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HEPIAHYH

Ewayoyn: To kopkivopo tov mpootdtn eivar m mo yvootn kot 010dedopévn
kakonfew petald tv avopmv, mov cvuPaivel oe mM0cooTo Eva 6Tovg €51 dvopeg. H
plIKN TPOCTATEKTOUN] TOPAUEVEL O TIO KOWOG Oepamevtikdg TPOTOC Yoo TNV
AVTWETOMON avtg ™G manong. Ta Pértiota amoteAéopata g Plkng
TPooToTEKTOUNG Oev  meplopilovioar poévo otov €Aeyyo TOL  KOpKivov, 0AAd,
nepAapdvouy Ty eykpaTeln TOV 0VPp®V KoL TN O1PVUAAEN TNG OTLTIKNG AstTovpYiag.
Ot ovvémeleg yio Tovg LIOPAALOUEVOLS GE PILIKN TPOOTATEKTOWY| AVOPES, OMMG £xEL
npoavagepBel, meptlapupdvouy v akpdTeln 0VPOV KOl TNV GTLTIKN dLGAELTOVPYia,
Kol €YouV amocyoAnoel mOAAOVG epevvntéc. H oefovaiikn dvohertovpyion €xet
apVNTIKN eninTOon otV mowdtnto (ONg TOV avopodVv Kol TOV GeE0VAMK®OV TOVG
oLVTPOP®V KoL GLYVAKIC TO PApog TG oefovalkng dvoAeitovpyiog eEakolovbel va

voiotatal apketd Kopod HeTd T Bepameia Tov KapKivov.

Xkomdg: Xkomdg G uperétng avtng, eivar, n o avoaokommon g Oebvoig
BpAoypapiag, pe wOpo otdyo TNV dlgpedvnon TV EMOPAcE®V ™S PLIKNG
TPOGTOTEKTOUNG OTNV GLVOMKN oe€ovalikn Aettovpyia, eotidlovroc Kupimg otnv

aVAKTNON TNG GTLTIKNG AELTOVPYING, LETEYXEPNTIKE TG ETEUPAONC.

MeBodoroyia: H pébodoc mov ypnoyomom)fnke tav 1 ovooKOTNoN NG OYETIKNG
eEAMMMVIKNG Kot d1eBvovg Piphoypagiag oe Paoeic dedopéveov (EMBASE, MEDLINE,
CINAHIL, COCHRANE, SCIENCE, PUBMED, BIOMED, SAE, E-MEDICINE) pne
AéEelg kAewdd erectile function, radical prostatectomy, erection recovery, orgasmic
function, prognostic factors, sexual function, sexual dysfunction, erectile dysfunction,
prostate cancer, sexual bother, quality of life, prostatic hypertrophy, open retropubic,
comorbitidy, complications, foreplay incontinence, urinary incontinence,
psychosexual evaluation, penile rehabilitation therapy, penile abnormalities, potency,
bilateral nerve-sparing, surgical trauma, treatment outcomes, climacturia, male sling,

PDE-5 inhibitors, female factor.
Amoteréopata: Ao TNV OVOCKOTNGT TOV HEAETOV SLOQAVIKE 1| CNUAVTIKOTNTA TNG
OTLTIKNG Agttovpyiag otnv moldtnTa (mNG TV achevov, Kot TNV OLGUEVN emidpaon

™G PCIKNG TPOGTATEKTOUNG G QVTNV, KOODG HUETEYYEPNTIKA GYEOOV OAOL 01 acbeveic



VIOQEPOVY OO AKPATEIL GTO OVPOTOUTIKO TOVG GUGTNHO KOl SVGAEITOVPYiOL GTNV

OTLTIKY] TOVLG IKOVOTNTO.

Yoprepaocpora: Kabiotaro Aowmov capés 6t n cvuvepyosio T@v aclevaov Kot Tov
oL{VY®V TOVG LE TOVS 1OTPOVS KO TO VOGAELTIKO TPoowmikd amotehel o {oTikng
ONUOGIOG Y10 TNV OTOTEAEGHOTIKOTEPT KOl TO OOOOTIKY EQOPLOYN NG Bepameiag,
apov lval apkeTd oNUOVTIKO 0 0GBV VoL GUVEIONTOTOMCEL TNV VEN KOTAGTOGCT Kol
Vo TPOGUPUOCTEL 0TOL VEQ OEdOUEVD, YOPIG VITEPPOMKES UETEYYELPNTIKES TPOGOOKIEC.
H otpamywm ywo v Ogpameion ¢ otutikng dvolertovpyiog petd amd pilkn
npoototekToun Oa émpene va eneényeital 1060 6TOVG 1d10Vg TOVG acbeveic, 60 Kot
GTOVG GLVTPOPOVG TOVG, KLPIMG TPV ATd TNV SEVEPYEL TNG YEPOVPYIKNG ETEUPAONG.
[TAéov, av kol vdpyovV eTapKn oTOKElD TPOG TEKUNPI®ON TNG LTOSTNPIENG Yo TV
TPOWPY] CTVTIKN OMOKATACTOCT UETO TNV SdKAGio, ®OCTOCO 1 KOADTEPT ay®YN

amEyeL aKOUN Ao TNV KobEpwon .

AéEarg Khewona: erectile function, radical prostatectomy, erection recovery, orgasmic
function, prognostic factors, sexual function, sexual dysfunction, erectile dysfunction,
prostate cancer, sexual bother, quality of life, prostatic hypertrophy, open retropubic,
comorbitidy, complications, foreplay incontinence, urinary incontinence,
psychosexual evaluation, penile rehabilitation therapy, penile abnormalities, potency,
bilateral nerve-sparing, surgical trauma, treatment outcomes, climacturia, male sling,

PDE-5 inhibitors, female factor.



ABSTRACT

Introduction: Prostate carcinoma is the most famous and widespread malignancy
among men, which occurs in one in six men. Radical prostatectomy remains the most
common therapeutic way to treat this condition. The best results of radical
prostatectomy are not limited to cancer control, but include urinary continence and
preservation of erectile function. The consequences are the subject of radical
prostatectomy in men, as already mentioned, include urinary incontinence and erectile
dysfunction, and many researchers have employed. Sexual dysfunction has a negative
impact on quality of life of men and their sexual partners and oftentimes the burden of

sexual dysfunction persists long after cancer treatment.

Aim: The purpose of this study is the review of the literature, aiming to investigate
the effects of radical prostatectomy in overall sexual function, focusing on recovery of

erectile function postoperatively surgery.

Methodology: The method used was to review the relevant Greek and international
literature databases (EMBASE, MEDLINE, CINAHIL, COCHRANE, SCIENCE,
PUBMED, BIOMED, SAE, E-MEDICINE) with keywords erectile function, radical
prostatectomy, erection recovery, orgasmic function, prognostic factors, sexual
function, sexual dysfunction, erectile dysfunction, prostate cancer, sexual bother,
quality of life, prostatic hypertrophy, open retropubic, comorbitidy, complications,
foreplay incontinence, urinary incontinence, psychosexual evaluation, penile
rehabilitation therapy, penile abnormalities, potency, bilateral nerve-sparing, surgical

trauma, treatment outcomes, climacturia, male sling, PDE-5 inhibitors, female factor.

Results: The review of studies showed the importance of erectile function on quality
of life of patients, the adverse effects of radical prostatectomy in it, and after surgery
almost all patients suffer from urinary incontinence system and erectile dysfunction in

their ability.

Conclusion: So become clear that the cooperation of patients and their spouses with
the doctors and nurses is crucial for more effective and efficient implementation of
treatment, since it is quite important for the patient to realize the new situation and
adapt to new circumstances without excessive postoperative expectations. The

strategy for the treatment of erectile dysfunction after radical prostatectomy should be
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explained to both the patients themselves, and their partners, especially before
performing the surgery. Plus, if there are sufficient facts to justify the support for
early erectile rehabilitation after the procedure, but the best treatment short of

establishing it.
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