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= Abstract =

Comparison of Voiding Parameters According to the Subtypes of SS-Penogram
in Patients with Both Erectile Dysfunction and Lower Urinary Symptoms

Hyun Min Choi, Hyung Ki Choi, Chul Eung Kim', Byung Ha Chung

Department of Urology and IApplied Statistics, Younsei University College of Medicine, Seoul, Korea

Purpose: We investigated the results of voiding parameters according to the subtypes of audiovisual
stimulation (AVS)- and sexual stimulation (SS)-penogram in patients with both erectile dysfunction (ED)
and lower urinary tract symptoms (LUTS).

Materials and Methods: Sixty seven patients with ED and LUTS were included in this study. Erectile
function was evaluated by international index of erectile function (IIEF)-5, AVS-penogram, and
SS-penogram. After AVS-penogram, SS-penogram was performed 30 minutes after taking mirodenafil
(100mg) orally. We also evaluated voiding function with international prostatic symptom score (IPSS),
quality of life score (QoL), urinary flow rate (UFR), residual urine volume (RV), and transrectal ultra-
sonograpy (TRUS). Voiding functionparameters were analyzed according to the subtypes of AVS- and
SS-penogram.

Results: Although there was tendency that the IIEF-5 scores were lower in patients who showed de-
creased erectile responses on AVS-penogram, but it did not reach the statistical significance (p= 0.09). The
RV was significantly increased as the erectile function worsens based on AVS-penogram (p= 0.003).
However, no significant relationship was found betweenresults of SS-penogram and voiding function
parameters.

Conclusions: Our results revealed some relationship between voiding function and erectile function eval-
uated by AVS-penogram, but not by SS-penogram, in patients with both ED and LUTS. AVS-penogram,
as well as IIEF questionnaire, may play an important role in predicting voiding function in patient with
both conditions.

Key Words: Erectile dysfunction, Lower urinary symptoms, Radionuclide study
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Figure 1. Representative figures for sexual stimulation (SS)-penogram. (A) Excellent response group (group A). (B)
Good response group (group B). (C) Borderline response group (group C). (D) Non-response group (group D).
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Figure 2. Relationship between subtypes of audio-
visual stimulation (AVS)-penogram and international
index of erectile function (IIEF)-5 scores. 1.00=
type I (normal erection); 2.00= type IIb (erectile in-
sufficiency); 3.00= type Ila (unstable erection).
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Figure 3. Relationship between subtypes of audio-
visual stimulation (AVS)-penogram and maximal
urinary flow rates (UFR, ml/s). 1.00= type I
(normal erection); 2.00= type IIb (erectile in-
sufficiency); 3.00= type Ila (unstable erection).

IEF-59] HT Ao 47 12,67, 1022, 82622, A
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Figure 4. Relationship between subtypes of audio-
visual stimulation (AVS)-penogram and maximal
urinary flow rates (UFR, ml/s). 1.00= type I
(normal erection); 2.00= type IIb (erectile in-
sufficiency); 3.00= type Ila (unstable erection).
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(Figure 3).
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Figure 5. Relationship between subtypes of audio-
visual stimulation (AVS)-penogram and residual
urine volumes (RV). 1.00= type I (normal erection);
2.00= type IIb (erectile insufficiency); 3.00= type
IIa (unstable erection).
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Figure 6. Relationship between subtypes of sexual
stimulation (SS)-penogram and international index of
erectile function (IIEF)-5 scores. 1.00= group A+B
(excellent + good response group); 2.00= group C
(Borderline response group); 3.00= group D
(Non-response group).
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17k 99 Q= Aol ATl (F=0.43; p=0.65).
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Figure 7. Relationship between subtypes of sexual
stimulation (SS)-penogram and international prostatic
symptom scores (IPSS). 1.00= group A+B (excellent
+ good response group); 2.00= group C (Borderline
response group); 3.00= group D (Non-response

group).
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