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ABSTRAKT

Hradec T, Zdmecnik L. Algoritmus konzervativni
lécby erektilni dysfunkce.

Z3kladem spravné kauzalni lécby erektilni dys-
funkce (ED) je identifikace a Uprava reverzibilnich
faktorQ, korekce pfidruzenych onemocnénf zpQ-
sobujicich ED a uprava zivotniho stylu. Ostatnf
konzervativni terapeutické metody v rukou urologa
predstavuji pouze symptomatickou lécbu. V pre-
hledovém ¢lanku prezentujeme, jaké konzervativni
léCebné metody mame v soucasnosti k dispozi-
ci. Na trhu jsou k dispozici Ctyfi inhibitory fosfo-
diesterazy 5 (PDES5i). V ¢lanku poukazujeme na roz-
dily mezi jednotlivymi PDESi a na kritéria pfi vybéru
jednotlivych preparatl. Dalsi metody lécby ED jsou

aplikace rdzové viny nizké intenzity na topofiva téle-
sa a intrauretralni aplikace prostaglandinu. Aplikace
razové viny predstavuje slibnou metodu s relativné
dlouhodobym Ucinkem. Velkd heterogenita studif
véak neumozriuje kvalitni vyhodnoceni této 1écby.
Intrauretralni aplikace prostaglandinu E1 je méné
invazivni alternativou ke intrakaverndzni aplikaci.
Lécba je viak také casto vyrazné méne efektivni.

KLICOVA SLOVA
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SUMMARY

Hradec T, Zdmecnik L. An algorithm of con-
servative erectile dysfunction treatment.

Identification of reversible factors, correction of
associated diseases and lifestyle change is essential
for effective causal treatment of erectile dysfunc-
tion (ED). Other conservative treatment methods
available are only symptomatic. We present cur-
rently available methods in this review article. Four
phosphodiesterase 5 inhibitors (PDE5i) are available
on the market. The differences between PDE5i and
criteria of choice are described in the article. Ap-
plication of low intensity shockwaves on cavernous
tissue and intraurethral application of prostaglan-
din are other treatment modalities. Application
of low intensity shock waves on the cavernous
tissue is a very promising treatment option. Huge
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