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Abordagem da Disfuncao Eréctil

Consulta de Medicina Geral e Familiar

e

Consulta de Andrologia
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Disfuncao Eréctil

“Erectile Dysfunction is defined as the persistent inability to attain and maintain an
erection sufficient to permit satisfactory sexual performance. Erectile Dysfunction
may affect physical and psychosocial health and may have a significant impact on
the quality of life (QolL) of sufferers and their partner’s.”

“(...)increasing evidence that ED can be an early manifestation of coronary artery

and peripheral vascular disease. (...) not be regarded only as a QoL issue, but also
as a potential warning sign of cardiovascular disease (CVD)”

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Epidemiologia
Alta prevaléncia e incidéncia a nivel mundial

Massachusetts Male Aging Study (MMAS)

Prevaléncia de disfung¢ao eréctii em 52% dos Homens de 40-70 anos, nao-
institucionalizados, na area de Boston.

Cologne Study
Aumento com idade
2.3% aos 30 anos / 53.4% aos 80 anos.

Outros estudos

“among men seeking first medical help for new-onset ED, one in four patients was

younger than 40 years, with almost 50% of the young men complaining of severe
EDII

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Urologia ao CENTRO 4~

Caso-Clinico 1

S)

H, 56 anos.

Vem a consulta de seguimento de Risco Cardiovascular.

-Refere disfungdo eréctil com 8 meses de evolucdo. Tem sido um factor de stress importante na sua vida e na da sua mulher — causa
de imensas discussdes no seio do casal. Humor deprimido de inicio recente - foi a psiquiatra privado que iniciou Sertralina.

-Esta sob AntiHTA hd mais de 5 anos. Neste momento com combinacao Hidroclorotiazida e Atenelol — bom controlo tensional.

AP: Obesidade; Sedentarismo; HTA,;
MH: Hidroclorotiazida; Atenelol; Sertralina

o)

IMC: 32 Kg/m2; TA: 137/89mmHg;
Abddmen globoso, mole e depressivel;
Genitais normais; TR sem alteragoes.

ECDs:
-Colesterol Total 265; HDL 38; LDL 120; Trig 270 (mg/dl)
-Glic jejum 185 mg/dl
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Caso-Clinico 1
. O que podemos fazer

Obesidade mais? Até onde

-Dislipidemia

:E:\Abetes Mellitus tipo 2 inaugural pOd emos i rcom
-Disfungdo Eréctil CO nfo rtO?

P)

-Recomendacdes de alimentagdo saudavel + Exercicio Fisico 30min/dia
-Inicia Metformina 500 2 id + Atorvastina 20 id

-Referenciado para consulta de Urologia



Urologia ao CENTRO 4 meor

Diagndstico

Entrevista:
Ambiente calmo, confortavel e reservado.
Proporcionar confianca ao doente. Nao fazer juizos de valor.
Abordagem Holistica

Historia médica e sexual do doente, e quando possivel, do parceiro.

- Orientacgao Sexual

- RelagBes sexuais/amorosas actuais ou prévias
- Situacdao Emocional actual

- RelagOes interpessoais

- Rede de suporte familiar/social

- Problemas econdmicos/desemprego
- Inicio, Duracao, frequéncia e severidade da DE
- Consultas ou tratamentos prévios
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Diagndstico
Histdria Sexual:

- Definir o problema primario
Ereccdo; Desejo sexual; ejaculacdo; orgasmo.
Questionarios?

. Funcao Eréctil
Duragdo; Rigidez e tempo até a rigidez maxima

Ereccdo sexualmente estimulada e erecgao
matinal

Dor ou curvatura do pénis

- Ejaculacao
Prematura, retardada, ausente, normal

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.



Diagndstico

Indice Internacional de Fungao Eréctil (IIEF)

. 15itens

. Funcao Eréctil; Orgasmo; Desejo Sexual; Satisfacao
no Acto e Satisfagao Global

Sexual Health Inventory for Men (SHIM)
. 5 perguntas retiradas do IIEF
. Grande sensibilidade e especificidade
. Pontuacao:

Severa (5-7 pontos)

Moderado (8-11)

Suave a Moderado (12-16)

Suave (17-21)

Sem DE (22-25)

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Sexual Health Inventory For Men (SHIM)

Instructions

Each gquestion has 5 possible responses. Circle the number that best describes your own situation.
Select only 1 answer for each question.

Over the past 6 months:

1. How do you rate your confidence that you could keep an erection?
1 2 3 4 5
Very low Low Maderate High Wery high

2. When you had erections with sexual stimulation, how often were your erections hard enough for
penetration (entering your partner)?

1 2 3 4 5
Almost never Afew times Sometimes Most times Almost always
or never {much less than {(about half {much more than of always
half the time) the time) half the time)

3. During sexual intercourse, how often were you able to maintain your erection after you had
penetrated (entered) your partner?

1 2 3 4 5
Almost never Afew times Sometimes Maost times Almost always
or never {much less than (about half (much maore than or always
half the time) the time) half the time)

4. During sexual intercourse, how difficult was it to maintain your erection to completion of intercourse?

1 2 3 4 5
Extremely difficult Very difficult Difficult Slightly difficult Not difficult

5. When you attempted sexual intercourse, how often was it satisfactory for you?

1 2 3 4 5
Almost never Afew times Sometimes Most times Almost always
ar never {much less than (about half (much more than or always
half the time) the time) half the time)



Table 1: Pathophysiology of erectile dysfunction
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Hormonal

Diabetes Mellitus; Metabolic Syndrome;

Vmuunnle

Recreational habits (e.g. cigarette smoking)

| Hypogonadism (any type)

Hyperprolactinaemia

Lack of regular physical exercise

Hyper- and hypothyroidism

Obesity

Hyper- and hypocortisolism (Cushing’s di etc.)

Cardiovascular diseases (e.g. hypertension, coronary artery
disease; peripheral vasculopathy, etc.)

Panhypopituitarism and multiple endocrine disorders

Type 1and 2 diabetes mellitus; hyperlipidaemia; metabolic

syndrome; hyperhomocysteinemia, etc.

Major pelvic surgery (radical prostatectomy) or radiotherapy
(pelvis or retroperitoneum)

| Mixed pathoohvsiology pathwavs
Chronic systemic diseases (e.g., diabetes mellitus;
hypertension; metabolic syndrome; chronic renal failure;
chronic liver disorders; hyperhomocysteinemia; obstructive
sleep apnoea; etc.)

Neurogenic

Central causes

Degenerative disorders (e.g., multiple sclerosis, Parkinson’s
disease, multiple atrophy, etc.)

Psoriasis; gouty arthritis; ankylosing spondylitis;
non-alcoholic fatty liver; chronic periodontitis; open-angle
glaucoma; inflammatory bowel disease

Spinal cord trauma or diseases

Stroke

Central nervous system tumours

latrogenic causes (e.g. transrectal ultrasonography-guided

rostate biopsy, etc.)
Dluanduud

Antihypertensives (e.g, thiazide diuretics, beta-blockers, etc.)

Peripheral causes

Type 1 and 2 diabetes mellitus

Antidepressants (selective serotonin re-uptake inhibitors,
tricyclics)

Chronic renal failure; chronic liver failure

Antipsychotics (e.g., neuroleptics, etc.)

Polyneuropathy

Antiandrogens (GnRH analogues and antagonists; 5-ARls)

Surgery (major surgery of pelvis/retroperitoneum) or
radiotherapy (pelvis or retroperitoneum)

Recreational drugs (e.g., alcohol, heroin, cocaine, marijuana,
methadone, synthetic druEs, anabolic steroids, etc.)

Surgery of the urethra (urethral stricture, urethroplasty, etc.)

Anatomical or structural

Psychogenic
Generalised type (e.g. lack of arousability and disorders of

sexual intimacy)

Hypospadias; epispadias; micropenis

Phimosis

Peyronie’s disease

Situational type (e.g., partner-related, performance-related

issues or due to distress)

Trauma

Penile cancer (other tumors of the external genitalia)

Penile fracture

Pelvic fractures

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Diagndstico
Exame Objectivo:

Aspeto geral, IMC e perimetro Abdominal
Endocrinoldgico
Caracteres sexuais secunddrios; ginecomastia;
estigmas de endocrinopatias
Geniturindrio
Pénis - morfologia, elasticidade e placas de fibrose
Testiculos — consisténcia, localizacdao e volume
Exame digital retal (> 50 anos)
Vascular
TA, FC pulsos periféricos e sopros arteriais
Neurolégico
Sensibilidade genital, perineal, reflexo
bulbocavernoso e anal superficial

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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Diagndstico

ECDs no ambulatorio:

Glicémia em jejum ou HbA1c

Perfil Lipidico

Funcao Renal

Funcao Tiroideia

Testosterona total — colheita da manha

- Nivel de testosterona para manter ereccao é baixo — DE é um sintoma de casos mais

graves de Hipogonadismo

Testes Laboratoriais adicionais em certos doentes: PSA, Prolactina e LH

EAU Guidelines. Edn. presented at the EAU Annual Congress Copenhagen 2018. ISBN 978-90-79754-91-5.
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DE e Risco Cardiovascular

Figure 2: Treatment algorithm for determining level of sexual activity according to cardiac risk in ED

L ~ V4 L .
Disfungao Eréctil como sinal de alarme de DCV (based on 3% Princeton Consensus) (19)
Princeton Consensus | seuatiquiyoratmen |
- Quando tratar a DE? |
. . . ED confirmed ‘
- Quando referenciar ao Cardiologista? ‘ l
‘ Exercise ability ‘
Table 2: Cardiac risk stratification (based on 2nd and 3rd Princeton Consensus [106, 108])
Low-risk category Intermediate-risk category High-risk category v A
Asymptomatic, < 3 risk factors for | > 3 risk factors for CAD High-risk arrhythmias Low risk }"1 ‘ Intermediate risk ‘ High risk
CAD (excluding sex) (excluding sex) E 1
Mild, stable angina Moderate, stable angina Unstable or refractory angina i
(evaluated and/or being treated) L_-_,{ Stress test®
Uncomplicated previous MI Recent MI (> 2, < 6 weeks) Recent Ml (< 2 weeks)
LVD/CHF (NYHA class | or II) LVD/CHF (NYHA class Ill) LVD/CHF (NYHA class V) Fail
Post-successful coronary Non-cardiac sequelae of Hypertrophic obstructive and other
revascularisation atherosclerotic disease (e.g., cardiomyopathies ‘ I ‘ ‘ High risk
stroke, peripheral vascular disease)
Controlled hypertension Uncontrolled hypertension 4 3
Mild valvular disease Moderate-to-severe valvular Advice, treat ED Cardiologist
disease
CAD = coronary artery disease; CHF = congestive heart failure; LVD = left ventricular dysfunction; 2Sexual activity is equivalent to walking 1 mile on the flat in 20 min or briskly climbing two flights of stairs in 10 s.

MI = myocardial infarction; NYHA = New York Heart Association. tSexual activity is equivalent to 4 min of the Bruce treadmill protocol.
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Tratamento

“Em regra, a Disfuncdo Eréctil pode ser tra~tada eficazmente com as
opc¢oes terapéuticas disponiveis, MAS NAO PODE SER CURADA”

Potenciais excepgoes:
- Psicogénica
- Pdés-traumatica arterial em jovens

- Causas Hormonais (i.e. Hipogonadismo e Hiperprolactinémia)
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Tratamento

Management of erectile dysfunction
A
Lifestyle changes and Provide education
risk factor and counselling to
modifications patient (and partner,
as appropriate)

Identify patient needs and expectations
Shared decision-making
Offer conjoint psycho-sexual and
medical/physical treatment

Phosphodiesterase type 5 inhibitor
Topical/intraurethral alprostadil
Vacuum device
Low intensity shockwave treatment




Tratamento

Mudanca de Estilo de Vida
Perda de peso (diminuicao do perimetro
abdominal), dieta sauddvel e atividade fisica
Cessacao tabdgica, alcool e drogas
Controlo glicémico

Ajuste medicacao
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Terapia Psicossocial
Envolvimento dos 2 parceiros sexuais
Comunicagao entre casal
Autoconfianca do doente
Util mesmo em DE de causa organica
Terapéutica primaria ou associada a outras

terapias
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Ajuste de Medicacao

Drug-induced Opgoes Terapéuticas:

Antihypertensives (e.g., thiazide diuretics, beta-blockers, etc.) ihi

Antidepressants (selective serotonin re-uptake inhibitors, - Antihipertensores

tricyclics) - |ECAs/ARAs ou BCC

Antipsychotics (e.g., neuroleptics, etc.) Nebivolol

Antiand‘rogens{GnRH analogues and‘antagoljllsts: 5'3?‘R|S) “release of nitric oxide, resulting in penile vasodilation,
Recreational drugs (e.g., alcohol, heroin, cocaine, marijuana, which may be beneficial in the male patient with a history
methadone, synthetic drugs, anabolic steroids, etc.) of hypertension and ED.”

Outros:

Antidepressivos
-Antagonistas receptores H2 (Cimetidina)

Bupropriona; Nefazodona; Buspirona e Mirtazapina
-Agentes Citotdxicos (Metotrexato; Ciclofosfamida) - “Drug Holidays” e Titulagdo de dose

-Morfina

-Cetoconazol



: Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Tratamento

- 12 Linha
- Oral (PDESIs)
. Topica / intrauretral
- Dispositivo de vacuo
- Litotricia Extracorpdrea por Ondas de Choque de baixa intensidade

. 22 Linha
Injecao intracavernosa

. 32 Linha
. Prétese peniana
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Inibidores da 5 Fosfodiesterase

Sildenafil o Vardenafil e
100 MQ fincoced s y 10mg
(Viagra®) 25, 50 e 100 mg o (Levitra®) 5, 10 e 20 mg o&fﬂ”&j‘w
- em jejum 30-60min antes RS - em jejum 1h antes RS “:.:_
L) 44—

- duragdo de acgdo 6-12 horas - inicio de acg¢do 25-30+ minutos

- duracdo de ac¢do 6-12 horas

Tadalafil Avanafil
(Cialis®) 5,10 e 20 mg (Spedra®) 50, 100 e 200mg A —
° otlg ! edra 100’"9 —
- 5mg > diario Clta!-ﬁf"‘g - 15min antes RS \ S.,P 3 ;7
agcalatrl A avanafl
- 10 e 20mg — 30-60min antes RS - inicio de acgdo 30-50 minutos e O M

- inicio de ac¢do 30minutos
- duragdo de ac¢ao ~36 horas

- duragdo de ac¢do >6 horas



PDESIs

Efeitos Adversos

Adverse Sildenafil | Tadalafil | Vardenafil | Avanafil
event 200mg
@eadache > |128%  |145% | 16% 9.3%
Flushing 10.4% 41% 12% 37%
Dyspepsia 4.6% 12.3% 4% uncommon
Nasal 11% 4.3% 10% 19%
congestion

izziness > |1.2% 23% 2% 0.6%
Abnormal .99 <2% none
vision <®
Back pain /765% "\ < 2%
Myalgia \|57% / < 2%

* Adapted from EMA statementson product characteristics.
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Contraindicagoes
- Absoluta - Nitratos

. Relativa

Alfa-bloqueantes (Doxazosina)
Predisposicao priapismo

- Diminuicao da dose
Inibidores P450CYP3A4

Cetoconazole, itraconazol, eritromicina, claritromicina, inibidores da protéase

DRC grave e cirrose hepatica (Child-Pugh A e B)
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Tratamento
- 12 Linha

. Topica / intrauretral
Alprostadilo intra-uretral (Vitaros®; Muse®)

Em doentes com factores de risco CVs
Mais seguranga
Dificil aplicacao

i . Passo 1 Passo 2 Passo 3
Efeitos secundarios: :
Aperte suavemente Injete o creme dentro Mova suavemente
Dor (15%) para ampliar a abertura da abertura qualquer excesso de
. creme para dentro da
0
fibrose (ZA’) abertura

Priapismo (1,3%)
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Tratamento
- 22Llinha .‘
- Injecdo intracavernosa (Alprostadilo - Caverject®)
. Primeiro tratamento da DE e L /B@

85% eficacia

32 Linha
Protese peniana
Insuflavel
Semirrigida

Cylinders

AMS Inflatable Penile Implant
Coated with Inhibizone



Caso-Clinico 1

S)

H, 56 anos.
Vem a consulta de seguimento de Risco Cardiovascular.

Refere disfungdo eréctii com 8 meses de evolugdo. Inicialmente com
incapacidade de manutencdo da erec¢do, com desejo sexual mantido e
capacidade de obtengdo de orgasmo. Posteriormente, incapacidade de
penetragao por DE, que associa a ansiedade inerente ao acto sexual.

Menor frequéncia de erecgdes matinais e nocturnas. Ejaculagdo normal, sem dor
a erec¢do ou dor ejaculatéria.

E um factor de stress importante na sua vida e na da sua mulher. Causa de
discussoes no seio do casal. Episddio que esposa goza com DE entre amigos.
Agravamento do humor depreimido e diminui¢cdo da libido. Foi a psiquiatra no
privado - iniciou Sertralina sem averiguar histéria sexual.

AP: Obesidade; Sedentarismo; HTA;
MH: Hidroclorotiazida; Atenelol; Sertralina
Habitos: Episddios de consumos alcodlicos exagerados e fumador social.
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Sexual Health Inventory For Men (SHIM)

Instructions

Each question has 5 possible responses. Circle the number that best describes your own situation.
Select only 1 answer for each question.

Over the past 6 months:

1. How do vou rate your confidence that you could keep an erection?
2z 3 4 5
9 Low Moderate High Very high

2. When you had erections with sexual stimulation, how often were your erections hard enough for

penetration (entering youggagner)?
1 3 4 5
Almost never gles Sometimes Most times Almost always
of never (mu s than (about half (much more than or always

half the time) the time) half the time)

3. During sexual intercourse, how often were you able to maintain your erection after you had

penetraled (entered) your partner?
2 3 4 5
A er Afew times Sometimes Most times Almost always
aafer (much less than (about half {much more than or always

half the time) the time} half the time)

4. During ual intercourse, how difficult was it to maintain your erection to completion of intercourse?
z 3 4 5
ExtNg ifficult Very difficult Difficult Slightly difficult Not difficult

5. When ygu attempted sexual intercourse, how often was it satisfactory for you?
2 3 4 5
5 er Afew times Sometimes Most times Almost always
Seasfc:

(much less than (about half (much more than or always
half the time) the time) half the time)

SHIM - 6 pontos, Disfungao Severa
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Caso-Clinico 1

S)
Esposa na sala de espera:

Faz-se entrevista em casal — Esposa exerce alguma pressdo. Confirma
qgue por vezes ridiculariza situacdo e “goza”. Refere vontade de manter
vida sexual activa, introduzindo que estd disposta a ajudar e
compreender, com vontade de iniciarem tratamento em conjunto.

0) A)

IMC: 32 Kg/m2 Obesidade

TA: 137/89mmHg Dislipidemia

Abddémen globoso, mole e depressivel. Diabetes Mellitus tipo 2 inaugural
HTA

Genitais normais, TR sem alteragdes.
Disfuncdo Eréctil

ECDs:

-Colesterol Total 265mg/dl;-HDL 38 mg/dl; LDL 120mg/dl; Trig 270mg/dl;

-Glic jejum 185 mg/dl.

-Prova de esforgo recentemente - normal.
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FAMILIAR NO CENTRO L

Caso-Clinico 1
P)

Pede-se doseamento de Testosterona + Provas tiroideias

Aconselhamento ao casal — averiguadas expectativas, explicadas op¢des terapéuticas. Explicado que se trata de uma doenca crénica,
sem cura, mas com tratamento eficaz!

Dieta para controlo de peso + Exercicio Fisico 30min/dia + Cessac¢do Tabagica + Diminui¢do consumos alcodlicos
Inicia Metformina 500 2id + Inicia Atorvastatina 20 id

Altera-se medicacdo anti-hipertensora
Suspende Hidroclorotiazida + Atenelol
Reduz dose de Sertralina ou pondera-se suspensao com doente
Inicia associacdo Amlodipina +Valsartan

Doente e esposa privilegiam relacGes espontaneas e sem programagao:
Taladafil 5mg diario
Ou

Avanafil 100 15min antes de relacdo sexual



| Patient with ED (self-reported) | Management of erectile dysfunction |
A4
| Medical and psych I history (use of validated i e.g. IIEF) | | v l
Lifestyle changes and Provide education
¥ v A 4 v risk factor and counselling to
Identify other than Identify common Identify reversible Assess psychosocial modifications patient (and partner,
ED sexual problems causes of ED risk factors for ED status as appropriate)
h 4 A 4

Identify patient needs and expectations
Shared decision-making
Offer conjoint psycho-sexual and
medical/physical treatment

Focused physical examination

v v v v £
Penile deformities. Prostatic disease wsﬁ::;sm nue::k‘::::ll:;: ’/// sl
[ [ [ ] 2
v Phosphodiesterase type 5 inhibitor
Topical/intraurethral alprostadil
b ionyiests Vacuum device
Low intensity shockwave treatment
v v
Total (morning sample) ali ClniaeZa

Glucose-lipid profile s 22 Linha- Injecdo intracavernosa

fE e irs ot testosierone 32 Linha - Prétese peniana
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Obrigado pela aten¢ao

Servigo de Urologia e
Transplantagdo Renal

— CHUC REPUBLICA
(((": caRL PORTUGUESA 0 ‘ SINS SR aucon

DECOIMERA -
SAUDE
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Caso Clinico

Sexo masculino, 73 anos

AP:

* DM tipo 2

* HTA

* Dislipidemia
* Obesidade

' Urolo gia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

M

Medicagao habitual:
* Metformina/Vildagliptina 850/50 mg
* Amlodipina/Olmesartan 5/20 mg

* Atorvastatina 20 mg
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Caso Clinico

Sexo masculino, 73 anos

Histdria da Doenc¢a Actual:
“Dr. ando mais desinteressado no sexo”
“0 meu amigo ja nao tem reacgao como antes”

“ando mais deprimido e cansado, sem vontade de fazer nada”

IPSS: 7 (LUTS ligeiros)
lIEF: 17 pontos (DE ligeira)




Caso Clinico

Exame Objectivo:

* Grau de androgenizacao normal, com caracteres sexuais secundarios mantidos
* Peso 94 Kg, Altura 1.60 m, IMC 36.7Kg/m?

* Pénis uncircunciso, com meato normal, sem placas

 Testiculos pequenos e amolecidos

» Toque rectal: prdstata de ~30 cm3, insuspeita
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Caso Clinico

Estudo analitico

* Hemograma + Ficha lipidica + HbAlc
Funcdo tiroideia (TSH + T4 Livre)
Testosterona total

PSA

Prova de esforco
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Caso Clinico

Estudo analitico

* Hemograma + Ficha lipidica + HbAlc
* Funcao tiroideia (TSH + T4 Livre)

* Testosterona total

* PSA

» Testosterona livre + LH e FSH + Prolactina

* Prova de esfor¢o




Caso Clinico

* Testosterona
* Ligada albumina —54-68%
* Livre —0,5-3%

* Ligada SHBG — 30-44%

Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

BOX 23-2 Conditions Associated with Abnormal Sex

Hormone Binding Globulin (SHBG)

CONDITIONS ASSOCIATED WITH DECREASED SHBG
CONCENTRATIONS

Obesity

Nephrotic syndrome

Hypothyroidism

Use of glucocorticoids, progestins, and androgenic steroids
Acromegaly

Diabetes mellitus

CONDITIONS ASSOCIATED WITH INCREASED SHBG
CONCENTRATIONS

Aging

Hepatitis and cirrhosis

Hyperthyroidism

Use of anticonvulsants

Use of estrogens

Human immunodeficiency virus

From Bhasin S, Cunningham GR, Hayes FJ, et al. Testosterone therapy
in men with androgen deficiency syndromes: an Endocrine Society clinical

practice guideline. J Clin Endocrinol Metab 2010;95:2536-59.




Caso Clinico

* Testosterona

* Ligada albumina —54-68%
e Livre —0,5-3%

* Ligada SHBG — 30-44%

Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

BOX 23-2 Conditions Associated with Abnormal Sex

Hormone Binding Globulin (SHBG)

CONDITIONS ASSOCIATED WITH DECREASED SHBG
CONCENTRATIONS

Obesity.

Nephrotic syndrome

Hypothyroidism

Use of glucocorticoids, progestins, and androgenic steroids
Acromegaly

Diabetes mellitus

CONDITIONS ASSOCIATED WITH INCREASED SHBG
CONCENTRATIONS

Adging

Hepatitis and cirrhosis

Hyperthyroidism

Use of anticonvulsants

Use of estrogens

Human immunodeficiency virus

L ________________________________________________________________________________________|
From Bhasin S, Cunningham GR, Hayes FJ, et al. Testosterone therapy
in men with androgen deficiency syndromes: an Endocrine Society clinical
practice guideline. J Clin Endocrinol Metab 2010;95:2536-59.
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Caso Clinico

... 1 Més Depois ...

Hemograma Hb 13 g/dL, Htc 47%, Leuc 5 400, plaquetas 220 000, HbAlc 7%

Perfil Lipidico C-total 240 mg/dL, C-LDL 130 mg/dL, C-HDL 45 mg/dL, TGL 190 mg/dL

PSA 0,5 ng/mL
Testosterona Total — 200 ng/dL ou 7 nmol/L Prolactina  Normal
Livre — 200 pmol/L FSH e LH Aumentadas
TSH e T4L Normais

Prova de esforco Normal, sem sinais de isquemia
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Caso Clinico

... 1 Més Depois ...

@rona Total — 200 ng/dL ou 7@ Prolactina  Normal
Livre — 200 pmol/L \ FSH e LH Aumentadas

HIPOGONADISMO
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Hipogonadismo Tardio no Idoso

e Sindrome clinica com varias indefinicoes

* Nome
e Actualmente o mais aceite é hipogonadismo tardio do idoso

* Definicao
* |Idade
* Valores de testosterona baixos (total e/ou livre)
* Sintomas



Investigation, Treatment, and Monitoring of Late-Onset

Urologia ao CENTRO Hypogonadism in Males: ISA, ISSAM, EAU, EAA, and ASA

Recommendations

Christina Wang ", Eberhard Nieschlag®, Ronald Swerdloff®, Hermann M. Behre®,
Wayne J. Hellstrom 4 Louis J. Gooren®, Jean M. Kaufmanf, Jean-Jacques Legros?,

d DEfi N i gé O Bruno Lunenfeld ”‘,lAluaro Morales. y ]Ohnl:l E. Mor!ey", Claude S;lchulman k
Ian M. Thompson ', Wolfgang Weidner™, Frederick C.W. Wu
° Idade EUROPEAN UROLOGY 55 (2009) 121-130

Idade avancada

* Valores de testosterona
» Testosterona total < 7-8 nmol/L
 Testosterona total borderline (8-12 nmol/L)

* Testosterona livre (<225pmol/L)

* Sintomas

Diminuicao da libido (+++)

Disfuncao eréctil

Diminuicdo da massa e forca muscular e aumento da gordura corporal
Diminuicdao da densidade dssea e osteoporose

Diminuicdo da vitalidade e humor deprimido
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Sintomas

Table 3: Clinical symptoms and signs suggestive for androgen deficiency

Clinical symptoms and signs suggestive for androgen deficiency:

Reduced testis volume

Male-factor infertility

Decreased body hair

Gynaecomastia

Decrease in lean body mass and muscle strength

Visceral obesity

Metabolic syndrome

Insulin resistance and type 2 diabetes mellitus

Decrease in bone mineral density (osteoporosis) with low trauma fractures

Mild anaemia

Sexual symptoms:

Reduced sexual desire and sexual activity

Erectile dysfunction

Fewer and diminished nocturnal erections

Cognitive and psychovegetative symptoms:

Hot flushes

Changes in mood, fatigue and anger

Sleep disturbances

Depression

Diminished cognitive function

European
Association
of Urology

Guidelines

2018 edition




Prevaléncia

Prevalence of hypogonadism in males aged at least 45 years:

the HIM study

T. MULLIGAN,' M. F. FRICK,?> Q. C. ZURAW,? A. STEMHAGEN,? C. MCWHIRTER?

Int J Clin Pract, July 2006, 60, 7, 762-769

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Identification of Late-Onset Hypogonadism
in Middle-Aged and Elderly Men

Frederick C.W. Wu, M.D., Abdelouahid Tajar, Ph.D., Jennifer M. Beynon, M.B.,
Stephen R. Pye, M.Phil., Alan J. Silman, M.D., Joseph D. Finn, B.Sc.,

Terence W. O'Neill, M.D., Gyorgy Bartfai, M.D., Felipe F. Casanueva, M.D., Ph.D.,

Gianni Forti, M.D., Aleksander Giwercman, M.D., Ph.D.,

Thang S. Han, M.D., Ph.D., Krzysztof Kula, M.D., Ph.D., Michael EJ. Lean, M.D.,
Neil Pendleton, M.D., Margus Punab, M.D., Ph.D., Steven Boonen, M.D., Ph.D.,

Dirk Vanderschueren, M.D., Ph.D., Fernand Labrie, M.D., Ph.D.,
and llpo T. Huhtaniemi, M.D., Ph.D., for the EMAS Group*
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e Usando apenas critério BQ

* <300ng/dL
* 38,7% dos >45 anos
* 52,4% em obesos
* 50% em diabéticos

 Estudo europeu (EMAS)
* Incidéncia global 2,1%
* <11nmol/L (320ng/dL)

* Prevaléncia 17%



Diagndstico

Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Avaliacdo estado geral de saude, comorbilidades e medica¢ao habitual

BOX 23-1 Systemic llinesses Associated with
Androgen Deficiency

Burn injury

Traumatic brain injury
Respiratory illness

Surgical stress

Chronic opioid exposure
Chronic liver disease

Human immunodeficiency virus
Diabetes

Stroke

Myocardial infarction

Sepsis

Cancer

Chronic renal failure
Rheumatoid arthritis

Chronic obstructive pulmonary disease
Obesity

From Kalyani RR, Gavini S, Dobs AS. Male hypogonadism in systemic
disease. Endocrinol Metab Clin North Am 2007;36:333-48.
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Diagndstico

Avaliacdo estado geral de saude, comorbilidades e medica¢ao habitual

o |

Sinais e sintomas (+++ Esp — | n? erec¢Bes matinais, disfuncdo eréctil,
diminuicao libido; metabdlicos, SNC, dsseos, musculo-esqueléticos)

o |

Doseamento bioquimico perante suspeicdo clinica — Testosterona Total e/
ou Testosterona livre

~

Valores de Test Total >12nmol/L (350ng/dL) — n3o tem indicacdo tratar
Valores de Test Total <8nmol/L (230ng/dL) — com sintomas ponderar tratar
Valores intermédios de Test T — pedir Test livre.

Se valores baixos pedir o doseamento da LH, FSH e prolactina




Clinical Endocrinology (2005) 63, 280-293 doi: 10.1111/j.1365-2265.2005.02339.x

Urologia ao CENTRO

ORIGINAL ARTICLE

Effects of testosterone on body composition, bone

Trata mentO metabolism and serum lipid profile in middle-aged men:

a meta-analysis

Andrea M. Isidori*, Elisa Giannetta*, Emanuela A. Greco*, Daniele Gianfrilli*, Vincenzo Bonifacio*,

) O bj ectivo : Aldo Isidori*, Andrea Lenzit and Andrea Fabbrif

* Funcao sexual — melhoria da libido
* Podera melhorar a ac¢ao dos IPDE5S

* Composicao corporal —reduz a massa gorda e aumenta a massa magra
* Possiveis beneficios em termos de forga, funcao muscular e na disfuncao metabdlica e cardiovascular

* Mineralizacdo dssea —aumenta a densidade dssea
* Podera reduzir o risco de fracturas

 Efeitos metabdlicos
* Podera melhorar o controlo das glicémias
* Podera melhorar o perfil lipidico



Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Tratamento

. 8 N rESTIMGS l
 Opcdes disponiveis \

* Gel cutdneo N — SO
* Gel hidroalcodlico :
* 50mg/5g

* Absorvido rapidamente — armazenado no estrato cérneo da pele
* Pele intacta e seca
* Ombros, bracos, axilas, abdémen e face interna da coxa
* Cuidado com a transferéncia
* Cobrir a pele e/ou tomar banho apds 2-4 horas
* Controlo do valor — em qualquer momento
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Tratamento

* Opcoes disponiveis
* Injectaveis
* Intramusculares

* 3/3 semanas — 250mg
* 3/3 meses —1000mg
Mais baratos
Mais comodos
Mais fidveis
Picos suprafisiologicos? Associacao com efeitos secundarios?
Controlo —a meio tempo entre duas administracdes

ﬁ

I

i
i

|

jumms=——te}
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Tratamento

* Prova terapéutica
* Valores borderline e sintomas — 3 meses
* Valores baixos e sintomas — 3 a 6 meses

* Avaliacao da eficacia
* Melhoria dos sintomas sexuais

* Se nao sente melhoria
e Descontinuar
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Contra-indicacdes e controvérsias

BOX 23-4 Contraindications for Testosterone Therapy

VERY HIGH RISK OF SERIOUS ADVERSE OUTCOMES
Metastatic prostate cancer
Breast cancer

MODERATE TO HIGH RISK OF ADVERSE OUTCOMES

Unevaluated prostate nodule or induration

Hematocrit greater than 50%

Severe lower urinary tract symptoms associated with benign
prostatic hypertrophy (American Urological Association Inter-
national Prostate Symptom Score >19)

Poorly controlled congestive heart failure

Unevaluated sleep apnea

e S e |

From Bhasin S, Cunningham GR, Hayes FJ, et al. Testosterone therapy

in men with androgen deficiency syndromes: an Endocrine Society clinical

practice guideline. J Clin Endocrinol Metab 2010;95:2536-59.

* Controvérsias:
e Reducgao do risco CV?
e Carcinoma da prostata?

* Apneia obstrutiva do sono?
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Caso Clinico

Sexo masculino, 73 anos

* Enantato de testosterona, IM, 3/3 semanas
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Monitorizacao do tratamento

Resposta ao tratamento

Hematdcrito e testosterona

PSA + toque rectal
Avaliacao de LUTS
Sintomas de DCV

3—-6-12 meses
Depois anualmente
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Monitorizacao do tratamento

* Resposta ao tratamento v’ Efeitos no interesse sexual — 3 semanas
v" Melhoria da QoL — 1 més

* Hematdcrito e testosterona _ _ N
v’ Efeito na DE e ejaculacdo — >6 meses

* PSA + toque rectal
* Avaliacdo de LUTS v" Hematdcrito <54% !!
e Sintomas de DCV

v’ Testosterona: restaurar niveis séricos
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Monitorizacao do tratamento

* Resposta ao tratamento . "
P v’ Discreto aumento do PSA e volume prostatico

* Hematdcrito e testosterona B _
v" N3o se reflecte no surgimento de LUTS
* PSA + toque rectal
e Avaliagao de LUTS

e Sintomas de DCV

v" Sem relacdo com aumento risco de cancro da

prostata
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Monitorizacao do tratamento

* Resposta ao tratamento

 Hematodcrito e testosterona

* PSA + toque rectal
e Avaliacao de LUTS
e Sintomas de DCV

Densidade mineral dssea

1

Em homens com osteoporose,
apos 1-2 anos.

3—-6-12 meses
Depois anualmente

Perfil lipidico — opcional

Perfil hepatico — nao é necessaria
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Caso Clinico

... 3 Meses Depois ...

Hemograma Hb 13 g/dL, Htc 47%, Leuc 5 400, plaquetas 220 000
PSA 0.7 ng/mL
Test Total 11.8 nmol/L

Histdria de Doenga Actual:
“Muito melhor Dr.”
“A vontade ja é outra.”

“Sinto que ando mais animado”
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Jake Home Messages

* O hipogonadismo é mais frequente em populacdes especificas:
Idosos, obesos, doentes com comorbilidades ou mau estado geral.

* Diminuicao da libido, disfuncao eréctil e diminuicdo do n2 de erecgoes
matinais — sintomas mais especificos do hipogonadismo tardio do idoso.

* Doseamento da testosterona s em doentes que tém sintomas.
* As alternativas na Terapéutica de Substituicao da Testosterona sao seguras.

* A monitorizacao do tratamento é essencial:

Sintomatologia, hematodcrito, testosterona, PSA, toque rectal.
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Infertilidade

* Incapacidade de obter uma gravidez apds 12 meses ou mais de relacoes
sexuais regulares e sem uso de contracepc¢ao

* Hipoteses de um casal conceber com relacdes sexuais desprotegidas:

v 25% em 1 més
v 75% em 6 meses

v' 90% em 1 ano

* Em Portugal >50% dos casais infertéis realizam a primeira consulta ao
nivel dos Cuidados de Saude Primarios
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i SAUDE REPRODUTIVA

NORMA il
— CUIDADOS DE SAUDE PRIMARIOS

DA DIRECCAO-GERAL DA SAUDE ve———"

DATA: 19/01/2011
ASSUNTO: Conduta em Infertilidade
PALAVRAS-CHAVE:  Infertilidade, Referenciagdo em Infertilidade
PARA: Profissionais de Salide

CONTACTOS: Divisdo de Saide Reprodutiva -| secretariado.dsr@dgs.pt

Nos termos da alinea ¢) do n2 2 do artigo 22 do Decreto Regulamentar n2 66/2007, de 29 de Maio,
na redacgdo dada pelo Decreto Regulamentar n2 21/2008, de 2 de Dezembro, emite-se a Norma
sobre Conduta em Infertilidade para os Cuidados de Salde Primarios — edicdo revista em
Dezembro de 2010.

A referida Norma, que se encontra disponivel para download em www.sauderegrodutiva.dgs.gt]

estd, igualmente, editada em publicaggo impressa.
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FLUXOGRAMA ShinoIE

I CUIDADOS DE SAUDE PRIM

I CASAL COM RELACOES SEXUAIS HA MAIS DE 1 ANO SEM GRAVIDEZ

s
m @ complementares normais

! !
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Caso Clinico

llAna”
Sexo feminino, 35 anos
Professora
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Iljoéoll
Sexo masculino, 37 anos
Empresario

“It's not you,
if's me."

D~
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W15 — Infertilidade / Subfertilidade
¢ A tentar engravidar ha 1 ano. Vem com o marido.
e G1P0. Gesta 1-em 2009 AE precoce.

*EO normal

*W15 — Infertilidade /Subfertilidade

*W31 /W34 / X41 / W45
*Pedido de MCDT’s estudo factor feminino >> referenciagdo precoce.
eAconselhamento de consulta para o marido.




Uro logia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

Genograma

.............................................

2009

Legenda
I:l - Masculino
O - Feminino

@ - Aborto espontaneo

Jan/2011
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S ¢ Y10 — Infertilidade / Subfertilidade masculina

Historia clinica

Historia de infertilidade

Historia sexual

Medicacao

Habitos, incluindo habitos aditivos

Doencas da infancia e puberdade
Antecedentes patoldgicos e cirurgicos
Antecedentes familiares
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S

¢ Y10 — Infertilidade / Subfertilidade masculina
Medicacao habitual @
Suplementos @
Alergias medicamentosas @
Habitos tabagicos ou outros ¢
AP: irrelevantes
AP cx: amigdalectomia na infancia

AF: irrelevantes
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S ¢ Y10 — Infertilidade / Subfertilidade masculina

Exame Objectivo

Inspeccao

Caracteres sexuais secundarios
Ginecomastia

Exame escrotal

Exame pénis

Exame prostatico
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Exame Objectivo

EXAME ESCROTAL

Cicatrizes escrotais, inguinais

Presenca dos testiculos na bolsa

Testiculos: dimensodes, consisténcia, nddulos? varicocelo?
Epididimo: normal? engurgitado? doloroso?

Deferente: palpavel?
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Exame Objectivo

EXAME PENIS

* Dimensoes
* Curvaturas
* Fimose

* Hipospadias

Dificuldades na deposi¢cao do esperma no local certo
pode ser causa de infertilidade.
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¢ Y10 — Infertilidade / Subfertilidade masculina

e EO normal

e Y10 — Infertilidade / Subfertilidade masculina

e Y31/Y34 /Y45
¢ Pedido de MCDT'’s para estudo factor masculino




' y Uro[ogia a0 CENTRO A MEDICINA GERAL E FAMILIAR NO CENTRO DOS CUIDADOS DE SAUDE

MCDT's

* Espermograma

e Estudo hormonal
* FSH, LH, prolactina, testosterona total e livre

* Imagiologia
* Ecografia escrotal,
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Espermograma — quando e como?

* Avaliacao qualitativa e quantitativa

* volume, contagem, motilidade progressiva, vitalidade, morfologia
* Apos abstinéncia sexual de 2-5 dias

* Laboratodrio especializado (critérios da OMS)

—> para 12 triagem avaliacdo em laboratério local

* Recolha preferencialmente no laboratorio; se em casa deve ser
transportado em local quente no max até 60 minutos
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Espermograma

* Se alterado repetir em 2 meses ¢ 6

1

» duracdo do ciclo da espermatogénese | '

e alterar habitos que possam ter influéncia

* Se alterado de novo referenciar para consulta Urologia / Andrologia
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Espermograma

Resultado espermograma (realizado em ambulatério)

Volume 4,5
Contagem 10 milhdes /ml
Mobilidade aos 60 min 30%
Mobilidade aos 180 min 15%
Vitalidade aos 60 min 20%

Formas anormais 20%
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* Y60 — Resultados analises/procedimentos

e Espermograma com alteracGes

e Y10 — Infertilidade / Subfertilidade masculina

* Y67 — Refer.médico/especialista/clinica/hospital
P1 Urologia / Andrologia CHUC CONSULTA A TEMPO E HORAS
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O que se pretende numa consulta de Infertilidade
Masculina?



Urologia ao CENTRO
O que se pretende numa consulta de Infertilidade

Masculina?
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' O que se pretende numa consulta de Infertilidade

Masculina?
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" 0O que se pretende numa consulta de Infertilidade
Masculina?




Urologia ao CENTRO
O que se pretende numa consulta de Infertilidade

Masculina?

* Diagnosticar problemas

* Eliminar factores de risco

* Corrigir anomalias

* Melhorar se possivel

* Orientar para procriacao medicamente assistida
* Aconselhar

 Eliminar falsas esperancas — apontar alternativa

(esperma dador, adopcao...)
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CAUSAS DE INFERTILIDADE MASCULINA

Alteracées Hormonais:
1 Eixo hipotalamo-hipofisario
Disfuncao androgénica

Varicocelo )
Criptorquidia
Orquite

Tumores
QT, RT

Anomalias genéticas Testicular

Obstrucées
Agenesia deferentes
Disfuncdes sexuais
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CAUSAS DE INFERTILIDADE MASCULINA

Male infertility causes and
associated factors and
percentage of distribution

in 10,469 patient.

Andrology, In: Nieschlag E, Behre HM and Nieschlag S (eds). Male
reproductive health and dysfunction, in Male reproductive health and
dysfunction. 2010, Springer Verlag: Berlin.

Diagnosis Unselected patients Azoospermic patients
(n = 12,945) (n =1,446)
All 100% 11.2%
Infertility of known (possible) cause 42.6% 42.68%
Maldescended testes 8.4 17.2
Varicocele 14.8 10.9
Sperm autoantibodies 3.9 -
Testicular tumour 1.2 2.8
Others 5.0 1.2
Idiopathic infertility 30.0 13.3
Hypogonadism 101 16.4
Klinefelter's syndrome (47, XXY) 2.6 13.7
XX male 0.1 0.6
Primary hypogonadism of unknown cause 2.3 0.8
Secondary (nypogonadotropic) hypogonadism | 1.6 1.9
Kallmann syndrome 0.3 0.5
Idiopathic hypogonadotropic hypogonadism | 0.4 0.4
Residual after pituitary surgery <0.1 0.3
Late-onset hypogonadism 2.2 -
Constitutional delay of puberty 1.4 -
Others 0.8 0.8
General/systemic disease 22 0.5
Cryopreservation due to malignant disease 7.8 12.5
Testicular tumour 5.0 4.3
Lymphoma 1.5 4.6
Leukaemia 0.7 2.2
Sarcoma 0.6 0.9
Disturbance of erection/ejaculation 2.4 -
Obstruction 22 10.3
Vasectomy 0.9 5.3
Cystic fibrosis (CBAVD) 0.5 3.0
Others 0.8 1.9

CBAVD = Congenital Bilateral Absence of the Vas Deferens
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FACTORES PROGNOSTICO DE INFERTILIDADE
MASCULINA

* Duracao da infertilidade

* Infertilidade primaria vs secundaria

* Qualidade do espermograma

* |[dade e status de fertilidade da mulher ++
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12 CONSULTA

* Historia clinica completa
* Exame fisico adequado

* Exames complementares dirigidos
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EXAMES CO M PMIA_EI\/I ENTARES DIAG NOSTICO
* Espermograma

* Avaliacao hormonal: FSH, testosterona total e livre, LH, prolactina
* Estudos imagioldgicos: Ecografia, Eco-Doppler, ...

» Estudos moleculares citogenéticos: cariotipo, microdeleccdes
cromossoma Y — azoospermia ou oligospermia severa
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EXAMES COMPLEMENTARES DIAGNOSTICO

* Espermograma - exame fundamental

Parameter Lower reference limit
Semen volume (ml) 1.5(1.4-1.7)
Total sperm number (10° per ejaculate) 39 (33-46)
Sperm concentration (10° per ml) 15 (12-16)
Total motility (PR + NP, %) 40 (38-42)
Progressive motility (PR, %) 32 (31-34)
Vitality (live spermatozoa, %) 58 (55-63)
Sperm morphology (normal forms, 96) 4(3.0-4.0)
Other consensus threshold values

pH >7.2
Peroxidase-positive leukocytes (10° per ml) <1.0

MAR test (motile spermatozoa with bound particles, %) <50
Immunobead test (motile spermatozoa with bound beads, %) <50
Seminal zinc (umol/ejaculate) >2.4
Seminal fructose (umol/ejaculate) =13

Seminal neutral glucosidase (mU/ejaculate) >20

CONCEITOS:

- Oligozoospermia

- Astenozoospermia
- Teratozoospermia

of human semen
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TERAPEUTICA

PROFILAXIA

Eliminar toxicos / factores exdégenos

Corrigir criptorquidia /ectopia

Tratar infeccOes

Criopreservacao do esperma antes de RT/QT
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TERAPEUTICA

TERAPEUTICA ESPECIFICA

* Corrigir endocrinopatias (Hipogonadismos; Prolactinomas)

e Corrigir obstrucdes

* Tratar disfuncdes sexuais

* Eliminar téxicos / factores exdgenos

* Tratar infeccoes

o Summary of evidence LE
e Corri gir The presence of varicocele in some men is associated with progressive testicular damage from 2a
. | adolescence onwards and a consequent reduction in fertility.
varicocelo Although the treatment of varicocele in adolescents may be effective, there is a significant risk of 3

over-treatment: the majority of boys with a varicocele will have no fertility problems later in life.
Varicocele repair was shown to be effective in men with oligospermia, a clinical varicocele and 1a

otherwise unaxplained infertility.

European Association of Urology Guidelines 2018
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TERAPEUTICA

TERAPEUTICA EMPIRICA
* hCG
* GnRH pulsatil
* FSHr

* Androgéneos

* Tamoxifeno/clomifeno

60 CAPSULES (j

* Anti-oxidantes — vit. E, glutatido e _ .
we Mt \ R Spermox
* Outras... M N e
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TERAPEUTICA

TECNICAS DE REPRODUCAO ASSISTIDA

* Inseminacao: Intravaginal, intracervical (ICl); Intrauterina (I1Ul);

Intratubar (ITl); Intraperitoneal (DIPI); Intrafolicular
* Fertilizacdo in vitro: IVF, GIFT, ZIFT, PROST

* Injeccao de esperma intra-citoplasmatica (ICSI)
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TERAPEUTICA

COLHEITA DE ESPERMATOZOIDES
* Indicacdes:
v' Azoospermia obstrutiva quando cirurgia: n3o for possivel, ndo indicada, ndo desejada,
nao disponivel, falhou

v' Azoospermia ndo obstrutiva

v’ Disfunc¢des ejaculatdrias n3o passiveis de tratamento médico

TESA - testicular sperm aspiration TESE - testicular sperm extraction
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Mensagens Finais

* N3o perder tempo!!

e Estudo do casal em simultaneo — a infertilidade é do casal ﬁ
L ] /.

 Realizar histdria clinica e exame objectivo dirigidos
* Espermograma — exame essencial

* Accoes coordenadas: Faz sentido fazer bidpsias testiculares quando o factor
feminino é irreparavel? E correcto submeter a esposa a técnicas invasivas
quando existe uma azoospermia secretora?
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