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Fig. 1 Longitudinal changes in SB scores before and after RALP in accordance with LIESWT
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Fig. 2 Putative mechanism of action of LIESWT for ED

[Cited from reference #5]
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Table 1 Baseline patient characteristics
Characteristics Nerve sparing Non-nerve sparing P-value
Total 5 7
Age, yr (range) 61.8 (53-72) 62.3 (58-68) 0.8764
BMI, kg/m?® (range) 23.1 (19.3-29.0) 24.5 (20.8-28.1) 0.4947
Postoperative month (range) 4.2 (3-6) 15.6 (3-48) 0.1266
Radical prostatectomy
RARP 5 3
LRP 0
RPP 0 1
Nerve sparing
Bilateral 2
Unilateral 3
*Early protocol 20 (2) NEF-EF 4 (b) EHS
Post operative Weeks 1-2 Post operative Weeks 3-8 15 3
3 sessions of LIESWTin | [, | 1 session of LIESWT per 10 2 p = 0.0078
admission week : 4'1
5 . i 1 —
0 0
- Delayed protocol 4 (c) NPT 0 (d) FMD
Weeks 1-3 Weeks 4-6 Weeks 7-9 3 30 —P 0002
2 sessions No 2 sessions 5 p =0.0156 20 A
of LIESWT treatment of LIESWT ' ‘II —
per week per week 1 1 10
0 /

Fig. 3 Early and delayed LIESWT treatment protocol
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Fig.5 Changes in parameters before and 1 month after
LIESWT classified by nerve sparing
[Cited from reference #10]
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- 72, Duolith SD1 (Storz Medical, Switzerland) %
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Table 2 Baseline patient characteristics and surgical outcome classified by LIESWT

Characteristics Early Delayed Non-LIESWT P-value
No. of patients 5 11 178
Age, yr 62.2 £ 2.68 62.9 = 1.80 66.6 = 0.45 0.0453
BMI, kg/m? 245 £1.25 23.3 £0.84 23.4 £ 0.21 0.6768
PSA, ng/ml 4.95 = 2.82 6.39 £ 1.90 9.12 £ 0.47 0.1455
Testosterone, ng/ml 4.24 +0.78 4.82 = 0.58 4.66 = 0.13 0.8348
Prostate volume, mL 25.2 £ 5.76 23.1 = 3.88 29.2 = 0.97 0.2657
SHIM 17.8 = 3.52 17.2 = 2.37 11.4 = 0.65 0.0178
Nerve sparing, % 20.0 63.6 43.8 0.2252
Surgical time, min 213.6 £ 19.1 192.0 = 12.8 201.7 = 3.2 0.6209
Estimated blood loss, mL 167.0 = 65.2 128.6 = 43.9 183.0 = 10.9 0.4782

80
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\\ ¥ %
\ /\
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Fig. 6 Longitudinal changes in SF scores before
and after RALP in accordance with
LIESWT [Cited from reference #11]
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WENZVEEINTWE, BEYNEY) T— 3 VI,
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Fig. 7 Study protocol: A randomized clinical trial on the effects of LIESWT on penile

rehabilitation.
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[Cited from reference #31]
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Fig. 8 Longitudinal changes in SF scores before
and after RALP between three groups

(early, delayed, and non-LIESWT)
[Cited from reference #11]
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LOW-INTENSITY EXTRACORPOREAL SHOCKWAVE THERAPY ; NOVEL
APPROACH FOR THE TREATMENT OF ERECTILE FUNCTION
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Abstract :

Applications of low-intensity extracorporeal shockwave therapy (LIESWT) have been applied in various
medical fields which means that this treatment technology was recognized to be revolutionary. When
LIESWT is applied to tissue, the relatively weak yet focused shock waves interact with targeted deep tissue
causing microtrauma and mechanical stress, also known as shear stress. This phenomenon then triggers a
series of events that cause the release of angiogenic factors, inducing angiogenesis of targeted vessels and
enhancing blood flow. Extrapolation of these findings to erectile dysfunction (ED) has led to the assumption
that if applied to the corpora cavernosa, LIESWT could ameliorate penile blood flow and endothelial function
by stimulating neovascularization in the penile tissue.

We have faced a challenging and severe problem of post-radical prostatectomy (RP) ED. Various
treatment approaches have been reported in expectation of the efficacy of penile rehabilitation. However,
these treatment strategies are still considered to be controversial from the point of view of restoring sexual
function. The potential of LIESWT, which enables both erection recovery and increased blood flow to the
penile tissue, could enable useful intervention in penile rehabilitation due to RP.

The introduction of LIESWT may affect the recovery of erectile function in patients with post-RP ED.
Early use of LIESWT as a part of penile rehabilitation should be aimed at accelerating neural recovery,
improving cavernosal oxygenation, and preventing penile remodeling relying on the pathological findings of
penile tissues after RP. Our results show that penile rehabilitation with LIESWT immediately prior to
urethral catheter removal improved sexual function scores. Our preliminary results suggest that LIESWT
could be used as a treatment option in penile rehabilitation. There is also a need for novel studies to
determine the appropriate protocol to offer the best results when using LIESWT for penile rehabilitation.

(Nishinihon J. Urol. 84 : 238-246, 2022)
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