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Degerli meslektaslarimiz,

Bildiginiz gibi cinsel saglik bilimini ve tibbi seksolojiyi tim diinyada Diinya Cinsel Saglik Akademisi (World
Academy Of Sexual Health-WASHE) ve Diinya Cinsel Saglik Birligi (World Association for Sexual Health-
WAS), Avrupa’da Avrupa Seksoloji Fedarasyonu (European Federation of Sexology-EFS ), Tirkiye'de ise Cinsel
Saglik Dernekleri Federasyonu-CISEF (Federation of Sexual Health Associations-FSHA) temsil etmektedir.

CISEF olarak sizleri en igten dileklerimizle selamliyoruz. Cinsel saglik alaninda énemli bilgi ve deneyimleri paylasmak,
cinsel saglik bilimine dair glincel gelismeleri takip etmek ve sektérdeki meslektaslarimizla bir araya gelmek icin
Kibnis’'ta Concorde Luxury Resort & Convention & Spa’'da 29 $ubat - 3 Mart 2024 tarihlerinde diizenleyecegimiz
CISEF 4. Uluslararasi Cinsel Saglik Kongresi'ne katilimaya sizleri davet etmekten onur duyariz.

“QOzgiin ve 6rgiin konsept kongre” hayaliyle “Haydi Seks Konusalim” olarak kongre sloganimizi belirledik
ve zamanin ruhunda gincellenmis modern cinsel terapileri kadim seks 6gretileriyle harmanlamaya karar verdik.
“Konusulamayanlarin konusulacagi” kongremiz cinsel saglik alaninda uzmanlasmis hekimlerin, psikolog, PDR,
SHU, aile danigmani gibi ruh sagligi profesyonellerinin, hemsire ve ebelerin, fizyoterapistlerin, eczacilarin,
seks egitmenlerinin ve seks arastirmacilarinin katilimiyla gergeklesecektir. Basta genitolriner alan ile alakali
estetik, kozmetik, fonksiyonel ve rekonstriiktif yeni ve giincel metotlar ve uygulamalara dair son bilimsel verilerin
Isiginda “Genital Estetik ve Kozmetik Jinekoloji Video Temelli Kurslar” olmak zere birgok konuda “sertifikali
kurslar ve workshoplar” dizenleyecegiz. Kongre boyunca, giincel cinsel tedavi ve cinsel terapi yaklasimlari, yeni
seks arastirmalari, en son teknolojiler ve cinsel saglik alanindaki 6nemli gelismeler hakkinda kapsamli sunumlar ve
tartismalar olacaktir. Kongremizde asagidaki konu bagliklarina odaklanacagiz:

— Cinsel islev Bozukluklari (CiB)

— Cinsel Sapkinliklarla Baglantili Bozukluklar (CSBB)
— Cinsel Sapkinliklar (Perversiyonlar / Parafililer)

— Cinsel Kimlik, Cinsel Yonelim ve Toplumsal Cinsiyet Rolleri
— Cinsel Terapi, Cinsel Danigsmanlik ve Cinsel Tedaviler
— Seks Koglugu, Cinsel Egitim ve Cinsel Farkindalik

— Biitiinciil ve Fonksiyonel Cinsel Tedaviler

— MetaSeks

— Girisimsel Cinsel Tedaviler

— Kozmetik Uroloji ve Genital Estetik

— Menapoz ve Andrapozda Cinsel Yagam

— Dogum ve Lohusalik Déneminde Cinsel Yagam

— JineSeksolojik Tedaviler

— Kozmetik Jinekoloji ve Genital Estetik

— Meme Saghgi ve Cinsel Yagsam

— Ureme Saghg ve infertil Giftlerde Cinsel Yagam

— Androlojik, Urolojik ve UroSeksolojik Tedaviler

— Medikal Estetik Uygulamalar ve Cinsel Yagam
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— Cerrahi Sonrasi Cinsel Yagam

— Onkoloji Hastalarinda ve Kronik Hastaliklarda Cinsel Yagam
— Birinci Basamakta ve Aile Hekimliginde Cinsel Tedaviler

— Kalp ve Damar Saghgi ve Cinsel Yagam

— Eczacilar ve Hemsireler igin Cinsel Danismalik

— Cinsel Yolla Bulagan Hastaliklar (CYBH) ve Cinsel Yagam
— HPV Agilar ve Cinsel Yagam

— Travmalar Sonrasi Cinsel Saghk

— Psikiyatrik Hastaliklarda Cinsel Yagam

— OTC Uriinler ve Cinsel Yagam

— Bagirsak Mikrobiyotasi ve Cinsel Yagam

— Seks Oyuncaklari ve Cinsel Yagam

— Beslenme Diyet ve Cinsel Yagam

— Sanal Gergeklik ve Artirilimis Gergeklik Uygulamalari ve Cinsel Yagam

CISEF olarak kongremizi, cinsel saglik dernegimiz olan Cinsel Saghk Enstitiisii Dernegi (CISED), psikiyatri
dernegimiz olan Psikiyatri ve Psikiyatrisitler Dernegi (PPD), jinekoloji dernegimiz olan JineSeksoloji Dernegi
(JINESEKS), aile hekimligi dernegimiz olan Aile Hekimleri Cinsel Tedavi ve Egitim Dernegi (AHCITED), iroloji
dernegimiz olan UroSeksoloji Dernegi (IROSEKS), psikoterapi dernegimiz olan Psikoterapi ve Psikoterapistler
Dernegi (PSIKODER), hipnoz ve hipnoterapi dernegimiz Hipnoz ve Hipnoterapi Egitim ve Arastirma Dernegi
(HIPED), hemsirelik dernegimiz olan Hemsirelik Cinsel Saghk Egitim ve Damismalik Dernegi (HECEDER),
fizyoterapi dernegimiz olan Fizyoterapi Cinsel Saghk Egitim ve Danigmanlik Dernegi (FICED), UroJinekoloji
Dernegi, Uluslararasi Entegratif Kognitif Psikoterapi Enstitiisii (IICPI) ve German Society for Social Scientific
Sexuality Research (DGSS)’nin destekleri ve degerli katkilariyla yapacagiz.

Sizlerin degerli katkilari ve deneyimleri, kongremizin zenginlik kazanmasina katki saglayacaktir. Ayrica, kongremiz
katihmcilar arasinda gigli is birlikleri ve sosyal aglarin kurulmasina olanak taniyacak bir platform sunmaktadir.
Katilminizin, hem cinsel saglk alaninda uzmanlasmis meslektaglarimiz icin hem de toplum saghgi i¢in buyuk
bir 6neme sahip olduguna inaniyoruz. Sizlerin deneyim ve bilgilerinizi kongremizde paylasmayi kabul edeceginizi
umuyoruz. Kongre programi ve didger ayrintilar icin kongre web sayfamizi ziyaret edebilirsiniz. Sorulariniz veya ek
bilgi talepleriniz icin Iitfen bizlere dogrudan ulasmaktan ¢ekinmeyin. Sizleri Kibris’ta unutulmaz bir kongre deneyimi
yasamaya davet etmekten mutluluk duyuyoruz.

Dostluk, sevgi ve saygilarimizla...

CISEF ve Kongre Bagkani WASHE ve Kongre Bagkani Kongre Eg Bagkanlari
Cem KEGCE Jakob PASTOTTER Akin SIVASLIOGLU
Cengiz GULEC
Reyhan ALIUSTA
Sinan CANAN
Timur GURGAN
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KURULLAR

CiSEF VE KONGRE BASKANI

Cem KEGE

WASHE VE KONGRE BASKANI
Jakob PASTOTTER

KONGRE ES BASKANLARI

Akin SIVASLIOGLU
Cengiz GULEC
Reyhan ALIUSTA
Sinan CANAN
Timur GURGAN

KONGRE BASKAN YARDIMCISI
Fatma COSAR

ULUSLARARASI BiLIMSEL KURUL

Burghard ABENDSTEIN (AVUSTURYA)
Elvira BRATILLA (ROMANYA)
Gerald R. WEEKS (ABD)
Giinay ASADOVA (AZERBAYCAN)
Jakop PASTOTTER (ALMANYA)
Joanna GHIGO (MALTA)

Mehri MEHRAD (iRAN)

Naama MARCUS (iSRAIL)

Tijen ATACAG (KKTC)

Vlad TiICA (ROMANYA)

BiLIMSEL SEKRETARYA

Almila Suna NiZAMOGLU
Oguz CELIK
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Ahmet GUZEL Jakop PASTOTTER Senay TOPUZ
Akin SIVASLIOGLU Kamil KURT Sengiil YAMAN SOZBIR
Ali Ata OZDEMIR Mahir ATASOY Tahsin TURUNG
Almila Suna NiZAMOGLU Mehmet Cihat UNLU Taner CAVUMIRZA
Atil AKTAS Mehmet Engin DENIZ Tansu TURGUT
Azer Aras ULUG Mehmet GUL Tijen ATACAG
Bilent TIRAS Mehmet SAKIROGLU Timur GURGAN
Cem KECE Murad CELTIK Ugur BATI
Cengiz GULEC Murat AKSOY Unsal SOYLEMEZOGLU
Cihan AKSOY Murat BAS Vahit Dogu KEMIK
Davut GUVEN Murat TUNCER Volkan BULUT
Demet Aydogan KIRMIZI Mustafa CAY Volkan KURTARAN
Devrim GURSOY Mufit Cemal YENEN Yasar ISSI
Doga KECE Nevrez KOYLAN Yusuf Selim KAYA
Emre BASER Nezih HEKIM Zeynep TOKSOY KARASIN
EylUp Burak SANCAK Nurgul ULUSOY
Fatma COSAR Nuriye BUYUKKAYACI DUMAN
Fatma Ebru IKiZ Oguz GELIK
Fatma ESKICIOGLU Osman CELIK
Gamze KELES Ozgii CELIKKOL
Gazi YILDIRIM Pinar Yalcin BAHAT
Gerald R. WEEKS Reyhan ALIUSTA
Gilsemin CELIK Sabri YURDAKUL
Giinay ASADOVA Seda KESKIN
Hacer SADIKOGLU Sedat AKGOL
Hakan KAR Selen YAGCI
ilknur Miinevver GONENC Senai DEMIRCI
inci ERKIN Serap TOPATAN
ismet GUN Sevgi OZCAN
Akin SIVASLIOGLU Fatma COSAR Nezih HEKIM
Cengiz GULEC Gerald R. WEEKS Serap TOPATAN
Cihan AKSOY Jakop PASTOTTER Sevgi OZCAN
Demet Aydogan KIRMIZI Murat AKSOY
Emre BASER Murat TUNCER

Eylp Burak SANCAK Nevrez KOYLAN
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— World Academy Of Sexual Health (WASHE)

— International Integrative Cognitive Psychotherapy Institute (IICP1)
— German Society for Social Scientific Sexuality Research (DGSS)
— Turk Jinekoloji ve Obstetrik Dernegi (TJOD)

— Kibris Tirk Jinekoloji ve Obstetrik Dernegi (KTJOD)

— Cinsel Saglik Enstitiisii Dernegi (CISED)

— Psikiyatri ve Psikiyatrisitler Dernegi (PPD)

— JineSeksoloji Dernegi (JINESEKS)

— UroSeksoloji Dernegi (UROSEKS)

— UrodJinekoloji Dernegi (UJD)

— Aile Hekimleri Cinsel Tedavi ve Egitim Dernegi (AHCITED)

— Psikoterapi ve Psikoterapistler Dernegi (PSIKODER)

— Hipnoz ve Hipnoterapi Egitim ve Arastirma Dernegi (HIPED)

— Hemsirelik Cinsel Saglik Egitim ve Danigsmalik Dernegi (HECEDER)
— Fizyoterapi Cinsel Saglik Egitim ve Danismanlik Dernegi (FICED)
— Ureme Tibbi ve Cerrahisi Dernegi (UTCD)

— Turk Alman Jinekoloji Egitim, Arastirma ve Hizmet Vakfi (TAJEV)

— Ureme Tibbi ve Cerrahisi Dernegi (UTCD)
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PROGRAM OZETI
29 Subat 2024, Persembe
14:00
16:00 WASHE OTURUMU
1222 STANT ARASI - COFFEE BREAK
16:30
18:30 IICP1 OTURUMU
18:30 :
19:30 ECZACILAR PANELI (SALON A)

1 Mart 2024, Cuma

09:00

09:00

1040 CiSEF OTURUMU e CiSED OTURUMU
1930 STANTARASI-COFFEEBREAK  1oa>  STANT ARASI- COFFEE BREAK
11:00 . 11:05 :
1300 CiSED OTURUMU s CiSEF OTURUMU
13:00  crANT ARASI - OELE YEMEG UERLE STANT ARASI - OGLE YEMEG
14:30 14:30
14:30 CiSED OTURUMU 1430 CiSEF AZERBAYCAN OTURUMU
16:10 16:15
16:10 16:15
o STANTARASI-COFFEEBREAK 1o STANTARASI- COFFEE BREAK
16:30 . 16:35 .
1830 CiSEF OTURUMU e CiSEF OTURUMU
18:30
19:10 PANEL SALON C
09:00 SOZEL BiLDIRILER OTURUMU

12:00



)

Ao 5 e (] I s vI k K )

@=x CISEF 4. Uluslararas: Cinsel Saghk Kongresi
3 1

29 Subat - 03 Mart 2024

Concorde Luxury Resort & Convention & Spa, KKTC

PROGRAM OZETi

2 Mart 2024, Cumartesi
09:00
10:40 IICPI OTURUMU
:?::g STANT ARASI - COFFEE BREAK
11:00
13:00 WASHE OTURUMU
13:00 v <.
14:30 STANT ARASI - OGLE YEMEGI
14:30 .
16:10 CiSEF OTURUMU
16:10
16:30 STANT ARASI - COFFEE BREAK
16:30 ,
18:50 CISEF OTURUMU
18:50 .
19:05 AKILCI ILAC KULLANIMI

3 Mart 2024, Pazar
oo | o

09:00

10:30 WASHE OTURUMU

10:30

11:00 STANT ARASI - COFFEE BREAK
11:30

12:30 IICPI OTURUMU
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29 SUBAT 2024, PERSEMBE

14:00- 16:00 WASHE OTURUMU
SALONA * Sertifikali Kurs

Oturum Baskanlari: FerdiKinci, Ozgii Celikkol

Video Temelli Kozmetik Jinekoloji ve Ahmet Akin Sivaslioglu
Genital Estetik Kursu

SALONB * Serti
Oturum Baskan: Almila Suna Nizamoglu

Cinsel Terapide Hizli Hipnoz Korzay Ko¢ak
indiiksiyon Teknikleri

SALON C * Sertifikali Kurs
Oturum Baskanlari: Mustafa Cay, Arzu Hisarvant

Psikodinamik Psikoterapi Siirecinde Suzan Ugur Girginer
Cinselligin Aktarimi ve Karsi Aktarimi

SALON D * Sertifikal Kurs
Oturum Baskanlari: Kemal Ozcan, Mehmet Sakiroglu

Paglanma Teorisi Kapsaminda Toksik Siikrii Uguz
lliskiler

SALONE * Sertifikal Kurs
Oturum Baskani: Volkan Bulut

Kadin Cinsel islev Bozukluklarinda Ali Ata Ozdemir
Akupunktur (Aurikuler Cromo-Pressor

integrasyon ve Reprocessing - ACPIR

TEKNIGi)

16:00 - 16:30 STANT ARASI - COFFEE BREAK
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29 SUBAT 2024, PERSEMBE

16:30-18:30 IICPIOTURUMU
SALONA * Sertifikali Kurs

Oturum Baskanlari: Oguz Celik, Hacer Sadikoglu

16:30 - 18:30 Aile Dizimi Grup Calismasi Tuna Tiiner
SALONB * Serti
Oturum Baskanlari: Gamze Keles, Nurgtil Ulusoy

16:30-17:30 Kadinlarda Cinsel Saghgin M. Mahir Atasoy
Desteklenmesinde Bioesdeger HRT'nin
Onemi

17:30-18:30 Cinsel islev Bozukluklarinda Mindfulness Ebru Salcioglu
Temelli Terapiler

SALON C * Sertifikal Kurs
Oturum Baskani: Eytip Burak Sancak

16:30-18:30 Erkek Cinsel Saghgi ve Video Temelli Tahsin Turunc,
Kozmetik Uroloji Kursu Necati Arici

SALOND * Sertifikali Kurs

Oturum Baskani: Zeynep Toksoy Karasin

16:30- 18:30 Transkaiiltiirel Psikoterapi Cengiz Giileg
Oturum Baskani: Pinar Yalgin Bahat

16:30- 18:30 Enneagram ile Kisilik Analizi Ugur Bati

18:30- 19:30 ECZACILAR PANELI SALON A
Oturum Baskani: M. Murat Yildiz

18:30- 18:40 Eczacilikta Schiissler Tuzlari Uygulamalari Sebati Bilgic

18:40 - 18:50 Eczanede Aromaterapi Uygulamalari Oznur Parlak

18:50-19:00 Kronik Yorgunluk Beslenme Tedavisi ile Zuhal Cevahir Taskin
Gecer mi?

19:00-19:10 Eczanede Bioesdeger Hormon ve Ulkii Zeynep Sivgin
Majistraller

19:10-19:20 MCT Oil “Anne Siitiine En Yakin Yag Reyhan Aliusta

19:20-19:30 Dermokozmetik ve Fitoterapi Bilge Demir Uysal

Kombinasyonlari
10
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1T MART 2024, CUMA SALONA

09:00 - 10:40 CiSEF OTURUMU
Oturum Baskanlari: Azer Aras Ulug, Ozgii Celikkol

09:00 - 09:20 Vajinismus Kemal Ozcan
09:20-09:40 Koklerimiz Mirasimizdir Tuna Tiiner
09:40-10:00 Norogelisimsel Yoga ve Cinsel Saghk Gorkem Dizdar
10:00- 10:20 Biseksiiel Kadinlar Akif Poroy
10:20-10:40 Overiyen Rejuvenasyonda Son Biilent Tiras

Teknolojiler: “PRP, Kok Hiicre ve Eksozom”

10:40 - 11:00 STANT ARASI - COFFEE BREAK

11:00- 13:00 CiSED OTURUMU

Oturum Baskanlari: Taner Usta, Fatma Cosar, Gamze Keles

11:00-11:30 UYDU SEMPOZYUMU
Asiri Aktif Mesane (AAM)’li Kadinlarda idrar

!(:':\gl.rr.nanm Cmsrelnl§lev Boz.ukluklarlyla N RECORDATI
lliskisi ve Tedavi Yontemleri
Moderator: Cem Kege
Konusmaci: Mehmet Gokhan Culha
11:30-11:50 Seks Meditasyonu Mustafa Cay
11:50-12:20 UYDU SEMPOZYUMU -
Dogum Kontrol Haplarinda Mitler ve Bl i
GerGEkler Biofarma
Konusmaci: Gazi Yildirim
12:20-12:40 Travestik Fetisizm Cem Kece
12:40-13:00 Kendin Olma Cilginhgi Cengiz Giileg

13:00- 14:30 STANT ARASI - OGLE YEMEGI

1
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1T MART 2024, CUMA SALONA

14:30-16:10 CiSED OTURUMU
Oturum Baskanlari: Recep Dursun, Canan Ktilah, Volkan Bulut

14:30-14:50 Askin Ben’e Yolculuk Atilla Soykan
14:50-15:20 UYDU SEMPOZYUMU
BPH Tedavisinde Hasta Odakl Yaklagim ve @
Doksazosinin BPH Tedavisindeki Yeri VIATRIS
Konusmaci: Nurullah Hamidi
15:20-15:40 HPV’siz Gelecek M. Faruk Kose
15:40-16:10 UYDU SEMPOZYUMU
Cinsel isteksizlikte Coklu Kombinasyon ,/("\TA BiLACG
Artik Bir Arada \0/ —

Konusmaci: Pinar Yal¢in Bahat

16:10-16:30 STANT ARASI - COFFEE BREAK

16:30- 18:30 CISEF OTURUMU

Oturum Baskanlari: Davut Giiven, Yaprak Ustiin, O§uz Celik

16:30-16:50 Fertilite ve Cinsellik Davut Giiven

16:50 - 17:10  Cinsel islev Bozukluklarinda Tibbi Sabri Yurdakul
Cihazlarin Kullanimi

17:10-17:30 Cinsel islev Bozukluklarinda K6k Hiicre ve Tun¢ Akko¢
Rejeneratif Tip Uygulamalari

17:30-17:50 Tutku, Seks ve Uzun Omiir: inanilmaz Ali Fuat Aytekin
Oksitosin Macerasi

17:50-18:10 (iftlerde iletisim Niyetleri Cigdem Soykan

18:10-18:30 Kumar ve Seks Mehmet Cakici

18:30-19:10 PANEL - HPV VE CiNSEL YASAM
Panel Baskani: M. Faruk Kdse

Panelistler: Mete Giingér, Nejat Ozg(il, M. Murat Naki

12
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1T MART 2024, CUMA SALONB

09:00 - 10:45 CiSED OTURUMU
Oturum Baskanlari: Mustafa Cay, Yusuf Selim Kaya, Zeliha Firat Caylan

09:00-09:15 infertil Ciftlerde Cinsel Yasam Kamil Kurt
09:15-09:30 Erektil Disfonksiyonda ESWT Tedavisi Tansu Turgut
09:30- 09:45 Kime Gore Neye Gore Erken? Yusuf Selim Kaya
09:45-10:00 GegBosalma Sitki Un
10:00-10:15 Gebelikte Cinsel Yasam Erol Karakas
10:15-10:30 Penis Boyu Tabusuna Giincel Yaklagim Osman"Giirhan

Ozdemir
10:30- 10:45 Kadinlarda Cinsellikten Tiksinti Duyma Arzu Hisarvant

Bozuklugu

10:45-11:05 STANT ARASI - COFFEE BREAK

11:05-13:05 CiSEF OTURUMU
Oturum Baskanlari: Nurgiil Ulusoy, Gamze Keles

11:05-11:20 Dogum Sekli ve Dogumun Cinsellige Etkisi Gamze Keles
11:20-11:35 Kadin Orgazm Bozuklugu Nurgiil Ulusoy
11:35-11:50 Kisiye Ozel Tiip Bebek Tedavisi ve Cinsel Ozlem Moraloglu
Yasam Tekin
11:50-12:05 Jinekolojik Kanserlerde Cinsel Yagsam Miifit Cemal Yenen
12:05-12:20 Mikrobiyata ve Cinsel Yasam Hakan Alagozlii
12:20-12:35 PSAS (Persistent Sexual Arousal Syndrome) Tijen Atacag
12:35-12:50 Kadin Dogum Pratiginde Demir Tedavisi ve Cihat Unlii
Cinsel Yasam
12:50-13:05 Ostrojen Detoksifikasyonu ve Cinsel Yasam Yaprak Ustiin

13:05-14:30 STANT ARASI - OGLE YEMEGi

13
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1T MART 2024, CUMA SALONB

14:30-16:15 CISEF AZERBAYCAN OTURUMU

Oturum Baskanlari: Gunay Asadova, Zeynep Toksoy Karasin,
Sayman Qadimova, Tamara Quliyeva, Xayale Tahmazi, laha Quliyeva

14:30 - 14:45 Cinsel islev Bozukluklarinda Genital Lazer Ozgii Celikkol
Uygulamalan

14:45-15:00 Kadinda Yaglanma ve Cinsellik Gunay Asadova

15:00-15:15 Pelvik Taban Cerrahileri ve Cinsel ilke Ozer Aslan
Fonksiyonlar Uzerine Etkileri

15:15-15:30 Vajinal Gevseklik Nedir? Cerrahi ve ilaha Quliyeva
Yenilik¢i Noninvaziv Tedavi Yontemleri
Nelerdir?

15:30- 15:45 Meme Kanserinde “Invisible Surgery” Tamara Quliyeva
Kavrami ve Cinsel Yasam

15:45-16:00 Dogum Sonrasi Sistosel ve Rektoselin Soaymaen Qadimova
Cerrahi Tedavisi ve Cinsel Yagsam

16:00 - 16:15 Lohusalik ve Emzirme Doneminde Cinsel Zeynep Toksoy
Yasam Karasin

16:15-16:35 STANT ARASI - COFFEE BREAK

16:35-18:50 CiSEF OTURUMU
Oturum Baskanlari: Dogu Kemik, Tijen Atacag, Azer Aras Ulug

16:35-16:50 Kadinlarda Cinsel ilgi ve Uyariima Bozuklugu Ferdi Kinci

16:50- 17:05 Vajina Bakimi Azer Aras Ulug

17:05-17:20 Siurekli Genital Uyariima Bozuklugu Mine Kiseli

17:20-17:35 Erkek Cinsel isteksizligi Eyiip Burak Sancak

17:35-17:50 Cinsel Terapide Seks Oyuncaklarinin Dogu Kemik
Kullanimi

17:50- 18:05 Genital Estetik Operasyonlarinin Cinsel Hacer Sadikoglu
Yasama Etkisi

18:05-18:20 Pelvik Agri ve Cinsel Yasam Taner Usta

18:20- 18:35 Uriner Sistem Enfeksiyonlarinda irem Cankaya
Fitoterapinin Yeri

18:35-18:50 Menopozda Destek Tedavileri ve Cinsel ismet Giin

Yasam

14
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1T MART 2024, CUMA SALON C

09:00 - 12:00 SOZEL BILDIRILER OTURUMU
Oturum Baskanlari: Eyiip Burak Sancak, Pinar Yal¢in Bahat

$S-001 Gebelikte Oral Seks Sonrasi Olusan Vulvar Hematomun Konser- Begiim Kése
vatif Yonetimi

$S-002 Gebelikte Viicut Kitle indeksi ve Seksiiel Disfonksiyon iliskisi Emine Zeynep Yilmaz Tekmen

$S-003 Women With Urinary Incontinence and Their Sexual Lives Erol Karakas

§S-004 Hizli HIV RNA Test Sonuglarinin Degerlendirilmesi Canan Kiilah

$S-005 Kuzey Kibris'ta Gece Kuliiplerinde Calisan Gé¢men Seks iscisi Dilek Sarpkaya Giider
Kadinlar Arasinda Riskli Cinsel ve HIV Riski Davraniglari

SS-006 Lokal Anestezi Altinda Sistoskopi i;,leminin Kadin Hastalarda Mehmet Gékhan Culha
Anksiyete ve Cinsel Fonksiyonlar Uzerine Etkisi Pilot Fizibilite
Calismasi

§S-007 Cinsel Yolla Bulasan Hastaliklarda Molekiiler Test Sonugclarinin Canan Kiilah

Degerlendirilmesi

$S-008 Effects of Alpha-1 Adrenergic Receptor Blockers on Lower Yusuf Selim Kaya
Urinary Tract Symptoms and Sexual Functions in Patients with
Benign Prostatic Hyperplasia

$S-009 Kadin Mastirbasyonunun Goérinmezligi Sema Ustgériil

S$S-010 Eswt Tedavisi Yaptigimiz Hastalarda Erektil Disfonksiyon ve Eja- Onur Dede
kulasyon Siresinin Degerlendirilmesi

$S-012 HIV Pandemisi: Tarihsel Kokenlerden Giincel Miicadeleye Kap- Selene Tuna
samli Bir Bakis
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2 MART 2024, CUMARTESI SALONA

09:00- 10:40 |ICPIOTURUMU
Oturum Baskanlari: Sabri Yurdakul, Hakan Kar

09:00-09:20 Kaygi Yonetimi ve Zor Zamanlarda lyi Beyhan Budak
Hissetmek

09:20- 09:40 Parafili Tedavisinde Sanal Ger¢eklik Mehmet Sakiroglu
Kullanimi

09:40-10:00 Cinsel Bagimhiliklar Sabri Yurdakul

10:00- 10:20 BDSM: Mediko-Legal Yaklagim Hakan Kar

10:20-10:40 G Noktasindan Vulvar Erojen Aga Ahmet Akin Sivaslioglu

10:40-11:00 STANT ARASI - COFFEE BREAK

11:00-13:00 WASHE OTURUMU
Oturum Baskanlari: Fatma Cosar, Dogu Kemik

11:00-11:20 Goriinmeyen Kadinlar Giilseren Budayicioglu
11:20-11:50 UYDU SEMPOZYUMU B = i
Acil Kontrasepsiyonda Ertesi 5 giin - I
Konusmaci: Cem Kege Biofarma
11:50-12:10 Kadin Orgazmi Fatma Cosar

12:10-12:40 UYDU SEMPOZYUMU
Prebiyotik, Probiyotik ve

Postbiyotikte Dogru Kavramlar, Dogru NBT iL A(;
Ta kviyeler “Saglik dogamizda var”
Konusmaci: Mustafa Kalkan

12:40-13:00 Cinsel iletisim Ugur Bati

13:00- 14:30 STANT ARASI - OGLE YEMEGi
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2 MART 2024, CUMARTESI SALONA

14:30-16:10 CISEF OTURUMU

Oturum Bagskanlari: Timur Glirgan, Volkan Kurtaran, Atil Aktas
14:30- 14:50 Orgazmin Norobiyolojisi Sinan Canan

14:50-15:20 UYDU SEMPOZYUMU
Vajinal Enfeksiyonlarin Cinsel Hayata Etkisi

N
Moderator: Cem Kege N RECORDATI
Konusmaci: Murat Sonmezer
15:20 - 15:40 Bir Efendi-Kole iliskisi: “BDSM” Fatma Cosar

15:40-16:10 UYDU SEMPOZYUMU
Akasya Gaminin Otoimmun
Hastaliklardaki Basarisi
Konusmaci: Reyhan Aliusta

16:10-16:30 STANT ARASI - COFFEE BREAK

16:30- 18:50 CISEF OTURUMU

Oturum Baskanlari: Almila Suna Nizamoglu, Murad Celtik

16:30-16:50 Cinsel Saghk ve Beslenme Murat Bas
16:50-17:10 Malpraktis ve Hekim Haklari Onder Cebi
17:10-17:30 Erektil Disfonksiyon ve Tedavisi Ahmet Gokcge
17:30-17:50 Ureme Saghginda iyot Kullanimi Asuman Kaplan Algin
17:50-18:10 Orgazmik Dogum Yusuf Olgac
18:10-18:30 Kontraseptif Yontemler ve Cinsel Recai Pabuc¢cu
Yasam
18:30- 18:50 Psikotrop ila¢ Kullanimina Baglh Cinsel Biilent Kayahan
islev Bozukluklari ile Basa Ctkmanin
Yollan

18:50-19:05 AKILCI iLAC KULLANIMI Oguz Celik
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3 MART 2024, PAZAR

09:00-10:30 WASHE OTURUMU
SALON A * Sertifikali Kurs

Oturum Bagskani: Cigdem Soykan
Uygulamali Hipno-Meditasyon Kursu Atilla Soykan

SALONB * Sertif
Oturum Baskani: Kemal Ozcan

Yas ve Yas Terapisi Mehmet Sakiroglu

SALON C * Sertifikali Kurs
Oturum Bagkani: Eytip Burak Sancak

Erkeklerde Cinsel Saghgin Ali Fuat Aytekin
Desteklenmesinde Bioesdeger HRT'nin
Onemi

SALOND * Sertifikal Kurs
Oturum Baskani: Ali Ata Ozdemir

Cinsel islev Bozukluklarinda Pelvik Taban Gorkem Dizdar
Rehabilitasyonu

SALON E
Oturum Baskani: Oguz Celik

Cinsel islev Bozukluklarinda Néral Terapi Tijen Acarkan
Uygulamalan

10:30-11:00 STANT ARASI - COFFEE BREAK
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3 MART 2024, PAZAR

11:00-12:30 IICPI OTURUMU

SALONA * Sertifikali Kurs
Oturum Baskani: Sabri Yurdakul
HYT / Sefkat: Kendinize Sefkatle Haluk Alan

Yaklasmayi1 Ogrenmek Uygulamali Egitim

SALONB * Sertifika
Oturum Bagkani: Dogu Kemik
Antiaging Tedaviler Siileyman Eserdag

SALON C * Sertifikali Kurs
Oturum Bagskani: Nurglil Ulusoy

Psikodinamik Psikoterapi Egitimi: insan Unsal Séylemezoglu
Olmak Zor Zanaat

SALOND * Sertifikali Kurs
Oturum Bagskani: Volkan Bulut
Tantrik Seks Egitimi Akif Poroy

SALONE * Sertifikali Kurs
Oturum Baskani: Asuman Kaplan Algin

Kronik Hastaliklarda Bozulmus Murat Bas
Benlik-Beden iliskisi
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$S-01

GEBELIKTE ORAL SEKS SONRASI OLUSAN VULVAR HEMATOMUN KONSERVATIF YONETiMi
Ozan Odabas, Mehmet Ferdi Kinci, Begiim Kdse, Yasam Kemal Akpak

izmir Bayrakl Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi

Giris: Travmatik vulvar hematom dogum disinda nadir gorilen bir durumdaur. Jinekolojik aciller icinde tim
basvurularin yaklasik %0.8’i non-obstetrik travmatik vulvar hematomlardan kaynaklanmaktadir. Non obstet-
rik travmatik vulvar hematom nedenleri: kiint travma (en sik bacagin acik seklinde pozisyonlar olan bisiklet,
otomobil travmalari vb.), siddetli koitus ve cinsel saldiri eylemleridir.

Olgu: 32 yasinda, gravida 1, parite 0, SAT’ne gore 28+3 haftalik gebe, oral seks sonrasi olusan vulvar sislik
sikayetiyle basvurdu. Muayenede soldaki labia majérde ve labia minusda 8x6 cm boyutlarinda, orta hatta
deviasyona neden olan palpasyon ile agrili ve klitorisi, Gretrayi, vajinayl kapatacak sekilde vulvar hematom
izlendi (Fotograf 1). USG’de 28 hafta ile uyumlu, intrauterin tek canli fetus izlendi.

Fotograf 1. ilk basvuru ani

Vitalleri stabil olan gebenin takibinde laboratuvar parametrelerinde anlaml bir degisiklik izlenmemistir.
Takiplerimizde IV parasetamol tedavisi ve soguk kompresyon uygulandi. Vulvar hematomun lretrayi kapata-
cak blyuklikte olmasi nedeniyle mesane sondasi takildi. 24. saat vulvar hematomun organize oldugu sap-
tandi (Fotograf 2), agri sikayetinde gerileme olmustur.
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Resim 2. Kontrol muayenesi

Tartisma: Cinsel saldiri stiphesi varsa adli vaka olarak ele alinmaldir. Labiumlar, klitoris, hymen, perine ve
rektum ayri ayri kontrol edilmelidir. Profilaktik antibiyotik gerekli degildir. Cocuk ve adolesan dénemde hy-
men muayenesi mutlaka eklenmelidir.

Non-obstetrik travmatik vulvar hematomlarin tedavisi konusunda fikir birligi yoktur. Konservatif veya cerrahi
olarak tedavi edilebilir. Mimkin oldugunca konservatif yaklasim énemlidir. Bu sekilde bakteriyel kontami-
nasyon riski en aza indirilir. Konservatif tedavi, genellikle soguk kompres uygulanmasi ve agri kontrolinin
saglanmasi uygun bir yontemdir. Hematom, biiytkligl nedeniyle idrar gikisini engelliyorsa mesane sondasi
yerlestiriimelidir. Sinirlari biylyen hematom varligi, agri kesici ilaglarla azalmayan belirgin agri, enfeksiyon
belirtileri (klinik tablonun kotilesmesi, akut faz reaktanlarinda artis vb.), belirgin diizeyde kan kaybi ve buna
bagli hemodinamik unstabilite veya konservatif tedavinin basarisizliginda cerrahi tedavi distiniimelidir.

Anahtar Kelimeler: Travma, Vulvar Hematom, konservatif tedavi
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$5-02
GEBELIKTE VUCUT KIiTLE iNDEKSI VE SEKSUEL DiSFONKSIYON iLiSKiSi

Emine Zeynep Yilmaz Tekmen

Amag: Gebelikte artmis Viicut Kitle indeksi (VKi)'in seksiiel disfonksiyonla iligkisini arastirmak

Materyal-Method: 2021 Mart-2021 Aralik arasinda Medipol Esenler Hastanesi’'ne basvuran 180 gebe dahil
edildi. 18 yas Ustu, tekil gebelik, ultrasona gore 20 hafta ve Ustli gebelikler calismaya dahil edildi. Gestasyonel
diyabet, gestasyonel hipertansiyon, preterm eylem veya kanamasi olan ve gebelikte koit yasaklanan kadinlar
calismaya dahil edilmedi. Hastalar normal VKi (18.5-24.9 kg/m2) ve artmis VKi (25 kg/m2 {izeri) olmak lizere
2 gruba ayrildi. Yas, parite, aile geliri, gebelik haftasi, gebelik dncesi VKi ve FSFI sorgulandi. FSFI 2-36 sonuglari
normal olarak alindi ve 26 ve alti degerler seksiel disfonksiyon riski olarak degerlendirildi.

Bulgular: 85 hasta artmis BMI (Grup 1), 95 hasta normal BMI (Grup Il) idi. Demografik veriler gruplar arasi
benzerdi. %55 hastada seksiel disfonksiyon igin risk izlendi. FSFI skorlari Grup | hastalarda (%64) ve Grup Il'ye
gore (%48) olmak lizere %16 oraninda belirgin olarak disiik izlendi. (p=0.021) VKi artmis kadinlarda ayrica
arzulama, 1slanma, orgazm ve disparonide daha duisiik skorlar tespit edildi. Onceki VKi ile herhangi bir istatis-
tiksel anlamh fark yoktu.

Sonug: Asiri kilolu kadinlarda gebelik 6ncesi/esnasinda degerlendirmede hastalarin diistik seksiiel fonksiyonu
da gbz 6nlne alinmali. Ciftlerin iligkisini etkileyebilecegi icin kadinlar miimkiinse gebelik dncesi kilo vermeye
cesaretlendirilmeli. Hastalara gebelik esnasinda cinsellik egitimi 6nerilmeli.
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SS-03
WOMEN WITH URINARY INCONTINENCE AND THEIR SEXUAL LIVES
Erol Karakas

The impact of urinary incontinence on women’s sexual lives

Urinary incontinence can have a significant impact on women’s sexual lives, leading to physical discomfort
and pain during sex (1). Coitus incontinence, or the loss of urine during sex, can be a particularly distressing
symptom, affecting up to % 24 of women with urinary incontinence (1). Vestibulodynia, a common cause
of pain during intercourse, is often associated with urinary incontinence, further exacerbating the physical
discomfort experienced by women. These symptoms can lead to a decreased desire for sexual activity and a
negative impact on sexual satisfaction.

The psychological impact of urinary incontinence on sexual confidence and self-esteem is also significant (1).
Women with urinary incontinence may experience feelings of shame, embarrassment, and anxiety related to
their condition, leading to a decreased sense of sexual self-worth. This can result in a decreased willingness
to engage in sexual activity and a negative impact on sexual relationships. Additionally, women with urinary
incontinence may feel less attractive or desirable to their partners, further contributing to feelings of self-
doubt and low self-esteem.

Communication issues with partners about incontinence can also contribute to a negative impact on wom-
en’s sexual lives (2). Women may feel uncomfortable discussing their symptoms with their partners, leading
to a lack of understanding and support. This can further exacerbate feelings of shame and embarrassment re-
lated to urinary incontinence, as well as a decreased sense of sexual intimacy and connection with partners.
Encouraging open and honest communication about incontinence can help to alleviate some of these issues
and improve sexual satisfaction for women with urinary incontinence (2). In conclusion, urinary incontinence
can have a significant impact on women'’s sexual lives, leading to physical discomfort, psychological distress,
and communication issues with partners. Healthcare providers should be knowledgeable about the potential
impact of urinary incontinence on sexual function and provide appropriate support and resources to help
women manage their symptoms and improve their sexual satisfaction (2). Encouraging open communication
and providing effective treatment options can help to alleviate some of the negative effects of urinary incon-
tinence on women'’s sexual lives.

Strategies for managing urinary incontinence and improving sexual wellbeing

There are various medical treatments available for managing urinary incontinence, including behavioral ther-
apies, medications, nerve stimulation, and surgery (3). Estrogen replacement therapy, in the form of cream
or a vaginal ring, is also an effective medication for treating urinary incontinence (3). However, there are no
alternative medicine therapies that have been proven to cure urinary incontinence, although early studies
have shown that acupuncture may be beneficial (3). Women with urinary incontinence should consult with
their healthcare provider to determine the most appropriate treatment option for their specific needs.

Pelvic floor exercises and physiotherapy are effective strategies for managing urinary incontinence and im-
proving sexual wellbeing (4). Pelvic floor muscle training (PFMT) is a type of physiotherapy that involves
strengthening the pelvic floor muscles, which can help to improve bladder control and reduce urinary incon-
tinence (4). A study conducted on women with urinary incontinence found that PFMT paired with lifestyle
changes, such as adequate fluid intake and scheduled urination, was the most effective treatment for im-
proving pelvic floor muscle strength, power, endurance, and fast contraction capacity (4). In women present-
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ing with urinary incontinence in conjunction with sexual dysfunction, physiotherapy is beneficial to improve
overall sexual function (5). All women can benefit from pelvic floor exercises, and it is essential to learn how
to do them correctly (5).

Communication strategies are also important for managing urinary incontinence and improving sexual well-
being (5). Women with urinary incontinence should communicate clearly with their partner and not hide
their condition from them (6). Trying another position during sexual activity may also be helpful (6). In ad-
dition, limiting caffeine and carbonated beverages can reduce urinary urgency and frequency (6). Accepting
oneself and one’s condition is also crucial for improving self-esteem and overall sexual wellbeing (6). Beliefs
and strategies about urinary incontinence play a possible moderation role between symptoms and sexual
function and quality of life (6). Women with urinary incontinence should seek support from their healthcare
providers, partners, and peers to manage their condition effectively and improve their sexual wellbeing.

In conclusion, urinary incontinence can have a significant impact on women’s sexual lives. It can cause phys-
ical discomfort and pain during sex, affect sexual confidence and self-esteem, and create communication is-
sues with partners about incontinence. However, there are strategies for managing urinary incontinence and
improving sexual wellbeing. Medical treatments, pelvic floor exercises, and physiotherapy can help alleviate
symptoms, while communication strategies can improve partner and self-acceptance. By addressing these
issues, women with urinary incontinence can regain control over their sexual lives and improve their overall
quality of life.
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SS-05

KUZEY KIBRIS'TA GECE KULUPLERINDE CALISAN GOCMEN SEKS i$CiSi KADINLAR ARASINDA RiSKLi CiNSEL
VE HIV RiSKi DAVRANISLARI

Mamud Tomgba Kargbo?, Dilek Sarpkaya Glider?

1Uzm. Hem., Dogum ve Kadin Sagligi Hemsireligi, Yakin Dogu Universitesi, Lefkosa, Kuzey Kibris, 20206121 @std.neu.edu.tr
Dog. Dr., Dogum ve Kadin Saghg Hemsireligi, Yakin Dogu Universitesi, Lefkosa, Kuzey Kibris, dilek.sarpkaya@neu.edu.tr

Ozet

Giris: Kuzey Kibris’ta kontraseptif yontemlere iliskin hizmet eksikliginin bulunmasi, sayilari glinden giine artan
seks iscisi kadinlarin riskli cinsel davranislarinin artmasina ve (ilkede fazla goriilen cinsel yolla bulasan enfek-
siyonlarin daha ¢ok yayllmasina neden olabilecektir.

Amag: Bu ¢alismanin amaci, gece kulliplerinde ¢alisan gogmen seks isgisi kadinlar arasinda riskli cinsel davra-
nislar ile HIV risk davranis diizeylerini ve iliskili faktorleri incelemektir.

Gereg ve Yontemler: Bu arastirma tanimlayici, iliski arayici desene dayali olarak modellenmistir. Calismanin
evrenini, Kuzey Kibris'ta gece kuliiplerinde ¢alisan ve saglik kontroll icin bir devlet hastanenin ziihrevi
hastaliklar poliklinigine giden kadinlar olusturmaktadir. Calismanin érneklem biylkligi 384 kadindir. Veriler
29.06-10.08.2022 tarihleri arasinda arastirmaci tarafindan yilz yize toplanmistir. Calismada kullanilan veri
toplama araglari, kisisel veri toplama formu, riskli cinsel davranis ve HIV riskli davranis dlgekleridir. Bu
¢alismanin verileri tanimlayici istatistik testleri, Kruskal-Wallis H testi ve Spear-men testi kullanilarak analiz
edilmistir.

Bulgular: Gogmen seks iscisi kadinlarin neredeyse yarisinin (%52,8) 18-25 yas araliginda, %46,1’inin Universite
veya yliksek lisans/doktora egitimi almis oldugu tespit edilmistir. Bu c¢alismada kadinlarin Cinsel Risk
Davranislari Olgegi>nden (9,70+3,67, min.0-mak.20) ve HIV Risk Alma Davranislari Olcegirnden (10,27+4,20,
min.0-mak.25) distk puan aldiklari bulunmustur. Yas grubu, sosyoekonomik durum algisi, yasayan ¢ocuk sayisi
ve cinsel risk davranislari olgegi arasinda istatistiksel olarak anlamli bir fark oldugu belirlenmistir (p<0,05).
Gebelik sayisi, sosyoekonomik durum algisi, Kuzey Kibris'ta ¢calisma yillari ve HIV risk alma davranisi 6lgegi
arasinda istatistiksel olarak anlamli bir fark oldugu bulunmustur (p <0,05). Kadinlarin cinsel risk davranislari
Olcek puani arttikga, HIV riskini alma davranisi 6lgegi toplam puani, uyusturucu kullanimi alt 6lgegi ve cinsel
davranis alt 6lcegi puanlarinin da istatistiksel olarak anlamli bir sekilde arthigini géstermistir (r=0,961, p=0,01).

Sonug: Seks iscilerinin cinsel risk ve HIV riski davranis diizeylerinin diistk oldugu ve cinsel risk davranislarinin
HIV riski alma davranislari ile iliskili oldugu sonucuna varilmistir. Seks iscilerinin riskli cinsel davranislarini
etkileyen faktorlerin degerlendirilmesinde ve lireme sagligi hizmetlerinin planlanmasinda arastirma bosluklari
bulunmaktadir.

Anahtar Kelimeler: Cinsel davranislar, HIV, Riskli Seks, Seks iscisi.
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SS-06

LOKALANESTEZi ALTINDA SiSTOSKOPi iSLEMiNiN KADIN HASTALARDA ANKSIYETE VE CINSELFONKSIYONLAR
UZERINE ETKISi PiLOT FiZiBILITE CALISMASI

Yeliz Culha!, Meltem Kaydirak?, Ezgi Seyhan Ak®, Mehmet Gékhan Culha*

listanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, Hemsirelik Esaslari Ana Bilim
Dal

?jstanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, Kadin Sagligi ve Hastaliklari
Hemsireligi Ana Bilim Dall

3istanbul Universitesi-Cerrahpasa, Florence Nightingale Hemsirelik Fakiiltesi, Cerrahi Hastaliklari Hemsireligi
Ana Bilim Dali

4Saglik Bilimleri Universitesi, Prof.Dr. Cemil Tascioglu Sehir Hastanesi, Uroloji Klinigi

Amag/ Giris: Bu calisma, sistoskopi uygulanan kadin hastalarin anksiyete ve cinsel fonksiyonlar tzerine etki-
sinin incelenmesi amaciyla planlandi.

Bulgular/Gelisme: Yontem: Tanimlayici ve iliski arayici tirde planlanan bu g¢alisma, Kasim 2023-Ocak 2024
tarihleri arasinda, Prof. Dr. Cemil Tascioglu Sehir Hastanesi Uroloji Klinigi’ne basvuran, sistoskopi uygulanacak
olan 18 yas Uzeri, 34 kadin hasta ile gerceklestirildi. Sistoskopi 6ncesi hasta tarafindan Hasta Bilgi Formu, Du-
rumluk ve Siirekli Kaygi Olcegi (STAI-I1) ve Kadin Cinsel islev Olgegi-(FSF1) yanitlandi. Sistoskopiden 1 ay sonra,
poliklinik kontroliine geldiklerinde hastalar tarafindan tekrar Durumluk ve Siirekli Kaygi Olcegi (STAI-II) ve Ka-
din Cinsel islev Olcegi-(FSFI) yanitlandi. Verilerin analizinde tanimlayici istatistiksel ydntemler, t-test, ki-kare
test ve Pearson korelasyon test kullanildi.Bulgular: Calismaya dahil edilen hastalarin 6zellikleri incelendiginde;
yas ortalamalarinin 32.38+2.72 yil oldugu, evlilik stresinin 4.71+2.26 yil oldugu, gebelik sayisinin 1.24+1.16,
disik sayisinin 0.85£0.96, kirtaj sayisinin 0.38+0.65 ve haftalik cinsel iligski sayisinin 1.5+0.62 oldugu goriil-
di. Hastalarin %88.2’sinin kronik hastaliginin olmadigi, kronik hastaligi bulunan hastalarin %8.8’inin hiper-
tansiyon tanisinin oldugu saptandi. Hastalarda sistoskopi 6ncesi FSFI skoru ortalamasi 28.54+3.19, STAI-2
skoru ortalamasi 49.2645.02 idi. Sistoskopi sonrasi FSFI skoru ortalamasi 26.18+2.5, STAI-2 skoru ortalamasi
43.38+10.62 olarak saptandi. Sistoskopi 6ncesi kadin hastalarin %32,40'inda seksuel disfonksiyonu saptanir-
ken, sistoskopi sonrasi bu oranin %55.89 oldugu gorildi. Sistoskopi sonrasi kadinlarin FSFI, Uyarilma, lubi-
kasyon, orgazm, ve agri skorlarinda anlaml diisUs izlendi (her biri igin p<0,05)(Tablo-1). Sistoskopi dncesi yas,
evlilik stresi, cinsel iliski sikliginin, sistoskopi sonrasi ise evlilik siresinin FSFI skoru ortalamasi Gzerinde etkili
degiskenler oldugu gorildi. Sistoskopi dncesi kiirtaj sayisinin, sistoskopi sonrasi evlilik stiresinin STAI-2 skoru
ortalamasi izerinde etkili degiskenler oldugu saptandi.
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Tablo-1: Hastalarin Sistoskopi Oncesi ve Sonrasi Anksiyete ve Cinsel Fonksiyon Puan Ortalamalarinin Karsi-

lastirilmasi

Sistoskopi Oncesi Sistoskopi Sonrasi

Ortalama SD Ortalama SD p
STAI-2 49.26 5.02 43.38 10.62 0.009
FSFI
istek 4.34 1.31 4.27 1.31 0.837
Uyarilma 5.34 1.02 4.68 1.02 0.006
Lubrikasyon 4.76 0.45 4.33 0.83 0.017
Orgazm 4.62 0.77 4.01 0.82 <0.001
Memnuniyet 5.16 1.23 4,51 0.83 0.009
Agri 4.39 1.59 4.01 1.6 0.039
FSFI-Total 28.54 3.19 26.18 2.5 0.003
FSD 32.40% 55.89% 0.015

Sonug: Sistoskopi girisiminin anksiyete ve cinsel fonksiyon diizeyleri tGzerinde olumsuz etkisinin oldugu, sis-
toskopi uygulanacak hastalarin anksiyete ve cinsel fonksiyon diizeylerinin belirlenmesi ve buna yonelik uygun
terapotik yaklasimlarin kullaniminin, girisim sonrasi hastalarin cinsel fonksiyon diizeylerinin olumsuz etkilen-
mesini azaltacag dislinilmektedir.

Anahtar Kelimeler : anksiyete , FSFI, Kadin cinselligi, orgazm, Sistoskopi

28



% CiSEF 4. Uluslararas: Cinsel Saghk Kongresi

29 Subat - 03 Mart 2024

Concorde Luxury Resort & Convention & Spa, KKTC

SS-08

EFFECTS OF ALPHA-1 ADRENERGIC RECEPTOR BLOCKERS ON LOWER URINARY TRACT SYMPTOMS AND
SEXUAL FUNCTIONS IN PATIENTS WITH BENIGN PROSTATIC HYPERPLASIA

Yusuf Selim Kaya

ABSTRACT

Purpose: To evaluate the effects of different alpha-1 adrenergic blockers on both lower urinary tract symptoms
(LUTS) and sexual functions in patients with benign prostatic hyperplasia (BPH).

Methods: Male patients aged 40-80 years who applied to our clinic due to BPH/LUTS and received medical
treatment were enrolled in the study. Seventy-eight patients enrolled in the study were randomly divided
into 3 groups. Group T (n=28) received 0.4 mg/day tamsulosin, group D (n=24) 4 mg/day doxazosin, and
group A (n=26) 10 mg/day alfuzosin. IPSS (International Prostate Symptom Score), QoL (Quality of life scale
according to urinary symptoms), IIEF-5 (International Index of Erectile Function-5), ejaculation assessment
guestionnaire, Qmax (maximum urinary flow rate) and PVR (post-void residual urine volume) measurements
were evaluated.

Results: In all groups, statistically significant improvement was observed in IPSS, Qmax, PVR, and QoL values
(p<0.001), and there was no significant difference among the groups (p>0.05). The mean IIEF-5 score improved
significantly both 4 weeks and 12 weeks after treatment in group D (p=0.024 and p<0.001, respectively).
However, no significant improvement was observed in terms of the IIEF-5 score in group T and group A
(p>0.005). The rate of abnormal ejaculation was 52.1% in group T, 9.5% in group D and 22.7% in group A 12
weeks after treatment, respectively.

Conclusion: Although these three alpha-blockers have significant effects on LUTS, a larger number of patients
and longer follow-up are needed to clarify their effects on sexual functions such as ejaculation and erection.

Keywords: Lower Urinary Tract Symptoms, Prostate, Benign Prostate Hyperplasia, alfa-1 adrenergic blockers,
sexual functions

INTRODUCTION

Benign prostatic hyperplasia (BPH) is a disease that causes dynamic changes in the bladder with mechanical
obstruction of urine outflow from the bladder as a result of hyperplasia of the glandular and stromal elements
of the prostate gland.>?BPH can cause bothersome lower urinary tract symptoms (LUTS) in up to 30% of men
older than 65 years.?The clinical symptoms of BPH were previously thought to be due to increased resistance
associated with the mass effect called static obstruction. However, it has now been understood that most of
the symptoms are due to the static and dynamic obstruction and detrusor dysfunction triggered by age. The
dynamic component refers to an increase in the smooth muscle tone in the prostate and urethra as a result
of sympathetic activation of alpha-1 adrenoceptors.? Therefore, treatment in patients with BPH-associated
LUTS is aimed to correct the dynamic and/or static component of BPH.

While prostatectomy, the traditional treatment of BPH, eliminates the static problem, alpha-blockers
are aimed to solve the dynamic component of the obstruction. For many years, open prostatectomy or
transurethral prostatectomy (TUR-P) has been the treatment method for BPH. However, in approximately
one-third of patients who underwent prostatectomy for symptom relief, the desired clinical improvement
could not be achieved despite the removal of the obstructing prostate tissue. For this reason, researchers
sought alternative treatment methods instead of surgical treatment of BPH, and after the successful results
obtained with medical treatment, the applicability of surgical treatment of BPH to every patient has begun
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to be discussed.® Moreover, in a study conducted in Sweden, the financial burden of surgical methods such
as Transurethral Microwave Thermotherapy (TUMT) and TUR-P used for BPH led health policies to turn to
medical treatment.® Thus, while surgery was used at a rate of 95% in the treatment of BPH in the past, this
rate decreased to 40-50% with the widespread use of medical treatment.”

On the other hand, recent epidemiological studies showed that LUTS are a significant risk factor for erectile
dysfunction in patients with BPH. However, studies have shown that alpha-1 adrenergic receptor blockers
used for the treatment of LUTS also have positive effects on erectile dysfunction. On the contrary, some
medical treatments used for BPH may also cause some undesirable effects on sexual functions, such as
ejaculation disorders. In a study conducted by Yokoyama et al.®, the effects of three different alpha-blockers
(silodosin, tamsulosin and naftopidil) on sexual functions were examined. While positive effects on penile
erection were observed in those using naftopidil, abnormal sexual functions like retrograde ejaculation were
observed, especially in those using silodosin and tamsulosin. In light of all these data, the small number of
comparative studies showing the simultaneous comparison of alpha-1 blocker treatments, which are widely
used all over the world, was the biggest factor in our planning of the study. Therefore, in this study, we aimed
to evaluate the effects of different alpha-1 adrenergic receptor blockers on both LUTS and sexual functions in
patients who applied to the urology outpatient clinic due to BPH/LUTS.

MATERIALS AND METHODS

The ethics of this single-center, prospective and randomized study was approved by the local ethics committee
(Gaziantep University Faculty of Medicine Ethics Committee, Gaziantep, Turkey). All patients were explained
why the study was conducted, its details and stages, and an informed written consent form was obtained from
each patient before the treatment. Male patients aged 40-80 years who applied to the Urology outpatient
clinic of Mustafa Kemal University Training and Research Hospital between March 2012 and September 2012
due to BPH/LUTS and received medical treatment were enrolled in the study.

The inclusion criterion was BPH with an international prostate symptom score (IPSS) > 8. Patients who were
administered antiandrogens 4 weeks before for BPH/LUTS and those who had received sex hormone agents
or phosphodiesterase-5 (PDE-5) inhibitors 4 weeks before for male sexual dysfunction were excluded from
the study. Additionally, patients with a history of prostate or urethral surgery, urethral stricture, urinary tract
infection, prostatitis, prostate or bladder cancer, prostate-specific antigen (PSA) > 4, renal and hepatic failure,
or post-void residual urine volume (PVR) > 100 ml were also excluded from the study.

Detailed anamnesis was taken in the baseline evaluation of the patients, and a complete physical examination
including the digital rectal examination was performed. As blood tests, fasting blood glucose (FG), blood urea
nitrogen (BUN), creatinine, total and free PSA, liver function tests (AST, ALT), and complete urine examination
were performed. Urinary ultrasonography was used to determine the prostate volume and PVR. PVR was
calculated using the formula: height X width X length X 0.52. Uroflowmetry was performed to see the voiding
pattern and the maximum urinary flow rate (Qmax) was recorded for each patient. LUTS were evaluated
with IPSS and the scores were accepted as 0-7 mild, 8-19 moderate, 20-35 severe.’®! Quality of life scale
according to urinary symptoms (QoL) was used to evaluate the quality of life.?? To assess erectile functions,
the International Index of Erectile Function-5 (IIEF-5), which was abbreviated from the IIEF questionnaire, was
used.* Scoring in the evaluation of erectile dysfunction in IIEF-5 is as follows; 18-25 points were accepted as
normal, 14-17 points as mild, 10-13 points as moderate, and 9 points or less as complete erectile dysfunction.
To evaluate the ejaculation pattern and ejaculatory dysfunction, an ejaculation questionnaire was used as
previously reported.® Abnormal ejaculation was defined as the absence of ejaculate or less ejaculate than
normal.

Seventy-eight patients enrolled in the study were randomly divided into 3 groups. Group T (n=28) received
0.4 mg/day tamsulosin, group D (n=24) 4 mg/day doxazosin, and group A (n=26) 10 mg/day alfuzosin. IPSS,
Qol, IIEF-5, and ejaculation assessment questionnaire administered to the patients before the treatment
were repeated 4 and 12 weeks after the beginning of the treatment. Similarly, Qmax and PVR measurements
were performed again 4 and 12 weeks after the beginning of the treatment.
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Statistical analysis was performed using SPSS software (SPSS, Inc., version 12.0). All data were expressed as
mean * standard deviation. Changes in IPSS, Qol, IIEF-5, ejaculation assessment questionnaire, Qmax and
PVR values were evaluated by paired-t test in each group. To compare parameters among three groups, One-
way ANOVA test was used. A P value of less than 0.05 was considered statistically significant.

RESULTS

A total of 78 patients with BPH/LUTS admitted to our clinic were included in the study. When the age and
pre-treatment prostate volume, PSA, Qmakx, IPSS, QolL, and IIEF-5 averages of the patients in all three groups
were compared, there was no statistically significant difference among the three groups (p>0.05) (Table 1).

The changes in the IPSS, PVR, IIEF-5, QoL and Qmax values of the three groups before, 4 and 12 weeks after
the treatment and the comparisons among the three groups are shown in Table 2. The mean IPSS score
improved from 19.25+2.74 t0 13.25+2.20 (P<0.001) at 4 weeks after treatment, to 10.93+1.46 (P<0.001) after
12 weeks in group T, from 20.20+3.14 to 13.75+2.45 (P<0.001) after 4 weeks, to 11.29+1.68 (P<0.001) after
12 weeks in group D, and from 19.25+2.74 to 13.76+2.64 (P<0.001) at 4 weeks after treatment, to 11.42+2.15
(P<0.001) after 12 weeks in group A. There was no significant difference in terms of IPSS among these three
groups (p>0.05). Similarly, QoL improved statistically in all three groups at 4 and 12 weeks after treatment
(P<0.001), and there was no significant difference among the groups (p>0.05). The mean PVR decreased
from 53.934£19.1 to 29.21+11.3 mL (P<0.001) after 12 weeks in group T, from 55.83+21.8 to 29.66+16.3 mL
(P<0.001) after 12 weeks in group D, and from 57.69+19.06 to 29.50+9.9 mL (P<0.001) after 12 weeks in
group A. There was no significant difference in PVR among the groups (p>0.05).

The mean IIEF-5 score improved significantly both 4 weeks and 12 weeks after treatment in group D and, it
was 14.25+5.16 at the beginning of treatment, 14.70+5.05 at 4 weeks (p=0.024), and 15.37+5.57 (P<0.001)
at 12 weeks. However, no significant improvement was observed in terms of the IIEF-5 score in group T
and group A (p>0.005). In group T, Qmax increased from 9.56+3.45 to 12.81+3.65 mL/s after 4 weeks, to
16.21+5.82 mL/s after 12 weeks. Likewise, it increased from 8.80+3.47 to 12.28+4.41 mL/s after 4 weeks,
to 14.40+4.89 ml/s after 12 weeks in group D and from 9.41+2.99 to 12.23+4.04 mL/s after 4 weeks, to
13.78%4.02 mL/s after 12 weeks in group A. The improvement in Qmax was statistically significant in all three
groups (p<0.001) and there was no significant difference among the groups (p>0.05).

The assessment of sexual activity and ejaculation among the groups before and, 4, and 12 weeks after the
treatment is shown in Table 3. The rate of abnormal ejaculation was 16.6% in group T, 10% in group D and
28.5% in group A group at the beginning of the treatment, respectively. However, these rates were 52.1% in
group T, 9.5% in group D and 22.7% in group A 12 weeks after treatment, respectively.

DISCUSSION

It has been shown that prostate smooth muscle tone is provided by alpha-1 adrenergic receptors and there
are 3 subtypes of alpha-1 receptors (ala, alb, and ald).>®*ala subtype is found extensively in the prostate
tissue and bladder neck. Although alpha-1 blockers used for BPH/LUTS are equally effective for alpha-1
receptor subtypes, regardless of their selectivity, their side-effect profiles are different.” Therefore, it is
extremely critical to compare both the effects and side effects of these pharmacological agents.

Although tamsulosin is an antihypertensive agent, it binds to the ala sub-receptor, exerting a myorelaxant
effect on the smooth muscles of the prostate and bladder neck, allowing comfortable urination.® Tamsulosin
exerts its effect on Qmax after the first dose, and clinical studies have reported that the side effect of tamsulosin
is not different from placebo and it is well tolerated even at high doses.’®?° Again, in these studies, it was
shown that patients using tamsulosin had an increase in urine flow rate, a decrease in the amount of residual
urine volume, and an improvement in subjective symptom scores. European experience with tamsulosin
determined that the 0.4 mg dose was well tolerated and showed significant superiority in symptoms and
Qmax improvement over the placebo. Similarly, according to the results of the American tamsulosin study
group, tamsulosin acts rapidly after the first dose and leads to a significant increase in Qmax values compared
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to the placebo.? According to our results, there was an increase of 6.65 mL/s in Qmax, a decrease of 24.72
ml in PVR, and a significant improvement in QoL and IPSS at 12 weeks.

Janknegt and Chapple?? analyzed 5 placebo-controlled studies consisting of 456 BPH patients (287 doxazosin-
treated and 169 placebo-treated). The dose of doxazosin was in the range of 1-16 mg, but 84% of patients
were taking doses of 4 mg or less. They reported that symptomatic improvement was higher in the doxazosin
group and other side effects remained at the usual level. In our study, doxazosin was given to the patients atan
extended-release dose of 4 mg/day and it provided statistically significant improvement in Qmax, PVR, IPSS,
Qol and symptoms. On the other hand, it was shown that doxazosin did not affect epithelial cell proliferation
but caused apoptosis in prostatic stromal tissue in the experimental hyperplastic prostate model.?® Another
alpha-blocker, alfuzosin, is selective to the alpha-1 adrenergic receptors. Jardin et al.* reported that the
increase in Qmax after alfuzosin use was not significant in the first 6 months, but became more pronounced
after the 12th month, especially in those with severe symptoms. In a study with a sustained-release alfuzosin
by Buzelin et al.?, it was found that significant symptomatic improvement was achieved with a dose of 10
mg per day, while drug-induced vasodilator effects were minimized. Furthermore, in a multicenter study
evaluating the long-term quality of life in patients with BPH, alfuzosin was shown to be safe and effective.?
In the presented study, alfuzosin was given a slow-release dose of 10 mg/day and it provided statistically
significant improvement in Qmax, PVR, IPSS, QoL and symptoms.

Although BPH/LUTS is a critical risk factor for erectile dysfunction, it has been observed that alpha-1 adrenergic
receptor blockers used in the treatment of BPH/LUTS have positive effects on erectile dysfunction.? Kirby
et al.?” reported that doxazosin given for LUTS improved sexual functions, especially penile erection. Van
Moorselaar et al.?® found that alfuzosin administered to male patients with sexual dysfunction accompanying
LUTS improved sexual functions. Also, in a study by Yokoyama et al.’, an improvement was observed in
IIEF-5 in patients receiving tamsulosin, although not statistically significant. Faydaci et al.?® evaluated IIEF-5
score before and after 30 days of doxazosin treatment in patients with BPH/LUTS, and reported a significant
increase in IIEF-5 score. Similarly, in our study, IIEF-5 increased significantly from 14.25+5.16 to 14.70+5.05
at 4 weeks, and to 15.37+5.57 at 12 weeks after treatment in the doxazosin group. However, unlike previous
studies, we did not observe an improvement in terms of IIEF-5 score in the alfuzosin and tamsulosin groups.
We think that one of the reasons for this situation may be related to the fact that the mean IIEF-5 score in
the study was not too low. Therefore, clinical studies with a lower IIEF-5 score and larger patient participation
should be planned for more precise and clear results.

Some medical treatments used for LUTS/BPH may also cause some undesirable effects on sexual functions,
such as ejaculation disorders. Yokoyama et al.® examined the effects of three different alpha-blockers
(silodosin, tamsulosin and naftopidil) on sexual functions and found a significant increase in the rate
of abnormal ejaculation in patients using tamsulosin. In addition, it has been shown in different studies
that the most common adverse event that occurred significantly compared to placebo in patients using
tamsulosin was abnormal ejaculation (4.5-6%).2>** These rates were found to be similar in studies comparing
tamsulosin with alfuzosin or terazosin.?? When non-selective alpha-blockers such as doxazosin and alfuzosin
were compared with the placebo, the incidence of ejaculation disorders did not differ from each other.®
According to our results, abnormal ejaculation was detected in 52.1% of patients using tamsulosin after 12
weeks of treatment. Conversely, this rate was 9.5% in the doxazosin group and 22.7% in the alfuzosin group.
This supports the results of previous studies showing that tamsulosin causes abnormal ejaculation, while
alfuzosin and doxazosin do not cause this side effect.

In conclusion, all three different alpha-blockers (tamsulosin, doxazosin, and alfuzosin) used in patients with
BPH/LUTS showed statistically significant improvements in IPSS, Qmax, PVR, and QoL values, and there was
no significant difference among the three groups. Among the three alpha-1 blockers, only doxazosin had
a significant positive effect on IIEF-5. Additionally, while the rate of abnormal ejaculation increased in the
tamsulosin group after the treatment, no increase was observed in the alfuzosin and doxazosin groups.
Nevertheless, a larger number of patients and a longer follow-up period are needed to clarify the effects of
these three alpha-1 blockers on sexual functions such as ejaculation and erection.
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KADIN MASTURBASYONUNUN GORUNMEZLIGi

Dilek Sarpkaya Giider?, Sema Ustgoriil2, Ozlem Akalpler?, Nilsu Atici*

1Dogum ve Kadin Sagligi Hemsireligi, Yakin Dogu Universitesi, Lefkosa, Kuzey Kibris.

2Saglik Bilimleri Fakltesi, Celal Bayar Universitesi, Manisa, Tiirkiye.

Amacg-Giris: Bu calismanin amaci, giincel literatiir dogrultusunda kadin mastiirbasyonu ve gériinmezligi ko-
nusunda bilgi ve farkindalik kazandirmaktir. Bu ¢alismada, PubMed, Science Direct ve Google Scholar veri
tabanlarinda, ‘female masturbation’, ‘women masturbation’ ve ‘invisibility of female masturbation’ anahtar
kelimeleri kullanilarak literatir taramasi yapiimistir.

Gelisme: Bosalma ve biling disi sekstiel istegin saglikh bir sekilde giderilmesi icin yapilan mastiirbasyon, gec-
misten glinimize bircok olumsuz yonde mitlerin birikmesine ve tabu olmasina yol agmistir. Mastiirbasyonun
bircok yararina karsi 6zellikle kadin mastiirbasyona karsi olumsuz mitlerin kadin mastiirbasyonunu tabulastir-
makta ve bu durum kadin mastiirbasyonu goriinmezligine yol agmaktadir. Bu goériinmezlik ayni zamanda ka-
dinlarin, mastiirbasyon s6z konusu oldugunda normal ve saglikl davranislarin ne olduguna dair gorislerinin
bulunmadigl anlamina gelmektedir. Kadin mastiirbasyonun goriinmezligi, kadinlarin mastiirbasyon konusunu
belirtmedeki isteksizligi gibi nedenlerden dolayi bu konuyla ilgili calismalar oldukga sinirlidir. Kadin mastiir-
basyonu uzun yillardir partneri olmayan kadinlarin cinsel bir ¢ikis noktasi olarak gorilsede esli seksi yasayan
kadinlarda da yapilmaktadir. Kadinlarin erkeklere oranla daha az siklikla, daha tutarli ve cogunlukla tek basina
mastiirbasyon yaptigi belirtiimektedir. Kadinlarin genellikle orta yas doneminde %80 oraninda mastiirbas-
yon deneyimini her hangi bir donemde yaptigi bulunmustur. Mastirbasyon esleri ile tek basina veya seks
oyuncaklari ile yapilmaktadir. Kadinlarda g¢ogunlukla fiziksel zevk, cinsel gerginlikten kurtulma, stresle bas
etme, rahatlama, uykuya dalma, partnerin ilgisizligi ve partneri ile sorunlari gibi birgok nedenle yapildigi be-
lirtilmektedir. Mastirbasyonun kadinin orgazm deneyimi lizerine olumlu etkisinin oldugu vurgulanmakta ve
cinsel terapide kullanilabilmektedir. Kadin mastiirbasyonu sonrasi zevkin yaninda sugluluk, gariplik gibi birgok
duygunun da yasandigi vurgulanmaktadir. Kadin mastiirbasyonunu normallesmesi ve kadin cinselliginin 6z-
glrlesmesi kadin erkek esitsizligini azaltilmasi yéninde 6nemli gérilmektedir.

Sonug: Ailelerin erken ergenlik déneminde hem kadin hem erkekler igin cinsel saglikla olumlu yonde iliskisi
olan mastirbasyon ile ilgili bilgilendirme yapmasi ve devaminda okullarda verilen cinsel egitim programla-
rinin icerisinde kadin mastlirbasyonun yer almasi onerilmektedir. Mastiirbasyon egitimlerinin verilmesi ve
cinsel saghgi degerlendirirken bu konunun 6zellikle ele alinmasi kadin mastirbasyon gériinmezligini azaltabi-
lecegini dliisiindlirmektedir.

Anahtar Kelimeler: Gériinmezlik, Kadin, Mastiirbasyon.
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ESWT TEDAVISi YAPTIGIMIZ HASTALARDA EREKTiL DiSFONKSIYON VE EJAKULASYON SURESININ
DEGERLENDIRILMESi

Onur Dede!, Mashar Utangag!
Dicle Universitesi Tip Fakultesi Uroloji Abd

Amag/ Giris: Erektil disfonksiyon (ED) tedavisinde dustik yogunluklu ekstrakorporeal sok dalgasi tedavisi
(ESWT) birinci basamak tedaviler icersinde yer almaktadir. Literatire katki sunmak adina, klinigimizde ESWT
tedavisi yaptigimiz erektil disfonksiyon hastalarimizin takip sonuglarini paylasmayi amacladik.

Bulgular/Gelisme: Ocak 2020 ile Eylul 2022 tarihleri arasinda ED nedeniyle ESWT uygulanan 54 hastanin so-
nuglarini retrospektif inceledik. Hastalara eswt islemi 6 seans iki giin arayla 1500 atim olmak (izere ED1000
marka cihaz ile yapildi. Elde edilen sonuglar uluslararasi erektil fonksiyon-erektil fonksiyon alani indeksi (IIEF-
EF) ile degerlendirildi. Ayrica tedavi 6ncesi ve sonrasi intravajinal bosalma siireleri (IELT) de karsilastirildi.
Hastalarin ortalama yasi 54.20+9.36 yildi. islem dncesi ortalama IELT siiresi 3.61+2.97 dk olarak IIEF-EF skoru
tedavi 6ncesi 13.34+4.29 iken tedavi sonrasi 3 ay kontrollerinde IELT 3.91+1.47dk, IIEF-EF skoru 21.8+3.37
olarak bulundu ve arts istatistiksel olarak sirasiyla anlamli (p=0.03);(p=0,01) idi. islem sonrasi hicbir hastada
komplikasyon gelismedi.

Sonug: Li-ESWT’nin ED tedavisinde uygulanmasinin glivenli ve etkin oldugu, islemin ED ile beraber ejakulas-
yon slresinide arttirdig1 gortlmustur.

Anahtar Kelimeler: EREKTIL DISFONKSIYON , ESWT, PREMATUR EJAKULASYON
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