes
conventional risk factors and metabolic syndrome, with two major functions: diabetogenesis and atherogenesis,
ending with diabetes with microangiopathy and macroangiopathy and atherosclerotic cardiovascular disease.
The concept has even history: the Framingham Heart Study (1948), considered today as one of the most
important studies in medicine, longitudinal study, completed in 1951 and published in 1961 and which
demonstrated that there is some association between hypertension, hypercholesterolemia and cardiovascular
disease.

Thus was born the concept of’risk factors” whose list was later expanded from genetics to the gain. Then
the concerns to control risk factors expanded, resulted in the records and then in cardiovascular prevention
guidelines.

So we have today the posibility to even quantify the risk factors that will dictate the therapeutic approach
(Fremingham score and SCORE chart).

Cardiovascular pathology has today an impressive growth, certainly accelerated by changes in lifestyle and
eating behavior disorders, unfortunately manifested increasingly in young population.

The therapeutic approach cannot be correct if doesn't start by knowing epidemiology phenomenon, with the
analysis and knowledge of correlations between the different pathophysiological mechanisms related to severe
complications that arise in evolution. The prevalence of obesity in the U.S.A. has doubled (from 12.8% to 27%)
from 1960 to present, increasing progressively between age 20 and 50 years old and decreases after 60-70
years. It generates a large number of cases of type 2 diabetes in children and adolescents that are future
candidates for cardiovascular disease.

And as cardiometabolic syndrome usually starts with obesity, | will present the metabolic, clinical
and social implications (alteration of relationships, infertility, etc.), lifestyle changes as a means of

prevention, nowadays being increasingly expensive to be ill, for personal budget, and for society.
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Bucurestiul este incarcat cu farmec istoric - de pe strazile Centrului Vechi, ce sunt in curs de restaurare, pana la
impresionanta arhitectura a Palatului Regal si paradisul verde din Parcul Cigsmigiu. Orasul este, de asemenea,
presarat de un numar mare de muzee, galerii de arta, biserici ortodoxe deosebite si constructii arhitecturale
unice.

Pentru a explora de la inadltime obiectivele turistice,
puteti face o calatorie cu autobuzele turistice
supraetajate. Acestea circula pe traseul Muzeul Satului,
Arcul de Triumf, Piata Victoriei, Palatul Parlamentului,
Piata Unirii, Piata Universitatii, Piata Romana, Piata
Charles de Gaulle si inapoi la Piata Presei.

Puteti opta si pentru o “promenade a pied’ ce poate
incepe din Centrul Istoric al orasului. Este o plimbare
in timp si istorie...

Aici veti putea gasi cladiri ca Hanul lui Manuc si
ruinele Curtii Vechi (Curtea Veche a regelui), zona ce
in timpul Evului Mediu a fost inima lumii comerciale
din Bucuresti.

Plimbarea poate continua pe Calea Victoriei unde veti

fi IntAmpinati de trei simboluri ale Bucurestiului: Muzeul National de Arta, Ateneul Roman si Muzeul National

Roman de Istorie.

Muzeul National de Arta din Romania este, probabil, cel mai cunoscut muzeu din Bucuresti. Acesta este situat
in fostul palat regal si gazduieste colectii extinse ale artei romanesti medievale si moderne.

Ateneul Roman construit in 1888 este considerat a fi
un simbol al culturii romanesti, iar din 2007 este pe
lista de obiective turistice de patrimoniu European.
Aici, la fiecare doi ani este gazduit

Festivalul International George Enescu, un prestigios
eveniment cultural numit dupa celebrul muzician
roman si compozitor.

La intoarcerea in prezent, puteti intalni Palatul
Parlamentului, monument al epocii comuniste,
care, la o suprafaia de 330.000 mp reprezinta
a doua contructie din lume ca marime, dupa
Pentagon si ofera o introducere interesanta a viziunii
megalomane a dictatorului.

Plimbare ar putea continua cu o multime de alte locuri ce asteapta sa va istoriseasca povesti despre trecut si

prezent, despre nationalism si valorile multiculturale ...
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Bucharest is laden with historical charm — from the streets of the Old City Centre, which are slowly being
restored, to the grand architecture of the Royal Palace and the lush green of Cismigiu Park. The city also claims
a large number of museums, art galleries, exquisite Orthodox churches and unique architectural sites.

To explore the sights high, you can take a trip with
the tourist bus. They run on route Museum, Arch of
Triumph, Victory Square, Parliament House, Union
Square, University Square, Romana Square, Charles
de Gaulle Square and back to Square Press.

You can choose a “promenade a pied ‘ which can start
with the Historical Center of the city. It is a walk in time
and history...

This precinct contains buildings such as Manuc’s Inn
and the ruins of the Curtea Veche (the Old Court of
the King), and during the Middle Ages was the heart of
Bucharest’s commercial world.

And the walk can continue along Calea Victoriei where
you’ll be greeted by three symbols of Bucharest: National Museum of Art, Romanian Athenaeum, and Romanian
National History Museum.

The National Museum of Art of Romania is perhaps the best-known of Bucharest museums. It is located in the
former royal palace and features extensive collections of medieval and modern Romanian art.

The Romanian Athenaeum built in 1888 is considered to be a symbol of Romanian culture and since 2007 is
on the list of the Label of European Heritage
sights. Here, every two years is hosted the
George Enescu International Festival, a
prestigious cultural event named after the
famous Romanian musician and composer.

During the return back to present you can
meet Palace of the Parliament, monument of
the Communist era, which at 330,000 sq. m
surface stands as the world’s second largest
building after the U.S. Pentagon, provides
an interesting introduction to the dictator’s
megalomaniac vision.

And the walk could continue with a lot of
other places waiting to tell their stories about
past and present, about nationalism and
multicultural values...
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Date importante

20 MARTIE 2013
Data limita de transmitere a rezumatelor

10 APRILIE 2013
Data limita de transmitere a formularului de inscriere si a taxei de participare

15 APRILIE 2013
Comunicarea programului final pe www.amsr.ro




DENUMIREA COMERCIALA A MEDICAMENTULUI: Levitra®
10mg, 20 mg comprimate filmate. COMPOZITIA CALITATIVA
SI CANTITATIVA: Fiecare comprimat filmat contine vardenafil
5mg, 10mg, 20 mgq (sub formd de clorhidrat trihidrat). INDICATII
TERAPEUTICE: Tratamentul disfunctiei erectile la barbati adulti.
Disfunctia erectild reprezintd incapacitatea de a obtine sau de a
mentine o erectie a penisului suficientd pentru o performantd
sexuald satisfacatoare. Pentru ca Levitra® sd fie eficace, este necesard
stimulare sexuald. Nu este indicata utilizarea Levitra® la femei.
DOZE $I MOD DE ADMINISTRARE. Utilizare la barbati adulti:
Doza recomandatd este de 10 mg administratd cénd este necesar,
cu aproximativ 25 - 60 minute fnainte de activitatea sexuald. In
functie de eficacitate si tolerabilitate doza poate fi crescutd la
20 mg sau scazutd la 5 mg. Doza maxima recomandatd este de
20 mg. Frecvena maximd de administrare recomandatd este de
0 datd pe 7. Levitra® poate fi administratd cu sau fara alimente.
Debutul actiunii poate fi intérziat in cazul administrarii cu un
pranz bogat in lipide. Utilizare la varstnici: Ajustarea dozelor nu
este necesard la persoanele in varstd. Cu toate acestea, o crestere
la 0 dozd maximd de 20 mg trebuie facutd cu prudentd in functie
de tolerabilitatea individuald. Utilizare la copii si adolescenti:
Levitra® nu este indicatd pentru persoanele cu varsta sub 18 ani.
Nu exista nici o indicatie relevantd pentru utilizarea Levitra® la
copii. Utilizare la pacienti cu insuficientd hepatica: La pacientii
cu insuficientd hepaticd usoard si moderatd (scor Child-Pugh
A-B) trebuie administratd o dozi inifiald de 5 mq. In functie de
eficacitate si tolerabilitate, doza poate fi apoi crescutd. Doza maximd
recomandatd la pacienti cu insuficientd hepaticd moderata (scor
Child-Pugh B) este 10 mg. Utilizare la pacienti cu insuficienta
renald:Nu este necesard ajustarea dozei la pacientii cu afectare
renald ugoard pand la moderatd. La pacientii cu afectare renald
severd (clearance-ul creatininei <30 ml/min), trebuie administratd
0 dozd initiald de 5 mg. Pe baza tolerabilitdtji i eficacitdtii doza
poate fi crescutd la 10 mg si 20 mg. Utilizare la pacienti tratati
concomitent cu alte medicamente Atundi cand se administreaza in
asociere cu eritromicing, un inhibitor CYP 3A4, doza de vardenafil nu
trebuie sd depdseascd 5 mg. Administrare orald. CONTRAINDICATII:
Hipersensibilitate la substanta activa sau la oricare dintre excipienti.
Administrarea concomitentd a vardenafilului cu nitrati sau donori de
oxid nitric (cum este nitritul deamil), in orice forma farmaceutica,
este contraindicatd. Levitra® este contraindicatd la pacientii care
au avut episoade de pierdere a vederii la un ochi ca urmare a
neuropatiei optice anterioare ischemice non-arteritice (NOAIN),
indiferent dacd acest episod are sau nu legatura cu o administrare
anterioara de inhibitori de 5-PDE. In general, medicamentele pentru
tratamentul disfunctiei erectile nu trebuie administrate la barbatji la
care activitatea sexuald nu este recomandata (de exemplu pacienti
cu afectiuni cardiovasculare severe cum sunt angina instabild sau
insuficientd cardiacd severa. Siguranta administrarii vardenafilului
nu a fost studiatd la urmétoarele subgrupe de pacientj, ca urmare
utilizarea medicamentului fiind contraindicatd pand cand sunt
disponibile informatii suplimentare: insuficientd hepaticd severd
(Child-Pugh (), afectiuni renale in stadiul final care necesitd
dializd, hipotensiune arteriald (presiunea arteriald <90/50 mmHg),
antecedente recente de accident vascular cerebral sau infarct
miocardic (in ultimele 6 luni), angind instabild si afectiuni retiniene
ereditare degenerative cunoscute cum este retinita pigmentara.
ATENTIONARI I PRECAUTII SPECIALE PENTRU UTILIZARE:
Tnainte de initierea oricarui tratament pentru disfunctia erectils,
medicul trebuie sa evalueze statusul cardiovascular al pacientilor,
deoarce existd un grad de risc cardiac asociat cu activitatea sexuald.
Vardenafilul are proprietati vasodilatatoare, determinand scaderi
usoare §i tranzitorii ale presiunii sanguine. Pacientii cu obstructie
a cdii de ejectiei a ventriculului stang cum ar fi stenoza aorticd §i
stenoza subaorticd hipertroficd idiopaticd pot i sensibili la actiunea
vasodilatatatoarelor, inclusiv la inhibitorii de 5-fosfodiesteraza.
SARCINA SI ALAPTAREA. Nu este indicatd utilizarea Levitra® la
femei. Nu existd studii cu vardenafil la gravide. REACTII ADVERSE.
Tn cadrul studiilor clinice, peste 9500 pacienti au fost tratati cu
Levitra®. Reaciile adverse au fost, in general, tranzitorii si usoare
pand la moderate. Cele mai frecvente reactii adverse raportate care
apar la > 10% dintre pacienti sunt cefaleea i hiperemie faciala. In
cadrul fiecarei grupe de frecventd, reactiile adverse sunt prezentate
in ordinea descrescitoare a gravitatii. S-au raportat urmdtoarele
reactii adverse: Tulburdri psihice, anxietate, tulburdri ale sistemului
nervos: cefalee, ameteli, somnolentd, sincopd, convulsii, amnezie
globald tranzitorie Tulburdri oculare: lacrimatie crescutd, tulburdri
de vedere (inclusiv perceptie exageratd a luminii), cromatopsie,
conjunctivitd, vedere incetosatd, cresterea presiunii intraoculare,
tulburdri acustice si vestibulare surditate subitd,tulburdri cardiace:
tahicardie, angind pectorald, ischemie miocardicd, infarct miocardic,
tulburdri vasculare hiperemie faciala, hipertensiune arteriald,
hipotensiune arteriald ortostaticd. Tulburdri respiratorii, toracice
si mediastinale: congestie nazald, dispnee, epistaxis, edem
laringian. Tulburdri gastrointestinale inclusiv investigatii inrudite,
dispepsie, greatd, valori anormale la testele funciilor ficatului,
cregterea valorilor GGTP. Tulburdri ale aparatului genital i sanului:
priapism, accentuarea erectiilor, erectii prelungite sau dureroase.
raportari dupa punerea pe piatd pentru un alt medicament din
aceeasi clasd : Afectiuni vasculare : dupd punerea pe piatd, s-au
raportat evenimente cardiovasculare severe, incluzand hemoragie
cerebrovasculard, moarte subita cardiacd, atac ischemic tranzitoriu,
angind instabild si aritmie ventriculard, in asociere temporald cu un
alt medicament din aceastd clasa. DETINATORUL AUTORIZATIEI
DE PUNERE PE PIATA: Bayer AG, D-51368 Leverkusen, Germania.
DATA REVIZUIRII TEXTULUI: iunie 2009. Informatii detaliate
privind acest medicament sunt disponibile pe website-ul Agentiei
Europene a Medicamentului (EMEA) http://www.ema.europa.eu/.
Acest medicament se elibereazd numai pe bazd de prescriptie
medicald in farmacii.
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Bdrbatii cu D.E. prezinta o reducere semnificativa
a duratei erectiei.'?

93% dintre bdrbati considera ca fermitatea
penisului si durata erectiei sunt la fel de
importante in obtinerea unui act sexual
satisfacator.?

Levitra® este singurul inhibitor PDE-5 care a
demonstrat in studii clinice o prelungire a duratei
erectiei, chiar si la barbatii cu comorbiditati.™?
"Rosenberg MT et al. Int J Clin Pract 2009; 63(1): 27-34.

2 Miner MT et al. ) Sex Med. 2008; 5(6): 1455-67.
3Taylor H Harris Interactive online survey. 2001; 1: 14.
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