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Ca nmpootatn-slocoywyn

> I ouxvotnta dtayvwonc tou K.MN otnv
Eupwrnn

»OEPATTEVTIKEC ETILAOYEC OTOV
evtorilopevo K.I1

* active surveillance (AS)
* radiation therapy (EBRT, Brachytherapy)
* radical prostatectomy (RP)



eMLAOYEC Oeparmeiog

" avOpeC < 65

v'57% erthéyouv tnv P.N (open, lap,
robotic)

" avdpec nAklog 65 - 74
v'42% vurtoBaAlovtal og aktwoBeparneia,
v'33% eruAéyeL tnv PI.

Siegel R, et al. Cancer treatment and survivorship statistics, 2012. CA Cancer J Clin 2012



emBlwon peta tn Ospaneia

= > 90% twv K. dloylyvwoKovTal o€
TOTILKO oTtadlo Oomovu n 5-etnc emiBiwon
ayyileL to 100%.

" Ta TeEAevtala 25 xpovia n 5-etNC
emBilwon yla oAa ta otadia tnc mabnonc

v auénbnke amno 68.3% os 99.9%.

Siegel R, et al. Cancer treatment and survivorship statistics, 2012. CA Cancer J Clin 2012



TLOPEVEPYELEC DepareioC

KoBwc : a) oL StaBEoipec Bepareiec odnyouv o€
looon tnv mAsoPndlo Twv acBevwv
B) To mpoodOoKLpo erPlwonc avéavel

> tn)\neuoué amno acBevelc pe Lotoptko KI pe
npoBAnpatTa armo TLC EMUTAOKEC-TIOPEVEPYELEC
NG Bepameiag ko oxL amo tov K.1.

» H akpAtela Twv oUpwV ATOTEAEL TNV EMUTAOKNA
n¢ P.MN pe tnv peyavtepn apvntikn enidpaon
otnv QolL.

Schroeck FR, et al. Satisfaction and regret after open retropubic or robot-assisted laparoscopic
radical prostatectomy. Eur Urol. 2008



TunoL akpateloc pera P.N

e Stress Incontinence

* Urge incontinence
* Mixed incontinence

e Qverflow incontinence

* Climacturia (orgasm-associated
incontinence)



KALpOKTOUPLOL

e eidoc SUI nmou adopa oto 20-40% twv avopwv
peta P.1M.

e Staduyn oupwvV otn SLAPKELO TOU OPYO.OUOU
AOYWw xoAapwoncg Tou £€w odlyktnpa

* Oev oxetiletal pe to ldoc TNC emepfaong
(open / lap)

e oXetileTOL uslfunctional urethral length (FUL)

Manassero F, et al. Orgasm-associated incontinence (climacturia) after bladder neck-sparing radical
prostatectomy: Clinical and video-urodynamic evaluation. J Sex Med 2012



olitia akpatelog oupwv peta P.N

y«#d intrinsic sphincter deficiency (ISD)
M (w¢ kat 90%, 60% w¢ povo epnua)

3 ’

E—=—1 r)/ko detrusor overactivity (DO)

n/Koll LELWHEVN EVEVSOTOTNTA KUOTNG
(23.8%) Aoyw nAwiac-KYN

bladder dysfunction (45% - 3% wc pévo
gupnua)

Ficazzola MA, Nitti VW. The etiology of post-radical prostatectomy incontinence
and correlation of symptoms with urodynamic findings. J Urol 1998



entinttwon PPI

= §eV UTIAPXEL OLODWVLOL OTOV OPLOUO TNC EYKPATELOLC

ueta P.I
" EKTLLWUEVN ETIMTWON KL paiveTol amo 5% wc 48%

(ouvnBwc amno 10-30%)

(odeileTon otn PapuTNTO TNC AKPATELOC KOL OTO EAV
n aéloAoynon €yLve amo Tov oupoAoyo N tov acBevn)
s*oxedov 1 otouc 2 aoBeveic nepLpgvel BeAtiwon!!!

TNC EYKPATELOC LETA TNV EMEUPBOON
» OWOTN TIPOEYXELPNTLKA EVNUEPWON...

Wittmann D, He C, et al. Patient preoperative expectations of urinary, bowel, hormonal and sexual

functioning do not match actual outcomes 1 year after radical prostatectomy. J Urol 2011.
Ojdeby G, et al. Scand J Urol Nephrol 1996; Donnellan S, et al. Urology 1997



XPOVOC OLITOKOLTALOTOONC TNC
EVKPATELOC
> N EYKPATELO TIPOOSEVUTLKA amokaBiotatol
LLECOL OE€ LNVEC-XPOVLA LETA TO XELPOUPYELO.
e > 80% Twv acBevwv NMANPWC EYKPOTELC OTA 2
Xpovia
o ~ 20% ypelalovtal 1 mavo/nueEpa
¢ < 2% xpelalovtol > 2 mAvec/pEpa

v'n akpatela Ba rpEmneL va aflohoyeltalt
TouAatoto 1 xpovo peta P.I1

Sacco E, et al. Urinary incontinence after radical prostatectomy: incidence by definition, risk factors and temporal
trend in a large series with a long-term follow-up. BJU Int 2006
Lepor H, Kaci L. The impact of open radical retropubic prostatectomy on continence and lower urinary tract symptoms:
a prospective assessment using validated self-administered outcome instruments. J Urol 2004



TLOLPALYOVTEC KIVOUVOU YL OLKPATELQL
pneta P.N

»A. oXeTIKOL ME TOV acBevn

1. 1 nAia
2. 1 BMI
3. 1 dykoc mpooTtdTn

5. OUVUTIAPYXOUOEC KATOOTAOELC (KATIVIOUQ,
kKataBOAwn)

6. EYKpATELA TIPO EMEMPaONC

Catalona WJ, J Urol 1999; Van Kampen M, Urol Int 1998; Sandhu J.S, Nat Rev Urol 2010



TLOLPOLYOVTEC KLVOUVOU YL OKPATELQL
neta P.M

* B. OXETLKOL ME TO XELPOUPYELO

* un dtatpnon ayyelovevpwdouc depatiou
* LLKPO HUNKOC HEpBpavwdouc oupnbpac

* QVOLOTOUWTLKO OTEVWUOL

* un dtatApnNon Tou KUOTIKOU auxEva

* LLLKPN EUTIELPLO XELPOUPYOU

* salvage npootatektopn-nponynbeioa
aktvoBeparmneia



nAwkia & akpateia peta P.N

» Avdpec<50 £xouv onUAVTIKA KAAUTEPN
geykpatela peta P.MN oe oxeon pe avoépec> 70.

Kundu SD, et al. Potency, continence and complications in 3,477 consecutive radical
retropubic prostatectomies. J Urol 2004

» AuénuEvn nALkia oxetiletal e avénUEVo
KivOuvo akpaTelag Kot AUS. wvohamadea, et al. Radica

prostatectomy in Austria: a nationwide analysis of 16524 cases. Eur. Urol 2007

» H avénuevn nAwkia 3-mAactalel tov Kivbuvo
OLKpéLTE LOLC [J.OLKpOXp(')VLOL Nilsson AE, et al. Age at surgery

educational level and long term urinary incontinence after radical prostatectomy. BJU Int
2011



BMI & akpateia peta P.M

‘ akpatela otav BMI >30 (mayvoapkia)

\ &tav BMI <30,

van Roermund JG, et al. Impact of obesity on surgical outcomes following radical prostatectomy.
Urol Int 2009

> |IEF-5 score & BMI avetdptntoL mpoyvwoTikol
MOPAYOVTEC eyKpaATELOC MeTA P.IM.

Pick DL, et al. The impact of cavernosal nerve preservation on continence after robotic radical
prostatectomy. BJU Int 2011



XELPOUPYLKN TEXVIKN KOl OLKPATELQL
neta P.MN

" LEYAAUTEPOC MTPOOTATNC=UEYAAUTEPO UNKOC
EKTOMNC oupnBpoc

van Randenborgh H, et al. Improved urinary prostatectomy with preparation of a long, partially

intraprostatic portion of the membranous urethra: an analysis of 1013 consecutive cases.
Prostate Cancer Prostatic Dis 2004

" o0Beveic pe mpootatn >50 ml €xouv 1o apyn
ETILOTPOdN TNC EYKPATELAC KOLL XELPOTEPN
ovpnon 1 xpovo peta P.I.

Konety BR, et al. Recovery of urinary continence following radical prostatectomy: the impact of
prostate volume-analysis of data from the CaPSURE Database. J Urol 2007



XELPOUPYLKN TEXVIKN KOl OLKPATELQL
neta P.MN

»000eVeElC LE OTEVWHLO AVOLOTOLWONC
elval 4 popec o mbavo va EXouv
OKPOATELAL.

Park R, et al. Anastomotic strictures following radical prostatectomy: insights into incidence,
effectiveness of intervention, effect on continence, and factors predisposing to occurrence. Urology
2001

»RALP BeATLwVEL TO TTOCOOTA EYKPATELOLC
OTOV XPOVO KOl LELWVEL TO XPOVO
QTTOKOTAOTAONC EYKPATELAC OE OXEON UE
TNV QVOLKTH).

Ficarra V, et al. BJU Int 2009 / Tewari A, et al BJU Int 2003 /



BaolkOC SLayvwoTIKOC EAEYXOC

a) wTtopwkd (xelpoupyeio+/ aktwvoBepareia,
dapuaka)

B) avtikelpevikn ektipnon ouvuntwpatwyv (IPPS,
IIEF, [I-Qol], voiding diary, 24-h pad test)

V) puowkn e€€taon

6) TapPAKAWLKEC & ATIELKOVIOTIKEC e€etaoelc (U/S,
PVR, uroflowmetry, flexible cystoscopy)

€) urodynamics



Patient evaluation-pad test

» 0 BaBuoC TNC akpATELAC MIMOPEL va EKTLUNOEL
OLVTLKELUEVLIKA ME TOo pad weight test (ICS)

> H xprion Atyotepwv ano 2 mAvec/HEPA LE ATTWAELEC
<250 ml ovpwv Srtakpivel Tn pETPLA Ao Tt cofapn
OLKPATELOL

BaBuoAoynon akpateioc (1h pad test)

l Grade 1, anwAelec ovpwv <10 gr

Grade 2, anwAele¢ ovpwv 11-50 gr
Grade 3, anwAelec ovpwv 51-100 gr

Grade 4, anwAelec ovpwv >100 gr




EMEUPATIKEC HLOYVWOTIKEC HEOOSOL

» Urodynamics & urethrocystoscopy
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OUVTNPENTKN OVTLULETWITLON
okpatelog peta P.M

" oG KNV EEXxvAME OTL...

v’ KATAOTOAON TNC EYKPATELOC
pnetoaAletol akoun kot 1 xpovo pxt
v oL pun-smnepPatikéc nEBodol £xouv

eVOELEN TIPLV TLC TILO ETIEUPATIKEC
ETULAOYEC

v/ OLVTLLOUOKOLP VLKA YLl TLEPLITTWOELC LE
Kuplwc cuprtwpoto OAB
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Sountoulides P, Charalampous S. Conservative management of post-radical prostatectomy

J

incontinence. Arch Esp Urol 2013



CUVTNPNTLKA OVTLLETWITLON OKPOTELOLG
pneta P.MN

» aAAayEc tpomov {wNc-Oeparmeiec
CUMTEPLPOPAC

» Pelvic floor muscle training (PFMT) pe/xwplc
biofeedback/electrical stimulation

> pappokoBepaneia
(avtiyoAwvepykd/vtovAoéetivn)



aAAay£EC TPOTIOU LWAC

» nueiwon npooAndnc vypwv wWLaitepa mtpLv TNV
KOTAKALON

» anoduyn £pEOLOTIKWYV yLa TRV KUGTN OUCLWV
(kadpEC, aAKOOA, avap UKTLKA, UTTOXOPLKA, KATIVIOLLOL)

v’ BeTIk@ amoteAéopata o€ akpatela/LUTS > 1 xpovo
KTX

Goode PS, et al. Behavioral therapy with or without biofeedback and pelvic floor electrical
stimulation for persistent post-prostatectomy incontinence: a randomized controlled trial. JAMA
2011

> grade of recommendation: no recommendation
possible

Campbell SE, et al. Conservative management for postprostatectomy urinary incontinence.
Cochrane Database Syst Rev. 2012



Pelvic floor muscle training (PFMT)

* aoknoelc Kegel* (1951)

» BeAtiwon tou eA€yxov tnG oupnong - avénon tng
oupnOpLKAC avTioTaonc LECW EVioXUoNE TwV
HULKWV OpAadwv tTou mueAkou edadouc

» ouvLoTATOL £VOPEN TIPOEYXELPNTIKA | AUECO MTY WC
1" ypo il avTipeTwniong-npoAnyng tng stress
oKpATELOC OUPWV peTa P.MN

(grade of recommendation B, level of evidence 2)

*Kegel AH. Physiologic therapy for urinary stress incontinence. J Am Med Assoc. 1951



Pelvic floor muscle training -“Kegel exercises”




10 cuomnaoelc SlapkeLag 2-5 sec
5-10 sec xaAdpwaonC LUWV

Bcoelc: CanmAwpevoc, opBbLlocg, aveBaivovtac-
KatePalvovtoc oKAAEC

ovayvwplon & armoduyn TwV KIVAGEWV TTOU
TIPOKOAOUV OLKPATELOL

bladder diary-€Agyyoc BeAtiwonc



Promote human health & create customers' values
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How to do Exercise....
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* Squeeze the Pevic floor muscles you sense a
“pulling" feeling, those are the right muscles
for pelvic exercises. Lie down and spread your
legs equivalent to the shoulder wide.

Relax your buttocks and lower stomach, then

squeeze the pelvic floor muscles for 5 seconds.

e €

+ Sit down and place your feet outward on
the ground, then squeeze your pelvic floor
muscles for § seconds, while rotating your
feet medially.

/ ‘..
@\
€

* Lie down, bend your knees and inhale.
Contract your pelvic floor muscles, while
lifting buttocks. Then, release the contraction,
while putting down your shoulders, back and

buttocks step by step.

+ Sit with your legs crossed and squeeze the
pelvic floor muscles slowly.

(d
‘14'«:

* Put your knees and palms on the ground.
While inhaling, bend your back round and
squeeze the pelvic floor muscles for 5
seconds. Then, relax while exhaling.

+ Stand firmly and balance your body by
using a chair or a table, then lift your heels.




PFMT-BeATIWVEL TA TOGOCTA
EYKPATELOC;

NAI

" mtpoorttikn HeAETN 300 acBevwy peta P.I

= 1:1 tuxatomoinon o€ PFMT 1 kapla mapeppaon HeETA
v adaipeon Tou KaBetnpa

v PFMT group : onpavtikn BeEATwon tThe EYKPATELOG
evovtL tou control group (19% vs 8% otov 1° unva /
94.6% vs 65% oto 6unvo)

v AkpateLa oUpwv otov 1° xpovo:
12,1% (control) vs 1,3% (PFMT)

Filocamo MT, et al. Effectiveness of early pelvic floor rehabilitation treatment for post-
prostatectomy incontinence. Eur Urol 2005



PFMT-BeAtLwVvEL T TOGOCTA
EYKPATELOC;

PFMT vs no % (n) SVKpat(bV 0LOOEVWV: mAfpwe oTeyvoi ) tepLoSiké

EMELCOOLA AMWAELOG OUPWV — LETPNON UNTOKELUEVLKA LE

PEMT EPWTNHATOAOYLO KOt OVTLKELMEVLKA e 1-h kat 24-h pad test
XpéVOC 1 3 6 12
(Mnveg)

88
Control 8 (12/150) 30 (45/150) 65 (97/150) (130/148)
74 96 99
PFMT 1929/150) *(111/150)  (144/150)  (148/150)
p between 0.006 <0.001 <0.001 NR
groups

Filocamo MT et al. Effectiveness of early pelvic floor rehabilitation treatment for postprostatectomy
incontinence. Eur. Urol 2005



tbavikn Evapén tov PFMT

= qoBeveic mov apyloav tpoeyxelpntikd PFMT avéktnoav

VpI’]VOp(')TEp(l EVKpdTEla Burgio KL, et al. Preoperative biofeedback assisted behavioral
training to decrease post-prostatectomy incontinence: a randomized, controlled trial. J Urol 2006

" BeATIWHEVA TTOOOOTA EYKPATELOC OTO 3UNVO
-evapén PFMT npoeyyxetpntika (59.3%)
-evapén PFMT peteyxetpntika (37.3%)

Centemero A, et al. Preoperative pelvic floor muscle exercise for early continence after radical
prostatectomy: a randomized controlled study. Eur Urol 2010.

» gvapén PFMT apeoa pty He tnv adaipeon tou kabetnpa
HELWVEL TO XPOVO QIOKOATAOTOONC TNG EYKPATELOLC
Bauer RM, et al. Contemporary management of postprostatectomy incontinence. Eur Urol 2011
» PFMT eivat wdEAun akopn Kat o avdpeg pe SUI > 1 xpovo

|J.£T('1 ™ P.T1 Goode Ps, et al. Behavioral therapy with or without biofeedback and pelvic
floor electrical stimulation for persistent postprostatectomy incontinence: a randomized
controlled trial. JAMA 2011



’ ) 7 \
PFMT-BeAtwwvel ta ntocoota [ 9@
EYKP ATE LOLC; \ M\

" ypNyopOTEPN ATTOKATACTACHN EYKPATELAG XWPLG KO
BeAtlwon o acBeveic pe coBapou Pabuov akpateLa

Parekh AR, et al. The role of pelvic floor exercises on post-prostatectomy incontinence. J Urol 2003

» 180 avdpec Tuyoomnondnkav oe:
= evapén PFMT 3 Bdopadec mpoeyxepnTka
= gvapén PFMT peta tnv adaipeon tou kabetnpa

» KovEva TtpooBeto odpeAoC otouc avOpPEeC Tou
TELPOAMATIKOU group avadopLKA LE TO XPOVO
QTTOKOTAOTOONC EYKPATELAC KoL TN PfapuTnTa TNG
akpatelac (1-hour pad test).

Geraerts |, et al. Influence of Preoperative and Postoperative Pelvic Floor Muscle Training (PFMT)
Compared with Postoperative PFMT on Urinary Incontinence After Radical Prostatectomy: A
Randomized Controlled Trial. Eur Urol 2013



PFMT-BeATIWVEL TA TOGOCTA
EVKPATELOC;

» Cochrane Database review 8 peAetwv
ouvInpENTKNC Beparmeiac akpatelac peta P.

* AEN untapyouv amnodeiéelc otL PFMT +/
biofeedback umeptepsl.

Campbell SE, et al. Conservative management for postprostatectomy urinary incontinence.
Cochrane Database Syst Rev. 2012

» Q2TOZ0 kaBwc oL AoKNOELC EVOEXETOL VO ELvall
emmw@eAelc ylo oplopEVoUC aoBevelc kal elval
akivOuvec cuviotatal pa Sokwun PFMT mpLv
TLC TILO ETEUPATIKEC ETILAOYEC.

Sandhu JS. Treatment options for male stress urinary incontinence. Nat Rev Urol. 2010



Biofeedback

* Biofeedback BonBa touc acBeveic va
e\EyxouV tn ocvomnaon twv PFM,

* HEow ortikoU N AektikoL feedback pe tn
Xpron NAEKTPLKWY CUCKEU WV



anoteAsopatikotnta biofeedback

> oudLAEYOEVN
» UeAETeC ouykplong PFMT +
biofeedback vs kapia Beparmneia
ebeLléav onuavtikn BeAtiwon
(D ndveg petd 3pRveg: 65.4—
88% vs 28.6-56%)
(D ndvec petd 6pRveg: 80.8—
95% vs 54.3-77%)

Ribeiro LH, et al. J Urol 2010 / Van Kampen M, et al. Lancet 2000



Biofeedback+PFMT

BE-PFMT vs | % (n) eykpatwv acOevwv: w¢ anwAeia ovpwv <2 g (oto 1-h ko 24-h

no PFMT pad test) kaw 6tav oL acBOeveic v avadEpouv EMELCOS LA AKPATELOLC
or placebo eni 3 pépeg
LRI 1 2 3 6 12
(HNAveg)
19 39 56 77 81
Control
(10/52)  (20/52) (29/52) (40/52) (38/47)
PEMT 50 74 90 95 95
(25/50)  (37/50) (43/48) (41/43) (41/43)
p value NR NR 0.001 NR NR

Van Kampen et al. Effect of pelvic-floor re-education on duration and degree of incontinence after
radical prostatectomy: a randomised controlled trial. Lancet 2000



Biofeedback+PFMT

- % (n) ne coBapn OKPATELOL OUPWV: EYKPATELO OPIOTNKE W
BE-PFMT vs no | % (n) pe coBapn akp PWV: EYKP pioTnKe WG

PEMT or 3 OUVEXOUEVEC EBOONASEC XWPLG ATMWAELEC GTO NUEPNOLO
NUEPOAOYLO oUpnong N Eva nMARPEeG eBdopadLaio nuepoAoyLo
placebo oUPNONG XWPLC AMWAELEG
Xpovog 1.5 3 6
(UNVEg)
Control 40 (19/48) 25% (12/49) 20% (10/51)
PEMT 27 (14/52) 8% (4/49) 6% (3/51)
p between 0.18 0.03 0.04
groups

Burgio et al. Preoperative biofeedback assisted behavioral training to decrease postprostatectomy
incontinence: a randomized, controlled trial. J Urol 2006



Biofeedback

» OAAeC pelEtec Sev €6eLéav kapia Stadopa

Goode PS, et al. JAMA 2011/ Moore KN, et al. Urology 2008 / Wille S, et al. J Urol 2003

» EAU guidelines

H npooBnkn tou biofeedback Ba mpemnel va anodaciletol
£EOTOULKEVEVDL

(grade of recommendation: B; level of evidence: 3)



Electrical stimulation

Mo npoxwpnuevn popdn biofeedback

NAEKTPLKOC EPEOLOUOC TWV LUWYV TOU TIUEALKOU
ebadouc peow avwduvou NAEKTPLKOU pEUOTOC
o€ a.oBeveic mou dev punopouv va KatapEPouV
LKOLVOTTOLNTLKN €KoUOLO CUOTIOON

O QVEAKTAPOC TOU TIPWKTOU Kol 0 oupnOpLKOC
oPLYKTAPAC CUCTIWVTOL KOL N KEVWON TS KUOTNC
QTTOTPETIETOL.

2uvduadletal pe biofeedback n PFMT



Electrical stimulation

» TIPOOTITIKA TUXOLOTIOLNMEVN LEAETN €0€LEE OTL
acBeveic uno electrical stimulation ko
biofeedback ntav eykpatnc peta amo 8
eBfOopadec

= ...evw oool uttoBANBnkav o PFMT povo
xpetaotnkav 13.88 eBdopadec yia va
OVOKTIOOUV EYKPATELAL.

Mariotti G, et al. Early recovery of urinary continence after radical prostatectomy using early
pelvic floor electrical stimulation and biofeedback associated treatment. J Urol 2009



Electrical stimulation

" aAAeC peletec Hev €6eLéav umtepoyr Tou
electrical stimulation og ox€on pe povo PFMT.

* ta EAU guidelines 6ev Bewpouv otL ta
dedopeva eival emapkn ya v cuotaBel
obnyla

Lucas MG, et al; European Association of Urology. EAU guidelines on assessment and
nonsurgical management of urinary incontinence. Eur Urol 2012



boppakoBepaneia

» QVTIYOAWEPYLKA YO A0OEeVELG pE
OU LTTTW LOLTOL OKPATELOLC OTTO ETIELEN.

»Duloxetine (SNRI) otnv avtpetwrnion tng
stress akpATELAC O€ AVOPEC

Mariappan P, et al.Duloxetine, a serotonin and noradrenaline reuptake inhibitor (SNRI) for the
treatment of stress urinary incontinence: a systematic review. Eur Urol 2007



Duloxetine |

= npoortikn HeAETN 31 aocBevwy, Tuyalomoinon oe
duloxetine/placebo yia 3 pnvec.

- nelwon ota enelcodla akpatetag (IEF) oto
3unvo pe 80mg duloxetine/pEpa pe PBeAtiwon
TNC roLotNTaC (WNC

= A.E: kOTtwon @o vs 13% placebE,D, avnvia (25%
vs 20%), anwAswa libido (19% vs 7%), (vautia,
Slappola, EnpooTopla uUToOYwpnoav ME TO
XpOVO)

Cornu JN, et al. Duloxetine for mild to moderate postprostatectomy incontinence: preliminary
results of a randomized placebo-controlled trial. Eur Urol 2011




Duloxetine Il

" TPOOTTLKA HEAETN 68 acBevwyv pe PPI> 1
etoc, duloxetine (30-60 mg) yia 9 pnvec.

= 74% - onuavtkn BeAtiwon ota
OU UTTTWLOTAL

" 57% # LElwon oTov aplOuo avwv.
. cSLéKOLIJav AOYW TTOLPEVEPYELWV

Collado Serra A, et al. Postprostatectomy established stress urinary incontinence treated with
duloxetine. Urology 2011



Duloxetine+PFMT

" Yuykpltikn peAetn PFMT + duloxetine
evavtl PFMT + placebo yia 4 pnvec
akoAouvBoupevn amo 2 pnvec povo PFMT
o€ avopec pe PPI.

" Duloxetine + PFMT BeAtiwoov onuavTika
TNV akpatela , aAAd n BeAtiwon ntav
POCWPLVN

Filocamo MT, et al. Pharmacologic treatment in postprostatectomy stress urinary incontinence.
Eur Urol 2007



rnapevepyelec duloxetine

»20-40% Olakorm) Bepareioc oe BpoxuxpPOVLEC
LEAETEC

» WC 90% 0 LOKPOXPOVLIEC LEAETEC.

J Aoyw ouvduaouou LELWHLEVNC
QTTOTEAECLATIKOTNTOC KOl TIALPEVEPYELWV

J AE:  voutio-guetol (>40%), €&npootopia,
SuoKoLALOTNTA, OLATAPOXEC UTTIVOU

» Tithorntoinon tnc doonc¢

EAU guidelines 2014



JUUTTEPACLOTOL

> H akpdteia oUpwv HETA omtd PL{LKA MPOOCTATEKTOMN Eilvou
gva mPOoBAnpa molotnto {wNC OV ANMOOGXOAEL GNUOVTILKO
TTOCOOTO a00EVWV

» otnv mAsoPnoia Twv acOsVwWV n EYKPATELO ETTAVEPXETAL OF
ONMAVTLKO BaOuo peta tov 1° xpovo.

> n Mn enepPatikn aviipstwriion (oaAAayec tpomou (wAC,
duokoOepancia, dappakoOepaneia) ouvvelopEpel otnv
YPNYOPOTEPN ATTOKOTACTOON TNG EYKPATELAC

» To Xewpoupyeio eivatr Avon yia thv peoPpndio twv acOsvwv
HE cofapoUl Badpol akpATeLa MOV SEV AVTAMOKPLVETAL OTN

ouVTNPNTLKA OYyWYR



O0C EUXOPLOTW YLOL TNV UTTOMOVN
ofole




