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΢ΤΝΟΠΣΕΚΟ ΐΕΟΓΡΏΦΕΚΟ 
 

ΏΣΟΜΕKA ΢ΣΟΕΥΒΕΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
΋κμια:   Φχηδξ 

Δπχκοιμ:   Γδιδηνζάδδξ 
Έημξ βέκκδζδξ:  25/05/1969 
Συπμξ βέκκδζδξ:  Ακυαενμ Γενιακίαξ 
Δνβαζία:  1) Α‟ Οονμθμβζηή Κθζκζηή Α.Π.Θ. 

2) Ηδζςηζηυ Ηαηνείμ, Υδθήξ 3, 55132, Καθαιανζά. 
Συπμξ δζαιμκήξ:  Θεζζαθμκίηδ 
Γζεφεοκζδ: Ανβμκαοηχκ 45, 55131, Καθαιανζά, Θεζζαθμκίηδ 
Σδθέθςκα: 2310411121 (ενβαζίαξ), 6945290210 (ηζκδηυ) 

Ζθεηηνμκζηυ ηαποδνμιείμ: helabio@yahoo.gr  
Οζημβεκεζαηή ηαηάζηαζδ: Έββαιμξ, έκα άννεκ ηέηκμ.  
 

ΣΕΣΛΟΕ ΢ΠΟΤΑΧΝ 
 
Πηοπίμ Ηαηνζηήξ: 1996 – Ηαηνζηή ΢πμθή Καηάκδξ, Ηηαθία. 
 
Σίηθμξ εζδζηυηδηαξ: 2006, Θεζζαθμκίηδ 

 
Δονςπασηυξ ηίηθμξ: 2006 – Fellow of the European Board of Urology. 
 
Γζδαηημνζηή δζαηνζαή: 2009 – Ηαηνζηή ΢πμθή Πακεπζζηδιίμο Ηςακκίκςκ. 

  Σίηθμξ  δζαηνζαήξ: «Ώπνηέιεζκα ηεο δεκηνπξγίαο 

κνληέινπ κνλόπιεπξεο θξπςνξρίαο ζε θνπλέιηα ζηελ 
εηεξόπιεπξε εμσθξηλή κνίξα ηνπ όξρεσο». 

  Βαειυξ: Άνζζηα. 

 

ΕΏΣΡΕΚΔ ΒΕΑΕΚΟΣΔΣΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
07/1998 - 10/1998 Σνίιδκδ παναημθμφεδζδ ηαζ εκενβή ζοιιεημπή ζηα 

Παεμθμβζηά – Υεζνμονβζηά – Κανδζμθμβζηά Δλςηενζηά 

Ηαηνεία, Έηηαηηα ηαζ Σαηηζηά ημο Π.Γ.Ν. Ρυδμο 
πνμηεζιέκμο κα ζοιπθδνςεεί δ ηνίιδκδ εηπαίδεοζδ υπςξ 
πνμαθέπεζ μ Ν. 2519/97. 

 

01/2000 - 10/2000 Γεκζηή Υεζνμονβζηή, Α‟ Υεζνμονβζηή Κθζκζηή Π.Γ.Ν. 
Ρυδμο, Γζεοε/ηδξ Παπαααζζθείμο Σζαιπίημξ. 

 
10/2000 - 04/2001  - Δλάιδκδ ζφιααζδ ιε ημ Π.Γ.Ν. Ρυδμο ςξ οπενάνζειμξ 

ζαηνυξ ζηδκ Οονμθμβζηή Κθζκζηή οπυ ηδ δζεφεοκζδ ημο η. 
Π. Καθαθάηδ. 
- Δηπαίδεοζδ ζηδ πνήζδ οπενήπςκ ζηδκ μονμθμβζηή 
παεμθμβία ηαζ θήρδ ακηίζημζπμο πζζημπμζδηζημφ. 

(Οονμθμβζηυ ηιήια Π.Γ.Ν. Ρυδμο/Ανζειυξ Τπμονβζηήξ 
Απυθαζδξ Τ7/252/93) 4/94 - 4/98 οπυ ηδ δζεφεοκζδ ημο η. 
Π. Καθαθάηδ. 

mailto:helabio@yahoo.gr
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10/2001 – 11/2005  Δζδζηεουιεκμξ Ηαηνυξ Οονμθυβμξ ζημ Γεκζηυ Νμζμημιείμ 

 Θεζζαθμκίηδξ «Ο Άβζμξ Γδιήηνζμξ» οπυ ηδ δζεφεοκζδ 

ημο η. Ν. Ηςζδθίδδ. 
 
01/12/2003 – 31/05/2004 Δλάιδκδ άζηδζδ ζηδκ Κθζκζηή Υεζνμονβζηήξ Παίδςκ ημο 

Α.Π.Θ. ζηα πθαίζζα θήρδξ εζδζηυηδηαξ ζηδκ Οονμθμβία 

οπυ ηδ δζεφεοκζδ ημο ακ. ηαε. Γ. Ακαβκςζηυπμοθμο. 
 
20/09/2004 – 19/03/2005 Δλάιδκδ άζηδζδ ζηδκ Μαζεοηζηή ηαζ Γοκαζημθμβζηή  

Κθζκζηή ημο Πακεπζζηδιίμο Ηςακκίκςκ ζηα πθαίζζα θήρδξ 

εζδζηυηδηαξ ζηδκ Οονμθμβία οπυ ηδ δζεφεοκζδ ημο ηαε. Δ. 
Παναζηεοαΐδδ. 

 
01/2006 Λήρδ εζδζηυηδηαξ ζηδκ Οονμθμβία. 

 
ΜΒΣΒΚΠΏΕΑΒΤ΢Δ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
10/2000 - 04/2001  Δηπαίδεοζδ ζηδ πνήζδ οπενήπςκ ζηδκ μονμθμβζηή 

παεμθμβία ηαζ θήρδ ακηίζημζπμο πζζημπμζδηζημφ. 

(Οονμθμβζηυ ηιήια Γ.Π.Ν. Ρυδμο/Ανζειυξ Τπμονβζηήξ
 Απυθαζδξ Τ7/252/93) 4/94 - 4/98 οπυ ηδ δζεφεοκζδ ημο 
η. Π. Καθαθάηδ. (6 κήλεο). 

 

06/2006 – 6/2006 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ, Α‟ Πακεπζζηδιζαηή 
ηαζ 04/2007 – 12/2007 Κθζκζηή Οονμπμζδηζηχκ Ονβάκςκ ημο Α.Π.Θ οπυ ηδ 

δζεφεοκζδ ημο ηαε. Γ. Ραδυπμοθμο. (10 κήλεο). 

 

08/2006 – 03/2007 Έιιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ-Δνεοκδηήξ ζηδκ 
Οονμθμβζηή Κθζκζηή ηδξ Ηαηνζηήξ ΢πμθήξ ημο 
Πακεπζζηδιίμο Tottori, Ηαπςκίαξ οπυ ηδ δζεφεοκζδ ημο 
ηαε. Ikuo Miyagawa. (7 κήλεο). 

 
09/2010 – 31/12/2012 Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο ΢ελμοαθζηήξ ηαζ  

Ακαπαναβςβζηήξ Τβείαξ ημο Α.Π.Θ. οπυ ηδ δζεφεοκζδ 
ημο ηαε. Γ. Υαηγδπνήζημο. (28 κήλεο). 

 
ΒΡΒΤΝΔΣΕΚΒ΢ ΑΡΏ΢ΣΔΡΕΟΣΔΣΒ΢ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
01/2006 – 8/2006 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ, Α‟ Πακεπζζηδιζαηή 

Κθζκζηή Οονμπμζδηζηχκ Ονβάκςκ ημο Α.Π.Θ οπυ ηδ 

δζεφεοκζδ ημο ηαε. Γ. Ραδυπμοθμο. (8 κήλεο). 

 
08/2006 – 03/2007 Έιιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ-Δνεοκδηήξ ζηδκ 

Οονμθμβζηή Κθζκζηή ηδξ Ηαηνζηήξ ΢πμθήξ ημο 

Πακεπζζηδιίμο Tottori, Ηαπςκίαξ οπυ ηδ δζεφεοκζδ ημο 
ηαε. Ikuo Miyagawa. (7 κήλεο). 

 



 6 

01/2008 – 03/2010 Μέθμξ ΓΔΠ ζηδκ 4
δ
 ααειίδα ηδξ αηαδδιασηήξ ζενανπίαξ 

ηδξ Ηαηνζηήξ ΢πμθήξ ημο Πακεπζζηδιίμο Tottori, Ηαπςκίαξ 
ζηδκ Οονμθμβζηή Κθζκζηή οπυ ημκ Καεδβδηή Ikuo 

Miyagawa. (26 κήλεο). Τπήνλα μ ηνίημξ ζζημνζηά 
αθθμδαπυξ πμο ηαηάθενε κα δζμνζζεεί ςξ ιέθμξ ΓΔΠ ζημ 
Πακεπζζηήιζμ Tottori Ηαπςκίαξ.  

 

09/2010 – 31/12/2011 Έιιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο 
΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ Α.Π.Θ. 
(πνςεφζηενα Κέκηνμ Ακαθμνάξ ΢ελμοαθζηχκ 
Γοζθεζημονβζχκ) οπυ ηδ δζεφεοκζδ ημο ηαε. Γ. 

Υαηγδπνήζημο. (16 κήλεο). 

 
01/01/2012 – 31/12/2012 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο 

΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ Α.Π.Θ. 

(πνςεφζηενα Κέκηνμ Ακαθμνάξ ΢ελμοαθζηχκ 
Γοζθεζημονβζχκ) οπυ ηδ δζεφεοκζδ ημο ηαε. Γ. 
Υαηγδπνήζημο. (13 κήλεο). 

 

ΞΒΝΒ΢ ΓΛΧ΢΢Β΢ 
 
1. Αββθζηά 
2. Γενιακζηά 

3. Ηηαθζηά 

 
ΑΕΏΚΡΕ΢ΒΕ΢ – ΤΠΟΣΡΟΦΕΒ΢ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
ΑΕΒΘΝΔ ΢ΤΝΒΑΡΕΏ 

 

1. Βνααείμ ηαθφηενδξ πνμθμνζηήξ ακαημίκςζδξ ζημ 2
nd

 International Congress on the 
History of Urology. Μάζμξ 18–20, 2001 – Κςξ, Γςδεηάκδζα. 

 
2. Βνααείμ ηαθφηενδξ ακανηδιέκδξ ακαημίκςζδξ ζημ 24

th
 Annual EAU Congress 

March 17-21, 2009, Stockholm, Sweden. 
 
3. Πνμεδνείμ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 96

th
 Annual Meeting of the Japanese 

Urological Association. Yokohama, Ηαπςκία, 25-27 Απνζθίμο 2008. 

 
4. Βνααείμ ηαθφηενδξ ακανηδιέκδξ ακαημίκςζδξ ζημ 38th American Society of 

Andrology Annual Meeting 13 - 16 April 2013 San Antonio, Texas. 
 The effects of antioxidants administration in the unilaterally cryptorchidized rat 

model.  
P. Tsounapi, M. Saito N. Sofikitis, F. Dimitriadis , T. Isoyama, M. Honda, T. 
Sejima, S. Tomita, A. Takenaka 
 

5. Βνααείμ ηαθφηενδξ ακανηδιέκδξ ακαημίκςζδξ ζημ 39th Annual meeting of The 
American Society of Andrology, Atlanta, Georgia, USA, 4-8 April, 2014. 

 The effect of antioxidant treatment on Seminal Vesicles and Vas Deferens function 
in the Diabetes Mellitus rat model. 
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P. Tsounapi, M. Saito, F. Dimitriadis , S. Shimizu, M. Honda, M. Iguchi, S. 
Matsunaga, K. Muraoka, T. Sejima, S. Tomita, N. Sofikitis, A. Takenaka 
 

6. Βνααείμ ηαθφηενδξ ακανηδιέκδξ ακαημίκςζδξ ζημ Annual Meeting of the American 
Society of Andrology, Miami, Florida, 22-25 April, 2017. 

 Is it possible for smoking-abstinence to reverse the nicotine-induced alterations in 
the epididymis? 

P. Tsounapi, M. Honda, F. Dimitriadis , K. Hikita, N. Sofikitis, A. Takenaka  
 
7. Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 19

th
 Congress of the European 

Society for Sexual Medicine. 2-4 February 2017 Nice, France. 

 
8. Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ESAU Meeting in Bodrum, Turkey May 

21, 2017 
 

 

ΒΛΛΔΝΕΚΏ ΢ΤΝΒΑΡΕΏ 
 
1. 1

μ
 Βνααείμ ηαθφηενδξ πνμθμνζηήξ ακαημίκςζδξ ζημ 20

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 
 
2. 1

μ
 Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 21

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. Αεήκα, 11-14 Οηηςανίμο 2012. 

 
3. 2

μ
 Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 21

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. Αεήκα, 11-14 Οηηςανίμο 2012. 
 

4. 1
μ
 Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 22

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. 
Ζνάηθεζμ 16-19 Οηηςανίμο 2014. 

 

5. 2
μ
 Βνααείμ ηαθφηενδξ ακανηδιέκδξ ακαημίκςζδξ ζημ 22

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. 
Ζνάηθεζμ 16-19 Οηηςανίμο 2014. 

 

6. 1
μ
 Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 23

μ
 Πακεθθήκζμ Οονμθμβζηυ 

΢οκέδνζμ. Ρυδμξ, 20-23 Οηηςανίμο 2016. 
 
7. 1

μ
 Βνααείμ ηαθφηενδξ εθεφεενδξ ακαημίκςζδξ ζημ 10

μ
 Πακεθθήκζμ Ακδνμθμβζηυ 

΢οκέδνζμ. Αεήκα, 17-18 Μανηίμο 2017.  
Ζ βμκζιμπμζδηζηή ζηακυηδηα ηςκ ζπενιαημγςανίςκ πμο ακαπανάπεδηακ ζε μνπζηυ 
ζζηυ πεζναιαηυγςςκ πάιζηεν, μ μπμίμξ ιεηαιμζπεφεδηε ζηα πνυζεζα άηνα 
ακμζμηαηεζηαθιεκςκ ανμοναίςκ: ηθζκζηέξ εθανιμβέξ. 

Καθηζάξ Α, ΢ημφνμξ ΢, Γδιδηνζάδδξ Φ, Σζμοκάπδ Π, Εαπανίμο Α, Μαηεαίμο Δ, 
΢ηαφνμο ΢, ΢ειίκδ Γ, Καναβζάκκδξ Α, Μαιμοθάηδξ X, Μπαθημβζάκκδξ Γ, 
Γζακκάηδξ Η, Γεςνβίμο Η, Takenaka A, ΢μθζηίηδξ Ν. 
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ΏΛΛΒ΢ ΑΕΏΚΡΕ΢ΒΕ΢ 
 
1) Καηά ηδ ζοκεδνία ηδξ 19

δξ
 Μανηίμο 2011 ζηδ Βζέκκδ, είπα ηδκ ηζιή ηκα επζθαπεχ 

εηπνυζςπμξ ηδξ European Society of Andrological Urology (ESAU) βζα ημ έημξ 

2012 βζα ηδκ δζμνβάκςζδ ηςκ δναζηδνζμηήηςκ ημο European School of Urology 
(ESU). Οζ οπυθμζπμζ επζθαπυκηεξ ήηακ: P. Verze (Ηηαθία), F Palumbo (Ηηαθία), T. 
Diemer (Γενιακία), M. Usta (Σμονηία), A. Vis (Οθθακδία). 

  

2) Δίιαζ ηνζηήξ ζηα παναηάης Γζεεκή Πενζμδζηά πμο πενζθαιαάκμκηαζ ζημ PubMed, 
EMBASE, SCOPUS (peer reviewed journals):  
 
1) Asian Journal of Andrology: Impact Factor 1.52 

2) Alexandria Journal of Medicine (Elsevier) 
3) Asian Journal of Urology: Cite Score 1.24 
4) BJU Intenational: Impact Factor 4.524 
5) European Journal of Pharmacology: Impact Factor 2.59 

6) Reproductive Biology: Impact Factor 2.050 
7) Biomedicine & Pharmacotherapy: Impact Factor 3.743 
8) Journal of Medical Case Reports: Cite Score 0.690 
9) Life Sciences: Impact Factor 2.702 

10) Oxidative Medicine and Cellular Longevity: Cite Score 4.52 
11) Phytomedicine: Impact Factor 3.610 
12) Scientific Reports: Impact Factor 4.525 
13) Revista Internacional de Andrología (Elsevier): Impact Factor 0.294 

14) Scientific Reports-Nature: Impact Factor 5.578 
15) World Journal of Diabetes: Cite Score 4.96 

 



 9 

ΒΡΒΤΝΔΣΕΚΏ ΠΡΟΓΡΏΜΜΏΣΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

Σύπνο κειέηεο Ώξκνδηόηεηα Έλαξμε 
Πνιπθεληξηθέο κειέηεο 

I1A-MC-BPAE : Καθμήεδ οπενπθαζία πνμζηάηδ-LUTS ΢οκενεοκδηήξ 2010 

H6D-EW-LVIJ : ΢ηοηζηή Γοζθεζημονβία ΢οκενεοκδηήξ 2010 

H6D-CR-LVIW : Καθμήεδ οπενπθαζία πνμζηάηδ-LUTS ΢οκενεοκδηήξ  2010 

FDC114615: Καθμήεδ οπενπθαζία πνμζηάηδ-LUTS ΢οκενεοκδηήξ 2011 

A0221095: Τπενθεζημονβίηδ ηφζηδ ΢οκενεοκδηήξ 2011 

A0221047: Τπενθεζημονβίηδ ηφζηδ  ΢οκενεοκδηήξ 2013 
FDC116115: Καθμήεδ οπενπθαζία πνμζηάηδ-LUTS ΢οκενεοκδηήξ 2013 

Μεθέηδ PREJECT: Πνυςνδ εηζπενιάηζζδ – Menarini 

Hellas SA 
΢οκενεοκδηήξ 2014 

 

Σύπνο κειέηεο Ώξκνδηόηεηα Έλαξμε 
Πξνγξάκκαηα βαζηθήο έξεπλαο 

“Transplantation of testicular tissue in chronic renal 
failure rats” 

΢οκενεοκδηήξ 2008 

“Evaluation of sperm fertilization in rat Testicular 
Dysgenesis Syndrome” 

΢οκενεοκδηήξ  2008 

“Transplantation of spermatogonia to the anterior 
chamber of the eye” 

΢οκενεοκδηήξ  2009 

“Study of Xenotransplantation of the testis in small 
animals”  

΢οκενεοκδηήξ  2009 

“Effects of Diabetes Mellitus on sperm DNA” ΢οκενεοκδηήξ  2009 

“Study of Xenotransplantation of the testis in medium 
animals” 

΢οκενεοκδηήξ 2009 

“Γζενεφκδζδ ηδξ δνάζδξ ηδξ αθθακηζηήξ κεονμημλίκδξ 
ηφπμο Α (ΒμΝΣ/Α) ζημ κεονμθμβζηυ έθεβπμ ημο 

ηαηχηενμο μονμπμζδηζημφ ζοζηήιαημξ ηαζ ημο 
ηεκηνζημφ κεονζημφ ζοζηήιαημξ in vivo.” 

΢οκενεοκδηήξ  2011 
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ΑΔΜΟ΢ΕΒΤ΢ΒΕ΢ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

 Πίλαθαο Αεκνζηεύζεσλ 

 
Μνξθή Αεκνζίεπζεο Ώξηζκόο 

Αεκνζ/εσλ 

1νο 

΢πγγξ. 

2νο 

΢πγγξ. 
3νο 

΢πγγξ. 
>3νο 

΢πγγξ. 
Σειεπηαίνο  
΢πγγξ.  

΢πγγξ. 

Ώιιεινγξ. 
Ώ. Πιήξε άξζξα ζε 

επηζηεκνληθά πεξηνδηθά 
ηνπ Journal Citation 
Reports  (PubMed, Scopus)  

56 11 3 17 24 1 2 

Πθήνδ άνενα ζε 

λεκυβθςζζα πενζμδζηά 
εηηυξ PubMed, Scopus  

6 2 1 2 1  2 

Πθήνδ άνενα ζε ηυιμοξ 
πναηηζηχκ λέκςκ 

επζζηδιμκζηχκ ζοκεδνίςκ 

3 1   2  1 

Πενζθήρεζξ ζε δζεεκή 
πενζμδζηά ιε IF 62 18 16 12 16  3 

Πενζθήρεζξ ζε ηυιμοξ 

δζεεκχκ ζοκεδνίςκ 
20 11 4 2 3  3 

Κεθάθαζα ζε λεκυβθςζζα 
αζαθία 

7 6  1   1 

Ξεκυβθςζζα αζαθία 1 1     1 

ΐ. Πιήξε άξζξα ζε 

ειιεληθά πεξηνδηθά 
5 3 1 1   4 

Πθήνδ άνενα ζε ηυιμοξ 
πναηηζηχκ εθθδκζηχκ 
ζοκεδνίςκ 

       

Πενζθήρεζξ ζε ηυιμοξ 

εθθδκζηχκ ζοκεδνίςκ 67 16 21 13 17  18 

Μμκμβναθίεξ - 
Ακαζημπήζεζξ 

1 1     1 

Κεθάθαζα ζε εθθδκζηά 

δζδαηηζηά αζαθία 
3 2 1     

Γζδαηημνζηή 
δζαηνζαή 

1 1     1 
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Πίλαθαο ησλ Αηεζλώλ Πεξηνδηθώλ κε ηνλ αληίζηνηρν ζπληειεζηή 
εκβέιεηαο (Impact Factor) 

 
 Αηεζλή πεξηνδηθά ΢πληειεζηήο 

εκβέιεηαο 

(Impact Factor) 

Ώξηζκόο 

εξγαζηώλ 
΢ύλνιν  

Impact Factor 

΢
π
λ
ηε

ι
ε
ζ
η
ή

ο
 ε

κ
β

έ
ιε

ηα
ο
 (

Im
p
a

c
t 

F
a

c
to

r
) 

Π
ι
ή

ξ
σ

λ
 ά

ξ
ζ
ξ
σ

λ
 ζ

ε
 ε

π
ηζ

η
ε

κ
ν

λ
ηθ

ά
 

π
ε
ξ

ην
δ

ηθ
ά

 η
ν

π
 J

o
u

r
n
a

l 
C

it
a

ti
o

n
 R

e
p
o

r
ts

 (
P

u
b
M

e
d

, 
S
c
o
p
u

s)
 

Hum. Reproduction Update 10,165 1 10,165 

Asian Journal of Andrology 2,530 4 10,120 

Int Journal of Andrology 3,695 2 7,39 

Mol, and Cell. Biochemistry 2,393 4 9,572 

BJU International 3,533 5 17,665 

Andrologia 1,951 7 13,657 

Curr. Pharmaceutical Design 3,452 3 10,356 

Eur. J. of Pharmacology 2,532 2 5,064 

The Prostate 3,565 1 3,565 

Urologia Internationalis 1,426 1 1,426 

Journal of Sexual Medicine 2,978 2 5,956 

Br. Journal of Pharmacology 4,842 2 9,684 

Biomedical Research  1,1 2 2,2 

Life Sciences  2,702 2 5,404 

Neurology & Urodynamics 2,873 3 8,619 

Pharmacological Research 4,408 1 4,408 

LUTS 0,304 1 0,304 

Neuropharmacology 5,106 1 5,106 

International Journal of Urology 2,409 2 4.818 

Scientific Reports 5,578 1 5,578 

European Urology Supplements 3,370 1 3,370 

Hormones 1,237 1 1,237 

Andrology 2,298 1 2,298 

Nihon Yakurigaku Zasshi 0,000 1 0,000 

Canadian Journal of Urology 1,141 1 1,141 

Int J Impot Res 1,517 1 1,517 

BMC Urology 1,818 2 3,636 

 

΢ύλνιν A 2,792(κέζνο όξνο) 56 156,369 
 

΢
π
λ
ηε

ι
ε
ζ
η
ή

ο
 ε

κ
β
έ
ι
ε
ηα

ο
 

π
ε
ξ

ηι
ή

ς
εσ

λ
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ε
 δ

ηε
ζ

λ
ή

 

π
ε
ξ

ην
δ

ηθ
ά

 η
ν

π
 J

o
u

r
n
a

l 

C
it

a
ti

o
n

 R
e
p

o
r
ts

  
(P

u
b
M

e
d

, 
S
c
o
p
u

s)
 

J Urol 4,471 5 22,355 

Eur Urol Suppl 3,121 17 53,057 

J Sex Medicine  3,649 18 65,682 

J Androl Suppl 2,473 2 4,946 

Hum Repr Suppl 4,569 1 4,569 

Neurology & 
Urodynamics 

2,873 4 11,492 

Andrology 3,106 11 34,166 

Der Urologe (Suppl) 0,522 4 2,088 

 

΢ύλνιν (B)  3,199(κέζνο όξνο) 62 198,355 

Γεληθό ΢ύλνιν (A+B) 3,006(κέζνο όξνο) 117 354,724 
Hirsh index (H-index) 20 

CITATIONS 1306 

 

CREDIT REGISTRY REPORT 2004-2014  
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CME 241 

CPD 77 

CME+CPD 488 

 
ΠΕΝΏΚΏ΢ ΒΠΕ΢ΣΔΜΟΝΕΚΧΝ ΢ΤΝΒΑΡΕΧΝ 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
Αηεζλή ζπλέδξηα 40 

Βιιεληθά ζπλέδξηα 103 

΢ηξνγγπιέο ηξάπεδεο  1 (δηεζλήο) 

Workshops 11 (8 ειιεληθά – 3 δηεζλή) 

Πξνζθεθιεκέλεο νκηιίεο - Βηζεγήζεηο 93 (80 ειιεληθέο – 13 δηεζλείο) 

Πξνεδξεία - ΢πληνληζκνί 17 (14 ειιεληθά – 3 δηεζλέο) 
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 ΠΛΔΡΒ΢ ΐΕΟΓΡΏΦΕΚΟ ΢ΔΜΒΕΧΜΏ 
 

΢ΠΟΤΑΒ΢ ΚΏΕ ΢ΣΏΑΕΟΑΡΟΜΕΏ ΏΝΏΛΤΣΕΚΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

ΐΕΟΓΡAΦΕKA ΢ΣΟΕΥΒΕΏ 

 
Οκμιαηεπχκοιμ:  Φχηδξ Η. Γδιδηνζάδδξ 
Ζιενμιδκία βεκκήζεςξ: 25 / 05 / 1969 
Συπμξ βεκκήζεςξ:  Ακυαενμ Γενιακίαξ 

 

ΒΚΠΏΕΑΒΤ΢Δ 
 
Πηοπίμ Ηαηνζηήξ:  Σιήια Ηαηνζηήξ, Ηαηνζηή ΢πμθή Καηάκδξ, Ηηαθία. 

Ζιενμιδκία:   23/7/1996  
Βαειυξ:   8,5 - «Άνζζηα». 

 

΢ΣΡΏΣΕΧΣΕΚΔ ΘΔΣΒΕΏ 

 
26/11/96 – 26/05/98  Οπθίηδξ - Ηαηνυξ 

 

ΤΠΔΡΒ΢ΕΏ ΤΠΏΕΘΡΟΤ 

 
10/07/98–14/10/99  Πενζθενζηυ Ηαηνείμ Υάθηδξ, Ρυδμξ, Γςδεηάκδζα. 

 

ΠΡΟΔΓΟΤΜΒΝΔ ΟΤΡΟΛΟΓΕΚΔ ΘΔΣΒΕΏ 

 

Ώ. Βηδηθόηεηα 

 

07/1998 - 10/1998 Σνίιδκδ παναημθμφεδζδ ζηα Παεμθμβζηά – Υεζνμονβζηά 
– Κανδζμθμβζηά Δλςηενζηά Ηαηνεία, Έηηαηηα ηαζ Σαηηζηά 

ημο Π.Γ.Ν. Ρυδμο πνμηεζιέκμο κα ζοιπθδνςεεί δ 
ηνίιδκδ εηπαίδεοζδ υπςξ πνμαθέπεζ μ Ν. 2519/97. 

 

01/2000 - 10/2000 Γεκζηή Υεζνμονβζηή, Α‟ Υεζνμονβζηή Κθζκζηή Π.Γ.Ν. 

Ρυδμο. 
 

10/2000 - 04/2001  Δλάιδκδ ζφιααζδ ιε ημ Π.Γ.Ν. Ρυδμο ςξ οπενάνζειμξ 
ζαηνυξ ζηδκ Οονμθμβζηή Κθζκζηή οπυ ηδ δζεφεοκζδ ημο η. 
Π. Καθαθάηδ. 

 

10/2001 – 11/2005 Δζδζηεουιεκμξ Ηαηνυξ Οονμθυβμξ ζημ Γεκζηυ Νμζμημιείμ 
Θεζζαθμκίηδξ «Ο Άβζμξ Γδιήηνζμξ». Λήρδ εζδζηυηδηαξ 
ζηδκ Οονμθμβία 01/2006. 

 

01/12/2003 – 31/05/2004 Δλάιδκδ άζηδζδ ζηδκ Κθζκζηή Υεζνμονβζηήξ Παίδςκ ημο 
 Α.Π.Θ. ζηα πθαίζζα θήρδξ εζδζηυηδηαξ ζηδκ Οονμθμβία. 
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20/09/2004 – 19/03/2005 Δλάιδκδ άζηδζδ ζηδκ Μαζεοηζηή ηαζ Γοκαζημθμβζηή  
Κθζκζηή ημο Πακεπζζηδιίμο Ηςακκίκςκ ζηα πθαίζζα  θήρδξ 
εζδζηυηδηαξ ζηδκ Οονμθμβία. 

 

06/2006 Απυηηδζδ ηίηθμο Δονςπασηήξ Δζδζηυηδηαξ Οονμθμβίαξ 
EBU/UEMS (Fellow of the European Board of Urology, 
FEBU). 

 

10/2000 - 04/2001  Δηπαίδεοζδ ζηδ πνήζδ οπενήπςκ ζηδκ μονμθμβζηή  
παεμθμβία ηαζ θήρδ ακηίζημζπμο πζζημπμζδηζημφ. 
(Οονμθμβζηυ ηιήια Π. Γ. Ν. Ρυδμο/Ανζειυξ Τπμονβζηήξ 
Απυθαζδξ Τ7/252/93): 4/94 - 4/98. 

 

 

ΐ. Βηδηθόο Οπξνιόγνο (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

01/2006 – 8/2006 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ, Α‟ Πακεπζζηδιζαηή 
Κθζκζηή Οονμπμζδηζηχκ Ονβάκςκ ημο Α.Π.Θ. 

 

08/2006 – 03/2007 Έιιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ-Δνεοκδηήξ ζηδκ 
Οονμθμβζηή Κθζκζηή ηδξ Ηαηνζηήξ ΢πμθήξ ημο 

Πακεπζζηδιίμο Tottori, Ηαπςκίαξ οπυ ημκ Καεδβδηή Ikuo 
Miyagawa. 

 

01/2008 – 03/2010  Μεηεηπαίδεοζδ ζηδ πνήζδ οπενήπςκ ζηδκ μονμθμβζηή 
παεμθμβία ζηδκ Οονμθμβζηή Κθζκζηή ηδξ Ηαηνζηήξ ΢πμθήξ 

ημο Πακεπζζηδιίμο Tottori, Ηαπςκίαξ οπυ ημκ Καεδβδηή 
Ikuo Miyagawa. 

 

01/2008 – 03/2010 Μέθμξ ΓΔΠ ζηδκ 4
δ
 ααειίδα ηδξ αηαδδιασηήξ ζενανπίαξ 

ηδξ Ηαηνζηήξ ΢πμθήξ ημο Πακεπζζηδιίμο Tottori, Ηαπςκίαξ 
ζηδκ Οονμθμβζηή Κθζκζηή οπυ ημκ Καεδβδηή Ikuo 
Miyagawa. Τπήνλα μ ηνίημξ ζζημνζηά αθθμδαπυξ πμο 
ηαηάθενε κα δζμνζζεεί ςξ ιέθμξ ΓΔΠ ζημ Πακεπζζηήιζμ 

ημο Tottori Ηαπςκίαξ.  
 

09/2010 – 31/12/2011 Έιιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο 
΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ ημο Α.Π.Θ. 
(Γζεοεοκηήξ: Γ. Υαηγδπνήζημο). 

 

01/01/2012 – 31/12/2015 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο 
΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ ημο Α.Π.Θ. 
(Γζεοεοκηήξ: Γ. Υαηγδπνήζημο). 
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ΠΏΡΟΤ΢Ώ ΘΒ΢Δ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
01/01/2012 - ζήιενα Θενάπςκ Ηαηνυξ-Οονμθυβμξ Δ.Ο.Π.Τ.Τ. 

11/10/2017 – ζήιενα Δπίημονμξ Καεδβδηήξ Οονμθμβίαξ ζηδκ Α‟ Οονμθμβζηή 
Κθζκζηή ημο Α.Π.Θ. 

 

 

ΏΚΏΑΔΜΏΨΚΟΕ ΣΕΣΛΟΕ  

 Αηαδ/ηυ έημξ 1995-1996  Πηοπζαηή ενβαζία ιε ηίηθμ: «La Carnitina plasmatica 

nei soggetti con epatite C prima e dopo trattamento con 
IFN». (Ο νυθμξ ηδξ ηανκζηίκδξ πθάζιαημξ ζε αζεεκείξ ιε 
δπαηίηζδα C πνζκ ηαζ ιεηά ηδ εεναπεία ιε ζκηενθενυκδ). 
Παεμθμβζηή ηαζ Γδνζαηνζηή Κθζκζηή, Ηαηνζηή ΢πμθή 

Πακεπζζηδιίμο Καηάκδξ, Ηηαθία. Γζεοεοκηήξ Lucciano 
Motta. ΢οκημκζζηήξ: Prof. Mariano Malaguarnera. 

 

01/2006 – 8/2006  Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ, Α‟ Πακεπζζηδιζαηή 

Κθζκζηή Οονμπμζδηζηχκ Ονβάκςκ ημο Α.Π.Θ. οπυ ημκ 
ηαεδβδηή Γ. Ραδυπμοθμ. 

 

08/2006 – 03/2007  Έιιζζεμξ Δπζζηδιμκζηυξ ζοκενβάηδξ-ενεοκδηήξ ζηδκ 

Οονμθμβζηή Κθζκζηή ηδξ Ηαηνζηήξ ΢πμθήξ ημο 
Πακεπζζηδιίμο Tottori, Ηαπςκίαξ οπυ ημκ Καεδβδηή Ikuo 
Miyagawa. 

 

01/2008 – 03/2010  Μέθμξ ΓΔΠ ζηδκ 4
δ
 ααειίδα ηδξ αηαδδιασηήξ ζενανπίαξ 

ημο ηδξ Ηαηνζηήξ ΢πμθήξ ημο Πακεπζζηδιίμο Tottori, 
Ηαπςκίαξ ζηδκ Οονμθμβζηή Κθζκζηή οπυ ημκ Καεδβδηή 
Ikuo Miyagawa. Τπήνλα μ ηνίημξ ζζημνζηά αθθμδαπυξ πμο 

ηαηάθενε κα δζμνζζεεί ςξ ιέθμξ ΓΔΠ ζημ Πακεπζζηήιζμ 
ημο Tottori Ηαπςκίαξ.  

 

3/2009  Γζδάηημναξ Σιήιαημξ Ηαηνζηήξ ΢πμθήξ Πακεπζζηδιίμο 

Ηςακκίκςκ. Σίηθμξ  δζαηνζαήξ: «Ώπνηέιεζκα ηεο 

δεκηνπξγίαο κνληέινπ κνλόπιεπξεο θξπςνξρίαο ζε 

θνπλέιηα ζηελ εηεξόπιεπξε εμσθξηλή κνίξα ηνπ 
όξρεσο». Βαειυξ: Άνζζηα.  

 

09/2010 – 31/12/2011 Έιιζζεμξ Δπζζηδιμκζηυξ ζοκενβάηδξ ημο Κέκηνμο 
΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ ημο Α.Π.Θ. 
(Γζεοεοκηήξ: Γ. Υαηγδπνήζημο). 

 

01/01/2012 – 31/12/2012 Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ημο Κέκηνμο 
΢ελμοαθζηήξ ηαζ Ακαπαναβςβζηήξ Τβείαξ ημο Α.Π.Θ. 
(Γζεοεοκηήξ: Γ. Υαηγδπνήζημο). 

 

11/05/2016 Γζεηέθεζα Δπίημονμξ Καεδβδηήξ Οονμθμβίαξ ζηδκ Α‟ 
Οονμθμβζηή Κθζκζηή ημο Α.Π.Θ. (Γζεοεοκηήξ: Γ. 
Υαηγδπνήζημο) απυ ηζξ 11/10/2017 έςξ ηαζ 21/12/2017. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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1. ΑΕΑΏΚΣΕΚΟ ΒΡΓΟ  

 

ΠΡΟΠΣΤΥΕΏΚΏ ΜΏΘΔΜΏΣΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

01/08 - 03/10  Αοημδφκαιδ δζδαζηαθία ζημοξ θμζηδηέξ ηδξ Ηαηνζηήξ ηέηανημο 
έημοξ ημο Πακεπζζηδιίμο Tottori ηδξ Ηαπςκίαξ ηαζ οπεφεοκμξ 
βζα ηδκ δζδαζηαθία ηςκ ηάηςεζ ιαεδιάηςκ: 
- Πξνζηαηίηηδα θαη ζύλδξνκν ρξόληνπ ππειηθνύ άιγνπο 

- Καινήζεο ππεξπιαζία ηνπ πξνζηάηε 
- Καθνήζεο λόζνη ηνπ πξνζηάηε 
- Βηνςίαο ηνπ πξνζηάηε 
- ΝΟΚ θαη ελδνθιέβηα ππεινγξαθία 

- Ληζίαζε ηνπ νπξνπνηεηηθνύ ζπζηήκαηνο 
- Καθνήζεο λόζνη ηεο νπξνδόρνπ θύζηεο 
- Καθνήζεο λόζνη ηνπ αλώηεξνπ νπξνπνηεηηθνύ 
- ΢εμνπαιηθή δπζιεηηνπξγία θαη αλδξηθή ππνγνληκόηεηα 

 
  Ζ δζδαζηαθία ιμο ήηακ αοημδφκαιδ ηαζ απμηεθμφκηακ απυ έλζ 

έςξ δχδεηα δζαθέλεζξ ημ ιήκα (απυ ιία χνα έςξ 90 θεπηά δ 
ηάεε ιία δζάθελδ) ηαζ βζα μθυηθδνμ ημ αηαδδιασηυ έημξ. 

΢οκμθζηά πναβιαημπμίδζα 66 δζαθέλεζξ ημ αηαδδιασηυ έημξ 
2008-2009 ηαζ 51 δζαθέλεζξ ημ αηαδδιασηυ έημξ 2009-2010. 

  ΢ηα δεθηία αλζμθυβδζδξ ηδξ δζδαζηαθίαξ πμο 
παναθαιαάκμκηαζ απυ ημοξ θμζηδηέξ δ δζηή ιμο δζδαζηαθία 

ηαηαηάπεδηε ακάιεζα ζηζξ ορδθυηενα ααειμθμβμφιεκεξ 
δζδαζηαθίεξ επί ζοκυθμο επηά ιεθχκ ΓΔΠ ηδξ Οονμθμβζηήξ 
Κθζκζηήξ ημο Πακεπζζηδιίμο Tottori.  

 

ΜΒΣΏΠΣΤΥΕΏΚΏ ΜΏΘΔΜΏΣΏ (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 
02/2004 Μεηεηπαζδεοηζηά Μαεήιαηα Οονμθμβίαξ 2003-2004 ημο 

Α.Π.Θ., ΢πμθή Δπζζηδιχκ Τβείαξ – Σιήια Ηαηνζηήξ, Α‟ ηαζ Β‟ 

Οονμθμβζηή Κθζκζηή.  
Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Νμζμημιείμ «Γ. Γεκκδιαηάξ» 
Θεζζαθμκίηδξ.  
Γζάθελδ ιε εέια: Υνυκζμ άθβμξ ηςκ βεκκδηζηχκ μνβάκςκ ημο 

άννεκμξ. Έκα αίκζβια. 
Α. Πηςπυξ, Μ. ΢δνέβαξ, Φ. Αεκεηξηάδεο. 

 
01/2008 - 03/2010 Καηά ηδ εδηεία ιμο ςξ Μέθμξ ΓΔΠ ζηδκ 4

δ
 ααειίδα ηδξ 

αηαδδιασηήξ ζενανπίαξ ημο ηδξ Ηαηνζηήξ ΢πμθήξ ημο 
Πακεπζζηδιίμο Tottori ηδξ Ηαπςκίαξ είπα ηδκ ηζιή κα 
ζοιιεηάζπς ζε ιεηεηπαζδεοηζηά ζειζκάνζα ζαηνχκ ηδξ 
Ονμθμβζηήξ Κθζκζηήξ ηαεχξ ηαζ ιεηαπηοπζαηχκ θμζηδηχκ. Σμ 

ακηζηείιεκμ ηςκ ζειζκανίςκ ήηακ δζδαζηαθία ηαζ “hands on” 
εηπαίδεοζδ ηςκ εκδζαθενμιέκςκ ζηδ εθανιμβή 
ενβαζηδνζαηχκ ηεπκζηχκ ηαζ ζηδ δδιζμονβία πεζναιαηζηχκ 
ιμκηέθςκ πμο αθμνμφζακ ζηδκ ιεθέηδ ηδξ θοζζμθμβίαξ ημο 

υνπζ, ηδξ θοζζμθμβίαξ ηδξ ακαπαναβςβήξ, ζηδκ ακδνζηή 
οπμβμκζιυηδηα, ζηδ ζηοηζηή δοζθεζημονβία ηαεχξ ηαζ ζηδ 
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θοζζμθμβία-θοζζμπαεμθμβία ημο ηαηχηενμο μονμπμζδηζημφ 
ζοζηήιαημξ. ΢οβηεηνζιέκα μζ εκδζαθενυιεκμζ εηπαζδεφμκηακ 
πάκς ζηδ δδιζμονβία πεζναιαηζηχκ ιμκηέθςκ ηνορμνπίαξ, 

ζοζηνμθήξ υνπζ, πνυκζαξ κεθνζηήξ ακεπάνηεζαξ, ηζνζμηήθδξ, 
μλείαξ επίζπεζδξ μφνςκ ηαζ ιεηαιυζπεοζδξ μνπζημφ ζζημφ ζε 
ιζηνμφ ηαζ ιεζαίμο ιεβέεμοξ πεζναιαηυγςα 
ζοιπενζθαιαακμιέκςκ πμκηζηζχκ, ανμοναίςκ, πάιζηεν, 

ζκδζηχκ πμζνζδίςκ ηαζ ημοκεθζχκ. 
 
2011 EUA Vienna Καηά ηδκ ζοκεδνίαζδ ημο ESAU Board ημ ΢άαααημ 19 

Μανηίμο 2011 ζηα πθαίζζα ημο Πακεονςπασημφ Οονμθμβζημφ 

΢οκεδνίμο ζηδ Βζέκκδ, Αοζηνία, επεθέβεζ ζηδκ ελαιεθή 
επζηνμπή ηςκ κεανχκ εηπνμζχπςκ ηδξ ESAU πνμηεζιέκμο κα 
ζοιιεηέπς ζηδκ μνβάκςζδ ιεθθμκηζηχκ δναζηδνζμηήηςκ ηδξ 
ESU (courses ηαζ mastercalss). Σα οπυθμζπα ιέθδ ηδξ 

επζηνμπήξ πμο ελεθέβδζακ ήηακ: Verze P. (Ηηαθία), Palumbo F. 
(Ηηαθία), Diemer T. (Γενιακία), Usta M. (Σμονηία), Vis A. 
(Οθθακδία). 

 

07/Ννεκβξίνπ/2012 Μεηεηπαζδεοηζηά Μαεήιαηα Γοκαζημθμβίαξ 2012 ηδξ Ηαηνζηήξ 
΢πμθήξ ημο Πακεπζζηδιίμο Αεδκχκ ιε ηίηθμ: 
«Ακαπαναβςβζηή-Ακαβεκκδηζηή Ηαηνζηή». 

  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Νμζμημιείμ «Αθελάκδνα» 

Αεδκχκ. 
  Γζάθελδ ιε εέια: «Hormonal regulation of spermatogenesis». 

  Φ. Αεκεηξηάδεο. 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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2. ΢ΤΜΜΒΣΟΥΔ ΢ΣΔ ΢ΤΓΓΡΏΦΔ ΚΒΦΏΛΏΕΧΝ ΑΕΑΏΚΣΕΚΧΝ ΐΕΐΛΕΧΝ 

ΚΏΕ ΐΟΔΘΔΜΏΣΧΝ 

 

Κεθάιαηα ζε Βιιεληθά βηβιία (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Οξκνληθόο έιεγρνο ηεο ζπεξκαηνγέλεζεο θαη ηεο ζπεξκηνγέλεζεο 
Αεκεηξηάδεο Φώηεο, Σζμοκάπδ Πακαβζχηα, Βθαπμπμφθμο Δοθαθία, Μπαθημβζάκκδξ 
Γδιήηνζμξ, Γζακκάηδξ Γδιήηνζμξ, ΢μθζηίηδξ Νζηυθαμξ.  

In: Π. Ν. Εδνμβζάκκδξ ΢. Πνμααημπμφθμο (editors). Ζ επίδναζδ ηςκ μνιμκχκ ζηδ 
κεθνζηή ηαζ ηανδζαββεζαηή αθάαδ. Γ‟ Συιμξ, Αεήκα, 2009, pp 1483-1502. 
 

2. Ώλδξηθή Τπνγνληκόηεηα 

Νζηυθαμξ ΢μθζηίηδξ, Φώηηνο Αεκεηξηάδεο. 
In: Δ.Η. Ηςακκίδδξ, Κ. Υαηγδιμοναηίδδξ (editors). Οονμθμβία. Θεζζαθμκίηδ 2010, pp 
307-329. 

 

Κεθάιαηα ζε Ξελόγισζζα βηβιία (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Operative urology and HIPPOCRATIC OATH. 
P. F. Kalafatis, K. B. Zoungkas, F. I. Dimitriadis . 

In: De Historia Urologiae Europaeae, Vol 9 p 155 EAU Publication. ΢πεηζηυ site: 
http://www.uroweb.org/publications/historia-urologiae-europaeae/ 
 

2. Androgen Replacement – Indications and Principles. 

Fotios Dimitriadis , Evlalia Vlachopoulou, Stavros Gratsias, Dimitrios Baltogiannis, 
Dimitrios Giannakis, Panagiota Tsounapi, Takeshi Watanabe, Motoaki Saito, Michael 
Rimikis, Nikolaos Pardalidis, Ikuo Miyagawa, Nikolaos Sofikitis.  
In: “Clinical Andrology. EAU/ESAU Course Guidelines”. 

Edited by Lars Björndahl, Aleksander Giwercman, Herman Tournaye, and Wolfgang 
Weidner. 
Published by Informa Healthcare USA, Inc. in association with the European Academy 
of Urology.  

΢πεηζηυ Site: http://informahealthcare.com/doi/abs/10.3109/9781841847474.029 
  

3. Neutrophils: Focus in andrology and male infertility. 
Fotios Dimitriadis  and Motoaki Saito 

In: Neutrophils: Lifespan, Functions and Roles in Disease. ISBN: 978-1-61668-666-6. 
Edited by Jamie E. DeFranco. pp. 1-76 
Published by ©2010 Nova Science Publishers, Inc., NY, USA. 
΢πεηζηυ Site: 

https://www.novapublishers.com/catalog/product_info.php?products_id=18890 
 

4. The Role of PDE5 Inhibitors in the Treatment of Testicular Dysfunction. 
Fotios Dimitriadis , Dimitrios Baltogiannis, Sotirios Koukos, Dimitrios Giannakis, 

Panagiota Tsounapi, Georgios Seminis, Motoaki Saito, Atsushi Takenaka and Nikolaos  
Sofikitis.  
In: Male Infertility. ISBN: 978-953-51-0562-6. Edited by Anu Bashamboo and Kenneth 
David McElreavey. pp. 77-106. 

http://www.uroweb.org/publications/historia-urologiae-europaeae/
http://informahealthcare.com/doi/abs/10.3109/9781841847474.029
https://www.novapublishers.com/catalog/product_info.php?products_id=18890
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Published by InTech. Janeza Trdine 9, 51000 Rijeka, Croatia. Copyright © 2012 
InTech. ΢πεηζηυ Site: http://www.intechopen.com/books/male-infertility/the-role-of-
pde5-inhibitors-in-the-treatment-of-testicular-dysfunction. 

 

5. New Insights into the Pathophysiology of the Testis after Ischemia Reperfusion 

Injury. 
Fotios Dimitriadis  and Motoaki Saito 

In: Testis: Anatomy, Physiology and Pathology. ISBN: 9781619427396.  
Edited by Yoichi Nemoto and Norio Inaba. pp. 25-52 
Published by ©2012 Nova Science Publishers, Inc., NY, USA. Publication date: 1 
September 2012. ΢πεηζηυ Site: 

 https://www.novapublishers.com/catalog/product_info.php?products_id=35768 
 

6. Pre-Testicular, Testicular, and Post-Testicular Causes of Male Infertility. 
Fotios Dimitriadis, George Adonakis, Apostolos Kaponis, Charalampos Mamoulakis, 

Atsushi Takenaka, and Nikolaos Sofikitis  
In: Endocrinology of the Testis and Male Reproduction, Endocrinology 1 
Edited by M. Simoni, I. Huhtaniemi  
Published by Springer International Publishing AG 2017  

DOI 10.1007/978-3-319-29456-8_33-2.  
 https://link.springer.com/referenceworkentry/10.1007/978-3-319-29456-8_33-2  
 

7. Beneficial or Detrimental Effects of PDE5-inhibitors on Semen Quality and 

Testicular Function? 
Fotios Dimitriadis, Sotirios Skouros, Atsushi Takenaka, Nikolaos Sofikitis  
In: Handbook of Bioenvironmental Toxicology: Men‟s Reproductive and Sexual Health  
Edited by Suresh Sikka and Wayne Hellstrom 

Published by Elsevier 
Ahead of publication  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

http://www.intechopen.com/books/male-infertility/the-role-of-pde5-inhibitors-in-the-treatment-of-testicular-dysfunction
http://www.intechopen.com/books/male-infertility/the-role-of-pde5-inhibitors-in-the-treatment-of-testicular-dysfunction
https://www.novapublishers.com/catalog/product_info.php?products_id=35768
https://link.springer.com/referenceworkentry/10.1007/978-3-319-29456-8_33-2
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3. ΢ΤΓΓΡΏΦΔ ΑΕΑΏΚΣΕΚΧΝ ΐΕΐΛΕΧΝ ΚΏΕ ΐΟΔΘΔΜΏΣΧΝ  
 

Ξελόγισζζα βηβιία (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Essentials of polymorphonuclear neutrophils and their roles in male 

infertility: Friends or foes? 
Fotios Dimitriadis, Motoaki Saito (Editors/ Authors). 
Published by ©2010 Nova Science Publishers, Inc., NY, USA. 

΢πεηζηυ Site: 
https://www.novapublishers.com/catalog/product_info.php?products_id=15358 

https://www.novapublishers.com/catalog/product_info.php?products_id=15358
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4. ΢ΤΜΜΒΣΟΥΔ ΢Β ΒΠΕ΢ΣΔΜΟΝΕΚΒ΢ ΒΣΏΕΡΒΕΒ΢ 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
A. Διεθνείς 

1. European Association of Urology (EAU) 
2. Endourological Society. 

3. International Society of Sexual Medicine (ISSM). 
4. European Society of Sexual Medicine (ESSM). 
 
B. Ελληνικές 

1. Δθθδκζηή Οονμθμβζηή Δηαζνεία (ΔΟΔ). 
2. Οονμθμβζηή Δηαζνεία Βμνείμο Δθθάδμξ (ΟΤΔΒΔ) 
3. Σιήια ΑΝΓΡ.ΤΠΟ ηδξ ΔΟΔ 
4. Δθθδκζηή Ακδνμθμβζηή Δηαζνεία 
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5. ΚΡΕΣΔ΢ ΢Β ΑΕΒΘΝΔ ΠΒΡΕΟΑΕΚΏ ΠΟΤ ΠΒΡΕΛΏΜΐΏΝΟΝΣΏΕ ΢ΣΟ 

PUBMED, EMBASE, SCOPUS (PEER REVIEWED JOURNALS 

 
Έπς ηδκ ηζιή κα δζαηεθχ ηνζηήξ ζηα παναηάης Γζεεκή Πενζμδζηά πμο πενζθαιαάκμκηαζ 

ζημ PubMed, EMBASE, SCOPUS (peer reviewed journals): 
 

1) Asian Journal of Andrology: ΢οκηεθεζηήξ ειαέθεζαξ (Impact Factor) 1,52 
Δίκαζ ημ επίζδιμ πενζμδζηυ ηδξ Αζζαηζηήξ Ακδνμθμβζηήξ Δηαζνίαξ (Asian 

Society of Andrology) ηαζ πνδιαημδμηείηαζ απυ ημ ζκζηζημφημ Shanghai Institute 
of Materia Medica ηδξ Κζκέγζηδξ Αηαδδιίαξ Δπζζηδιχκ ημο Πακεπζζηδιίμο Jiao 
Tong. Σμ πενζμδζηυ εζηζάγεζ ζε κέα εονήιαηα ααζζηήξ ηαζ εθανιμζιέκδξ 
ένεοκαξ πάκς ζημ πχνμ ηδξ ακδνμθμβίαξ.  

 
2) European Journal of Pharmacology: Impact Factor 2,59 

Σμ πενζμδζηυ δδιμζζεφεζ επζζηδιμκζηέξ ενβαζίεξ πμο ηαθφπημοκ υθμοξ ημοξ 
ημιείξ ηδξ πεζναιαηζηήξ θανιαημθμβίαξ ιε ζδζαίηενδ έιθαζδ ζημ ιδπακζζιυ 

δνάζδξ ηςκ θανιαηεοηζηχκ μοζζχκ ζηα αζμθμβζηά ζοζηήιαηα.  
 

3) Life Sciences : Impact Factor 2,702 
 Γζεεκέξ πενζμδζηυ πμο δδιμζζεφεζ άνενα ιε έιθαζδ ζηδκ ιμνζαηή, ηοηηανζηή 

ηαζ θεζημονβζηή αάζδ ηδξ εεναπείαξ. Σμ πενζμδζηυ δίκεζ έιθαζδ ζηδκ 
ηαηακυδζδ ημο ζπεηζημφ ιδπακζζιμφ βζα ηάεε πθεονά ηςκ ακενςπίκςκ 
κμζδιάηςκ ηαζ πςξ αοηυξ ακάβεηαζ ζημοξ αζεεκείξ. 

 

4) Scientific Reports-Nature : Impact Factor 5,578 
 Δίκαζ έκα online εθεφεενδξ πνυζααζδξ πενζμδζηυ απυ ημοξ εηδυηεξ ημο Nature. 

Γδιμζζεφμκηαζ πνςηυηοπεξ ηαζ επζζηδιμκζηά έβηονεξ ενεοκδηζηέξ ιεθέηεξ ζε 
υθμ ημ θάζια ηςκ θοζζηχκ ηαζ ηθζκζηχκ επζζηδιχκ. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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6. ΢ΤΜΜΒΣΟΥΔ ΢Β ΒΠΕ΢ΣΔΜΟΝΕΚΏ ΢ΤΝΒΑΡΕΏ, ΢ΣΡΟΓΓΤΛΒ΢ 

ΣΡΏΠΒΓΒ΢, WORKSHOPS, ΠΡΟ΢ΚΒΚΛΔΜΒΝΒ΢ ΟΜΕΛΕΒ΢, ΚΛΠ  

 
6. 1. Ώλαθνηλώζεηο ζε Βιιεληθά ΢πλέδξηα – ΢πκπόζηα  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

1. Δ εκπεηξία καο ζηελ αληηκεηώπηζε ηεο αθξάηεηαο πξνζπάζεηαο ζηηο γπλαίθεο. 
1

μ
 Πακεθθήκζμ ΢οκέδνζμ Οονμβοκαζημθμβίαξ ηαζ Απμηαηαζηάζεςξ ηςκ 

Γζαηαναπχκ ημο Ποεθζημφ Δδάθμοξ 18-19 Ηακμοανίμο 2002 Αεήκα. 
Α. Πέηαξ, Κ. Εμφκβηαξ, Φ. Αεκεηξηάδεο, Π. Καθαθάηδξ.  

 

2. Εππνθξάηεο θαη Φηινηειηζκόο 
28o Δηήζζμ Πακεθθήκζμ Ηαηνζηυ ΢οκέδνζμ. 21-25 Μαΐμο 2002, Αεήκα. 
Π. Καθαθάηδξ, Κ. Εμφκβηαξ, Φ. Αεκεηξηάδεο. 

 

3. Ο όξθνο ηνπ Εππνθξάηε θαη ε ρεηξνπξγηθή Οπξνινγία 
28o Δηήζζμ Πακεθθήκζμ Ηαηνζηυ ΢οκέδνζμ. 21-25 Μαΐμο 2002, Αεήκα. 
Π. Καθαθάηδξ, Φ. Αεκεηξηάδεο, Κ. Εμφκβηαξ. 

  

4. ΢πκπηώκαηα αλαθεξόκελα από αζζελείο κε Double Pig-Tail νπξεηεξηθνύο 

λάξζεθεο.  
16

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 25-29 ΢επηειανίμο, 2002 Καθαιάηα. 

Κθαιπάηζαξ Α, Πηςπυξ Α, Αεκεηξηάδεο Φ, Μανακηίδδξ Κ, Σζζαίηδξ Η, 
Σονμεμοθάηδξ Δ, Ηςζδθίδδξ Ν. 

 

5. Πνζνηηθόο θαη πνηνηηθόο πξνζδηνξηζκόο ησλ πξσηετλώλ ζηα νύξα κεηά από 

λεθξεθηνκή. 
16

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 25-29 ΢επηειανίμο, 2002 Καθαιάηα. 

Αεκεηξηάδεο Φ, Πηςπυξ Α, Κθαιπάηζαξ Α, Καθαθάηδξ Π, Ηςζδθίδδξ Ν, 
Γεθαηάξ Γ. 

 

6. Αηαθπγή νύξσλ από απηόκαηε ξήμε ππεινθαιπθηθνύ ζπζηήκαηνο ηνπ λεθξνύ. 
4

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Κ. Υαηγδιπμφζζμξ, Δ. Σονμεμοθάηδξ, Φ. Αεκεηξηάδεο, ΢. Κακεθίδδξ, Ν. 

Λυιπακη, Ν. Ηςζδθίδδξ. 
 

7. Δ ελδνθπζηηθή ρνξήγεζε ζρήκαηνο επαξίλεο ζηελ αληηκεηώπηζε ηεο δηάκεζεο 

θπζηίηηδαο. 

4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Α. Πηςπυξ, Φ. Αεκεηξηάδεο, Α. Κθαιπάηζαξ, Μ. ΢δνέβαξ, Γ. Παπαδυπμοθμξ, Ν. 
Ηςζδθίδδξ. 

 

8. Ώλνζνδηέγεξζε κεηά από per os ρνξήγεζε εθρπιίζκαηνο E. Coli (Uro-

Vaxom®) αλαδξνκηθή κειέηε ηεο απνηειεζκαηηθόηεηαο ζε αζζελείο κε ρξόληεο 

ππνηξνπηάδνπζεο νπξνινηκώμεηο. 
4

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Φ. Αεκεηξηάδεο, Α. Πηςπυξ, Δ. Σονμεμοθάηδξ, Ν. Λυιπακη, K. Υαηγδιπμφζζμξ, 
Ν. Ηςζδθίδδξ. 
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9. Σνπηθή αλαηζζεζία ζηε ππεξερνγξαθηθά θαζνδεγνύκελε δηνξζηθή (TRUS) 

βηνςία ηνπ πξνζηάηε: ΢ύγθξηζε δύν δηαθνξεηηθώλ κεζόδσλ. 
4

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Φ. Αεκεηξηάδεο, Α. Πηςπυξ, Α. Κθαιπάηζαξ, Μ. ΢δνέβαξ, Γ. Παπαδυπμοθμξ, Ν. 
Ηςζδθίδδξ. 
 

10. Μεηάζηαζε ζην πένο ζε αζζελείο κε αδελνθαξθίλσκα ηνπ πξνζηάηε. 

4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Κ. Υαηγδιπμφζζμξ, Α. Κθαιπάηζαξ, Δ. Σονμεμοθάηδξ, Φ. Αεκεηξηάδεο, Υ. 
Υαθζηζυπμοθμξ, Ν. Ηςζδθίδδξ. 
 

11. Μαθξνρξόληα παξαθνινύζεζε ηεο εμέιημεο ηεο λόζνπ ζε αζζελείο κε αξρηθό 

Σα, Σ1, G1, θαξθίλν ηεο νπξνδόρνπ θύζηεσο από κεηαβαηηθό επηζήιην. 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ. 

΢δνέβαξ Μ, Πηςπυξ Α, Αεκεηξηάδεο Φ, Παπαδυπμοθμξ Γ., Σονμεμοθάηδξ Δ, 

Ηςζδθίδδξ Ν. 

 

12. Δ επίπησζε ηεο ζηπηηθήο δπζιεηηνπξγίαο ζηελ πνηόηεηα δσήο ηνπ αζζελή 

κεηά από ξηδηθή πξνζηαηεθηνκή θαη ε βειηίσζε απηήο κεηά από ελδνπετθέο 

ελέζεηο. 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ. 

Βαηαθυπμοθμξ Η, Αεκεηξηάδεο Φ, Σγάηαξ Κ, Γδιδηνζάδδξ Γ, Παπαγαθεζνίμο Γ, 
Ραδυπμοθμξ Γ. 

 

13. ΢πκπηώκαηα από ην θαηώηεξν νπξνπνηεηηθό θαη ζεξαπεία κε θηλαζηεξίδε θαη 

/ ή α-blocker. Πόζν επεξεάδεηαη ε ζεμνπαιηθή ιεηηνπξγία; 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ. 

Αεκεηξηάδεο Φ, Βαηαθυπμοθμξ Η, Ράδδξ ΢, Νηακηάηαξ Γ, Καηζίηαξ Β, 
Ραδυπμοθμξ Γ. 

 

14. Ώλνζνδηέγεξζε κε per os ρνξήγεζε εθρπιίζκαηνο Escherichia coli (Uro-

Vaxom
®
) θαη εθαξκνγή ζρήκαηνο αλακλεζηηθώλ δόζεσλ: πξννπηηθή κειέηε 

ηεο απνηειεζκαηηθόηεηαο ζε αζζελείο κε ρξόληεο ππνηξνπηάδνπζεο 

νπξνινηκώμεηο. 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ. 

Αεκεηξηάδεο Φ, Καθφααξ Κ, Θάκμξ Π, Παπαγαθεζνίμο Γ, Σγάηαξ Κ, Ραδυπμοθμξ 
Γ. 
 

15. Κιηληθή ζεκαζία ηεο πξσηετλνπξίαο κεηά από λεθξεθηνκή. Ώλαδξνκηθή 

κειέηε ζε 197 αζζελείο. (ειεύζεξε αλαθνίλσζε) 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ. 

Αεκεηξηάδεο Φ, Πηςπυξ Α, ΢δνέβαξ Μ, Κακεθίδδξ ΢, Μπζηζαπηζίδδξ Μ, 
Ηςζδθίδδξ Ν. 

 

16. ΢πρλόηεηα ησλ κνλνθισληθώλ παξαπξσηετλώλ ζε 9. 309 αηκνδόηεο ηνπ Ώ’Γ. 

Ν. Θεζζαινλίθεο « Ώγ. Παύινο». 
15

o
 Πακεθθήκζμ Αζιαημθμβζηυ ΢οκέδνζμ 24-28 Νμειανίμο, Αεήκα 2004.  

Αεκεηξηάδεο Φ, Γζανηγά Δ, Αηηζαθή Π, Φνυκδ Λ, Μμονηγή Θ, Εαθεζνίμο Κ, 
Καιπάκδ Λ. 
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17. Καθόεζεο ηλώδεο ηζηηνθύηησκα (MFH) κπμώδνπο ηύπνπ ζηνλ 

νπηζζνπεξηηνλατθό ρώξν. Ώλαθνξά ζε ηπραίν εύξεκα θαη βηβιηνγξαθηθή 

ελεκέξσζε. 

5
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ. 11 – 13 Νμειανίμο Θεζζαθμκίηδ, 2005. 

Α. Πηςπυξ, Μ. ΢ηαθίηαξ, Α. Γμοβμφζδξ, Φ. Αεκεηξηάδεο, Γ. ΢πυκηδξ, Θ. Κεπαβζά 
- Κμοημφθανδ. 
 

18. ΏΠΟ΢ΣΔΜΏ ΚΤ΢ΣΔ΢ ΟΤΡΏΥΟΤ ΠΏΡΟΤ΢ΕΏ΢Δ ΒΝΑΕΏΦΒΡΟΝΣΟ΢ 

ΠΒΡΕ΢ΣΏΣΕΚΟΤ 
5

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ. 11 – 13 Νμειανίμο Θεζζαθμκίηδ, 2005.  

Κ. Υαηγδιπμφζζμξ, Μ. ΢ηαθίηαξ, Φ. Αεκεηξηάδεο, I. Γδιδηνίμο, Δ. 

Σνζακηαθοθθίδδξ, Θ. Κεπαβζά-Κμοημφθανδ*, Υ. Xαθζηζυπμοθμξ. 
 

19. Hypothesis for a correlation of genetic variations of Insulin-Like factor 3 gene 

with the development of testicular cancer. 

5
μ
 Ακδνμθμβζηυ ΢οιπυζζμ Πάηναξ. 17-19 Μανηίμο 2006, Πάηνα. 

Α. Sylakos, I. Miyagawa, D Baltogiannis, F. Dimitriadis , D. Giannakis, N. 
Sofikitis 
 

20. No evidence for a role of genetic variants of HOXA-10 and HOXA-11 genes in 

the development of bilateral cryptorchidism. 
5

μ
 Ακδνμθμβζηυ ΢οιπυζζμ Πάηναξ. 17-19 Μανηίμο 2006, Πάηνα. 

N. Giotitsas, N. Sofikitis, D. Baltogiannis, A. Sylakos, F. Dimitriadis, I. 

Miyagawa, J. Georgiou. 

 

21. Δ εκπεηξία καο ζηελ απνηειεζκαηηθόηεηα ηεο ζεξαπείαο θαη ζηε ζπλεξγαζία 

ησλ αζζελώλ κε ζηπηηθή δπζιεηηνπξγία κεηά από ξηδηθή πξνζηαηεθηνκή. 

18
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Η. Βαηαθυπμοθμξ, Φ. Αεκεηξηάδεο, Η. Βαζζθαηάηδξ, Κ. Εμφβηαξ, ΢. Ξδνάηδξ, Γ. 
Ραδυπμοθμξ. 
 

22. Δ δπλαηόηεηα αιιαγήο θαη ε αληαπόθξηζε από καθξνρξόληα ελέζηκε αγσγή 

γηα ηελ αληηκεηώπηζε ηεο ζηπηηθήο δπζιεηηνπξγίαο ζε ζηιδελαθίιε. 
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Η. Βαηαθυπμοθμξ, Φ. Αεκεηξηάδεο, Η. Βαζζθαηάηδξ, Α. Μαθζχνδξ, Π. Θάκμξ, Γ. 

Ραδυπμοθμξ. 
 

23. Ώληηκεηώπηζε ηεο αθξάηεηαο κεηά από πξνζηαηεθηνκή κε ηελ εθαξκνγή 

ζπζθεπήο ξπζκηδόκελεο ηάζεο ηύπνπ Remeex
®
. Βκπεηξία ελόο έηνπο. 

18
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Γ. Γδιδηνζάδδξ, Η. Βαζζθαηάηδξ, Κ. Εμφβηαξ, ΢η. Ηςακκίδδξ, Φ. Αεκεηξηάδεο. 

 

24. Πξνζδηνξηζκόο ησλ δεηθηώλ αγγεηαθήο αληίζηαζεο σο κεζόδνπ εθηίκεζεο ηεο 

νμείαο λεθξηθήο απόθξαμεο. Πνηεο θαηαζηάζεηο επεξεάδνπλ αξλεηηθά ηελ 

δηαγλσζηηθή αμηνπηζηία ηεο κεζόδνπ. 
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Π. Καθαθάηδξ, Κ. Εμφβηαξ, ΢. Ηςακκίδδξ, Φ. Αεκεηξηάδεο, Β. Καηζίηαξ, Γ. 

Ραδυπμοθμξ. 
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25. Μεηαβνιή ζηε ξνή ηεο νξρηθήο αξηεξίαο ζε αζζελείο κε αξηζηεξή θηξζνθήιε. 

Μειέηε κε έγρξσκν Doppler. 
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Φ. Αεκεηξηάδεο, Η. Βαηαθυπμοθμξ, Κ. Εμφβηαξ, Α. Σαπιαηγυπμοθμξ, Π. Θάκμξ, 
Γ. Ραδυπμοθμξ. 

 

26. Δ επηξξνή ηεο ηαδαιαθίιεο ζηελ ζπεξκαηνγέλεζε ζε αζζελείο κε ήπηα 

ζηπηηθή δπζιεηηνπξγία. 
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006. 

Φ. Αεκεηξηάδεο, Η. Βαηαθυπμοθμξ, Α. Σαπιαηγυπμοθμξ, Η.  Βαζζθαηάηδξ, A. 
Μαθζχνδξ, Γ. Ραδυπμοθμξ. 

 

27. Οη επηδξάζεηο ηεο ρξόληαο λεθξηθήο αλεπάξθεηαο ζην DNA θαη ηε 

γνληκνπνηεηηθή ηθαλόηεηα ησλ ζπεξκαηνδσαξίσλ. 
19μ Πακεθθήκζμ ΢οκέδνζμ. Υαθηζδζηή, 1-5/10/2008. 

Νζηυθαμξ Γζςηίηζαξ, Φώηεο Αεκεηξηάδεο, Γδιήηνζμξ Γζακκάηδξ, ΢ηαφνμξ 
Γναηζίαξ, Ηςάκκδξ Σζζνζυπμοθμξ, Νζηυθαμξ ΢μθζηίηδξ. 
 

28. Ο ξόινο ηεο κέηξεζεο ηνπ INSL-3 γηα ηελ πξόβιεςε ηεο παξνπζίαο νξρηθώλ 

ζπεξκαηνδσαξίσλ ζε αδσνζπεξκηθνύο αζζελείο κε θηξζνθήιε. 
19μ Πακεθθήκζμ ΢οκέδνζμ. Υαθηζδζηή, 1-5/10/2008. 
Γ. Μπαθημβζάκκδξ, Ν. Πανδαθίδδξ, Γ. Γζακκάηδξ, ΢. Σζαιπαθάξ, Φ. 

Αεκεηξηάδεο, Ν. ΢μθζηίηδξ. 

 

29. Δ ΒΤΒΡΓΒΣΕΚΔ ΑΡΏ΢Δ ΣΔ΢ ΜΒΣΕ΢ΥΏΕΜΕΚΔ΢ ΠΡΟ΢ΣΏ΢ΕΏ΢ 

(POSTCONDITIONING) ΢ΣΟΝ ΟΜΟΠΛΒΤΡΟ ΚΏΕ ΒΣΒΡΟΠΛΒΤΡΟ 

ΟΡΥΔ ΜΒΣΏ ΏΠΟ ΜΟΝΟΠΛΒΤΡΔ Ε΢ΥΏΕΜΕΏ-ΒΠΏΝΏΕΜΏΣΧ΢Δ ΣΟΤ 

ΟΡΥΔ. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 
Αεκεηξηάδεο Φώηεο, Κμφημξ ΢ςηήνδξ, Μπαθημβζάκκδξ Γδιήηνζμξ, Saito 
Motoaki, Σμοθμοπίδδξ ΢ηαφνμξ, Υαιπδθμιάηδξ Πακαβζχηδξ, Γζακκάηδξ 

Γδιήηνζμξ, ΢μθζηίηδξ Νζηυθαμξ. 
 

30. ΒΠΕΠΣΧ΢ΒΕ΢ ΣΔ΢ ΥΡΟΝΕΏ΢ ΝΒΦΡΕΚΔ΢ ΏΝΒΠΏΡΚΒΕΏ΢ ΢Β 

ΏΡ΢ΒΝΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢ ΜΒΣΏ ΣΔ ΓΟΝΕΜΟΠΟΕΔ΢Δ. 

20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 
Αεκεηξηάδεο Φώηηνο, Σζμοκάπδ Πακαβζχηα, Κμθίηζαξ Νζηυθαμξ, 
Μπαθημβζάκκδξ Γδιήηνζμξ, Σμοθμοπίδδξ ΢ηαφνμξ, Σζμοιάκδξ Φίθζππμξ, 
Γζακκάηδξ Γδιήηνζμξ, ΢μθζηίηδξ Νζηυθαμξ. 

 

31. Δ ΠΡΟ΢ΣΏΣΒΤΣΕΚΔ ΑΡΏ΢Δ ΣΟΤ SIVELESTAT, ΏΝΏ΢ΣΟΛΒΏ ΣΔ΢ 

ΒΛΏ΢ΣΏ΢Δ΢ ΣΧΝ ΟΤΑΒΣΒΡΟΦΕΛΧΝ, ΢ΣΟΝ Ε΢ΥΏΕΜΕΚΟ ΚΏΕ 

ΒΣΒΡΟΠΛΒΤΡΟ ΟΡΥΔ ΜΒΣΏ ΏΠΟ ΜΟΝΟΠΛΒΤΡΔ ΐΛΏΐΔ 

Ε΢ΥΏΕΜΕΏ΢-ΒΠΏΝΏΕΜΏΣΧ΢Δ΢ ΢ΣΟΝ ΏΡΟΤΡΏΕΟ. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 
Σ΢ΟΤΝΑΠΖ Π, ΑΔΜΔΣΡΕΏΑΔ΢ Φ, ΚΟΣ΢ΧΝΑ΢ Κ, ΚΟΛΗΣ΢Α΢ Ν, ΚΟΤΚΟ΢ 
΢, SAITO M, ΓΗΑΝΝΑΚΖ΢ Γ, ΢ΟΦΗΚΗΣΖ΢ Ν. 

 

32. Δ ΒΠΕΑΡΏ΢Δ ΣΔ΢ ΣΏΝΣΏΛΏΦΕΛΔ΢ ΢ΣΔΝ ΑΡΏ΢ΣΕΚΟΣΔΣΏ ΣΔ΢ 

ΣΒΛΟΜΒΡΏ΢Δ΢ ΣΟΤ ΟΡΥΕΚΟΤ Ε΢ΣΟΤ ΚΏΕ ΢ΣΔΝ ΏΝΏΚΣΔ΢Δ 
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ΟΡΥΕΚΧΝ ΢ΠΒΡΜΏΣΟΓΧΏΡΕΧΝ ΏΠΟ ΏΝΑΡΒ΢ ΜΒ ΜΔ-ΜΧ΢ΏΨΚΟ 

΢ΤΝΑΡΟΜΟ KLINEFELTER. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 

ΚΟΛΗΣ΢Α΢ Ν, ΚΟΤΚΟ΢ ΢, ΚΟΣ΢ΧΝΑ΢ Κ, ΑΔΜΔΣΡΕΏΑΔ΢ Φ, Σ΢ΟΤΝΑΠΖ 
Π, ΒΑΠΠΑ ΢, ΓΗΑΝΝΑΚΖ΢ Γ, ΢ΟΦΗΚΗΣΖ΢ Ν. 
 

33. Δ ΓΤΝΏΕΚΟΜΏ΢ΣΕΏ Χ΢ ΠΡΧΣΔ ΚΛΕΝΕΚΔ ΒΚΑΔΛΧ΢Δ ΜΔ 

΢ΒΜΕΝΧΜΏΣΧΑΟΤ΢ ΟΓΚΟΤ ΢ΠΒΡΜΏΣΕΚΧΝ ΚΤΣΣΏΡΧΝ: 

ΠΒΡΕΓΡΏΦΔ ΠΒΡΕ΢ΣΏΣΕΚΟΤ ΚΏΕ ΢ΤΝΣΟΜΔ ΏΝΏ΢ΚΟΠΔ΢Δ ΣΔ΢ 

ΐΕΐΛΕΟΓΡΏΦΕΏ΢. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010. 

ΚΟΛΗΣ΢Α΢ Ν, ΑΔΜΔΣΡΕΏΑΔ΢ Φ, Σ΢ΑΜΠΑΛΑ΢ ΢, ΒΑΠΠΑ ΢, ΚΟΣ΢ΧΝΑ΢ 
Κ, ΜΠΑΛΣΟΓΗΑΝΝΖ΢ Γ, ΓΗΑΝΝΑΚΖ΢ Γ, ΢ΟΦΗΚΗΣΖ΢ Ν. 

 
34. Δ ζεξαπεία κε ηνπο αληηνμεηδσηηθνύο παξάγνληεο εληαξαβόλε ή ηαπξίλε 

βειηηώλεη ηελ νξρηθή βιάβε πνπ πξνθαιείηαη από ην ζαθραξώδε δηαβήηε. 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, Γ. Γαθζβηάνμξ, Α. Λαγανίδδξ, Κ. Εχημξ, Γ. 
΢ειίκδξ, Α. Παπαβεςνβίμο, Π. Γεςνβυπμοθμξ, ΢. ΢ηαφνμο, ΢. Κμφημξ, Γ. 

Μπαθημβζάκκδξ, Δ. Βθαπμπμφθμο, Γ. Γζακκάηδξ, M. Saito, Ν. ΢μθζηίηδξ. 
 

35. Βπίδξαζε ηνπ αλαζηνιέα ηεο θσζθνδηεζηεξάζεο-5 vardenafil ζηελ έθθξηζε 

νξρηθήο αλδξνγόλν-δεζκεπηηθήο πξσηεΎλεο, ζηε ζπληήξεζε εζηηώλ 

πξνεγνύκελεο ζπεξκαηνγέλεζεο θαη ζηε γνληκνπνηεηηθή ηθαλόηεηα ηνπ 

ζπέξκαηνο ζε αδσνζπεξκηθνύο άλδξεο.  
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Γ. Γάθκδξ, Η. Γζαημοιάηδξ, Φ. Αεκεηξηάδεο, ΢. Σζαιπαθάξ, Π. Σζμοκάπδ, Γ. 
Γζακκάηδξ, Δ. Βθαπμπμφθμο, ΢. ΢ηαφνμο, ΢. Κμφημξ, Ν. Κμθίηζαξ, ΢. Γναηζίαξ, Γ. 

Μπαθημβζάκκδξ, M. Saito, A. Takenaka, N. ΢μθζηίηδξ.
 

 

36. Δ εληαξαβόλε βειηηώλεη ηε δπζιεηηνπξγία ζηε ράιαζε ησλ ιείσλ κπτθώλ ηλώλ 

ησλ ζεξαγγσδώλ ζσκάησλ δηαβεηηθώλ αξνπξαίσλ. 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012.  
Φ. Αεκεηξηάδεο, Π. Σζμοκάπδ, Κ. Εχημξ, Γ. Γαθζβηάνμξ, Γ. ΢ειίκδξ, Γ. 
Μπαθημβζάκκδξ, Δ. Βθαπμπμφθμο, Γ. Γζακκάηδξ, ΢. Γζακκαηυπμοθμξ, ΢. 

Σμοθμοπίδδξ, M. Saito, N. ΢μθζηίηδξ. 
 

37. Ώλαζηνιείο ηεο Rho-θηλάζεο βειηηώλνπλ ηε ζηπηηθή δπζιεηηνπξγία ζε 

ππεξηαζηθνύο αξνπξαίνπο. 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012.  
Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, Δ. Βθαπμπμφθμο, Γ. ΢ειίκδξ, Κ. Εχημξ, Γ. 
Γαθζβηάνμξ, Α. Λαγανίδδξ, Γ. Μπαθημβζάκκδξ, ΢. Σζαιπαθάξ, Υ. Καθασηγήξ, Γ. 
Γζακκάηδξ, ΢. Σμοθμοπίδδξ, M. Saito, Ν. ΢μθζηίηδξ. 

 

38. ΑΕΒΡΒΤΝΔ΢Δ ΣΟΤ ΜΔΥΏΝΕ΢ΜΟΤ ΑΡΏ΢Δ΢ ΣΧΝ ΚΏΝΝΏΐΕΝΟΒΕΑΧΝ 

΢ΣΔΝ ΏΝΣΕΜΒΣΧΠΕ΢Δ ΣΔ΢ ΝΒΤΡΟΓΒΝΟΤ΢ ΤΠΒΡΛΒΕΣΟΤΡΓΕΚΔ΢ 

ΚΤ΢ΣΔ΢. 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Βανδμφθδ Λ, Καηαθοβζχηδξ ΢, Kavia R, Gonzales G, Αεκεηξηάδεο Φ, Μοηζθέηαξ 
Κ.Β, Ηςακκίδδξ Δ, Fowler CJ, Λαιπνυπμοθμξ Α, Απμζημθίδδξ Α. 
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39. ΏΠΟΣΒΛΒ΢ΜΏΣΏ ΣΔ΢ ΢ΕΛΟΑΟ΢ΕΝΔ΢ ΢ΣΔΝ ΏΤΞΔΜΒΝΔ 

ΑΡΏ΢ΣΔΡΕΟΣΔΣΏ ΣΟΤ ΒΞΧ΢ΣΔΡΏ ΜΤ ΢Β ΏΡ΢ΒΝΕΚΟΤ΢ 

ΏΡΟΤΡΏΕΟΤ΢ ΜΒ ΤΠΒΡΣΏ΢Δ. 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Δ. Βθαπμπμφθμο, Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, ΢. ΢ηαφνμο, ΢. Γναηζίαξ, Α. 
Λαγανίδδξ, Α. Παπαβεςνβίμο, Μ. Saito, ΢. Σζαιπαθάξ, Γ. Μπαθημβζάκκδξ, Π. 

Υαιπδθμιάηδξ, Φ. Σζμοιάκδξ, Γ. Γζακκάηδξ, ΢. Σμοθμοπίδδξ, Ν. ΢μθζηίηδξ. 
 

40. ΣΟ ΝΕΚΟΡΏΝΣΕΛ ΐΒΛΣΕΧΝΒΕ ΣΔ ΑΤ΢ΛΒΕΣΟΤΡΓΕΏ ΣΔ΢ ΟΤΡΟΑΟΥΟΤ 

ΚΤ΢ΣΔ΢ ΢Β ΤΠΒΡΣΏ΢ΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢. 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Φ. Αεκεηξηάδεο, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ,

 
Φ. Σζμοιάκδξ,

 
Π. 

Υαιπδθμιάηδξ, Α. Παπαβεςνβίμο, ΢. Γναηζίαξ, Ν. Κμθίηζαξ, ΢. Κμφημξ, Α. 
Takenaka, M. Saito, Α. Λαγανίδδξ, Π. Γεςνβυπμοθμξ, Γ.

 
Γζακκάηδξ, N. ΢μθζηίηδξ. 

 

41. ΜΒΣΏΐΟΛΒ΢ ΢ΣΟ ΚΒΝΣΡΕΚΟ ΝΒΤΡΕΚΟ ΢Τ΢ΣΔΜΏ ΜΒΣΏ ΏΠΟ 

ΒΝΑΟΚΤ΢ΣΕΚΔ ΒΝΒ΢Δ ΜΒ ΏΛΛΏΝΣΕΚΔ ΝΒΤΡΟΣΟΞΕΝΔ ΣΤΠΟΤ Ώ 

(BOΝΣ/Ώ). 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012. 
Αεκεηξηάδεο Φ, Α. Βμοθηζζάδμο, Λ. Βανδμφθδ, Γ. Φάθθα, Α. Απμζημθίδδξ. 

 

42. ΜΒΛΒΣΔ ΣΔ΢ ΒΠΕΑΡΏ΢Δ΢ ΒΝΑΟΚΤ΢ΣΕΚΔ΢ ΒΝΒ΢Δ΢ ΜΒ ΏΛΏΝΣΕΚΔ 

ΝΒΤΡΟΣΟΞΕΝΔ ΣΤΠΟΤ Ώ (BONT/A) ΢ΣΟ ΝΧΣΕΏΕΟ ΒΛΒΓΥΟ ΣΟΤ 

ΚΏΣΧΣΒΡΟΤ ΟΤΡΟΠΟΕΔΣΕΚΟΤ ΢Τ΢ΣΔΜΏΣΟ΢ ΦΤ΢ΕΟΛΟΓΕΚΧΝ 

ΏΡΟΤΡΏΕΧΝ. 
9

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, ΢άαααημ, 19 Οηηςανίμο 2013. 

Μανημπμφθμο ΢., Βανδμφθδ Λ., Αεκεηξηάδεο Φ., Φάθθα Γ., Λαιπνυπμοθμξ Α., 
Απμζημθίδδξ Α. 

 

43. ΋ΣΏΝ Δ ΢ΤΛΛΟΓΔ ΢ΠΒΡΜΏΣΟ΢ ΓΕΝΒΣΏΕ ΠΡΟΐΛΔΜΏΣΕΚΔ: Δ 

ΐΏΡΑΒΝΏΦΕΛΔ ΜΠΟΡΒΕ ΝΏ ΢ΤΜΐΏΛΛΒΕ ΣΟ΢Ο ΢ΣΔ ΜΒΕΧ΢Δ ΣΟΤ 

ΏΓΥΟΤ΢ Ο΢Ο ΚΏΕ ΢ΣΔΝ ΒΠΕΣΒΤΞΔ ΕΚΏΝΟΠΟΕΔΣΕΚΔ΢ ΢ΣΤ΢Δ΢ 

ΚΏΣΏ ΣΔΝ ΑΒΕΓΜΏΣΟΛΔΦΕΏ. 
9

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, ΢άαααημ, 19 Οηηςανίμο 2013. 

Παπαπανίημο ΢., Γζαβθήξ Γ., Αεκεηξηάδεο Φ., Υαηγδιμοναηίδδξ Κ., 
Υαηγδπνήζημο Γ. 

 

44. Τπάξρεη δηαζπνξά ζην Κεληξηθό Νεπξηθό ΢ύζηεκα (ΚΝ΢) ηεο ρνξεγνύκελεο 

κε ελδνθπζηηθή έλεζε αιιαληηθήο ηνμίλεο ηύπνπ Ώ (ΐνΝΣ/Ώ); Μειέηε 

θαηαλνκήο ηεο ξαδηνζεκαζκέλεο κε 99mtc ΐΟΝΣ/Ώ ζε αξνπξαίνπο. 
Γ. Παπαβζακκμπμφθμο, Λ. Βανδμφθδ, Φ. Αεκεηξηάδεο, Α. Απμζημθίδδξ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

45. Δ ελδνθπζηηθή ρνξήγεζε ηεο αιιαληηθήο ηνμίλεο ηύπνπ Ώ (ΐνΝΣ/Ώ) επηδξά 

ζηε γνληδηαθή έθθξαζε ζην λσηηαίν κπειό θαη ηα νζθπνΎεξά γάγγιηα: Μειέηε 

ζε θπζηνινγηθνύο αξνπξαίνπο 
΢. Μανημπμφθμο

1
, Φ. Αεκεηξηάδεο

2
, Λ. Βανδμφθδ

1
, Γ. Φάθθα

3
, Α. 

Απμζημθίδδξ
4
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 

Ζνάηθεζμ Κνήηδ. 
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46. Μεηξήζεηο ηεινκεξάζεο ζε δηαδεξκηθά αλαξξνθεζέληα νξρηθά θύηηαξα 

κπνξνύλ λα πξνβιέςνπλ ην απνηέιεζκα κηαο επαθόινπζεο ζεξαπεπηηθήο 

νξρηθήο βηνςίαο 
΢. ΢ημφνμξ, Ν. ΢μθζηίηδξ, ΢. ΢ηαφνμο, Γ. ΢ειίκδ, ΢. Σζαιπαθάξ, ΢. Κμφημξ, Φ. 

Αεκεηξηάδεο, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ, Γ. Γζακκάηδξ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

47. Δ σθέιηκε επίδξαζε ησλ αληηνμεηδσηηθώλ ζε κνληέιν κνλόπιεπξεο 

θξπςνξρίαο εκθαλίδεηαη θαη ζηελ επνκέλε γεληά 
Π. Σζμοκάπδ

1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημφνμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, S. Tomita

4
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

48. Δ επίδξαζε ζπκπιεξσκάησλ δηαηξνθήο ζηελ πνηόηεηα ηνπ ζπέξκαηνο 
Α. Γζακκάηδ, Ν. ΢μθζηίηδξ, ΢. Σζαιπαθάξ, Π. Υαιπδθμιάηδξ, Π. Σζμοκάπδ, Φ. 

Αεκεηξηάδεο, ΢. ΢ημφνμξ, ΢. ΢ηαφνμο, Φ. ΢ειίκδ, Γ. Μπαθημβζάκκδξ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

49. Δ εθθξηηηθή ιεηηνπξγία ησλ θπηηάξσλ Sertoli πνπ ζπιιέγνληαη κε 

κηθξνρεηξνπξγηθή βηνςία όξρεσο 
΢. ΢ηαφνμο, Γ. Γζακκάηδξ, Ν. ΢μθζηίηδξ, ΢. ΢ημφνμξ, Γ. ΢ειίκδ, Φ. Αεκεηξηάδεο, 
΢. Σζαιπαθάξ, ΢. Κμφημξ, Π. Υαιπδθμιάηδξ, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

50. Μεηαηξνπή ηεο αδσνζπεξκίαο ζε νιηγναζζελνζπεξκία ζε άλδξεο κε 

ππνγνλαδνηξνπηθό ππνγνλαδηζκό κε νξκνληθή ζεξαπεία 
Π. Σζμοκάπδ

1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημφνμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

51. Οξκνληθνί ρεηξηζκνί ζπλεηζθέξνπλ ζηελ αληηκεηώπηζε αλδξώλ κε ζεμνπαιηθή 

δπζιεηηνπξγία πνπ δελ αληαπνθξίλνληαη ζηε ζηιδελαθίιε 
Π. Σζμοκάπδ

1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημονμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

52. Ώλαπαξαγσγηθή ηθαλόηεηα ζπεξκαηνδσαξίσλ πνπ δεκηνπξγήζεθαλ ζε νξρηθό 

ηζηό πεηξακαηόδσσλ ράκζηεξ πνπ κεηακνζρεύζεθε ζηα πξόζζηα άθξα 

αξνπξαίσλ κε αλεπάξθεηα ηνπ αλνζνπνηεηηθνύ ζπζηήκαηνο: Κιηληθέο 

εθαξκνγέο 
΢. ΢ημφνμξ, Φ. Αεκεηξηάδεο, Π. Σζμοκάπδ, ΢. ΢ηαφνμο, Π. Γεςνβυπμοθμξ, Α. 
Καθηζάξ, Γ. ΢ειίκδ, Α. Καναβζάκκδξ, ΢. Σζαιπαθάξ, Π. Υαιπδθμιάηδξ, X. 

Μαιμοθάηδξ, Γ. Μπαθημβζάκκδξ, Γ. Γζακκάηδξ, A. Takenaka, Ν. ΢μθζηίηδξ 
23

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 20-23 Οηηςανίμο 2016 Ρυδμξ Γςδεηάκδζα. 

 

52. Δ δξάζε ησλ αληηνμεηδσηηθώλ ζηε ιεηηνπξγία ηνπ ζπεξκαηηθνύ πόξνπ ζε 

δηαβεηηθό κνληέιν αξνπξαίνπ 
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Φ. Αεκεηξηάδεο, Π. Σζμοκάπδ, Γ. ΢ειίκδ, ΢. ΢ημφνμξ, ΢. ΢ηαφνμο, Γ. 
Μπαθημβζάκκδξ, ΢. Σζαιπαθάξ, Γ. Γζακκάηδξ, Α. Καναβζάκκδξ, Π. Υαιπδθμιάηδξ, 
Π. Γεςνβυπμοθμξ, Α. Καθηζάξ, A. Takenaka, Ν. ΢μθζηίηδξ 

23
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 20-23 Οηηςανίμο 2016 Ρυδμξ Γςδεηάκδζα. 

 

53. Οη επηπηώζεηο ησλ αληηνμεηδσηηθώλ νπζηώλ ζηελ ηζηνινγία θαη εθθξηηηθή 

ιεηηνπξγία ησλ ζπεξκαηνδόρσλ θύζηεσλ, θαζώο θαη ζηε δπλαηόηεηα 

αλαπαξαγσγήο δηαβεηηθώλ αξνπξαίσλ 
Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, ΢. ΢ημφνμξ, Γ. ΢ειίκδ, ΢. ΢ηαφνμο, Δ. 
Βθαπμπμφθμο, Α. Καθηζάξ, Α. Καναβζάκκδξ, ΢. Σζαιπαθάξ, Π. Υαιπδθμιάηδξ, Υ. 
Μαιμοθάηδξ, Γ. Μπαθημβζάκκδξ, Γ. Γζακκάηδξ, A. Takenaka, Ν. ΢μθζηίηδξ 

23
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 20-23 Οηηςανίμο 2016 Ρυδμξ Γςδεηάκδζα. 

 

54. Δ επίδξαζε ηνπ mirabegron ζηε ζηπηηθή ιεηηνπξγία ησλ αλδξώλ πνπ πάζρνπλ 

από ζύλδξνκν ππεξιεηηνπξγηθήο νπξνδόρνπ θύζηεο 

Α. Εαπανίμο, J. Neil, J. Vaughn, ΢. ΢ημφνμξ, ΢. ΢ηαφνμο, Γ. Αββέθδξ, Γ. 
Μπαθημβζάκκδξ, Γ. Γζακκάηδξ, Α. Καναβζάκκδξ, Φ. Αεκεηξηάδεο, Π. Σζμοκάπδ, 
Κ. Σζμοηακέθδξ, H. Kawamura, A. Takenaka, Ν. ΢μθζηίηδξ 
23

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 20-23 Οηηςανίμο 2016 Ρυδμξ Γςδεηάκδζα. 

 

55. Δ γνληκνπνηεηηθή ηθαλόηεηα ησλ ζπεξκαηνδσαξίσλ πνπ αλαπαξάρζεθαλ ζε 

νξρηθό ηζηό πεηξακαηόδσσλ ράκζηεξ, ν νπνίνο κεηακνζρεύζεθε ζηα πξόζζηα 

άθξα αλνζνθαηεζηαικελσλ αξνπξαίσλ: θιηληθέο εθαξκνγέο. 

Καθηζάξ Α, ΢ημφνμξ ΢, Αεκεηξηάδεο Φ, Σζμοκάπδ Π, Εαπανίμο Α, Μαηεαίμο Δ, 
΢ηαφνμο ΢, ΢ειίκδ Γ, Καναβζάκκδξ Α, Μαιμοθάηδξ X, Μπαθημβζάκκδξ Γ, 
Γζακκάηδξ Η, Γεςνβίμο Η, Takenaka A, ΢μθζηίηδξ Ν.  
10

μ
 Πακεθθήκζμ Ακδνμθμβζηυ ΢οκέδνζμ. Crowne Plaza, Αεήκα, 17-18 Μανηίμο 

2017.  
 

56. Αξάζεηο αλαζηνιέσλ ηεο pde5 ζηελ θηλεηηθόηεηα επηδηδπκίδσλ 

ζπεξκαηνδσαξίσλ αξνπξαίσλ 

Μαηεαίμο Δ, Αεκεηξηάδεο Φ, Σζμοκάπδ Π, Εαπανίμο Α, Μαιμοθάηδξ Υ, 
Καπχκδξ Α, Ακηςκάηδξ Γ, ΢ημφνμξ ΢, Καθηζάξ Α, Γηέηαξ Α, Γαθκήξ Γ, 
Γζαημοιάηδξ Η, Γεςνβίμο Η, Takenaka A, ΢μθζηίηδξ Ν. 
10

μ
 Πακεθθήκζμ Ακδνμθμβζηυ ΢οκέδνζμ. Crowne Plaza, Αεήκα, 17-18 Μανηίμο 

2017. 
 

57. Αξάζεηο κηθξνζπκπιεξσκάησλ ζξεπηηθώλ ζπζηαηηθώλ ζηε γπλαηθεία 

ζεμνπαιηθή ιεηηνπξγηά: κηα ηπραηνπνηεκέλε κειέηε 

Μαηεαίμο Δ, Αεκεηξηάδεο Φ, Σζμοκάπδ Π, Εαπανίμο Α, Μαιμοθάηδξ Υ, 
Καπχκδξ Α, Ακηςκάηδξ Γ, Καναβζάκκδξ Α, Γζακκάηδξ Η, ΢ημφνμξ ΢, Καθηζάξ A, 
Γηέηαξ Α, Γαθκήξ Γ, Γζαημοιάηδξ Η, Γεςνβίμο Η, Takenaka A, ΢μθζηίηδξ Ν. 
10

μ
 Πακεθθήκζμ Ακδνμθμβζηυ ΢οκέδνζμ. Crowne Plaza, Αεήκα, 17-18 Μανηίμο 

2017. 
 

58. Δ ΑΕΟΡΘΧ΢Δ ΣΔ΢ ΚΕΡ΢ΟΚΔΛΔ΢ ΐΒΛΣΕΧΝΒΕ ΣΔΝ ΕΚΏΝΟΣΔΣΏ ΣΟΤ 

΢ΠΒΡΜΏΣΟΓΧΏΡΕΟΤ ΝΏ ΠΡΟΏΓΒΕ ΣΔΝ ΒΜΐΡΤΨΚΔ ΏΝΏΠΣΤΞΔ 

ΜΒΣΏ ΣΔ ΓΟΝΕΜΟΠΟΕΔ΢Δ 
Αεκεηξηάδεο Φ, Εαπανίμο Α, Γζαημοιάηδξ Η, Γαθκήξ Γ, Σζμοκάπδ Π, 
Καναβζάκκδξ Α, Γζακκάηδξ Η, Καθηζάξ Α, Takenaka Α, ΢μθζηίηδξ Ν. 
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11
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 2-5 Νμειανίμο 2017, Grand Hotel 

Θεζζαθμκίηδ. 
 

59. Δ ζεξαπεία κε θξνπζηηθά θύκαηα ρακειήο έληαζεο (LiST) πξνάγεη ηελ 

αγγεηνγέλεζε θαη κεηώλεη ηε δξάζε ηνπ ζπκπαζεηηθνύ ζπζηήκαηνο ζηνλ 

ζηπηηθό ηζηό γεξαζκέλσλ επίκπσλ 
Ηςάκκδξ ΢μημθάηδξ, Φώηηνο Αεκεηξηάδεο, Γήιδηνα Φάθθα, Γεχνβζμξ 

Καναηζμοθάηδξ, Γδιήηνζμξ Καθοαζακάηδξ, Γδιήηνζμξ Υαηγδπνήζημο. 
24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο Αεήκα. 

 

60. Δ ππνγνληκόηεηα ηεο γπλαίθαο επηδεηλώλεη ηε ζεμνπαιηθή ιεηηνπξγία ηνπ 

δεπγαξηνύ 
Αεακάζζμξ Εαπανίμο, Μανία Φζθζπυκδ, Υανάθαιπμξ Μαιμοθάηδξ, Φώηηνο 

Αεκεηξηάδεο, ΢ςηήνζμξ ΢ημφνμξ, Ηςάκκδξ Γζακκάηδξ, Ακδνέαξ Καναβζάκκδξ, 
Πακαβζχηα Σζμοκάπδ, Atsushi Takenaka, Νζηυθαμξ ΢μθζηίηδξ. 

24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο Αεήκα. 
 

61. Οη αζθήζεηο ηνπ ππειηθνύ εδάθνπο ζε γπλαίθεο κε αθξάηεηα νύξσλ θαηά ηελ 

πξνζπάζεηα βειηηώλνπλ ηε ζεμνπαιηθή δσή ηνπ δεπγαξηνύ 

Αεακάζζμξ Εαπανίμο, Μανία Φζθζπυκδ, Υανάθαιπμξ Μαιμοθάηδξ, Φώηηνο 

Αεκεηξηάδεο, ΢ςηήνζμξ ΢ημφνμξ, Ηςάκκδξ Γζακκάηδξ, Ακδνέαξ Καναβζάκκδξ, 
Πακαβζχηα Σζμοκάπδ, Atsushi Takenaka, Νζηυθαμξ ΢μθζηίηδξ. 
24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο Αεήκα. 

 

62. Πξνγλσζηηθνί παξάγνληεο ηεο αλεύξεζεο ζπεξκαηνδσαξίσλ ζηνλ όξρη αζζελώλ 

κε κε απνθξαθηηθή αδσνζπεξκία 
Άνδξ Καθηζάξ, Καθορχ Μανβανίηδ, Αεακάζζμξ Παθζμφναξ, Απζθθέαξ 

Παπαβεςνβίμο, ΢ςηήνζμξ ΢ημφνμξ, ΢ςηήνζμξ ΢ηαφνμο, Μανία Καθέ, Γδιήηνζμξ 
Μπαθημβζάκκδξ, ΢ηαφνμξ Σζαιπαθάξ, Αεακάζζμξ Εαπανίμο, Φώηηνο 

Αεκεηξηάδεο, Γδιήηνζμξ Γζακκάηδξ, Νζηυθαμξ ΢μθζηίηδξ. 
24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο Αεήκα. 

 

63. Οη επηδξάζεηο ηεο πξσηνπαζνύο νξρηθήο δπζιεηηνπξγίαο κεηά ηε γνληκνπνίεζε 

ζηηο κηθξνθηλεηηθέο παξακέηξνπο δηαίξεζεο ηνπ δπγώηε 
Αεακάζζμξ Εαπανίμο, Άνδξ Καθηζάξ, Φώηηνο Αεκεηξηάδεο, Καθορχ Μανβανίηδ, 

Υανάθαιπμξ Μαιμοθάηδξ, Γδιήηνζμξ Μπαθημβζάκκδξ, Ηςάκκδξ Γζακκάηδξ, 
΢ηαφνμξ Σζαιπαθάξ, ΢ςηήνζμξ ΢ημφνμξ, ΢ςηήνζμξ Κμφημξ, Αεακάζζμξ 
Παθζμφναξ, Δοθαθία Βθαπμπμφθμο, Αθελάκδνα Υαηγδηςκζηακηίκμο, Πακαβζχηα 
Σζμοκάπδ, Γεχνβζμξ ΢ειίκδξ, Ηςάκκδξ Υαιπδθμιάηδξ, Yasuyuki Mio, Atshusi 

Takenaka, Νζηυθαμξ ΢μθζηίηδξ. 
24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο Αεήκα. 

 

64. Μειέηε ηεο επίδξαζεο ηεο ρξήζεο θξνπζηηθώλ θπκάησλ ρακειήο έληαζεο ζηελ 

νπξνδόρν θύζηε ζε κνληέιν δηαβεηηθνύ αξνπξαίνπ 
Φώηηνο Αεκεηξηάδεο, Μανία Παπασςάκκμο, Αζηαηενίκδ Φνάβημο, Ηςάκκδξ 
΢μημθάηδξ, Γδιήηνζμξ Υαηγδπνήζημο, Απυζημθμξ Απμζημθίδδξ. 
24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο 2018, Αεήκα. 

 

65. Δ ΏΤΞΔΜΈΝΔ Ε΢ΥΌ΢ ΢Ό΢ΠΏ΢Δ΢ ΣΧΝ ΜΤ΍Ν ΣΟΤ ΠΤΒΛΕΚΟΌ 

ΒΑΆΦΟΤ΢ ΢Β ΓΤΝΏΊΚΒ΢ ΜΒ ΏΚΡΆΣΒΕΏ ΚΏΣΆ ΣΔΝ ΠΡΟ΢ΠΆΘΒΕΏ 
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΢ΥΒΣΊΓΒΣΏΕ ΜΒ ΣΔ ΐΒΛΣΊΧ΢Δ ΣΔ΢ ΢ΒΞΟΤΏΛΕΚΉ΢ ΣΟΤ΢ 

ΛΒΕΣΟΤΡΓΊΏ΢ 
Αεακάζζμξ Εαπανίμο, Μανία Φζθζπυκδ, Άνδξ Καθηζάξ, Φώηηνο Αεκεηξηάδεο, 

Ηςάκκδξ Γζακκάηδξ, Ηςάκκδξ Υαιπδθμιάηδξ, Ακδνέαξ Καναβζάκκδξ, Νζηυθαμξ 
΢μθζηίηδξ. 
1μ Πακεθθήκζμ Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-8 
Ημοκίμο 2019, Καθαιάηα. 

 

66. Υεηξνπξγηθή απνθαηάζηαζε δεπηεξνγελνύο θηξζνθήιεο δεμηά ζε επίκπεο κε 

θηξζνθήιε αξηζηεξά: απνηειέζκαηα ζε γνληκόηεηα, νξρηθή ζεξκνθξαζία θαη 

ζπεξκαηνγέλεζε. 

Σsounapi Panagiota, Takenaka Atshushi, Dimitriadis Fotios , Kaltsas Ares, 
Zachariou Athanasios, Lantin Pedro, Martinez Marlon, Sofikitis Nikolaos. 
11μ Πακεθθήκζμ ζοκέδνζμ ακδνμθμβίαξ 10-11 Μαΐμο 2019, Αεήκα. 

 

66. Δ ΑΕΏΓΝΧ΢ΣΕΚΉ ΐΕΟΦΊΏ ΋ΡΥΒΧ΢ Χ΢ ΠΡΟΓΝΧ΢ΣΕΚ΋΢ 

ΠΏΡΆΓΟΝΣΏ΢ ΣΔ΢ ΘΒΡΏΠΒΤΣΕΚΉ΢ ΐΕΟΦΊΏ΢ ΋ΡΥΒΧ΢ Ώ΢ΘΒΝ΍Ν 

ΜΒ ΜΔ ΏΠΟΦΡΏΚΣΕΚΉ ΏΓΧΟ΢ΠΒΡΜΊΏ 
Άνδξ Καθηζάξ, Φώηηνο Αεκεηξηάδεο, Αεακάζζμξ Εαπανίμο, Γδιήηνζμξ 

Γζακκάηδξ, Ηςάκκδξ Υαιπδθμιάηδξ, Νζηυθαμξ ΢μθζηίηδξ. 
1μ Πακεθθήκζμ Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-8 
Ημοκίμο 2019, Καθαιάηα. 

 

67. Δ ΒΚΚΡΕΣΕΚΉ ΛΒΕΣΟΤΡΓΊΏ ΣΧΝ ΚΤΣΣΆΡΧΝ SERTOLI ΈΥΒΕ ΤΦΔΛΉ 

ΑΕΏΓΝΧ΢ΣΕΚΉ ΏΞΊΏ ΓΕΏ ΣΔΝ ΏΝΏΓΝ΍ΡΕ΢Δ ΣΧΝ ΏΝΑΡ΍Ν ΜΒ ΜΔ 

ΜΧ΢ΏΨΚ΋ ΢ΌΝΑΡΟΜΟ KLINEFELTER’S ΠΟΤ ΒΊΝΏΕ ΘΒΣΕΚΟΊ ΓΕΏ 

ΏΠΛΟΒΕΑΉ ΚΌΣΣΏΡΏ 

Άνδξ Καθηζάξ, Αεακάζζμξ Εαπανίμο, Φώηηνο Αεκεηξηάδεο, Ηςάκκδξ Γζακκάηδξ, 
Ηςάκκδξ Υαιπδθμιάηδξ, Ακδνέαξ Καναβζάκκδξ, Νζηυθαμξ ΢μθζηίηδξ. 
1μ Πακεθθήκζμ Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-8 
Ημοκίμο 2019, Καθαιάηα. 

 

68. Δ ΒΠΕΑΡΏ΢Δ ΣΔ΢ ΏΡΕ΢ΣΒΡΔ΢ ΚΕΡ΢ΟΚΔΛΔ΢ ΢ΣΟΝ ΏΡ΢ΒΝΕΚΟ 

ΓΏΜΒΣΔ ΠΡΕΝ ΣΔ ΢ΠΒΡΜΕΟΓΒΝΒ΢Δ 
Καθηζάξ Άνδξ, ΢ειίκζ Γηένβηζ, Υαιπδθμιάηδξ Ηςάκκδξ, Εαπανίμο Αεακάζζμξ, 

Αεκεηξηάδεο Φώηηνο, Γζακκάηδξ Ηςάκκδξ, Εδηυπμοθμξ Αεακάζζμξ, Σζμοκάπδ 
Πακαβζχηα, Takenaka Atsushi, ΢μθζηίηδξ Νζηυθαμξ. 
12

μ
 Οονμθμβζηυ ΢οκέδνζμ Βμνείμο Δθθάδμξ 08-10 Νμειανίμο 2019, Makedonia 

Palace, Θεζζαθμκίηδ. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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6. 2. Πξνζθεθιεκέλνο Οκηιεηήο ζε Βιιεληθά ΢πλέδξηα-Δκεξίδεο  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

1. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ «Θεαβέκεζμ» Νμζμημιείμ Θεζζαθμκίηδξ. 20-

Μανηίμο-2003 Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Οπηζζνπεξηηνλατθό απόζηεκα αζαθνύο αηηηνινγίαο. 

   
2. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Νμζμημιείμ «Γ. Γεκκδιαηάξ» Θεζζαθμκίηδξ. 

05-Μαΐμο-2003 Θεζζαθμκίηδ.  
Γζάθελδ ιε εέια: Φπκαηίσζε ηνπ Οπξνπνηνγελλεηηθνύ ζπζηήκαηνο. 

   
3. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ «Θεαβέκεζμ» Νμζμημιείμ Θεζζαθμκίηδξ. 17-

Απνζθίμο-2003 Θεζζαθμκίηδ.  
Γζάθελδ ιε εέια: Υεηξνπξγηθή αζπλήζνπο θαη βαξηάο κνξθήο 
νπξνινγηθήο βιάβεο ζε δηαβεηηθό αζζελή.  

   

4. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ («Θεαβέκεζμ» Νμζμημιείμ Θεζζαθμκίηδξ. 16-
Μανηίμο-2004 Θεζζαθμκίηδ. 

Πανμοζίαζδ εκδζαθένμκημξ πενζζηαηζημφ ιε εέια: Μνλήξεο επκέγεζεο 
θπζηηθό κόξθσκα λεθξνύ ζε αγόξη 7 ρξνλώλ. 

   
5. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ «Θεαβέκεζμ» Νμζμημιείμ Θεζζαθμκίηδξ. 16-

Μανηίμο-2004 Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Ζ ελδνθπζηηθή ρνξήγεζε ζρήκαηνο επαξίλεο ζηελ 

αληηκεηώπηζε ηεο δηάκεζεο θπζηίηηδαο. 
   

6. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Δπζζηδιμκζηή ΢οκεδνία Οονμθμβζηήξ Δηαζνίαξ 
Βμνείμο Δθθάδαξ, Αιθζεέαηνμ Ηαηνζηήξ Δηαζνείαξ Θεζζαθμκίηδξ. Σεηάνηδ 

15/02/2006 Θεζζαθμκίηδ.  
Πανμοζίαζδ εκδζαθένμκημξ πενζζηαηζημφ ιε εέια: Καθόεζεο ηλώδεο 
ηζηηνθύηησκα (MFH) κπμώδνπο ηύπνπ ζηνλ νπηζζνπεξηνλατθό ρώξν. 
Αλαθνξά ζε ηπραίν εύξεκα θαη βηβιηνγξαθηθή ελεκέξσζε. 

 
7. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκάκηδζδ ηδξ Οονμθμβζηήξ 

Δηαζνίαξ Βμνείμο Δθθάδμξ, Θεζζαθμκίηδ 15-05-2007. 
Γζάθελδ ιε εέια: Ζ εκπεηξία ηεο Α’ Οπξνινγηθήο Κιηληθήο ηνπ Α.Π.Θ. 

ζηελ αληηκεηώπηζε ηεο ζηπηηθήο δπζιεηηνπξγίαο κε ηε ρξήζε πδξαπιηθώλ 
πετθώλ πξνζέζεσλ. 

 
8. Πνμζηεηθδιέκμξ μιζθδηήξ ζε ζηνμββοθυ ηναπέγζ ζηδκ Πακεθθήκζα 

Δπζζηδιμκζηή ΢οκάκηδζδ ημο Σιήιαημξ Ακδνμθμβίαξ ηδξ Δθθδκζηήξ 
Οονμθμβζηήξ Δηαζνίαξ, Καθάανοηα, (7 Φεανμοανίμο 2009).  

Γζάθελδ ιε εέια: Ο αλδξνιόγνο ζην πιεπξό ησλ αηόκσλ κε θάθσζε ηνπ 
λσηηαίνπ κπεινύ: Τπνγνληκόηεηα. 

 
9. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 3μ Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πμνηανζά  

Πδθίμο, 27-30 Μαΐμο 2010. 
Γζάθελδ ιε εέια: Γηαδξαζηηθό ζεκηλάξην ΗΗ: Οη δξόκνη ηεο γνληκόηεηαο. 
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10. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ζειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ, ημο 
Σιήιαημξ Ακδνζηήξ Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ), ζηα πθαίζζα ημο 20

μο
 

Πακεθθδκίμο Ονμθμβζημφ ΢οκεδνίμο Λειεζυξ Κφπνμο 2010.  

Γζάθελδ ιε εέια: Έλα ζπεξκνδηάγξακκα δύν αλαγλώζεηο. 
 

11. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ζειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ, ημο 
Σιήιαημξ Ακδνζηήξ Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ), Θεζζαθμκίηδ 2010. 

Γζάθελδ ιε εέια: Ακθνηεξόπιεπξε δηαηαξαρή ζπεξκαηνγέλεζεο σο 
απνηέιεζκα εηεξόπιεπξεο νξρηθήο βιάβεο. 

 
12. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ζειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ, ημο 

Σιήιαημξ Ακδνζηήξ Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ), Θεζζαθμκίηδ 2010. 
Γζάθελδ ιε εέια: Ζ επίδξαζε ησλ PDE5is ζηελ γνληκόηεηα – Τπάξρνπλ 
δεδνκέλα; 

 

13. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ζειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ, ημο 
Σιήιαημξ Ακδνζηήξ Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ), Θεζζαθμκίηδ 2010. 

Γζάθελδ ιε εέια: Ζ ζέζε ησλ θαξκάθσλ ζηελ ζεξαπεία ηεο αλδξηθήο 
ππνγνληκόηεηαο. 

 
14. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ζειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ, ημο 

Σιήιαημξ Ακδνζηήξ Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ), Αεήκα 2011.  
Γζάθελδ ιε εέια: Ακθνηεξόπιεπξε δηαηαξαρή ζπεξκαηνγέλεζεο σο 

απνηέιεζκα εηεξόπιεπξεο νξρηθήο βιάβεο. 

 
15. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 6

δ
 Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ 

Οονμθυβςκ. Αεήκα 2011.  

Γζάθελδ ιε εέια: Αληηκεηώπηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 
16. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 1

μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ & 

Δπακμνεςηζηήξ Οονμθμβίαξ. Θεζζαθμκίηδ 2011.  

Γζάθελδ ιε εέια: Μνληέια βαζηθήο έξεπλαο: ηί καο έρνπλ κάζεη γηα ηα 
LUTS; - ν ξόινο ηεο ηζραηκίαο  

 
17. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκάκηδζδ ηδξ Οονμθμβζηήξ 

Δηαζνίαξ Βμνείμο Δθθάδμξ, Θεζζαθμκίηδ 18-05-2011. 
Γζάθελδ ιε εέια: Γηαηί ηα LUTS θαζνξίδνπλ ηελ πνηόηεηα ηεο ζηύζεο; 

 
18. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 4

μ
 Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πμνηανζά 

Πδθίμο, 26-30 Μαΐμο 2011 
Γζάθελδ ιε εέια: Ζ θηξζνθήιε ζην κηθξνζθόπην. 

 
19. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 1

μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ ηαζ 

επακμνεςηζηήξ Οονμθμβίαξ, Πάηνα 14-16 Οηηςανίμο 2011 
Γζάθελδ ιε εέια: Μνληέια βαζηθήο έξεπλαο: ηί καο έρνπλ κάζεη γηα ηα 
LUTS; - ν ξόινο ηεο ηζραηκίαο  

 

20. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 4
δ
 επζζηδιμκζηή ζοκάκηδζδ ημο Σιήιαημξ 

Ακδνμθμβίαξ-Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ) ηδξ Δ.Ο.Δ. Κανδίηζα, 15 
Οηηςανίμο 2011.  
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Γζάθελδ ιε εέια: Σεζηνζηεξόλε-Αλαβνιηθά  
 

21. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ απμπαζνεηζζηήνζα εηδήθςζδ – δείπκμ ΟΤΔΒΔ 

Σεηάνηδ 6 Ημοκίμο 2012, Ξεκμδμπείμ «Πακυναια» αίεμοζα «Αθέλακδνμξ» χνα 
19:30 – 20:30. 

Γζάθελδ ιε εέια: Θεξαπεία αλδξηθήο ππνγνληκόηεηαο – ΢ύγρξνλεο 
απόςεηο. 

 
22. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 21

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ, Αεήκα 

11-14 Οηηςανίμο 2012.  
Γζάθελδ ιε εέια: Ση δελ μέξνπκε γηα ηε ζρέζε ρξόληαο πξνζηαηίηηδαο θαη 

γνληκόηεηαο;  

 
23.  Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Οονμθμβζηή Δηαζνία  Βμνείμο Δθθάδμξ, 

Θεζζαθμκίηδ 30 Μανηίμο 2013.  

Γζάθελδ ιε εέια: Πξέπεη λα πηζηεύνπκε ζηελ απνθαηάζηαζε ηεο 
ζεμνπαιηθήο ιεηηνπξγίαο κεηά από ζεξαπεία θαξθίλνπ ηνπ πξνζηάηε;  
 

24.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 6μ Γζαδναζηζηυ ΢πμθείμ,  Πμνηανία, Πήθζμ 18-

21 Απνζθίμο 2013.  
Γζάθελδ ιε εέια: Υεηξνπξγηθά Μπζηηθά Η. ΢πζηξνθή Όξρη. 

 
25.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 9μ Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, 

Θεζζαθμκίηδ 17-20 Οηηςανίμο 2013.  
Γζάθελδ ιε εέια: Ζ απνηειεζκαηηθόηεηα ηεο ρεηξνπξγηθήο 
απνθαηάζηαζεο ηεο θηξζνθήιεο ζηελ επίηεπμε απζόξκεηεο ζύιιεςε 

26.  Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 9
δ
 Δαδμιάδα εζδζηεομιέκςκ, Αεήκα 10-14 

Μανηίμο 2014. 
Γζάθελδ ιε εέια: Γηαγλσζηηθή πξνζέγγηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 
27.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 7

μ
 Δθθδκζηυ Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, 

Πμνηανζά Πδθίμο 20-23/03/2014. 
Γζάθελδ ιε εέια: Δηθνληθόο Αζζελήο ΗΗ. Αδσνζπεξκία (ε ζπδήηεζε θαη ε 
νκνθσλία) 

 

28.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 7
μ
 Δθθδκζηυ Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, 

Πμνηανζά Πδθίμο 20-23/03/2014. 
Γζάθελδ ιε εέια: Uro-Swords ΗΗ. Ζ νξκνληθή πξόθιεζε 
ζπεξκαηνγέλεζεο δελ απνδίδεη: Τπέν: Αεκεηξηάδεο Φ 

 
29.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 2014, 25-27 Απνζθίμο 2014 

Ξεκμδμπείμ Λζικαίμ, Καζημνζά. 
Γζάθελδ ιε εέια: Παζήζεηο ησλ όξρεσλ: ηξαύκα, ζπζηξνθή, θηξζνθήιε, 

αδσνζπεξκία. 

 
30.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 2014, 25-27 Απνζθίμο 2014 

Ξεκμδμπείμ Λζικαίμ, Καζημνζά. 

Γζάθελδ ζημ εζδζηυ ζειζκάνζμ ιε εέια: Πξνζηαηίηηδα – Οη ιεηηνπξγίεο 
ηνπ πξνζηάηε. 
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31.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 2014, 25-27 Απνζθίμο 2014 
Ξεκμδμπείμ Λζικαίμ, Καζημνζά. 

Γζάθελδ ιε εέια: Σν γήξαο ησλ όξρεσλ θαη νη παζήζεηο ηνπο: 

επηδηδπκίηηο, πδξνθήιε, αηξνθία. 

 
32.  Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκεδνία ηδξ Δθθδκζηήξ 

Οονμθμβζηήξ Δηαζνίαξ, 21/05/2014 Αιθζεέαηνμ Νμζμημιείμο ΝΗΜΗΣ΢. 

Γζάθελδ ιε εέια: Γελεηηθή δηεξεύλεζε ηεο κε απνθξαθηηθήο 
αδσνζπεξκίαο. 

 
33. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 4μ KΛΗΝΗΚΟ ΦΡΟΝΣΗ΢ΣΖΡΗΟ 

ΛΔΗΣΟΤΡΓΗΚΖ΢ ΚΑΗ ΔΠΑΝΟΡΘΧΣΗΚΖ΢ ΟΤΡΟΛΟΓΗΑ΢. 30 ΜΑΨΟΤ - 1 
ΗΟΤΝΗΟΤ 2014 ΑΓΡΗΑ ΜΑΓΝΖ΢ΗΑ΢ 

Γζάθελδ ιε εέια: Όια όζα πξέπεη λα μέξεηε γηα ηα ζπκπιεξώκαηα 
δηαηξνθήο γηα ηελ ππνγνληκόηεηα. 

 
34.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 

Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ. 
Γζάθελδ ιε εέια: ΢πληξνθηθόηεηα ζηνπο όξρεηο: πιήηηεηαη ν έλαο 

πάζρνπλ θαη νη δύν – Μνλόπιεπξε ζπζηξνθή όξρεσο ακθνηεξόπιεπξε 
νξρηθή βιάβε. 

 
35. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 10

δ
 Δηπαζδεοηζηή Δαδμιάδα Δζδζηεομιέκςκ, 

Αεήκα 09-13 Μανηίμο 2015. 
Γζάθελδ ιε εέια: Γηαγλσζηηθή πξνζέγγηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 
 

36. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Δπζζηδιμκζηή ΢οκεδνίαζδ ΟΤΔΒΔ, Σεηάνηδ 

22 Απνζθίμο 2015, Θεζζαθμκίηδ.  
Γζάθελδ ιε εέια: ΢πεξκνδηάγξακκα θαη νπξνιόγνο 
 

37. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 5
μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ 

Οονμθμβίαξ ηαζ Ακδνμθμβίαξ. 12-14 Ημοκίμο 2015, Valis Hotel, Αβνζά, Βυθμξ. 
Γζάθελδ ιε ηεκηνζηυ εέια: Πεξηζηαηηθό 2. Άληξαο κε κέηξηα 
νιηγναζζελνζπεξκία ρσξίο θηξζνθήιε. 
Δπηκέξνπο ζέκαηα:  

- Ζ καξηπξία ηνπ αζζελνύο (δσληαλή ιήςε ηζηνξηθνύ). 
- Ο δξόκνο πξνο ηελ απνθαηάζηαζε: ε ζεξαπεπηηθή πξόηαζε θαη ε ιύζε. 
- Οη ζεκαληηθόηεξεο δεκνζηεύζεηο πάλσ ζηελ αληηκεηώπηζε ηεο 
νιηγναζζελνζπεξκίαο ηνλ ηειεπηαίν ρξόλν. 

- ΢πδήηεζε πεξηζηαηηθώλ Αλδξνινγίαο. 
 

38. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκεδνία ηδξ Δ.Ο.Δ. ηδξ 
17.05.2015 διένα Σεηάνηδ ηαζ χνα 20:00 ζημ αιθζεέαηνμ ημο “ΝΗΜΣ΢”. 

Ακηζπανάεεζδ ιε εέια: Ο ξόινο ηεο δνθηκαζίαο θαηαθεξκαηηζκνύ DNA 
ζπεξκαηνδσαξίσλ ζηελ πξόγλσζε ηεο γνληκνπνηεηηθήο ηθαλόηεηαο ηνπ 
ζπέξκαηνο: «Δίκαζ ιία ζδιακηζηή δμηζιαζία» 

 

39. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 6
δ
 επζζηδιμκζηή ζοκάκηδζδ ημο Σιήιαημξ 

Ακδνμθμβίαξ-Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ) ηδξ Δ.Ο.Δ. Ηςάκκζκα, 19 
΢επηειανίμο 2015.  
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Γζάθελδ ιε εέια: Γξάζεηο ησλ αλαζηνιέσλ ηεο PDE5 έμσ από ηα 
ζεξαγγώδε ζώκαηα ηνπ πένπο. Γξάζεηο ζηνλ όξρη θαη ζηελ επηδηδπκίδα . 
 

40. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 10
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 05-08 

Νμειανίμο 2015 Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Πξννπηηθέο γνληκόηεηαο ζε αζζελείο κε δηάγλσζε 
θαξθίλνπ ηνπ όξρη. 

 
41. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 19-21 Φεανμοανίμο 2016, 

Ξεκμδμπείμ Du Lac, Ηςάκκζκα. 
Γζάθελδ ιε εέια: Υεηξνπξγηθέο δεμηόηεηεο ζηηο επεκβάζεηο γηα ηελ 

ππνγνληκόηεηα: Κηξζνθήιε. 
 
42. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 7

δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ 

Δηαζνείαξ Βμνείμο Δθθάδμξ 26-27 Φεανμοανίμο 2016, Ξεκμδμπείμ Aristotelis, 

Νέα Απμθθςκία, Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Δλδείμεηο θαη ηξόπνο ρξήζεο θαξκάθσλ γηα ηελ 
αληηκεηώπηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 

43.  Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 11
δ
 Δηπαζδεοηζηή Δαδμιάδα 

Δζδζηεομιέκςκ, Αεήκα Μάνηζμξ 2016. 
Γζάθελδ ιε εέια: Γηαγλσζηηθή πξνζέγγηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 

44. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 3
δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ 

Οβημθμβίαξ Βμνείμο Δθθάδμξ 15-17 Απνζθίμο 2016 MAKEDONIA PALACE 
Θεζζαθμκίηδ. 

Γζάθελδ ιε εέια: Γηαρείξηζε ηνπ άλδξα κε θαξθίλν όξρεσο, όζνλ αθνξά 

ζηε δηάγλσζε αιιά θαη κεηά ηε ζεξαπεία. 
 
45. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 3-5 Ημοκίμο 2016, 

Ξεκμδμπείμ VALIS, Αβνζά Βυθμο. 

Γζάθελδ ιε εέια: Πώο ρξεζηκνπνηνύκε ηα θάξκαθα ηεο γνληκόηεηαο: 
ελδείμεηο θαη δνζνινγία. 

 
46. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 3-5 Ημοκίμο 2016, 

Ξεκμδμπείμ VALIS, Αβνζά Βυθμο. 
Γζάθελδ ιε εέια: Υεηξνπξγηθέο δεμηόηεηεο ζηηο επεκβάζεηο γηα ηελ 
ππνγνληκόηεηα: Κηξζνθήιε. 

 

47. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ΢οκέδνζμ Οβημθμβίαξ ιε εέια βοκαζημθμβζηυξ 
ηαζ μονμθμβζηυξ ηανηίκμξ. 1-3 Ημοθίμο 2016, Ξεκμδμπείμ Porto Palace, 
Θεζζαθμκίηδ. 

Γζάθελδ ιε εέια: Καξθίλνο ηνπ όξρεσο: Γηαηήξεζε γνληκόηεηαο. 

 
48. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκάκηδζδ ηιήιαημξ 

ΑΝΓΡ.ΤΠΟ. 23 Οηηςανίμο 2016, Ξεκμδμπείμ Rodos Palace, Ρυδμξ ζηα πθαίζζα 
ημο 23

μο
 Πακεθθδκίμο Οονμθμβζημφ ΢οκεδνίμο. 

Γζάθελδ ιε εέια: Ση πξέπεη λα γλσξίδεη ν Οπξνιόγνο γηα ηελ επίδξαζε 
ησλ θαξκάθσλ θαηά ηεο πξόσξεο εθζπεξκάησζεο θαη ηεο ζηπηηθήο 
δπζιεηηνπξγίαο ζηε θπζηνινγία ησλ ζπεξκαηνδσαξίσλ; 
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49. Πνμζηεηθδιέκμξ μιζθδηήξ ζηα ιαεήιαηα ηθζκζηήξ ακδνμθμβίαξ ημο 

Δνβαζηδνίμο Ηζημθμβίαξ-Διανομθμβίαξ ηδξ Ηαηνζηήξ ΢πμθήξ ημο 

Πακεπζζηδιίμο Αεδκχκ. 10 Γεηειανίμο 2016, Ηαηνζηή ΢πμθή Πακεπζζηδιίμο 
Αεδκχκ, Αεήκα 

Γζάθελδ ιε εέια: «Ζ επίπησζε ησλ ζύγρξνλσλ θαξκάθσλ ζηπηηθήο 
δπζιεηηνπξγίαο θαη πξόσξεο εθζπεξκάηηζεο θαζώο θαη ηνπ ηξόπνπ δσήο 

ζηε θπζηνινγία ησλ ζπεξκαηνδσαξίσλ». 

 
50. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 12

δ
 Δηπαζδεοηζηή Δαδμιάδα Δζδζηεομιέκςκ, 

Αεήκα 04-07 Μανηίμο 2016. 

Γζάθελδ ιε εέια: Γηαγλσζηηθή πξνζέγγηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 
51. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 10

μ
 Πακεθθήκζμ ΢οκέδνζμ Ακδνμθμβίαξ, Αεήκα, 

17-18 Μανηίμο 2017.  

΢ηνμββοθή ηνάπεγα ιε εέια: Κηξζνθήιε θαη επέκβαζε: ππέξ ή θαηά 
Κζνζμηήθδ ηαζ επέιααζδ: οπέν, Φ. Αεκεηξηάδεο. 

 
52. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 7δ Πακεθθήκζα Δπζζηδιμκζηή ΢οκάκηδζδ ημο 

Σιήιαημξ Οονμβεκκδηζηήξ Οβημθμβίαξ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνίαξ 2-
4 Ημοκίμο 2017, Ξεκμδμπείμ Lucy, Κααάθα. 

Γζάθελδ ιε εέια: Γηαηήξεζε ηεο γνληκόηεηαο κεηά ηε ρεκεηνζεξαπεία ζε 
άλδξεο κε θαξθίλν ηνπ όξρη. 

 
53. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 9-11 Ημοκίμο 2017, 

Ξεκμδμπείμ VALIS, Αβνζά Βυθμο.  
Γζάθελδ ιε εέια: Γείθηεο θαηάηκεζεο DNA. 

 
54. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 9-11 Ημοκίμο 2017, 

Ξεκμδμπείμ VALIS, Αβνζά Βυθμο.  
Γζάθελδ ιε εέια: Πξαθηηθή άζθεζε ζηε ιήςε θιηληθώλ απνθάζεσλ ΗΗ 

Γφζημθα πενζζηαηζηά ηζνζμηήθδξ. 
 
55. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ιεηεηπαζδεοηζηυ ιάεδια ηδξ Οονμθμβζηήξ 

Δηαζνείαξ Βμνείμο Δθθάδμξ 29-30 ΢επηειανίμο 2017 Airotel Galaxy Hotel, 

Κααάθα. 
Γζάθελδ ιε εέια: Πξνζηαηίηηδεο θαη ππνγνληκόηεηα. Οη ζπλδεηηθνί θξίθνη 

 
56. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ επζζηδιμκζηή ζοκάκηδζδ ημο Σιήιαημξ 

Ακδνμθμβίαξ-Τπμβμκζιυηδηαξ (ΑΝΓΡ.ΤΠΟ) ηδξ Δ.Ο.Δ. Θεζζαθμκίηδ, 4 
Νμειανίμο 2017. 

Γζάθελδ ιε εέια: ΢πζηξνθή όξρε: Νεόηεξα δεδνκέλα γηα ηελ πξνθύιαμε 
ηνπ νξγάλνπ. 

 
57. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 2

δ
 Ζιενίδα Νεονμ-μονμθμβίαξ. Δζηζάγμκηαξ 

ζηδ αθάαδ ημο κςηζαίμο ιοεθμφ. Αεήκα 2 Γεηειανίμο 2017. 
Γζάθελδ ιε εέια: Γηαηαξαρέο ζπεξκαηνγέλεζεο. 

 
58. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Ζιενίδα «Ζ εέζδ ηδξ ακδνμθμβίαξ ζηδκ 

ηθζκζηή πνάλδ». Αεήκα 20 Ηακμοανίμο 2018. 
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Γζάθελδ ιε εέια: Καξθίλνο ηνπ όξρη θαη γνληκόηεηα. 
 
59. Πνμζηεηθδιέκμξ μιζθδηήξ Andrology Update 9-11 Φεανμοανίμο 2018, 

Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Ζ δσή καο σο παξάγνληαο ππνγνληκόηεηαο. 

 
60. Πνμζηεηθδιέκμξ μιζθδηήξ Andrology Update 9-11 Φεανμοανίμο 2018, 

Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Κιηληθά πεξηζηαηηθά αλδξνινγίαο: ηα ζπρλά ιάζε. 
Οξκνληθνί ρεηξηζκνί: επαλνξζώλνληαο ην ιάζνο 

 

61. Πνμζηεηθδιέκμξ μιζθδηήξ Andrology Update 9-11 Φεανμοανίμο 2018, 
Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 

Γζάθελδ ιε εέια: Γλσξίδνληαο ηα θξνπζηηθά θύκαηα. 
 

62. Πνμζηεηθδιέκμξ μιζθδηήξ Andrology Update 9-11 Φεανμοανίμο 2018, 
Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 

Γζάθελδ ιε εέια: Πνηα ζπκπιεξώκαηα δηαηξνθήο θαη θπηηθά ζθεπάζκαηα 
είλαη αμηόπηζηα θαη θαηάιιεια γηα ρξήζε ζηελ Αλδξνινγία. 

 
63. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 13

δ
 Δηπαζδεοηζηή Δαδμιάδα Δζδζηεομιέκςκ, 

Αεήκα 12-16 Φεανμοανίμο 2018.  
Γζάθελδ ιε εέια: Γηαγλσζηηθή πξνζέγγηζε ηεο αλδξηθήο ππνγνληκόηεηαο. 

 
64.  Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 8

μ
 Πακεθθήκζμ HPV ΢οκέδνζμ «HPV θμίιςλδ 

ηαζ ζπεηζγυιεκεξ παεήζεζξ» ζηδ ζοκεδνία «ΖΡV ΢ΣΖΝ ΟΤΡΟΛΟΓΗΑ - 
ΓΔΡΜΑΣΟΛΟΓΗΑ», 23-25 Φεανμοανίμο 2018 ζημ Ξεκμδμπείμ Makedonia 

Palace ηδξ Θεζζαθμκίηδξ. 
Γζάθελδ ιε εέια: Πξόιεςε θαη ν ξόινο ηνπ εκβνιίνπ. 

 
65. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 8

μ
 Πακεθθήκζμ HPV ΢οκέδνζμ «HPV θμίιςλδ 

ηαζ ζπεηζγυιεκεξ παεήζεζξ» ζηδ ζοκεδνία «ΖΡV ΢ΣΖΝ ΟΤΡΟΛΟΓΗΑ - 
ΓΔΡΜΑΣΟΛΟΓΗΑ», 23-25 Φεανμοανίμο 2018 ζημ Ξεκμδμπείμ Makedonia 
Palace ηδξ Θεζζαθμκίηδξ. 

Γζάθελδ ιε εέια: HPV θαη θαξθίλνο ζηνλ άλδξα. 

 
66. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 14

δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ 

Δηαζνείαξ Βμνείμο Δθθάδμξ ιε ηίηθμ «Κνίζζια ενςηήιαηα ζημκ Κανηίκμ ημο 
Πνμζηάηδ», 21-22 Απνζθίμο 2018, Ξεκμδμπείμ Λζικαίμκ, Καζημνζά. 

Γζάθελδ ιε εέια: Δλεκέξσζε γηα ην λενζπζηαζέλ ηκήκα ηεο Δπξσπατθήο 
Οπξνινγηθήο Δηαηξείαο ζρεηηθά κε ηελ άζθεζε ηεο Οπξνινγίαο Γξαθείνπ 
(Office Urology). 

 

67. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Ζιενίδα ηδξ Δθθδκζηήξ Ακδνμθμβζηήξ 
Δηαζνείαξ ΢άαααημ 23 Ημοκίμο 2018, Νμζμημιείμ «Έθεκα Βεκζγέθμο», Αεήκα. 

Γζάθελδ ιε εέια: ΓΝΩΡΗΕΟΝΣΑ΢ ΣΖΝ ΑΝΓΡΟΛΟΓΗΑ ΜΔ΢Α ΑΠΟ ΣΑ 
ΠΔΡΗ΢ΣΑΣΗΚΑ ΣΖ΢.  

 
68. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 15

δ
 επζζηδιμκζηή δζδιενίδα ηδξ Οονμθμβζηήξ 

Δηαζνείαξ Βμνείμο Δθθάδμξ 3-4 Νμειανίμο 2018, Ξάκεδ. 
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Γζάθελδ ιε εέια: ΢πκπιεξώκαηα δηαηξνθήο ζηε ζεξαπεία ηεο αλδξηθήο 
ππνγνληκόηεηαο. Δίλαη όια ηα ίδηα; 

 

69. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 24μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 
Οηηςανίμο 2018 Αεήκα. 

Γζάθελδ ιε εέια: Male Infertility. JOINT SESSION ESGURS / HUA 
ANDROLOGY SECTION 

 
70. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 2019, 25-27 Ηακμοανίμο 2019, 

Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Πξσηόθνιιν ιήςεο ζπέξκαηνο. 

 
71. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ Andrology Update 2019, 25-27 Ηακμοανίμο 2019, 

Θεζζαθμκίηδ. 
Γζάθελδ ιε εέια: Πξσηόθνιια αληηκεηώπηζεο πεξηζηαηηθώλ κε πάλσ 

από έλα αίηην ππνγνληκόηεηαο. 
 
72. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 14

δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ 

Δζδζηεομιέκςκ Οονμθυβςκ, 18-22 Φεανμοανίμο 2019, Αεήκα. 

 Γζάθελδ ιε εέια: Υεηξνπξγηθή αληηκεηώπηζε ππνγνληκόηεηαο. 
 
73. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 3

rd
 SPRING UROLOGICAL SYMPOSIUM 12-

14 Απνζθίμο 2019, Λειεζυξ, Κφπνμξ. 

Γζάθελδ ιε εέια: Nocturia – An Everyday Problem for Urologists in 
Office. (Joint Session ESUO – CAU) 

 
74. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 11

μ
 Πακεθθήκζμ ζοκέδνζμ ακδνμθμβίαξ 10-11 

Μαΐμο 2019, Αεήκα. 
Γζάθελδ ιε εέια: Δπίδξαζε ηεο ινίκσμεο ζηε ζπεξκαηνγέλεζε 

 
75. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Γζδιενίδα ιε ηίηθμ: Παεήζεζξ ημο Καηχηενμο 

Οονμπμζδηζημφ ηαζ Γεκκδηζημφ ΢οζηήιαημξ ζημκ Άκδνα ηαζ ζηδ Γοκαίηα: Απυ 
ηδ Μμνζαηή Βζμθμβία ζηδκ Κθζκζηή Πνάλδ. 14-15 Ημοκίμο 2019, Ηςάκκζκα. 

Γζάθελδ ιε εέια: Νεόηεξα Γεδνκέλα γηα ηε Θεξαπεία ηεο 
Τπεξιεηηνπξγηθήο Κύζηεο 

 
76. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Γζδιενίδα ιε ηίηθμ: Παεήζεζξ ημο Καηχηενμο 

Οονμπμζδηζημφ ηαζ Γεκκδηζημφ ΢οζηήιαημξ ζημκ Άκδνα ηαζ ζηδ Γοκαίηα: Απυ 
ηδ Μμνζαηή Βζμθμβία ζηδκ Κθζκζηή Πνάλδ. 14-15 Ημοκίμο 2019, Ηςάκκζκα. 

Γζάθελδ ιε εέια: Ο ΢εκεξηλόο Ρόινο ησλ a-blockers ζηε Θεξαπεπηηθή 
Αληηκεηώπηζε ηεο Καινήζνπο Τπεξπιαζίαο ηνπ Πξνζηάηε, Δπηδξάζεηο 
ζηε ΢πεξκαηνγέλεζε θαη ηε ΢ηπηηθή Λεηηνπξγία 

 

77. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 1μ Πακεθθήκζμ Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ 
Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-8 Ημοκίμο 2019, Καθαιάηα. 

Γζάθελδ ιε εέια: ΢ύγρξνλεο ηερληθέο αλάθηεζεο, επεμεξγαζίαο θαη 
επηινγήο ζπέξκαηνο γηα ICSI 

 
78. Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 12

μ
 Οονμθμβζηυ ΢οκέδνζμ Βμνείμο Δθθάδμξ 08-

10 Νμειανίμο 2019, Makedonia Palace, Θεζζαθμκίηδ. 
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Γζάθελδ ιε εέια: Δθηίκεζε ηεο αλδξηθήο γνληκόηεηαο.  
Ο ξόινο ηνπ νπξνιόγνπ. 

 

79. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 4
δ
 Ζιενίδα Νεονμ – Οονμθμβίαξ. Δζηζάγμκηαξ 

ζηδ ΢ηθήνδκζδ ηαηά Πθάηαξ. 7 Γεηειανίμο 2019 Γεκκάδεζμξ Βζαθζμεήηδ 
Αεήκ. 

Γζάθελδ ιε εέια: Αλδξηθή ππνγνληκόηεηα ζηε ΢θΠ - Γηαηαξαρέο 

ζπεξκαηνγέλεζεο. 
 
80. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 15

δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ 

Δζδζηεομιέκςκ Οονμθυβςκ, 17-21 Φεανμοανίμο 2020, Αεήκα. 

 Γζάθελδ ιε εέια: Υεηξνπξγηθή αληηκεηώπηζε ππνγνληκόηεηαο. 
 
81. Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Γζδιενίδα "Γζαπείνζζδ Οονμθμβζηχκ 

Πνμαθδιάηςκ ζηδκ Πνςημαάειζα Φνμκηίδα Τβείαξ", 02-03/10/2020. 

Θεζζαθμκίηδ.  
Γζάθελδ ιε εέια: Γηεξεύλεζε αζζελώλ κε αηκαηνπξία: Ο ξόινο ηνπ 
Γεληθνύ Ηαηξνύ θαη ηνπ Οπξνιόγνπ. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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6. 3. Workshops ζε Βιιεληθά ΢πλέδξηα (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 
6. 3. 1. Βθπαηδεπηήο ζε Workshops ζε Βιιεληθά ΢πλέδξηα  
 
1. Δηπαζδεοηήξ ζε workshop ζημ Andrology Update 19-21 Φεανμοανίμο 2016, 

Ξεκμδμπείμ Du Lac, Ηςάκκζκα. 
Θέια: ΚΛΗΝΗΚΑ ΦΡΟΝΣΗ΢ΣΖΡΗΑ: Πναηηζηή άζηδζδ ζε ιζηνέξ 
μιάδεξ. Οιάδα Α: Γζααάγμκηαξ ημ ζπενιμδζάβναιια. 
Δηπαζδεοηέξ: Αεκεηξηάδεο Φ, Παπαπανίημο ΢. 

 
2. Δηπαζδεοηήξ ζε workshop ζημ Andrology Update 3-5 Ημοκίμο 2016, Ξεκμδμπείμ 

VALIS, Αβνζά Βυθμο. 
Θέια: ΚΛΗΝΗΚΑ ΦΡΟΝΣΗ΢ΣΖΡΗΑ: Πναηηζηή άζηδζδ ζε ιζηνέξ 

μιάδεξ. Οιάδα Α: Γζααάγμκηαξ ημ ζπενιμδζάβναιια. 
Δηπαζδεοηέξ: Αεκεηξηάδεο Φ, Παπαπανίημο ΢. 

 

6. 3. 2. ΢πκκεηνρή ζε Workshops ζε Βιιεληθά ΢πλέδξηα  
 

1. Δκένβεζα ΢οκεπζγυιεκδξ Δπαββεθιαηζηήξ Καηάνηζζδξ, «Οζηεμπυνςζδ, μζ 
ημζκςκζηέξ δζαζηάζεζξ, κέεξ ιμνθέξ ακηζιεηχπζζδξ» πμο οθμπμζήεδηε ζημ 
πθαίζζμ επζπεζνδζζαημφ πνμβνάιιαημξ 940005 Δ1 «Τβεία – Πνυκμζα» ημο Β‟ 
Κμζκμηζημφ Πθαζζίμο ΢ηήνζλδξ απυ ημ Κέκηνμ Δπαββεθιαηζηήξ Καηάνηζζδξ ημο 

«Πενζθενεζαημφ Νμζμημιείμο Ρυδμο» 
  
2. Κθζκζηυ Φνμκηζζηήνζμ ιε Θέια: «Γζμνεζηή οπενδπμημιμβναθία ηαζ 

ηαηεοεοκυιεκδ αζμρία πνμζηάηδ» πμο μνβακχεδηε απυ ηδκ Οονμθμβζηή Κθζκζηή 

ημο Νμζμημιείμο «Θνζάζζμ» 
 
3. Κθζκζηυ Φνμκηζζηήνζμ ιε εέια: «΢ελμοαθζηέξ δζαηαναπέξ ζημκ άκδνα ηαζ ηδ 

βοκαίηα» ζηα πθαίζζα ημο 4
μο

 Ακδνμθμβζημφ ΢οκεδνίμο, Πάηνα 

 
4. 2

μ
 Πναηηζηυ ΢ειζκάνζμ Γοκαζημθμβζηήξ Οονμθμβίαξ Β‟ Μαζεοηζηήξ ηαζ 

Γοκαζημθμβζηήξ Κθζκζηήξ Α.Π.Θ. 
 

5. 19
δ
 εαδμιάδα άζηδζδξ ζηδ ιζηνμπεζνμονβζηή πμο δζμνβακχεδηε απυ ηδκ 

Πακεπζζηδιζαηή Κθζκζηή Ηςακκίκςκ. 
 
6. Κθζκζηυ Φνμκηζζηήνζμ ημο Σιήιαημξ Ακδνμθμβίαξ ηαζ Τπμβμκζιυηδηαξ 

(ΑΝΓΡΤΠΟ) ζηα πθαίζζα ημο 5
μο

 Ακδνμθμβζημφ ΢οιπμζίμο Πάηναξ, Πάηνα.  
 
7. 12

μ
 Πναηηζηυ Δηπαζδεοηζηυ ΢ειζκάνζμ ζελμοαθζηήξ δοζθεζημονβίαξ ηαζ 

οπμβμκζιυηδηαξ πμο μνβακχεδηε απυ ηδκ Οονμθμβζηή ηθζκζηή ημο Ηππμηνάηεζμο 

Νμζμημιείμο Θεζζαθμκίηδξ.  
 
8. 3

μ
 Πναηηζηυ ΢ειζκάνζμ Οονμβοκαζημθμβίαξ Β‟ Μαζεοηζηήξ ηαζ Γοκαζημθμβζηήξ 

Κθζκζηήξ Α.Π.Θ. 

  
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

6. 4. Ώλαθνηλώζεηο ζε Αηεζλή ΢πλέδξηα-΢πκπόζηα 
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(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

1. Medical Philately and Hippocrates . 
2

nd
 International Congress on the History of Urology May 18 – 20, 2001 – Kos 

Island Greece. 
P. Kalafatis, Fotis Dimitriadis, K. Zoungkas, N. Karanikola, M. Karanikolas. 

 

2. Operative urology and HIPPOCRATIC OATH: ΟΤ ΣΒΜΒΧ ΑΒ ΟΤΑΒ ΜΔΝ 

ΛΕΘΕΧΝΣΏ΢ ΒΚΥΧΡΔ΢Χ ΑΒ ΒΡΓΏΣΔ΢ΕΝ ΏΝΑΡΏ΢Ε ΠΡΔΞΕΟ΢ ΣΔ΢ΑΒ. 

(βξαβεύηεθε σο θαιύηεξε παξνπζίαζε) 
2

nd
 International Congress on the History of Urology May 18 – 20, 2001 – Kos 

Island Greece. 

Fotios Dimitriadis, K. Zougkas, P. Kalafatis.  
 

3. Genitourinary tuberculosis . 40 years’ experience in a community hospital of 

Northern Greece: Comparison study of the periods 1960-1980 and 1980-2000. 
8

μ
 Δθθδκμβενιακζηυ ΢οκέδνζμ 3-6 / Ημοθίμο / 2003 Ρυδμξ. 

E. Tyrothoulakis, F. Dimitriadis , K. Marantidis, A. Ptochos, K. Hatzimbousios, I. 
Giannakis, N. Iosifidis. 

 

4. Local anesthesia with intrarectal xylocaine gel during transrectal prostatic 

biopsy: a prospective randomized, double-blind, placebo controlled study. 
8

μ
 Δθθδκμβενιακζηυ ΢οκέδνζμ 3-6 / Ημοθίμο / 2003 Ρυδμξ. 

F. Dimitriadis , A. Ptochos, A. Klambatsas, M. Sdregas, N. Lobbad, N. Iosifidis. 

 

5. Incidence of prostate Carcinoma on repeat biopsy in patients with prior 

prostatic intraepithelial neoplasia and/or atypical small acinar proliferation 

needle biopsy. 

8
th

 Mediterranean Congress of Urology September 11-14, 2003 Herakleion Greece 

Dimitriadis F, Ptochos A, Tyrothulakis E, Lobbad N, Kanelidis S, Iosifidis N. 

 

6. The effect of alfuzosin on sexual function in patients with lower urinary tract 

symptoms. 
3

rd
 Meeting of the European Society of Andrological Urology (ESAU) 17-18 / 

September / 2004 Athens. 
Dimitriadis F, Vakalopoulos I, Vasilakakis I, Zougkas K, Papazafeiriou G, 

Radopoulos D. 
 

7. The significance of Colour Doppler Duplex Sonography in the diagnosis of 

acute obstructive uropathy.  
18

th
 Congress of the European Society for Urological Research (ESUR) 4-6 / 

November / 2004 Athens. 
P. Kalafatis, K. Zougkas, St. Ioannidis, I. Vasilakakis, K. Kalyvas, F. Dimitriadis , 
D. Radopoulos. 

 

8. Multilocular Cystic Renal Cell Carcinoma in adults: Diagnostic problems, 

pathologic Features and implications for treatment. 
9

th
 Symposium of the Greek – German Urological Association. June 29

th
–July 3

rd
, 

2005. 
Dimitriadis G, Gologinas P, Dimitriadis F, Kotakidu R, Kriaka A, Radopoulos D. 
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9. A prospective randomized trial comparing intrarectal lidocaine gel and 

intrarectal Diclofenac Sodium on pain levels in patients undergoing transrectal 

prostate biopsy. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005. 
Dimitriadis F, Ptochos A, Hatzibousios K, Tyrothulakis E, Gougousis A, Pastore 

F, Halikiopoulos H. 
 

10. No evidence for a correlation of genetic variants  of the insulin-like factor 3 

gene with the development of cryptorchidism. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005. Book of abstracts, p. 49. 
Pappas E, Tzoumis P, Xatzikyriakidoy A, Mamoulakis H, Dimitriadis F, 
Baltogiannis D, Giannakis D, Sofikitis N. 

 

11. Presence of spermatozoa in the rete testis and epididymis in non-obstructive 

azoospermic men. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005. Book of abstracts, p. 50. 
Dimitriadis F, Tsalikis D, Baltogiannis D, Sylakos A, Giannakis D, Sofikitis N. 

 

12. Color Doppler Duplex Sonography for the evaluation of obstruction in adult 

ureterocele. 
  9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005. 
Kalafatis P, Zougkas K, Vasilakakis J, Dimitriadis F, Katsikas V, Radopoulos D. 

 

13. Hypothesis for a correlation of genetic variations of Insulin-Like factor 3 gene 

with the development of testicular cancer.  
21

st
 Annual Congress of the European Association of Urology, Paris, France, 5-8 

April 2006.  

European Urology Suppl 5(2):85; 2006.  
Α. Sylakos, I. Miyagawa, D Baltogiannis, F. Dimitriadis , D. Giannakis, N. 
Sofikitis 

 

14. Genetic variants of HOXA-10 and HOX-A11 genes and the development of 

bilateral cryptorchidism. 
Presented at the 31st Annual Meeting of the American Society of Andrology, April 

8-11, Chicago, Illinois, USA, 2006. 
Journal of Andrology: 84-84 113 Suppl. S; 2006. 
N. Giotitsas, I. Georgiou, D. Baltogiannis, F. Dimitriadis , I. Miyagawa, N. 
Sofikitis.  

 

15. A prospective, randomized, blind, controlled study to evaluate the influence of 

the left varicocelectomy on the reproductive potential of men with left 
varicocele . 

Presented at the EAU 2nd South Eastern European Meeting, Thessalonica, Greece, 
2006. 
European Urology Supplements Vol 1, No2, pp58; 2006. 
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Baltogiannis D, Gkekas A, Dimitriadis F, Giannakis D, Miyagawa I, Sofikitis N. 
 

16. Chronic renal failure and male reproductive potential. 
23

rd
 Annual Meeting of the European Society of Human Reproduction and 

Embryology, Lyon, France, 1-4 July 2007. 
Hum Reprod Volume 22 suppl 1 July 2007; i214. 
Kanakas N, Dimitriadis F, Loutradis D, Baltogiannis D, Miyagawa I, Sofikitis N. 

 

17. The use of free preputial graft in the treatment of penile curvatures. 
EAU 3

rd
 South Eastern European Meeting 

5-8 October 2007, Sarajevo, Bosnia and Herzegovina  

EU Meetings 2007;2(5):S1.  
Radopoulos D, Vakalopoulos I, Thanos P, Dimitriadis F. 

 

18. The psychological impact of dermatological diseases on sexual function in 

young men. 
10

th
 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 

Lisbon, Portugal. 
J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 

Gkouvi K, Dimitriadis F, Vakalopoulos I, Thanos P, Vasilakakis I, Radopoulos D. 

 

19. The effect of the administration of sildenafil citrate on a daily basis on the 

histology of the mouse testis, epididymis, vas deference and penis. 

10
th

 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 
Lisbon, Portugal. 
J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 
Dimitriadis F, Vakalopoulos I, Thanos P, Radopoulos D, Kaldrymidoy E. 

 

20. Preliminary results of the use of free preputial graft in the treatment of penile 

curvatures. 
10

th
 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 

Lisbon, Portugal. 
J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 
Vakalopoulos I, Thanos P, Dimitriadis F. 

 

21. Effects of sildenafil on sperm hyperactivation. 
Joint Congress of the European and International Societies for Sexual Medicine. 7 – 
11 December 2008, Brussels, Belgium. 
J Sex Med 2009; Volume 6, Issue s2 pages 78–12. 

F. Dimitriadis, D. Giannakis, N. Pardalidis, I. Miyagawa, S. Tsambalas, N. 
Sofikitis.  

 

22. Post-fertilization effects of chronic renal failure in male rats . 
The Japan Society of Andrology. The 27

th
 Annual Meeting & the 13

th
 Japanese 

Testis Workshop, July 4-5, 2008, Kyoto, Japan. 
Fotios Dimitriadis , Nikolaos Sofikitis, Ikuo Miyagawa. 
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23. Effects of primary testicular damage on sperm DNA oxidative status and 

embryonic and fetal development. 
Japanese Urological Association annual Meeting 16-19 April 2009, Okayama, 

Japan 
Fotios Dimitriadis, Panaghiota Tsounapi, Nikolaos Sofikitis, Ikuo Miyagawa. 

 

24. Effects of sildenafil on sperm hyperactivation. 

Japanese Urological Association annual Meeting 16-19 April 2009, Okayama, 
Japan 
F. Dimitriadis, D. Giannakis, N. Pardalidis, I. Miyagawa, S. Tsambalas, N. 
Sofikitis.  

 

25. The effects of oxidative stress induced by Diabetes Mellitus on endocrine and 

exocrine function of the rat testis 
63

rd
 Meeting of the Southwest Japanese Pharmacological Society 26 November 

2010, Kagoshima, Japan 
Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Fumiya Ohmasa, Itaru 
Satoh, Yukako Kinoshita, Keisuke Satoh.  

 

26. A light and electron microscopy study of the effects of experimental unilateral 

cryptorchidism on the  spermatogenesis of the contralateral testis in adult 

rabbits. 
Annual Meeting of American Urological Association 25-30 April 2009 Chicago, 

Illinois USA. 
The Journal of Urology 2009; Volume 181, Number 4. 
Fotios Dimitriadis, Eleni Kaldrymidou, Dimitra Psalla, Panagiota Tsounapi, 
Takeshi Watanabe, Nikolaos Sofikitis, Ikuo Miyagawa. 

 

27. Effects of phosphodiesterase -5 inhibitors on Leydig cell secretory function. 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden. 
Eur Urol Suppl 2009;8(4):215. 

F. Dimitriadis , I. Tsiriopoulos, D. Baltogiannis, P. Tsounapi, S. Gratsias, E. 
Vlachopoulou, S. Tsambalas, S. Saito, T. Watanabe, D. Giannakis, I. Miyagawa, N. 
Sofikitis.  

 

28. Rat epididymis can induce hamster sperm maturation 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden.  
Eur Urol Suppl 2009; 8(4):146. 
Fotios Dimitriadis , Panagiota Tsounapi, Evlalia Vlachopoulou, Takeshi Watanabe, 

Ikuo Miyagawa, Nikolaos Sofikitis.  
 

29. Effects of vardenafil on Sertoli cell secretory function. 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden. 

Eur Urol Suppl 2009; 8(4):148. 
E. Vlachopoulou, I. Tsiriopoulos, F. Dimitriadis , D. Baltogiannis, I. Miyagawa, N. 
Sofikitis.  
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30. Effects of sildenafil on prostatic secretory function in azoospermic men. 
12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France Abstract PO-03-033. 

J Sex Med 2009; 6(suppl 5): 429-479. 
F. Dimitriadis, P. Tsounapi, D. Giannakis, D. Baltogiannis, S. Tsampalas, S. 
Koukos, N. Kolitsas H. Kawamura, N. Sofikitis.  

 

31. Effects of tadalafil in men with Klinefelter syndrome. 
12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France. Abstract PO-03-015. 
J Sex Med 2009; 6(suppl 5):429-479. 

Fotios Dimitriadis , Panagiota Tsounapi, Hiroshi Kawamura, Dimitrios Giannakis, 
Dimitrios Baltogiannis, P. Tsoumanis, P. Habilomatis, S. Tsabalas, Ikuo Miyagawa, 
Nikolaos Sofikitis.  

 

32. Effects of vardenafil on sperm hyperactivation 
9

th
 International Congress of Andrology March 7

th
-11

th
 2009, Barcelona, Spain.  

J Androl Suppl 2009;(30):pag49. 
F. Dimitriadis , P. Tsounapi, I. Miyagawa, D. Giannakis, N. Sofikitis.  

 

33. Effects of PFE5 inhibitors on semen in men with premature ejaculation 
12

th
 Congress of the European Society for Sexual Medicine Malaga, Spain 14-17 

November 2010. 

J Sex Med 2010;7(suppl 6):448. 
P. Tsounapi, S. Tsampalas, D. Baltogiannis, D. Giannakis, N. Kolitsas, S. Koukos, 
K. Kotsonas, N. Kanakas, F. Dimitriadis , A. Takenaka, N. Sofikitis.  

 

34. Sexual function in azoospermic and oligospermic men 
Presented at the 14th Annual Congress of the European Society of Sexual Medicine, 
Milan, 2011 
J Sex Med 8(suppl 5):406-469, 2011.  

S. Koukos, S. Vappa, D. Baltogiannis, D. Giannakis, P. Tsounapi, A. Takenaka, E. 
Vlachopoulou, N. Kolitsas, N. Sofikitis, F. Dimitriadis . 

 

35. Do cannabinoid agonists used for the treatment of refractory lower urinary 

tract symptoms in patients with neurogenic detrusor overactivity have an effect 

on bladder afferent pathways? 
  Neurourology and Urodynamics. 2011 (pp. 846 – 847) 
  41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 

Scotland 2011-08-29 - 2011-09-02. 
  Katafygiotis S, Kavia R, Gonzales G, Dimitriadis F, Malousi A, Ioannidis E, 

Fowler CJ, Lambropoulos A, Apostolidis A.   
 

36. Nicorandil ameliorates detrusor overactivity in the SHR  
Neurourology and Urodynamics. 2011 (pp. 846 – 847) 
41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 
Scotland 2011-08-29 - 2011-09-02. 

Saito M, Ohmasa F, Tsounapi P, Inoue S, Dimitriadis F, Kinoshita Y, Satoh K 
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37. Is there a local bladder effect of oral cannabinoid agonists? 
27

th
 Annual EAU Congress Paris, France 24-28 February 2012. 

Eur Urol Suppl 2012;11;e370. 

S. Katafygiotis, R. Kavia, G. Gonzales, F. Dimitriadis , E. Ioannidis, C.J. Fowler, 
A. Lambropoulos, A. Apostolidis.  
 

38.  Antioxidant treatment with edaravone or taurine ameliorates diabetes -induced 

testicular dysfunction in the rat. 
7th European Congress of Andrology (ECA), 28 November to 1 December 2012 in 
Berlin, Germany. 
F. Dimitriadis, P. Tsounapi, M. Saito, S. Koukos, S. Shimizu, K. Satoh, A. 

Takenaka, N. Sofikitis  

 

39. Lack of evidence for a direct association of Y-chromosome microdeletions in 

children with testicular maldescent. 

7th European Congress of Andrology (ECA), 28 November to 1 December 2012 in 
Berlin, Germany. 
C. Mamoulakis, F. Dimitriadis, A. Chatzikyriakidou, E. Vlachopoulou, F. Sofras, I. 
Georgiou, N. Sofikitis.  

 

40. Effects of microsurgical testicular biopsy on sexual function.  
15th Congress of the European Society of Sexual Medicine (ESSM) 6 - 8 December 
2012 in Amsterdam, the Netherlands 

J Sex Med 2012; Vol. 9(suppl 5):398-402 
F. Dimitriadis , D. Giannakis, D. Baltogiannis, P. Tsounapi, M Saito, S. Tomita, D. 
Dafnis, I. Giakoumakis, A. Takenaka, N. Sofikitis  
 

41. Effects of hormonal stimulation of testicular function on sperm parameters.  
American Society of Andrology 38th Annual Conference 13-16 April 2013 San 
Antonio, Texas. 
Andrology May 2013 Vol 1 Suppl 2 Page 93 

Anastasios Sylakos, Panagiotis Georgopoulos, Stavros Gratsias, Evlalia 
Vlachopoulou, Panagiota Tsounapi, Fotios Dimitriadis , Dimitrios Giannakis, 
Georgios Seminis, Athanasios Lazaridis, Achilleas Papageorgiou, Nikolaos 
Sofikitis.  

 

42. The effects of antioxidants administration in the unilaterally cryptorchid at rat 

model. 
American Society of Andrology 38th Annual Conference 13-16 April 2013 San 

Antonio, Texas. 
Andrology May 2013 Vol 1 Suppl 2 Page 104 
Panagiota Tsounapi, Motoaki Saito, Nikolaos Sofikitis, Fotios Dimitriadis , Shogo  
Shimizu, Tadahiro Isoyama, Masashi Honda, Takehiro Sejima, Shuhei Tomita, 

Atsushi Takenaka.  
 

43. Changes in the spinal expression of receptors involved in the control of the 

lower urinary tract following intradetrusor Botulinum neurotoxin A (BoNT/A) 

injections: results from normal rats. 
43rd Annual Meeting of the International Continence Society (ICS) 26th-30th 
August 2013, Barcelona, Spain. 
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Dimitriadis F, Voultsiadou A, Markopoulou S, Vardouli L, Psalla D, Hatzichristou 
D, Lambropoulos A, Apostolidis A. 

 

44. Effects of sildenafil on sperm DNA structure. 
17

th
 Congress of the European Society for Sexual Medicine 29 January - 1 February 

2014 Istanbul, Turkey 
J Sex Med 2014;11(suppl 1):30–53. 

E. Vlachopoulou, I.  Georgiou, I.  Giakoumakis, I. Giannakis, D. Baltogiannis, L. 
Lazaros, D. Daphnis, F. Dimitriadis , A. Takenaka, N. Sofikitis. 
 

45. Secretory function of Sertoli cells recovered by microsurgical testicular biopsy.  

29
th

 Annual EAU Congress 11-15 April 2014 Stockholm, Sweden.  
Eur Urol Suppl 2014, Volume 13, Issue 1, e1-eV80 
Y. Mio, S. Tsampalas, S. Gratsias, D. Baltogiannis, E. Vlachopoulou, I. Giannakis, 
F. Dimitriadis , P. Tsounapi, S. Stavrou, H. Kaeamura, S. Koukos, K. Kotsonas, N. 

Kolitsas, A. Takenaka, N. Sofikitis.  
 

46. Influence of vardenafil on sperm hyperactivation. 
16

th
 Congress of the European Society for Sexual Medicine Copenhagen, Denmark, 

February 5–7, 2015 
J Sex Med 2015;12 (suppl 3):188–215 
Dimitriadis F., Tsounapi P., Skouros S., Stavrou S., Tomita S., Takenaka A., 
Sofikitis N. 

 

47. The effect of PDE5 inhibitors on testicular dysfunction in oligoasthenospermic 

and azoospermic men.  
88

th
 Annual Meeting of the Japanese Pharmacological Society 18-20 March 2015, 

Nagoya, Japan 
Saito M., Dimitriadis F., Sofikitis N. 
 

48. Retrograde transport of botulinum neurotoxin type A (BoNT/A) to the central 

nervous system (CNS) and central changes in markers related to lower urinary 

tract control after bladder injections in rats .  
30th Anniversary EAU Congress, Madrid, Spain, 20-24 March 2015. 
Eur Urol Suppl 2015;14/2;e786  

Papagiannopoulou D., Vardouli L., Markopoulou S., Dimitriadis F., Voultsiadou 
A., Psalla D., Lambropoulos A., Apostolidis A.  
 

49. The diabetes mellitus-induced dysfunction on seminal vesicles and vas deferens 

in the rat model.  
AUA Annual Meeting 15 - 19 May 2015, New Orleans, LA, USA 
J. Urol 2015, Volume 193, Issue 4, Supplement, e1-e1118 
Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Shogo Shimizu, Michiyo 

Iguchi, Masaki Imanishi, Shinji Matsunaga, Bunya Kawamoto, Katsuya Hikita, 
Kuniyasu Muraoka, Takehiro Sejima, Motoaki Saito Nikolaos Sofikitis Shuhei 
Tomita, Atsushi Takenaka. 
 

50. Effects of avanafil on semen quality and sperm cytoskeleton in 

oligoasthenospermic infertile men: a randomized controlled trial.  
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18
th

 Congress of the European Society for Sexual Medicine. 4-6 February 2016, 
Madrid, Spain. 
J. Sex Med. 2016; Volume 13, Issue 5, Supplement 2, S75-S238 

Nikolaos Sofikitis, Fotios Dimitriadis , Sotiris Skouros, Sotiris Stavrou, George 
Seminis, Ioannis Giannakis, Panagiota Tsounapi, P ierre Lantin, Nikolaos Chaliasos, 
Atsushi Takenaka. 
 

51. Fertilizing capacity of haploid cells generated in hamster testicular tissue 

transplanted in the anterior limbs of immune deficient rats: clinical 

implications.  
31

st
 Annual EAU. 11-15 March 2016 Munich, Germany. 

Eur Urol Suppl 2016; 15(3) Volume 15, Issue 3, e1-e1167, eV1-eV79 
D. Giannakis, P. Tsounapi, F. Dimitriadis , S. Skouros, S. Stavrou, G. Semini, I. 
Giannakis, D. Angelis, D. Baltogiannis, A. Takenaka, N. Sofikitis.  
 

52. Spermatogenesis in hamster testicular tissue placed within an abdominal 

scrotum microsurgically constructed in nude rats.  
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 
Fotios Dimitriadis , Dimitrios Giannakis, Panagiota Tsounapi, Charalampos 

Mamoulakis, Georgios Semini, Sotiris Skouros, Sotiris Stavrou, Ioannis Giannakis, 
Atsushi Takenaka and Nikolaos Sofikitis.  
 

53. Effects of micronutrient supplementation on female sexual function: a 

randomized trial.  
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 
Fotios Dimitriadis , Panagiota Tsounapi, Charalampos Mamoulakis, Dimitrios 
Angelis, Apostolos Kaponis, Georgios Adonakis, Aristomenis Gekas, Diamantis 

Dafnis, Ioannis Jakumakis, Atsushi Takenaka and Nikolaos Sofikitis.  
 

54. Effects of pde5 inhibitors on epididymal rat sperm motility.  
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 

Fotios Dimitriadis , Panagiota Tsounapi, Charalampos Mamoulakis, Dimitrios 
Angelis, Apostolos Kaponis, Georgios Antonakis, Aristomenis Gekas, Diamantis 
Daphnis, Ioannis Jacumakis, Atsushi Takenaka and Nikolaos Sofikitis.  
 

55. Fertilizing capacity of spermatozoa generated in hamster testicular tissue 

transplanted in the anterior limbs of immune deficient rats: clinical 

implications.  
9

th
 European Congress of Andrology 21-23 September 2016 Rotterdam The 

Netherlands. 
Andrology, 2016, 4 (Suppl.2), 27-92 
F. Dimitriadis , P. Tsounapi, A. Karagiannis, I. Giannakis, S. Skouros, S. Stavrou, 
Ch. Mamoulakis, A. Kaponis, G. Antonakis, G. Semini, D. Angelis, D. 

Baltogiannis, A. Takenaka, N. Sofikitis. 
 

56. The impact of mirabegron on erectile function of males with overactive bladder.  
19th Congress of the European Society for Sexual Medicine. 2-4 February 2017 

Nice, France. 
J Sex Med Volume 14, Issue 4, Supplement, e107-e203 
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Athanasios Zachariou, Fotios Dimitriadis , Sotirios Skouros, Alexandra 
Chatzikonstantinou, Panagiota Tsounapi, Atsushi Takenaka Nikolaos Sofikitis.  
 

57. The effect of mirabegron on female sexual function.  
19th Congress of the European Society for Sexual Medicine. 2-4 February 2017 
Nice, France. 
J Sex Med Volume 14, Issue 4, Supplement, e107-e203 

Athanasios Zachariou, Fotios Dimitriadis , Sotirios Skouros, Andreas Karagiannis , 
Ares Kaltsas, Nikoleta Simogianni, Panagiota Tsounapi, Atsushi Takenaka, 
Nikolaos Sofikitis.  
 

58. Combined treatment of DDAVP and mirabegron represents an effective 

treatment of neurogenic detrusor overactivity in patients with multiple 

sclerosis.  
EAU annual meeting 24-28 March, 2017 London, UK. 

Eur Urol Suppl 2017; 16(3);e278 
A. Zachariou, M. Filiponi, F. Dimitriadis , A. Takenaka, N. Sofikitis.  
 

59. Oxidative stress alterations in the epididymis and testis in a nicotine -exposed 

rat model. 
EAU annual meeting 24-28 March, 2017 London, UK. 
Eur Urol Suppl 2017; 16(3);e1011 
P. Tsounapi, M. Honda, F. Dimitriadis , S. Shimizu, B. Kawamoto, Y. Kimura, K. 

Hikita, M. Saito, N. Sofikitis, A. Takenaka. 
 

60. Clinical and experimental studies suggest a novel cause of male  infertility: 

Deficiency in expression of sperm phospholipase  Cδ. 

EAU annual meeting 24-28 March, 2017 London, UK. 
Eur Urol Suppl 2017; 16(3);e1014 
F. Dimitriadis , P. Tsounapi, E. Vlachopoulou, I. Mathaiou, J. Giannakis, A. 
Zachariou, A. Takenaka, N. Sofikitis. 

 

61. Is it possible for smoking-abstinence to reverse the nicotine-induced alterations 

in the epididymis?  
42nd American Society of Andrology Annual Meeting April 21 – 25, 2017 Miami, 

Florida, USA. 
Panagiota Tsounapi PhD, Masashi Honda PhD, Fotios Dimitriadis  PhD, Katsuya 
Hikita PhD, Nikolaos Sofikitis PhD, DMSci and Atsushi Takenaka PhD 
 

62. Effects of a micronutrient supplementation combined with a phosphodiesterase 

type 5 inhibitor on sperm quantitative, qualitative, and functional parameters: 

a randomized, controlled trial. 
42nd American Society of Andrology Annual Meeting, April 21 – 25, 2017 Miami, 

Florida, USA. 
Fotios Dimitriadis , Panagiota Tsounapi, Masashi Honda, Athanasios Zachariou, 
Sotirios Skouros, Katsuya Hikita, Irene Mathieu, Gergiev Seminis, Charalampos 
Mamoulakis, Apostolos Capons, Georgios Antonakis, Nikolaos Sofikitis and 

Atsushi Takenaka 
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63. Ultrasonographically guided puncture of the rete testis for sperm recovery in 

non-obstructed azoospermic men.  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 

J Urol. Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 
Athanasios Zachariou, Fotios Dimitriadis , Sotiris Skouros, Panagiota Tsounapi, 
Irene Matthaiou, Atsushi Takenaka, Nikolaos Sofikitis.  
 

64. Oxidative stress-related alterations in the bladder of a short-period diabetes 

type-2 rat model.  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 
J Urol. Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 . 

Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Yusuke Kimura, Shogo 
Shimizu, Bunya Kawamoto, Katsuya Hikita, Motoaki Saito, Nikolaos Sofikitis, 
Atsushi Takenaka. 
 

65. Alterations in oxidative stress parameters in the testis and epididymis in a 

nicotine-exposed rat model. Can nicotine-abstinence overcome the oxidative 

damage?  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 

J Urol. Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 
Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Yusuke Kimura, Shogo 
Shimizu, Bunya Kawamoto, Katsuya Hikita, Motoaki Saito, Nikolaos Sofikitis, 
Atsushi Takenaka. 

 

66. Effects of pde5 inhibitors on sperm motility, sperm membrane permeability and 

sperm DNA structure.  
ESAU Meeting May 21, 2017 Bodrum, Turkey 

E Vlachopoulou, F Dimitriadis , S Skouros, M Ovrenovits, A Zachariou, I 
Giannakis, P Tsounapi, G Semini, G Vartholomatos, I Georgiou, A Takenaka, N 
Sofikitis.  
 

67. Infertility is a risk factor for female sexual dysfunction: a prospective controlled 

study.  
ESAU Meeting May 21, 2017 Bodrum, Turkey. 
Zachariou A, Kaltsas A, Skouros S, Seminis G, Giannakis J, Tsabalas S, 

Baltogiannis D, Dimitriadis F, Tsounapi P, Takenaka A, Sofikitis N. 
 

68. Beneficial effects of varicocele on the immunologically privilege properties of 

the testis.  

ESAU Meeting May 21, 2017 Bodrum, Turkey. 
S. Skouros, F. Dimitriadis , P. Tsounapi, A. Zachariou, J. Giannakis, A. Kaltsas, D. 
Baltogiannis, C. Mamoulakis, A. Kaponis, G. Adonakis, A. Takenaka & N. 
Sofikitis.  

 

69. Effects of varicocelectomy on serum LH bioactivity in ΝΟΏ men.  
ESAU Meeting May 21, 2017 Bodrum, Turkey. 
J Giannakis, G Seminis, F Dimitriadis , D Giannakis, D Loutradis, A Zachariou, S 

Skouros, A Kaltsas, P Tsounapi, E Vlachopoulou, A Takenaka, N Sofikitis. 
 

70. Employment of avanafil in a surrogacy program 
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21st World Meeting of the International Society for Sexual Medicine and 20th 
Congress of the European Society for Sexual Medicine. 28 February – 3 March 
2018 Lisbon, Portugal.  

Fotios Dimitriadis , Athanasios Zachariou, Ioannis Giakoumakis, Diamantis Dafnis , 
Dimitrios Baltogiannis , Andreas Karagiannis, Panagiota Tsounapi, Ioannis 
Giannakis, Sotiris Skouros, Aris Kaltsas, Kalypso Margariti, Charalampos 
Mamoulakis, Atsushi Takenaka, Nikolaos Sofikitis. 

 

71. Post-fertilization effects of varicocele on the zygotic microkinetics.  
33rd Annual EAU Congress, 16-20 March 2018, Copenhagen, Denmark. 
Sofikitis N., Mio Y., Dimitriadis F., Vlachopoulou E., Tsounapi P., Zachariou A., 

Takenaka A. 
 

72. Infertility is a risk factor for couple’s sexual function.  
ESAU Oporto Meeting EAU Section of Andrological Urology, Ipanema Park Hotel, 

Porto 2 June 2018. 
Athanasios Zachariou, Fotios Dimitriadis , Charalampos Mamoulakis , Maria 
Filiponi, Panagiota Tsounapi, Andreas Karagiannis , Ioannis Giannakis , Pedro 
Lantin, Marlon Martinez, Athushi Takenaka, Nikolaos Sofikitis.  

 

73. Ultrasonographically guided puncture of the rete testis for testicular sperm 

recovery in non-obstructed azoospermic men.  
ESAU Oporto Meeting EAU Section of Andrological Urology, Ipanema Park Hotel, 

Porto 2 June 2018. 
Fotios Dimitriadis, Athanasios Zahariou, Ioannis Giannakis, Sotiris Skouros, 
Panagiota Tsounapi, Marlon Martinez, Andreas Karagiannis , Pedro Lantin, Atsushi 
Takenaka, Nikolaos Sofikitis.  

 

74. Varicocelectomy improves the sperm capacity to induce optimal embryonic 

development post-fertilization.  
ESAU Oporto Meeting EAU Section of Andrological Urology, Ipanema Park Hotel, 

Porto 2 June 2018. 
F. Dimitriadis, Y. Mio, A. Karagiannis , K. Margariti, A. Kaltsas, A. Paliouras, A. 
Zachariou, P. Lantin, M. Martinez, P. Tsounapi, A. Takenaka, N. Sofikitis. 
 

75. Evidence of an effect of left varicocele on the male gamete prior to the 

spermiogenetic process. (βάιην θαη ζηελ ιίζηα ηνπ πιήξνπο βηνγξαθηθνύ) 
11th Meeting of the EAU Section of Andrological Urology – ELUTS 2019 31/Oct- 
1/Nov 2019 Prague, Czech Republic. 

Aris Kaltsas, Athanasios Zahariou, Fotios Dimitriadis, Sotirios Andreadakis, 
Charalampos Konstantinidis, Sotirios Skouros, Andreas Karagiannis, Athanasios 
Zikopoulos, Ioannis Champilomatis, Athanasios Paliouras, Panagiota Tsounapi, Jo 
Ben Chua, Pedro Lantin, Atsushi Takenaka, Nikolaos Sofikitis.  

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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6. 5. Πξνζθεθιεκέλνο Οκηιεηήο ζε Αηεζλή ΢πλέδξηα 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
1. Μάζμξ 2005 Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ 8th International Conference on 

Geriatric Nephrology and Urology. May 5-8 2005 Macedonia 
Palace, Thessaloniki, Greece. 
Γζάθελδ ιε εέια: Obstructive Uropathy-Lithiasis in the Elderly.  

   

2. Ημφκζμξ 2009 Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ Japanese Cytometry Society. 
20-21 Ημοκίμο 2009 Matsue, Japan. 
Γζάθελδ ιε εέια: Flow cytometry and Assisted Reproductive 
Techniques. 

 
3. ΢επηέιανζμξ 2014 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 1

st
 Greek-Turkish Urological 

Meeting “Overcoming frontiers in modern Urology” September 
/12-14/ 2014 Electra Palace, Thessaloniki, Greece. 

 Γζάθελδ ιε εέια: Panel Discussion–Contemporary management 
of the infertile couple.  

 
4. ΢επηέιανζμξ 2015 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 2

nd 
Greek-Turkish Urological 

Meeting “Current progress and future perspectives in Urology” 
September /11-13/ 2015 Taksim Poiont Hotel Istanbul.  

 Γζάθελδ ιε εέια: Testosterone replacement treatment. The how, 
the whys and the wherefores. 

 
5. Μάζμξ 2017 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ESAU Meeting May 21, 2017 

Bodrum, Turkey  
 Γζάθελδ ιε εέια: Molecular, biochemical, hormonal, and 

histological parameters predicting the outcome of therapeutic 
testicular biopsy. 

 
6. Νμέιανζμξ 2017 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 10

th
 ESAU Meeting 24-25 

November, Malmoe, Sweden. 
 Γζάθελδ ιε εέια: Can PDE5 inhibitors serve as an adjunct tool in 
the treatment of oligoasthenospermia. Effects of PDE5 inhibitors 
on the male genital tract outside the corpora cavernosa. 

 
7. Φεανμοάνζμξ 2018 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ The 12th All-Russian Scientific 

Conference “Rational Pharmacotherapy in Urology 2018” 
February 8-9, 2018 Place of holding: 71 Izmaylovskoye Shosse, 

bldg. A, Moscow Hotel Complex “Alfa” Izmaylovo. 
 Γζάθελδ ιε εέια: Influence of infection on reproductive function. 

 
8. Ημφκζμξ 2018 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ ESAU Oporto Meeting EAU 

Section of Andrological Urology, Ipanema Park Hotel, Porto 2 
June 2018.  

 Γζάθελδ ιε εέια: Retrieval, processing and selection of sperm 
for ICSI: What should an urologist know? 
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9. Μάνηζμξ 2019 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ EAU2019 annual meeting 15-19 
March Barcelona, Spain.  

 Γζάθελδ ιε εέια: When to treat a UTI: The differences between 

asymptomatic bacteriuria and symptomatic UTI. Treatment in 
patients with urinary diversion? - Case presentation and keynote 
speech. 
 

10. Οηηχανζμξ 2019 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 11th Meeting of the EAU 
Section of Andrological Urology – ELUTS 2019 31/Oct- 1/Nov 
2019 Prague, Czech Republic.  

 Γζάθελδ ιε εέια: Debate: Men with Late Onset Hypogonadism 

(LOH) and varicocele: How to improve the LOH-symptoms? 
Advising testosterone supplementation treatment. 
 

11. Οηηχανζμξ 2019 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 11th Meeting of the EAU 

Section of Andrological Urology – ELUTS 2019 31/Oct- 1/Nov 
2019 Prague, Czech Republic.  

 Γζάθελδ ιε εέια: Varicocele and azoospermia: Case presentation 
and keynote lecture. 

 
12. Νμέιανζμξ 2019 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 9

th
 Congresso Nationale  SIUT 

14-16 Novenmer 2019 Catania Italy. 
 Γζάθελδ ιε εέια: The diagnostic approach of male infertility in 

the office. 
 

13. Ηακμοάνζμξ 2020 Πνμζηεηθδιέκμξ μιζθδηήξ ζημ 22nd CONGRESS OF THE 
EUROPEAN SOCIETY FOR SEXUAL MEDICINE 23-25 

January 2020 Prague, Czech Republic. 
 Γζάθελδ ιε εέια: Debate: Should I perform varicocelectomy in 
an azoospermic male? -Yes. The benefits are fair enough to 
proceed with the surgery -No. The risks overwhelm the benefits. 

Other strategies should be followed. 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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6. 6. Πξνεδξεία θαη Βπηηξνπή ΐξάβεπζεο ζε Βιιεληθά θαη Αηεζλή 
΢πλέδξηα (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

Βιιεληθά 

1. Οηηχανζμξ 2013 Μέθμξ Δπζηνμπήξ Βνάαεοζδξ E-Poster ζημ 9μ Μαηεδμκζηυ 
Οονμθμβζηυ ΢οιπυζζμ, ΢άαααημ, 19 Οηηςανίμο 2013.  

 
2. ΢επηέιανζμξ 2015 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζηδκ 6

δ
 Δπζζηδιμκζηή 

΢οκάκηδζδ ημο Σιήιαημξ ΑΝΓΡ.ΤΠΟ ηδξ ΔΟΔ 19/09/2015, 
Ξεκμδμπείμ Grand Serai Congress & Spa, Ηςάκκζκα. 
Θέια: Βίκηεμ ζοκεδνίαζδ . 

 

3 Ημφκζμξ 2017 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ Andrology Update 3-5 
Ημοκίμο 2016, Ξεκμδμπείμ VALIS, Αβνζά Βυθμο. 
Θέια: ΤΠΟΓΟΝΗΜΟΣΖΣΑ Η: Σμ γεοβάνζ ιπνμζηά ζημκ 
Οονμθυβμ. 

 
4. Φεανμοάνζμξ 2018 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ Andrology Update 9-

11 Φεανμοανίμο 2018, Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 
Θέια: Ζ γςή ιαξ ςξ πανάβμκηαξ οπμβμκζιυηδηαξ. 

 
5. Ημφκζμξ 2018 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζηδκ Ζιενίδα ηδξ 

Δθθδκζηήξ Ακδνμθμβζηήξ Δηαζνείαξ ΢άαααημ 23 Ημοκίμο 2018, 
Νμζμημιείμ «Έθεκα Βεκζγέθμο», Αεήκα. 

Θέια: Γκςνίγμκηαξ ηδκ ακδνμθμβία ιέζα απυ ηα πενζζηαηζηά ηδξ. 
 
6. Ηακμοάνζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ Andrology Update 

2019, 25-27 Ηακμοανίμο 2019, Θεζζαθμκίηδ. 

Θέια: Θεναπεοηζηά πνςηυημθθα ζηδκ οπμβμκζιυηδηα.  
 
7. Απνίθζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 3rd SPRING 

UROLOGICAL SYMPOSIUM 12-14 Απνζθίμο 2019, Λειεζυξ, 

Κφπνμξ. 
Θέια: Male Infertility. 

 
8. Μάζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 11μ Πακεθθήκζμ 

ζοκέδνζμ ακδνμθμβίαξ 10-11 Μαΐμο 2019, Αεήκα. 
Θέια: Υεζνμονβζηή ακδνμθμβία. 

 
9. Μάζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 11μ Πακεθθήκζμ 

ζοκέδνζμ ακδνμθμβίαξ 10-11 Μαΐμο 2019, Αεήκα. 
Θέια: Ακαζημθείξ PDE 5 ζηδ εεναπεία ηδξ ΢ηοηζηήξ 
Γοζθεζημονβίαξ. 

 

10. Μάζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 11μ Πακεθθήκζμ 
ζοκέδνζμ ακδνμθμβίαξ 10-11 Μαΐμο 2019, Αεήκα. 
Θέια: ΢ογήηδζδ πενζζηαηζηχκ. 
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11. Απνίθζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 3rd SPRING 
UROLOGICAL SYMPOSIUM 12-14 Απνζθίμο 2019, Λειεζυξ, 
Κφπνμξ. 

Θέια: Male Infertility. 
 
12. Ημφκζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 1μ Πακεθθήκζμ 

Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-

8 Ημοκίμο 2019, Καθαιάηα. 
Θέια: ΔΡΓΑ΢ΣΖΡΗΟ ΤΠΟΓΟΝΗΜΟΣΖΣΑ΢. 

 
13. Ημφκζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζηδκ Γζδιενίδα ιε ηίηθμ: 

Παεήζεζξ ημο Καηχηενμο Οονμπμζδηζημφ ηαζ Γεκκδηζημφ 
΢οζηήιαημξ ζημκ Άκδνα ηαζ ζηδ Γοκαίηα: Απυ ηδ Μμνζαηή 
Βζμθμβία ζηδκ Κθζκζηή Πνάλδ. 14-15 Ημοκίμο 2019, Ηςάκκζκα. 
Θέια: Ζ ζοιαμθή άθθςκ εζδζημηήηςκ ζηδκ Αηαδδιασηή 

Οονμθμβία. 
 
14. Ημφκζμξ 2019 ΢οκημκζζηήξ επζζηδιμκζηήξ ζοκεδνίαξ ζηδκ Γζδιενίδα ιε ηίηθμ: 

Παεήζεζξ ημο Καηχηενμο Οονμπμζδηζημφ ηαζ Γεκκδηζημφ 

΢οζηήιαημξ ζημκ Άκδνα ηαζ ζηδ Γοκαίηα: Απυ ηδ Μμνζαηή 
Βζμθμβία ζηδκ Κθζκζηή Πνάλδ. 14-15 Ημοκίμο 2019, Ηςάκκζκα. 
Θέια: Ο μονμθυβμξ ιπνμζηά ζημ οπμβυκζιμ γεοβάνζ. 

 

Αηεζλή 
1. Απνίθζμξ 2008 Πνμεδνείμ επζζηδιμκζηήξ ζοκεδνίαξ ζημ 96

th
 Annual Meeting of 

the Japanese Urological Association. Yokohama, Ηαπςκία, 25-27 
Απνζθίμο 2008. 

 
2. Μάνηζμξ 2019 Πνμεδνείμ επζζηδιμκζηήξ ζοκεδνίαξ ζημ EAU2019 annual 

meeting 15-19 March Barcelona, Spain. 
 Θέια: Surgery in motion: Male infertility 

 
3. Μάνηζμξ 2019 Πνμεδνείμ επζζηδιμκζηήξ ζοκεδνίαξ ζημ EAU2019 annual 

meeting 15-19 March Barcelona, Spain. 
 Θέια: HPV vaccination in men: To whom and when?  
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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6. 7. Βηζεγήζεηο ζε ΢ηξνγγπιά Σξαπέδηα ζε Βιιεληθά θαη Αηεζλή 
΢πλέδξηα (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

Βιιεληθά 

 

Αηεζλή 
1. Απνίθζμξ 2010 Πνμζηεηθδιέκμξ μιζθδηήξ ζηδκ ζοκεδνία ηδξ European Society 

of Andrological Urology (ESAU) ζηα πθαίζζα ημο 25th 

Anniversary EAU Congress, 16-20 April 2010, Barcelona, 
Spain. 
Γζάθελδ ιε εέια: Male Infertility – Is there a relationship 
between prostatitis and male infertility? 

Dimitriadis F. 



 59 

6. 8. Workshops ζε Αηεζλή ΢πλέδξηα (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
1. Αφβμοζημξ 2002 7

th
 Annual European Course in Urology (AECU) Rome, Italy.  

 
2. ΢επηέιανζμξ 2005 3

rd
 Course of European Urology Residents Education 

Programme (EUREP). Prague, Czech Republic. 
 

3. Μάζμξ 2007 Bladder Cancer European Interactive Forum, Amsterdam, the 
Netherlands. 
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6.9. Παξαθνινύζεζε ΢πλεδξίσλ – ΢εκηλαξίσλ - ΢πκπνζίσλ 
 

6.9.1. Βιιεληθά ΢πλέδξηα – ΢πκπόζηα – Δκεξίδεο 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 
1. 1

μ
 ΢ειζκάνζμ Παζδζαηνζηχκ Λμζιχλεςκ , Θεζζαθμκίηδ 1998 

2. Δκένβεζα ΢οκεπζγυιεκδξ Δπαββεθιαηζηήξ Καηάνηζζδξ ιε εέια «Οζηεμπυνςζδ, μζ 
ημζκςκζηέξ δζαζηάζεζξ, κέεξ ιμνθέξ ακηζιεηχπζζδξ», Ρυδμξ 2000 

3. 20
εξ

 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ , Αεήκα 2000 
4. 21

εξ
 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ , Αεήκα 2001 

5. 22
εξ

 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ , Αεήκα 2002 
6. Andrology Days in Ioannina, Ηςάκκζκα 2002 
7. 16

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ, Καθαιάηα 2002 

8. 9
μ
 Γζακμζμημιεζαηυ Οονμθμβζηυ ΢ειζκάνζμ Βμνείμο Δθθάδαξ , Θεζζαθμκίηδ 2002 

9. 5
μ
 Πακεθθήκζμ Ακδνμθμβζηυ ΢οκέδνζμ, Αεήκα 2002 

10.  Δπζζηδιμκζηυ ΢οιπυζζμ ιε Θέια «Οονμθμεζαζζηή Νυζμξ: ζφβπνμκεξ 
πνμζεββίζεζξ», Αθελακδνμφπμθδ 2003 

11.  4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, Θεζζαθμκίηδ 2003 

12.  10
μ
 Γζακμζμημιεζαηυ Οονμθμβζηυ ΢ειζκάνζμ Βμνείμο Δθθάδαξ, Θεζζαθμκίηδ 2003 

13.  23
εξ

 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ, Αεήκα 2003 
14.  Κθζκζηυ Φνμκηζζηήνζμ ιε εέια «Γζμνεζηή οπενδπμημιμβναθία ηαζ ηαηεοεοκυιεκδ 

αζμρία πνμζηάηδ», Αεήκα 2003 

15.  Δπζζηδιμκζηή Γζδιενίδα ιε εέια «ηανηίκμξ ημο πνμζηάηδ», Αεήκα 2004 
16.  2μ

 Μεηεηπαζδεοηζηυ ΢ειζκάνζμ ιε εέια «Αθθενβζηέξ Ακηζδνάζεζξ», Θεζζαθμκίηδ 
2004 

17.  17
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ, Αθελακδνμφπμθδ 2004 

18.  4μ
 Ακδνμθμβζηυ ΢οκέδνζμ, Πάηνα 2004 

19.  24
εξ

 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ, Αεήκα 2004 
20.  6μ

 Πακεθθήκζμ Ακδνμθμβζηυ ΢οκέδνζμ, Θεζζαθμκίηδ 2004 
21.  2μ

 Πναηηζηυ ΢ειζκάνζμ Γοκαζημθμβζηήξ Οονμθμβίαξ, Θεζζαθμκίηδ 2005 

22.  19
δ
 Δαδμιάδα Άζηδζδξ ζηδ Μζηνμπεζνμονβζηή, Ηςάκκζκα 2005 

23.  Γζαηθζκζηή διενίδα Α‟ Νεονμθμβζηήξ ηαζ Α‟ Οονμθμβζηήξ Κθζκζηήξ ιε εέια 
«Νεονμβεκήξ Γοζθεζημονβία ημο Καηχηενμο Οονμπμζδηζημφ», Θεζζαθμκίηδ 2005 

24.  Ζιενίδα Α‟ Οονμθμβζηήξ Κθζκζηήξ ΑΠΘ ιε εέια «ημ Γζδαηηζηυ, Δνεοκδηζηυ ηαζ 

Κθζκζηυ Ένβμ», Θεζζαθμκίηδ 2005 
25.  Urology Days in Epirus Κένηονα 28-30 Οηηςανίμο 2005 
26.   5

μ
 Μαηεδμκζηυ μονμθμβζηυ ΢οιπυζζμ 11-13 Νμειανίμο 2005 Θεζζαθμκίηδ 

27.  26
εξ

 Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ, Αεήκα 2006. 

28.  3μ
 Workshop- Πναηηζηυ ΢ειζκάνζμ Γοκαζημθμβζηήξ Οονμθμβίαξ, Θεζζαθμκίηδ 

2006 
29.  Κθζκζηυ θνμκηζζηήνζμ ημο Σιήιαημξ Ακδνμθμβίαξ ηαζ Τπμβμκζιυηδηαξ 

(ΑΝΓΡΤΠΟ) ζηα πθαίζζα ημο 5
μο

 Ακδνμθμβζημφ ΢οιπμζίμο Πάηναξ, Πάηνα 2006 

30.   5μ
 Ακδνμθμβζηυ ΢οιπυζζμ Πάηναξ, Πάηνα 2006 

31.  12
μ
 Πναηηζηυ Δηπαζδεοηζηυ ΢ειζκάνζμ ΢ελμοαθζηήξ Γοζθεζημονβίαξ ηαζ 

Τπμβμκζιυηδηαξ, Θεζζαθμκίηδ 2006 
32.  Δπζζηδιμκζηή Ζιενίδα ιε Θέια «Κανηίκμξ ημο Πνμζηάηδ: Απυ ηδ Γκχζδ ζημ 

Απμηέθεζια», Βυθμξ 2006 
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33.  Γζαηθζκζηή Ζιενίδα Β‟ Υεζνμονβζηήξ ηαζ Α‟ Οονμθμβζηήξ Κθζκζηήξ ΑΠΘ ιε εέια: 
«Ζ πνήζδ ημο Γαζηνεκηενζημφ ΢ςθήκα ζηδ Υεζνμονβζημφ ημο Πεπηζημφ ηαζ ημο 
Οονμπμζδηζημφ ΢οζηήιαημξ», Θεζζαθμκίηδ 2006 

34.  6μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, Θεζζαθμκίηδ 2007 

35.  2δ
 Δπζζηδιμκζηή ΢οκάκηδζδ ημο Σιήιαημξ Οονμδοκαιζηήξ Νεονμμονμθμβίαξ ηαζ 

Γοκαζημθμβζηήξ Οονμθμβίαξ ιε εέια: «΢φβπνμκεξ Σάζεζξ ηαζ Μεθθμκηζηέξ 
Πνμμπηζηέξ», Υαθηζδζηή 2007 

36.  2δ
 Ζιενίδα Οονμθμβζηήξ Κθζκζηήξ Βυθμο ιε εέια: «μ Γδνάζηςκ Άκδναξ», Πήθζμ 

2007 
37.  3δ

 Πακεθθήκζα Δπζζηδιμκζηή ΢οκάκηδζδ ημο Σιήιαημξ Ακδνμθμβίαξ ηδξ ΔΟΔ ιε 
Θέια: «Ζ Ακδνμθμβία ημ φρμξ ηδξ – Θέζεζξ ηαζ ακηζεέζεζξ ζηα 1000 ιέηνα», 

Καθάανοηα 2009 
38.  3μ

 Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πήθζμ 2010 
39.  20

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-27 Οηηςανίμο, Λειεζυξ, Κφπνμξ 

40.  Ζιένα Οιάδαξ Οιμθςκίαξ. Οδδβίεξ βζα ηδκ ακηζιεηχπζζδ ηςκ ζοιπηςιάηςκ απυ 

ημ ηαηχηενμ μονμπμζδηζηυ ιε ζφβπνμκδ πνμζηαζία/απμηαηάζηαζδ ηδξ ζελμοαθζηήξ 
θεζημονβίαξ. Πμνηανζά Πδθίμο, 11 - Γεηειανίμο 2010 

41.  ΢ειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ ημο Σιήιαημξ Ακδνμθμβίαξ ηαζ 
Τπμβμκζιυηδηαξ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ, Θεζζαθμκίηδ 6 Νμειανίμο 

2010 
42.  ΢ειζκάνζμ Ακδνζηήξ Τπμβμκζιυηδηαξ ημο Σιήιαημξ Ακδνμθμβίαξ ηαζ 

Τπμβμκζιυηδηαξ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ, Αεήκα 15 Ηακμοανίμο 
2011 

43.  1μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ ηαζ Δπακμνεςηζηήξ Οονμθμβίαξ, 

Θεζζαθμκίηδ, Απνίθζμξ 2011 
44.  6δ

 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 4-8 
Απνζθίμο 2011 

45.  8μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, Θεζζαθμκίηδ 3-5 Νμειανίμο 2011 

46.  4μ
 Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πήθζμ 2011 

47.  1μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ ηαζ Δπακμνεςηζηήξ Οονμθμβίαξ, Πάηνα, 14-

16 Οηηςανίμο 2011 

48.  4δ
 Δπζζηδιμκζηή ΢οκάκηδζδ ημο Σιήιαημξ ΑΝΓΡ.ΤΠΟ ηδξ ΔΟΔ Κανδίηζα 14-15 

Οηηςανίμο 2011 
49.  5

μ
 Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πήθζμ 2012 

50.  21
μ
 Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 

51.  Δλεθίλεζξ ζηδκ μονμθμβία. Νευηενα δεδμιέκα ζηδ θανιαημθμβία ημο ηαηχηενμο 
μονμπμζδηζημφ. 30 Νμειανίμο – 2 Γεηειανίμο 2012 Μαηεδμκία Palace 
Θεζζαθμκίηδ 

52. Κθζκζηυ Φνμκηζζηήνζμ «Ο άκηναξ ζε ηνίζδ: Καθμήεδξ οπενπθαζία πνμζηάηδ ηαζ 

ζηοηζηή δοζθεζημονβία. Απυ ηδκ ηεηιδνζςιέκδ ζαηνζηή ζηδκ μθζζηζηή ακηζιεηχπζζδ 
ημο αζεεκμφξ ζημ ζαηνείμ» Καζημνζά 01-03/03/2013 

53. Δπζζηδιμκζηή ΢οκεδνίαζδ ΟΤΔΒΔ, Θεζζαθμκίηδ 30 Μανηίμο 2013 
54. 6μ Γζαδναζηζηυ ΢πμθείμ, Πμνηανία, Πήθζμ 18-21 Απνζθίμο 2013 

55. Δπζζηδιμκζηή διενίδα «΢φβπνμκδ δζαβκςζηζηή ηαζ εεναπεοηζηή πνμζέββζζδ ζημκ 
ηανηίκμ ημο κεθνμφ» Θεζζαθμκίηδ 25 Μαΐμο 2013 

56. 9μ Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, Θεζζαθμκίηδ 17-20 Οηηςανίμο 2013 
57. 2μ εηήζζμ μονμθμβζηυ ζοκέδνζμ «Δλεθίλεζξ ζηδκ Οονμθμβία». Θεζζαθμκίηδ  

 13-15 Γεηειανίμο 2013 
58. 9μ Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, Θεζζαθμκίηδ 17-20 Οηηςανίμο 2013 
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59. 9
δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 10-14 

Μανηίμο 2014 
60. 7

μ
 Δθθδκζηυ Γζαδναζηζηυ ΢πμθείμ Οονμθμβίαξ, Πμνηανζά Πδθίμο 20-23/03/2014 

61. Andrology update 2014, 25-27 Απνζθίμο 2014 Ξεκμδμπείμ Λζικαίμ, Καζημνζά. 
62. Δπζζηδιμκζηή ζοκεδνία ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνίαξ, 21/05/2014 

Αιθζεέαηνμ Νμζμημιείμο “ΝΗΜΗΣ΢” 
63. 4

μ
 Κθζκζηυ θνμκηζζηήνζμ θεζημονβζηήξ ηαζ επακμνεςηζηήξ μονμθμβίαξ. 30 Μαΐμο - 1 

Ημοκίμο 2014 Αβνζά Μαβκδζίαξ 
64. 22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ 

65. 10
δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 09-13 

Μανηίμο 2015 

66. Δπζζηδιμκζηή ΢οκεδνίαζδ ΟΤΔΒΔ, Σεηάνηδ 22 Απνζθίμο 2015, Θεζζαθμκίηδ 
67. 5

μ
 Κθζκζηυ Φνμκηζζηήνζμ Λεζημονβζηήξ Οονμθμβίαξ ηαζ Ακδνμθμβίαξ. 12-14 

Ημοκίμο 2015 
68. Δπζζηδιμκζηή ζοκεδνία ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνίαξ 17/05/2015 

αιθζεέαηνμ ημο “ΝΗΜΣ΢” 
69. 6

δ
 επζζηδιμκζηή ζοκάκηδζδ ημο Σιήιαημξ Ακδνμθμβίαξ-Τπμβμκζιυηδηαξ 

(ΑΝΓΡ.ΤΠΟ) ηδξ Δ.Ο.Δ. Ηςάκκζκα, 19 ΢επηειανίμο 2015 
70. 10

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπμζίμ 05-08 Νμειανίμο 2015 Θεζζαθμκίηδ 

71. Andrology Update 19-21 Φεανμοανίμο 2016, Ξεκμδμπείμ Du Lac, Ηςάκκζκα 
72. 7

δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ Δηαζνείαξ Βμνείμο Δθθάδμξ 26-27 

Φεανμοανίμο 2016, Ξεκμδμπείμ Aristotelis, Νέα Απμθθςκία, Θεζζαθμκίηδ 
73. 11

δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 29 

Φεανμοανίμο - 4 Μανηίμο 2016 
74. 3

δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ Οβημθμβίαξ Βμνείμο Δθθάδμξ 15-17 

Απνζθίμο 2016 Makedonia Palace Θεζζαθμκίηδ 
75. 36

μ
 έημξ «Αεδκασηέξ Οονμθμβζηέξ Ζιένεξ», 13-15 Μαΐμο 2016, Ξεκμδμπείμ Hilton, 

Αεήκα 
76. Andrology Update 3-5 Ημοκίμο 2016, Ξεκμδμπείμ VALIS, Αβνζά Βυθμο 
77. ΢οκέδνζμ Οβημθμβίαξ ιε εέια βοκαζημθμβζηυξ ηαζ μονμθμβζηυξ ηανηίκμξ. 1-3 

Ημοθίμο 2016, Ξεκμδμπείμ Porto Palace, Θεζζαθμκίηδ 

78. 23μ Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ, 20-23 Οηηςανίμο 2016, Ξεκμδμπείμ Rodos 
Palace, Ρυδμξ 

79. 10
μ
 Πακεθθήκζμ ΢οκέδνζμ Ακδνμθμβίαξ, Αεήκα, 17-18 Μανηίμο 2017 

80. 12
δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 09-13 

Μανηίμο 2017 
81. 7

δ
 Πακεθθήκζα Δπζζηδιμκζηή ΢οκάκηδζδ ημο Σιήιαημξ Οονμβεκκδηζηήξ 

Οβημθμβίαξ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνίαξ 2-4 Ημοκίμο 2017, Ξεκμδμπείμ 
Lucy, Κααάθα 

82. Andrology Update 9-11 Ημοκίμο 2017, Ξεκμδμπείμ VALIS, Αβνζά Βυθμο 
83. Δπζζηδιμκζηή ζοκάκηδζδ Οονμθμβζηήξ Δηαζνείαξ Βμνείμο Δθθάδμξ 29-30 

΢επηειανίμο 2017 Airotel Galaxy Hotel, Κααάθα 
84. Δπζζηδιμκζηή ζοκάκηδζδ ημο Σιήιαημξ Ακδνμθμβίαξ-Τπμβμκζιυηδηαξ 

(ΑΝΓΡ.ΤΠΟ) ηδξ Δ.Ο.Δ. Θεζζαθμκίηδ, 4 Νμειανίμο 2017 
85. 2

δ
 Ζιενίδα Νεονμ-μονμθμβίαξ. Δζηζάγμκηαξ ζηδ αθάαδ ημο κςηζαίμο ιοεθμφ. 

Αεήκα 2 Γεηειανίμο 2017 
86. Δνβαζηήνζμ Κθζκζηήξ Ακδνμθμβίαξ «Ζ εέζδ ηδξ ακδνμθμβίαξ ζηδκ ηθζκζηή πνάλδ». 

Αεήκα 20 Ηακμοανίμο 2018 
87. Andrology Update 9-12 Φεανμοανίμο 2018, Ξεκμδμπείμ Lazart, Θεζζαθμκίηδ. 
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88. 13
δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, Αεήκα 13 

Φεανμοανίμο 2018 
89. 8μ Πακεθθήκζμ HPV ΢οκέδνζμ «HPV θμίιςλδ ηαζ ζπεηζγυιεκεξ παεήζεζξ» 23-25 

Φεανμοανίμο 2018 Ξεκμδμπείμ Makedonia Palace Θεζζαθμκίηδ. 
90. 14

δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ Δηαζνείαξ Βμνείμο Δθθάδμξ ιε ηίηθμ 

«Κνίζζια ενςηήιαηα ζημκ Κανηίκμ ημο Πνμζηάηδ», 21-22 Απνζθίμο 2018, 
Ξεκμδμπείμ Λζικαίμκ, Καζημνζά.  

91. Ζιενίδα ηδξ Δθθδκζηήξ Ακδνμθμβζηήξ Δηαζνείαξ ΢άαααημ 23 Ημοκίμο 2018, 
Νμζμημιείμ «Έθεκα Βεκζγέθμο», Αεήκα. 

92. 24
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 11-14 Οηηςανίμο 2018 Αεήκα. 

93. 15
δ
 Δπζζηδιμκζηή Γζδιενίδα ηδξ Οονμθμβζηήξ Δηαζνείαξ Βμνείμο Δθθάδμξ 3-4 

Νμειανίμο 2018, Ξάκεδ. 
94. 12

μ
 Οονμθμβζηυ ΢οκέδνζμ Βμνείμο Δθθάδμξ 08-10 Νμειανίμο 2019, Makedonia 

Palace, Θεζζαθμκίηδ.  
95. Andrology Update 2019, 25-27 Ηακμοανίμο 2019, Θεζζαθμκίηδ.  

96. 14
δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, 18-22 

Φεανμοανίμο 2019, Αεήκα. 
 97. 3rd SPRING UROLOGICAL SYMPOSIUM 12-14 Απνζθίμο 2019, Λειεζυξ, 

Κφπνμξ. 

98. 11
μ
 Πακεθθήκζμ ζοκέδνζμ ακδνμθμβίαξ 10-11 Μαΐμο 2019, Αεήκα. 

99. Γζδιενίδα Πακεπδζηδιζαηήξ Οονμθμβζηήξ Κθζκζηήξ Πακεπδζηδιίμζο Ηςακκίκςκ 
14-15 Ημοκίμο 2019, Ηςάκκζκα. 

100. 1
μ
 Πακεθθήκζμ Γζαηιδιαηζηυ ΢οκέδνζμ ηδξ Δθθδκζηήξ Οονμθμβζηήξ Δηαζνείαξ 6-8 

Ημοκίμο 2019, Καθαιάηα. 
101. 12

μ
 Οονμθμβζηυ ΢οκέδνζμ Βμνείμο Δθθάδμξ 08-10 Νμειανίμο 2019, Makedonia 

Palace, Θεζζαθμκίηδ.  
102. 4

δ
 Ζιενίδα Νεονμ – Οονμθμβίαξ. Δζηζάγμκηαξ ζηδ ΢ηθήνδκζδ ηαηά Πθάηαξ. 7 

Γεηειανίμο 2019 Γεκκάδεζμξ Βζαθζμεήηδ Αεήκα. 
103. 15

δ
 Δηπαζδεοηζηή Δαδμιάδα Δθθήκςκ Δζδζηεομιέκςκ Οονμθυβςκ, 17-21 

Φεανμοανίμο 2020, Αεήκα. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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6.9.2. Αηεζλή ΢πλέδξηα – ΢πκπόζηα – ΢εκηλάξηα 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
1. 2

nd
 International Congress on the History of Urology, Kos Island, Greece 2001 

2. 7
th

 Annual European Course in Urology (AECU), Rome, Italy 2002 

3. 8
th

 Symposium of the Geek-German Association of Urology, Rhodes, Greece 2003 
4. 3

rd
 Meeting of the European Society of Andrological Urology (ESAU), Athens, 

Greece 2004 
5. 2004 Annual Meeting of the American Urological Association, San Francisco, USA 

2004 
6. XI Conference in Spanish proceeding the Conference of 2004 Annual Meeting of the 

American Urological Association, San Francisco, USA 2004 
7. 16

th
 Video-Urology World Congress Athens, Greece 2005 

8. 8
th

 International Conference on Geriatric Nephrology and Urology, Thessaloniki 
2005 

9. 3
rd

 Course of European Urology Residents Education Programme (EUREP), 
Prague, Czech Republic 2005 

10.  9
th

 Symposium of the Geek-German Association of Urology, Athens, Greece 2005 
11.  International Continence Society Educational Course, Thessaloniki, Greece 2007 
12.  Bladder Cancer European Interactive Forum, Amsterdam, the Netherlands 2007 
13.  96

th
 Annual Meeting of the Japanese Urological Association. Yokohama, Ηαπςκία 

2008 
14.  27th Annual Meeting & the 13th Japanese Testis Workshop, Kyoto, Japan 2008 
15.  Japanese Urological Association annual Meeting, Okayama, Japan 2009 
16. Japanese Cytometry Society Meeting, Matsue, Japan 2009 

17. Annual Meeting of American Urological Association Chicago, USA 2009 
18. 25

th
 Annual EAU Congress, Barcelona, Spain 2010 

19. 14
th

 Congress of the European Society for Sexual Medicine, 1-4 December 2011 
 Milan, Italy 

20. 7
th

 European Congress of Andrology (ECA), 28 November to 1 December 2012, 
Berlin, Germany 

21. 15th Congress of the European Society for Sexual Medicine, 6 – 8 December 2012, 
RAI Amsterdam Convention Centre, the Netherlands 

22. 9
th

 South Eastern European Meeting 1-2 November 2013, Thessaloniki, Greece 
23. 16

th
 Congress of the European Society for Sexual Medicine, 29 January - 1 February  

2014 Istanbul, Turkey 
24. 1

st
 Greek-Turkish Urological Meeting “Overcoming frontiers in modern Urology” 

September /12-14/ 2014 Electra Palace, Thessaloniki, Greece 
25. 16th Congress of the European Society for Sexual Medicine Copenhagen, Denmark, 

February 5–7, 2015 
26. 2

nd 
Greek-Turkish Urological Meeting “Current progress and future perspectives in 

Urology” September /11-13/ 2015 Taksim Point Hotel Istanbul 
27. 18th Congress of the European Society for Sexual Medicine, 4-6 February 2016, 

Madrid, Spain 
28. 31

st
 Annual European Association of Urology. 11-15 March 2016 Munich, Germany 

29. ASA. 41
st
 Annual Conference 2-5 April 2016 New Orleans, USA 

30. 19th Congress of the European Society for Sexual Medicine. 2-4 February 2017 
Nice, France 

31. 32
rd

 Annual EAU Congress, 24-28 March, London, UK 
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32. 42
nd

 American Society of Andrology Annual Meeting April 21 – 25, 2017 Miami, 
Florida, USA 

33. ESAU Meeting May 21, 2017 Bodrum, Turkey 

34. 10th ESAU Meeting 24-25 November, Malmoe, Sweden 
35. The 12th All-Russian Scientific Conference “Rational Pharmacotherapy in Urology 

2018” February 8-9, 2018 Place of holding: 71 Izmaylovskoye Shosse, bldg. A, 
Moscow Hotel Complex “Alfa” Izmaylovo.  

36. 21st World Meeting of the International Society for Sexual Medicine and 20th 
Congress of the European Society for Sexual Medicine. 28 February – 3 March 
2018 Lisbon, Portugal. 

37. 33
rd

 Annual EAU Congress, 16-20 March 2018, Copenhagen, Denmark. 

38. ESAU Oporto Meeting EAU Section of Andrological Urology, Ipanema Park Hotel, 
Porto 2 June 2018. 

39.  EAU2019 annual meeting 15-19 March Barcelona, Spain. 
40. 11th Meeting of the EAU Section of Andrological Urology – ELUTS 2019 31/Oct- 

1/Nov 2019 Prague, Czech Republic. 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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7. ΢ΤΜΜΒΣΟΥΔ ΢Β ΒΡΒΤΝΔΣΕΚΏ ΠΡΟΓΡΏΜΜΏΣΏ  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

 2008-ζήκεξα. ΢πλερηδόκελε ζπλεξγαζία ζε πξνγξάκκαηα βαζηθήο έξεπλαο κε ηελ 

Οπξνινγηθή Κιηληθή ηνπ Παλεπηζηεκίνπ Tottori ηεο Εαπσλίαο. 
 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Transplantation of testicular tissue in 

chronic renal failure rats” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 08-S-12 
2008-2009. 
 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Evaluation of sperm fertilization in rat 
Testicular Dysgenesis Syndrome” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 
08-S-13 2008-2009. 
 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Transplantation of spermatogonia to 
the anterior chamber of the eye” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 
08-Y-10 2009-2012. 

 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Study of Xenotransplantation of the 
testis in small animals” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 08-M-9 
2009-2012. 

 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Effects of Diabetes Mellitus on sperm 
DNA” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 08-Y-14 2009-2012. 

 

 Πνςηυημθθμ ααζζηήξ ένεοκαξ ιε ηίηθμ: “Study of Xenotransplantation of the 
testis in medium animals” ηαζ ηςδζηυ ανζειυ έβηνζζδξ (Approval No.): 08-S-8 
2009-2012. 

 

΢πκκεηνρή ζε Πνιπθεληξηθά Βξεπλεηηθά Πξνγξάκκαηα 

 

1. I1A-MC-BPAE (a) 
1) Κθζκζηή ιεθέηδ θάζδξ II βζα ηδκ αλζμθυβδζδ διενδζίςκ απυ ημο ζηυιαημξ 

δυζεςκ ημο θανιαηεοηζημφ ζηεοάζιαημξ ιε ηςδζηυ LY500307 βζα 24 
εαδμιάδεξ ζε άκδνεξ ιε ζοιπηχιαηα απυ ημ ηαηχηενμ μονμπμζδηζηυ ζφζηδια 
(LUTS) ηαζ δζυβηςζδ ημο πνμζηάηδ αδέκα, δεοηενμβεκή ζημ πθαίζζμ 
Καθμήεμοξ Τπενπθαζίαξ ημο Πνμζηάηδ (ΚΤΠ, Benign Prostate Hyperplasia , 

BPH). Υμνδβυξ εηαζνία Eli Lilly. 
Πενζβναθή:  
Ζ Μεθέηδ I1A-MC-BPAE είκαζ ιζα πμθοηεκηνζηή, ηοπαζμπμζδιέκδ, δζπθά 
ηοθθή, εθεβπυιεκδ ιε εζημκζηυ θάνιαημ, παναθθήθςκ μιάδςκ, Φάζδξ 2, 

ιεθέηδ εφνεζδξ ηδξ δμζμθμβίαξ βζα ηδκ αλζμθυβδζδ ηδξ απμηεθεζιαηζηυηδηαξ 
ηαζ ηδξ ακεηηζηυηδηαξ ημο LY500307 ζε άκδνεξ ιε LUTS ηαζ ηεηιδνζςιέκδ 
δζυβηςζδ ημο πνμζηάηδ, δεοηενμβεκή ζημ πθαίζζμ ηδξ ΚΤΠ. Σμ ηφνζμ ηεθζηυ 
ζδιείμ απμηεθεζιαηζηυηδηαξ εα είκαζ δ ιεηααμθή ζηδ ζοκμθζηή ααειμθμβία 

IPSS απυ ηδκ έκανλδ (Δπίζηερδ 3) ιεηά απυ 24 εαδμιάδεξ (Δπίζηερδ 8) 
εεναπείαξ ιε ημ LY500307, εκχ δ ιείςζδ ζημκ TPV ηαζ δ αεθηίςζδ ζημκ 
ιέβζζημ νοειυ νμήξ μφνςκ (Qmax) εα απμηεθμφκ ηα ααζζηά δεοηενεφμκηα 
ηεθζηά ζδιεία απμηεθεζιαηζηυηδηαξ. 
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2. H6D-EW-LVIJ (a) 
Κθζκζηή ιεθέηδ θάζδξ IV Δπίδναζδ ηδξ Σαδαθαθίθδξ (LY450190) 
πμνδβμφιεκδξ άπαλ διενδζίςξ ή ηδξ Σαδαθαθίθδξ πμνδβμφιεκδξ ηαη' επίηθδζδ 

ζε ζφβηνζζδ ιε ηδκ ηζηνζηή ΢ζθδεκαθίθδ πμνδβμφιεκδ ηαη' επίηθδζδ ζηδ 
δζαημπή ηδξ εεναπείαξ ζε αζεεκείξ ιε ζηοηζηή δοζθεζημονβία πμο δεκ έπμοκ 
θάαεζ ηαηά ημ πανεθευκ ακαζημθείξ PDE5. Υμνδβυξ εηαζνία Eli Lilly. 
Πενζβναθή: 

Ο ηφνζμξ ζηυπμξ αοηήξ ηδξ ιεθέηδξ είκαζ δ δζενεφκδζδ ημο ηαηά πυζμκ δ 
εεναπεία ιε ημκ ακαζημθέα PDE5 ιαηνάξ δνάζδξ ηαδαθαθίθδ, πμνδβμφιεκμ 
OaD ή PRN ζε αζεεκείξ πμο δεκ έπμοκ θάαεζ ηαηά ημ πανεθευκ εεναπεία ιε 
ακαζημθείξ PDE5, μδδβεί ζε ιζα πενζζζυηενμ ζηακμπμζδηζηή ειπεζνία (ιε ημ 

θάνιαημ), ζε ζφβηνζζδ ιε ημκ ακαζημθέα PDE5 (ηζηνζηή ζζθδεκαθίθδ) 
αναπείαξ δνάζδξ πμνδβμφιεκμ PRN, υπςξ ιεηνζέηαζ απυ έκακ ιεβαθφηενμ 
πνυκμ έςξ ηδ δζαημπή (ημο θανιάημο ηδξ ιεθέηδξ ζημ μπμίμ έπεζ ηοπαζμπμζδεεί 
μ αζεεκήξ). 

 

3. H6D-CR-LVIW (a) 
 Σοπαζμπμζδιέκδ, θάζδξ III, δζπθά ηοθθή, εθεβπυιεκδ ιε εζημκζηυ θάνιαημ, 

πανάθθδθμο ζπεδζαζιμφ ηθζκζηή ιεθέηδ βζα ηδκ αλζμθυβδζδ ηδξ 

απμηεθεζιαηζηυηδηαξ ηαζ ηδξ αζθάθεζαξ ηδξ ηαδαθαθίθδξ, ζοβπμνδβμφιεκδξ ιε 
θζκαζηενίδδ επί 6 ιήκεξ, ζε άκδνεξ ιε ζοιπηχιαηα ημο ηαηχηενμο 
μονμπμζδηζημφ ηαζ δεοηενμπαεή δζυβηςζδ ημο πνμζηάηδ, μθεζθυιεκδ ζε 
ηαθμήεδ οπενπθαζία ημο πνμζηάηδ. Υμνδβυξ εηαζνία Eli Lilly. 

Πενζβναθή: 
Κφνζμξ ζημπυξ αοηήξ ηδξ ιεθέηδξ είκαζ κα εθέβλεζ ηδκ οπυεεζδ υηζ δ 
ηαδαθαθίθδ 5 mg άπαλ διενδζίςξ ζοβπμνδβμφιεκδ ιε θζκαζηενίδδ είκαζ 
ακχηενδ απυ ημ εζημκζηυ θάνιαημ άπαλ διενδζίςξ ζοβπμνδβμφιεκμ ιε 

θζκαζηενίδδ βζα 12 εαδμιάδεξ, υζμκ αθμνά ζηδ αεθηίςζδ ηδξ Γζεεκμφξ 
Βαειμθυβδζδξ ΢οιπηςιάηςκ ημο Πνμζηάηδ (IPSS) ζε άκδνεξ ιε ζοιπηχιαηα 
ημο ηαηχηενμο μονμπμζδηζημφ (LUTS) ηαζ δεοηενμπαεή δζυβηςζδ ημο 
πνμζηάηδ μθεζθυιεκδ ζε ηαθμήεδ οπενπθαζία ημο πνμζηάηδ (BPH). 

 

4. FDC114615 
Μεθέηδ ζφβηνζζδξ ηδξ απμηεθεζιαηζηυηδηαξ ημο Duodart ζε ζοκδοαζιυ ιε 
ζοιαμοθέξ βζα ημκ ηνυπμ γςήξ έκακηζ ηδξ πνμζεηηζηήξ παναημθμφεδζδξ 

(Watchful Waiting) ζε ζοκδοαζιυ ιε ζοιαμοθέξ βζα ημκ ηνυπμ γςήξ ηαζ 
δοκαηυηδηα πνμζεήηδξ ηαιζμοθμζίκδξ, ζε άκδνεξ ιε δζυβηςζδ ημο πνμζηάηδ 
ηαζ ιέηνζα ζοιπηχιαηα ηαθμήεμοξ οπενπθαζίαξ ημο πνμζηάηδ μζ μπμίμζ δεκ 
έπμοκ θάαεζ αβςβή ζημ πανεθευκ. Υμνδβυξ εηαζνία Eli Lilly. 

Πενζβναθή:  
Ζ ιεθέηδ FDC114615 εα είκαζ ιζα δζεηήξ, πμθοηεκηνζηή, ηοπαζμπμζδιέκδ, 
ακμζπηή ιεθέηδ βζα ηδκ αλζμθυβδζδ ηδξ απμηεθεζιαηζηυηδηαξ ημο Duodart 
(κημοηαζηενίδδ ζε ζοκδοαζιυ ιε ηαιζμοθμζίκδ) ζε ζφβηνζζδ ιε ηδ ζοκήεδ 

πναηηζηή ηδξ πνμζεηηζηήξ παναημθμφεδζδξ, ιε μνζγυιεκδ ηθζιάηςζδ ηδξ 
ηαιζμοθμζίκδξ ζε άκδνεξ ιε ζοιπηςιαηζηή ηαθμήεδ οπενπθαζία ημο πνμζηάηδ 
(BPH) πμο δεκ έπμοκ θάαεζ πνμδβμφιεκδ αβςβή. 



 68 

5. A0221095 
Πμθοηεκηνζηή ιεθέηδ θάζδξ IV, δζάνηεζαξ 12 εαδμιάδςκ, ηοπαζμπμζδιέκδ, 
δζπθά ηοθθή, εθεβπυιεκδ ιε εζημκζηυ θάνιαημ, πανάθθδθμο ζπεδζαζιμφ, ζε 

αζεεκείξ ιε οπενθεζημονβζηή ηφζηδ βζα κα εθεβεεί δ απμηεθεζιαηζηυηδηα ηδξ 
θεζμηενμδίκδξ 8mg ζε ζφβηνζζδ ιε ηδ θεζμηενμδίκδ 4mg. Υμνδβυξ εηαζνεία 
Pfizer. 
Πενζβναθή:  

Ζ ιεθέηδ είκαζ ζπεδζαζιέκδ κα εθέβλεζ ηδκ απμηεθεζιαηζηυηδηα ηδξ 
θεζμηενμδίκδξ ζε δφμ δζαθμνεηζηέξ δμζμθμβίεξ 4 ηαζ 8mg έηζζ χζηε κα 
επζαεααζχζεζ πνμδβμφιεκεξ παναηδνήζεζξ ιεθεηχκ θάζδξ III βζα ηδκ ηαθφηενδ 
απμηεθεζιαηζηυηδηα ηδξ θεζμηενμδίκδξ 8mg. Οζ αζεεκείξ πμο εα ιπμοκ ζε 

ζπήια εεναπείαξ ιε 8mg εα θάαμοκ βζα ιία εαδμιάδα 4mg θεζμηενμδίκδξ ηαζ 
ζηδ ζοκέπεζα 8mg. 
 

6. A0221047 (έλαξμε εληόο ηνπ 2013) 

Σοπαζμπμζδιέκδ, ακμζηηήξ πμνήβδζδξ, δζάνηεζαξ 12 εαδμιάδςκ ηθζκζηή ιεθέηδ 
ζφβηνζζδξ ιε εκενβυ πανάβμκηα επεηηεζκυιεκδ ιε δζάνηεζα 12 εαδμιάδςκ 
πενίμδμ ιεθέηδξ ηδξ αζθάθεζαξ βζα ηδκ εηηίιδζδ ηδξ αζθάθεζαξ ηαζ 
απμηεθεζιαηζηυηδηαξ ηδξ Φεζμηενμδίκδξ. 

Πενζβναθή:  
Οζ ζοιιεηέπμκηεξ δθζηίαξ είκαζ δθζηίαξ 6 έςξ 16 εηχκ ηαζ ζςιαηζημφ αάνμοξ 
>25 Kg ιε ζοιπηχιαηα οπενδναζηδνζυηδηαξ ημο ελςζηήνα ιουξ ηδξ μονμδυπμο 
ηφζηδξ ζπεηζγυιεκδξ ιε κεονμβεκή αίηζα (Νεονμβεκήξ Τπενδναζηδνζυηδηα 

Δλςζηήνα Μουξ). Υμνδβυξ εηαζνεία Pfizer. 
 

7. FDC116115 (έλαξμε εληόο ηνπ 2013) 
Πνμμπηζηή ιεθέηδ ηδξ ζελμοαθζηήξ θεζημονβίαξ ζε άκδνεξ ζελμοαθζηά εκενβμφξ 

πμο θαιαάκμοκ αβςβή βζα ηδκ ηαθμήεδ οπενπθαζία ημο πνμζηάηδ (ΚΤΠ). 
Πενζβναθή:  
Πνυηεζηαζ βζα ιία εονςπασηή, δζπθά ηοθθή, εθεβπυιεκδ ιε εζημκζηυ θάνιαημ, 
πανάθθδθςκ μιάδςκ ιεθέηδ ζφβηνζζδξ ημο DUODART (ζοκδοαζιυξ ζηαεενήξ 

δυζδξ κημοηαζηενίδδξ 0,5 mg ηαζ ηαιζμοθμζίκδξ 0,4 mg) ηαζ ημο εζημκζημφ 
θανιάημο. 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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8. ΑΕΚΣΤΏ ΒΡΒΤΝΏ΢  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
1. ΢οκεπζγυιεκδ ζοκενβαζία ιε ημ Δνβαζηήνζμ Μμνζαηήξ Οονμθμβίαξ ηαζ Γεκεηζηήξ 

ηδξ Ακενχπζκδξ Ακαπαναβςβήξ ημο Σιήιαημξ Οονμθμβίαξ ημο Πακεπζζηδιίμο 
Ηςακκίκςκ οπυ ηδ δζεφεοκζδ ημο ηαε. Ν. ΢μθζηίηδ απυ ημ 2003 ιέπνζ ζήιενα. 

 
 ΢πεηζηέξ δδιμζζεφζεζξ: 

 I. Efforts to create an artificial testis: culture systems of male germ cells under 

biochemical conditions resembling the seminiferous tubular biochemical 

environment. 
 Hum Reprod Update. 2005 May-Jun; 11(3):229-59. Epub 2005 Apr 7. Review. 

 Sofikitis N, Pappas E, Kawatani A, Baltogiannis D, Loutradis D, Kanakas N, 
Giannakis D, Dimitriadis F, Tsoukanelis K, Georgiou I, Makrydimas G, Mio Y, 
Tarlatzis V, Melekos M, Miyagawa I. 

  

 II. Genetic and epigenetic risks of intracytoplasmic sperm injection method. 
 Asian J Androl 2006; 8 (6): 643-73. 
 I Georgiou, M Syrrou, N Pardalidis, K Karakitsios, T Mantzavinos, N Giotitsas, D 

Loutradis, F Dimitriadis , M Saito, I Miyagawa, P Tzoumis, A Sylakos, N Kanakas, 

T Moustakareas, D Baltogiannis, S Touloupides, D Giannakis, M Fatouros, N 
Sofikitis.  

  

 III. Effects of phosphodiesterase-5 inhibitors on sperm parameters and 

fertilizing capacity. 
 Asian J Androl. 2008 Jan; 10(1):115-33. 
 Dimitriadis F, Giannakis D, Pardalidis N, Zikopoulos K, Paraskevaidis E, Giotitsas 

N, Kalaboki V, Tsounapi P, Baltogiannis D, Georgiou I, Saito M, Watanabe T, 

Miyagawa I, Sofikitis N. 

  

 IV. Is there a role for PDE5 inhibitors in the management of male infertility due 

to defects in testicular or epididymal function? 

 Curr Pharm Des. 2009; 15(30):3506-20. 
 Dimitriadis F, Tsounapi P, Saito M, Watanabe T, Sylakos A, Tsabalas S, Miyagawa 

I, Sofikitis N. 
 

V. Effects of phosphodiesterase -5 inhibitors on Leydig cell secretory function in 

oligoasthenospermic infertile men; a randomized trial. 
BJU Int. 2010;106:1181-1185 
F. Dimitriadis , S. Tsambalas, P. Tsounapi, H. Kawamura, E. Vlachopoulou, N. 

Haliasos, S.Gratsias, T. Watanabe, M. Saito, I. Miyagawa, N. Sofikitis. 
 

VI.  Erectile function and male reproduction in men with spinal cord injury: a 

review. 

Andrologia. 2010 Jun; 42(3):139-65. Review. 
F. Dimitriadis, K. Karakitsios, P. Tsounapi, S. Tsambalas, D. Loutradis, N. Kanakas 
N. T. Watanabe, M. Saito, I. Miyagawa, N. Sofikitis.  
 

VII. Gynecomastia as a First Clinical Sign of Nonseminomatous Germ Cell 

Tumor  



 70 

Urol Int. 2011;87(2)248-50. 
N. Kolitsas, S. Tsambalas, F. Dimitriadis , D. Baltogiannis, E. Vlachopoulou, S. 
Vappa, D. Giannakis, P. Tsounapi, A. Takenaka, N. Sofikitis.  

 

VIII. Effects of the phosphodiesterase -5 inhibitor vardenafil on testicular 

androgen-binding protein secretion, the maintenance of foci of advanced 

spermatogenesis and the sperm fertilis ing capacity in azoospermic men. 

Andrologia 2012;44:144-153. 
F. Dimitriadis , S. Tsampalas, P. Tsounapi, D Giannakis, N. Chaliasos, D. 
Baltogiannis, I. Miyagawa, M. Saito, A. Takenaka, N. Sofikitis.  
 

IX. Screening for Y chromosome microdeletions in childhood: Lack of evidence 

for a direct association with testicular maldescent. 
Andrologia. 2013 Dec;45(6):409-16. doi: 10.1111/and.12031. Epub 2012 Nov 1 
Charalampos Mamoulakis, Ioannis Georgiou, Panagiota Tsounapi, Fotios 

Dimitriadis , Sotirios Koukos, Spyridon Antypas, Dimitrios Tzortzakakis, Frank 
Sofras, Atsushi Takenaka, Nikolaos Sofikitis.  

 
2. ΢οκενβάγμιαζ ιε ημκ Καεδβδηή η. Motoaki Saito, ημο Δνβαζηδνίμο Μμνζαηήξ 

Φανιαημθμβίαξ, ημο Σιήιαημξ Παεμθοζζμθμβίαξ ημο Πακεπζζηδιίμο Tottori 
Ηαπςκίαξ οπυ ηδ δζεφεοκζδ ημο Καεδβδηή Φανιαημθμβίαξ ημο Satoh Keisuke. Ο 
ηαεδβδηήξ Satoh Keisuke πνυζθαηα ζοκηαλζμδμηήεδηε ηαζ ακηζηαηαζηήεδηε απυ 
ημκ ηαεδβδηή Shuhei Tomita. 

 Ανηεηά πεζναιαηζηά ενεοκδηζηά πνςηυημθθα έπμοκ μθμηθδνςεεί εκχ ζε ελέθζλδ 
ανίζημκηαζ πεζναιαηζηά ενεοκδηζηά πνςηυημθθα πμο ζηυπμ έπμοκ ηδ ιεθέηδ ημο 
ηαηχηενμο μονμπμζδηζημφ ζε ζπέζδ ιε ηδκ παεμθοζζμθμβία ηδξ απμθναηηζηήξ 
μφνδζδξ. 

 
  ΢πεηζηέξ δδιμζζεφζεζξ: 

 I. Endothelial dysfunction in the early- and late-stage type-2 diabetic Goto-

Kakizaki rat aorta.  

Mol Cell Biochem. 2009 Dec; 332(1-2):95-102. Epub 2009 Jun 20. 
Kazuyama E, Saito M, Kinoshita Y, Satoh I, Dimitriadis F, Satoh K. 

 

II. Bladder dysfunction after acute urinary retention in the rats: a novel over 

active bladder model. 
Mol Cell Biochem. 2010 Jan; 333(1-2):109-14. Epub 2009 Jul 22. 
Saito M, Shimizu S, Kinoshita Y, Satoh I, Shomori K, Dimitriadis F, Satoh K. 

 

III. Protective effect of edaravone, a free -radical scavenger, on ischaemia-

reperfusion injury in the rat testis. 
BJU Int. 2010; 105(7): 870-6. Epub 2009 Aug 29. 
Tamamura M, Saito M, Kinoshita Y, Shimizu S, Satoh I, Shomori K, Dimitriadis F, 

Satoh K. 

 

IV The role of ATP-sensitive potassium channel on acute urinary retention and 

subsequent catheterization in the rat. 

Eur J Pharmacol. 2010 Mar 18. [Epub ahead of print] PMID: 20303940. 
Fumiya Ohmasa, Motoaki Saito, Shogo Shimizu, Sousuke Taniguchi, Fotios 

Dimitriadis , Itaru Satoh, Yukako Kinoshita and Keisuke Satoh.  
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V. Protective effect of sivelestat, a neutrophil elastase inhibitor, on ipsilatelaral 

and contralateral testis after unilateral testicular ischemia-reperfusion injury in 

rats. 
BJU Int. 2011 Jan;107(2):329-36. 
Panaghiota Tsounapi, Motoaki Saito, Fotios Dimitriadis, Shogo Shimizu, Yukako 
Kinoshita, Kohei Shomori, Itaru Satoh, and Keisuke Satoh. 

 

VI. Protective effect of ischemic postconditioning on ipsilateral and 

contralateral testis after unilateral testicular ischemia-reperfusion injury. 
Int J Androl. 2010 May 26. [Epub ahead of print] PMID: 20522123. 

Shogo Shimizu, Motoaki Saito, Fotios Dimitriadis , Yukako Kinoshita, Kohei 
Shomori, Itaru Satoh, and Keisuke Satoh.  

 

VII. Muscarinic receptors and their mRNAs in Type II Goto-Kakizaki diabetic 

rat prostate. 
Prostate. 2010 Oct 1; 70(14):1533-9. 
Motoaki Saito, Emi Kazuyama, Shogo Shimizu, Fotios Dimitriadis , Yukako 
Kinoshita, Eiji Masuda, Shizuo Yamada and Keisuke Satoh. 

 

VIII. Edaravone ameliorates diabetes-induced dysfunction of NO-induced 

relaxation in corpus cavernosum smooth muscle in the rat. 
J Sex Med 2011;8:1638–1649. 

Fumiya Ohmasa, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Seiya 
Inoue, Kohei Shomori, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh. 

 

IX. Nicorandil ameliorates ischaemia-reperfusion injury in the rat kidney. 

British Journal of Pharmacology 2011, 163 272-282. 
Shogo Shimizu, Motoaki Saito, Yukako Kinoshita, Fumiya Ohmasa, Fotios 

Dimitriadis , Kohei Shomori, Atsushi Hayashi, Keisuke Satoh. 
 

X. Protective effect of taurine on diabetic rat endothelial dysfunction. 
Biomed Res. 2011 Jun;32(3):187-93. 
Natsuko Ikubo, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Fumiya 
Ohmasa, Seiya Inoue, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh. 

 

XI. Rhos and Rho kinases in the rat prostate: their possible functional roles and 

distributions. 
Mol Cell Biochem (2011) 358:207–213. 

Motoaki Saito, Fumiya Ohmasa, Kohei Shomori, Fotios Dimitriadis , Harunori 
Ohiwa, Shogo Shimizu, Panagiota Tsounapi, Yukako Kinoshita and Keisuke Satoh. 
 

XII. Effect of silodosin on detrusor overactivity in the male spontaneously 

hypertensive rat. 
BJU Int. 2012 Jul;110(2 Pt 2):E118-24. 
Seiya Inoue, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Fumiya 
Ohmasa, Yukako Kinoshita, Keisuke Satoh and Atsushi Takenaka. 

 

XIII. The role of KATP channels on ischemia reperfusion injury in the rat testis . 
Life Sci. 2012 May 15;90(17-18):649-56. 
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Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Kazuyuki Kitatani, Yukako 
Kinoshita, Kohei Shomori, Atsushi Takenaka and Keisuke Satoh. 
 

XIV. Nicorandil ameliorates hypertension-related detrusor overactivity in the 

rat. 
Neurourology and Urodynamics 2012;31(5) 695–701. 
Motoaki Saito, Fumiya Ohmasa, Panagiota Tsounapi, Seiya Inoue, Fotios 

Dimitriadis , Yukako Kinoshita and Keisuke Satoh. 
 

XV. Pharmacological preconditioning of ATP-sensitive potassium channel 

openers on acute urinary retention induced bladder dysfunction in the rat. 

BJU Int. 2012 Sep;110(6 Pt B):E245-52. 
Ohmasa Fumiya, Saito Motoaki, Ohiwa Harunori, Shomori Kohei, Dimitriadis 

Fotios , Kinoshita Yukako. 
 

XVI. The effect of ischemic preconditioning and postconditioning on testicular 

torsion-detorsion injury. 
Global Journal of Biochemistry 2012, 3: 1. 
Shogo Shimizu, Darryl T. Martin, Fotios Dimitriadis , Keisuke Satoh, Motoaki Saito. 

 

XVII. A β3 Agonist, Mirabegron for the Treatment of Overactive Bladder 
UroToday International Journal Vol 4 / Iss 6 / December / 
http://dx.doi.org/10.3834/uij.1944-5784.2011.12.3. ISSN 1944-5792 (print), ISSN 

1944-5784 (online). 
Motoaki Saito, Fotios Dimitriadis , Fumiya Ohmasa, Seiya Inoue, Keisuke Satoh. 
 

XVIII. Hydroxyfasudil ameliorates penile dysfunction in the male spontaneously 

hypertensive rat. 
Pharmacol Res. 2012 Oct;66(4):325-31. 
Motoaki Saito, Fumiya Ohmasa, Fotios Dimitriadis , Panagiota Tsounapi, Takehiro 
Sejima, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh. 

 

XIX. Antioxidant treatment with edaravone or taurine ameliorates diabetes -

induced testicular dysfunction in the rat. 
Mol Cell Biochem. 2012 Oct;369(1-2):195-204. 

Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Sotirios Koukos, Shogo 
Shimizu, Keisuke Satoh, Atsushi Takenaka, Nikolaos Sofikitis.  
 

XX. Real-time monitoring of blood flow and intravesical pressure in the rat 

bladder. 
LUTS 2011;3(2):76-78. 
Saito Motoaki, Kinoshita Yukako, Dimitriadis Fotios , Satoh Keisuke. 
 

XXI. Characterization of silodosin and naftopidil in the treatment of bladder 

dysfunction in the spontaneously hypertensive  rat. 
Neurourol Urodyn. 2012 Aug 20. doi: 10.1002/nau.22297. [Epub ahead of print] . 
Motoaki Saito, Shogo Shimizu, Fumiya Ohmasa, Ryo Oikawa, Panagiota Tsounapi, 

Fotios Dimitriadis , Yukako Kinoshita and Keisuke Satoh. 
 

http://dx.doi.org/10.3834/uij.1944-5784.2011.12.3
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XII. Fasudil improves the endothelial dysfunction in the aorta of spontaneously 

hypertensive rats. 
Eur J Pharmacol. 2012 Sep 15;691(1-3):182-9. 

Panagiota Tsounapi, Motoaki Saito, Kazuyuki Kitatani, Fotios Dimitriadis , Fumiya 
Ohmasa, Shogo Shimizu, Yukako Kinoshita, Atsushi Takenaka, Keisuke Satoh. 
 

XIII. The influence of PDE5 inhibitors on standard parameters of semen 

analysis and their role in the pharmaceutical management of male infertility.  
Nishinihon J Urol 2009; 71 625-636. 
 

XIV. Intravesical Oxybutynin for Neurogenic Bladder in Children 

Pediatrics & Therapeutics Volume 2 • Issue 7 • 2013 http://dx.doi.org/10.4172/2161-
0665.1000138. ISSN: 2161-0665 Pediatrics, an open access journal. 
Seiya Inoue, Motoaki Saito, Masashi Honda, Fotios Dimitriadis  and Atsushi 
Takenaka. 

 
3. ΢οκενβάγμιαζ ιε ηδκ Κθζκζηή ελςζςιαηζηήξ βμκζιμπμίδζδξ “MFC” Yonago, Japan 

ημο Καεδβδηή Γοκαζημθμβίαξ Dr. Mio Yasuyuki. ΢ε ελέθζλδ ανίζηεηαζ πνςηυημθθμ 
ηθζκζηήξ ένεοκαξ πμο ζηυπμ έπεζ ηδ ιεθέηδ ημο ζπενιαηζημφ οβνμφ ζε άκδνεξ ιε 

αζεεκμζπενιία.  
  
 ΢πεηζηέξ ενβαζίεξ 

 I.  Efforts to create an artificial testis: culture systems of male germ cells under 

biochemical conditions resembling the seminiferous tubular biochemical 

environment. 
 Hum Reprod Update. 2005 May-Jun; 11(3):229-59. Epub 2005 Apr 7. Review. 
 Sofikitis N, Pappas E, Kawatani A, Baltogiannis D, Loutradis D, Kanakas N, 

Giannakis D, Dimitriadis F, Tsoukanelis K, Georgiou I, Makrydimas G, Mio Y, 
Tarlatzis V, Melekos M, Miyagawa I. 

 
 4. ΢οκενβάγμιαζ ιε ηo Δνβαζηήνζμ ηδξ Παεμθμβζηήξ Ακαημιζηήξ ηςκ Εχςκ ημο 

Δνβαζηδνίμο Παεμθμβίαξ ζηδκ Κηδκζαηνζηή ζπμθή ημο Α.Π.Θ. 
 
 ΢πεηζηέξ ακαημζκχζεζξ 

 I. The effect of the administration of sildenafil citrate on a daily basis on the 

histology of the mouse  testis, epididymis, vas deference and penis. 
 10

th
 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 

Lisbon, Portugal.  
 J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 

 Dimitriadis F, Vakalopoulos I, Thanos P, Radopoulos D, Kaldrymidoy E. 
 

 II. A light and electron microscopy study of the effects of experimental 

unilateral cryptorchidism on the spermatogenesis of the contralateral testis in 

adult rabbits. 
 Annual Meeting of American Urological Association 25-30 April 2009 Chicago, 

Illinois USA. 
 The Journal of Urology 2009; Volume 181, Number 4.  

 Fotios Dimitriadis, Eleni Kaldrymidou, Dimitra Psalla, Panagiota Tsounapi, Takeshi 
Watanabe, Nikolaos Sofikitis, Ikuo Miyagawa. 

  

http://dx.doi.org/10.4172/2161-0665.1000138
http://dx.doi.org/10.4172/2161-0665.1000138
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5. ΢οκενβάγμιαζ ιε ηδκ Οονμθμβζηή Κθζκζηή ημο Πακεπζζηδιίμο Tottori Ηαπςκίαξ. ΢ε 
ελέθζλδ ανίζημκηαζ πεζναιαηζηά πνςηυημθθα πμο ζηυπμ έπμοκ ηδ ιεθέηδ ηδξ 
θοζζμπαεμθμβίαξ ημο ακδνζημφ βεκεηζημφ ζοζηήιαημξ ηαζ ζδζαίηενα ηδξ θεζημονβίαξ 

ημο υνπζ ηαζ ηδξ βμκζιμπμζδηζηήξ ζηακυηδηαξ ημο ζπενιαημγςανίμο. 
Οθμηθδνχεδηακ πεζναιαηζηά ηαζ ηθζκζηά ενεοκδηζηά πνςηυημθθα πμο ζηυπμ είπακ: 
1. Σδ ιεθέηδ ηςκ ηοηηάνςκ Leydig ζε μθζβμαζεεκμζπενιζημφξ άκδνεξ. 
2. Σδ ιεθέηδ ηςκ ηοηηάνςκ Sertoli ζε αγςμζπενιζημφξ άκδνεξ.  

3. Σδ ιεθέηδ ηδξ θοζζμθμβίαξ ημο ακενχπζκμο ζπένιαημξ ιεηά ηδ πνήζδ 
ακαζημθέςκ ηδξ θςζθμδζεζηενάζδξ ηφπμο 5.  

4. Σδ ιεθέηδ ηδξ μνπζηήξ θεζημονβίαξ ζε πενζπηχζεζξ πνςημπαεμφξ ηαζ ιδ αθάαδξ 
ημο υνπζ. 

  
 ΢πεηζηέξ ακαημζκχζεζξ – ενβαζίεξ: 

 I. Effects of sildenafil on prostatic secretory function in azoospermic men. 
 12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France Abstract PO-03-033.  
 J Sex Med 2009; 6(suppl 5): 429-479. 
 F. Dimitriadis, P. Tsounapi, D. Giannakis, D. Baltogiannis, S. Tsampalas, S. 

Koukos, N. Kolitsas H. Kawamura, N. Sofikitis.  

 

 II. Effects of tadalafil in men with Klinefelter syndrome 
 12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France. Abstract PO-03-015.  

 J Sex Med 2009; 6(suppl 5):429-479. 
 Fotios Dimitriadis , Panagiota Tsounapi, Hiroshi Kawamura, Dimitrios Giannakis, 

Dimitrios Baltogiannis, P. Tsoumanis, P. Habilomatis, S. Tsabalas, Ikuo Miyagawa, 
Nikolaos Sofikitis.  

 

 III. Effects of phosphodiesterase -5 inhibitors on Leydig cell secretory function in 

oligoasthenospermic infertile men; a randomized trial. 
 BJU Int. 2010 Oct;106(8):1181-5. 

 F. Dimitriadis , S. Tsambalas, P. Tsounapi, H. Kawamura, E. Vlachopoulou, N. 
Haliasos, S.Gratsias, T. Watanabe, M. Saito, I. Miyagawa, N. Sofikitis. 

 

 IV. Effects of primary testicular damage on sperm DNA oxidative s tatus and 

embryonic and foetal development. 
 Andrologia 2009; 41, 282–296. 
 F. Dimitriadis, D. Giannakis, N. Pardalidis, K. Tsoukanelis, N. Kanakas, M. Saito, 

T. Watanabe, I. Miyagawa, P. Tsounapi & N. Sofikitis.  

 

 V. Post-fertilization effects of chronic renal failure in male rats. 
 Int J Androl. 2009 Dec; 32(6):675-86. Epub 2008 Oct 21.  
 Dimitriadis F, Giannakis D, Giotitsas N, Pardalidis N, Baltogiannis D, Saito M, 

Watanabe T, Gratsias S, Zikopoulos K, Pashopoulos M, Tsambalas S, Kalaboki V, 
Tsounapi P, Vlachopoulou E, Gekas A, Melekos M, Makridimas G, Dalkalitsis N, 
Georgiou I, Agapitos E, Loutradis D, Kanakas N, Miyagawa I, Sofikitis N.  

 

VI. Effects of the phosphodiesterase-5 inhibitor vardenafil on testicular 

androgen-binding protein secretion, the maintenance of foci of advanced 

spermatogenesis and the sperm fertilis ing capacity in azoospermic men. 
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Andrologia 2012;44:144-153. 
F. Dimitriadis , S. Tsampalas, P. Tsounapi, D Giannakis, N. Chaliasos, D. 
Baltogiannis, I. Miyagawa, M. Saito, A. Takenaka, N. Sofikitis.  

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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9. ΚΛΕΝΕΚΟ ΒΡΓΟ- ΚΒΝΣΡΕΚΏ ΢ΔΜΒΕΏ ΣΧΝ ΚΛΕΝΕΚΧΝ ΒΡΒΤΝΧΝ 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

Ώ. ΚΛΕΝΕΚΟ ΒΡΓΟ 
 

1.  07/1998 - 10/1998: H ηθζκζηή ηαζ πεζνμονβζηή ιμο ενβαζία άνπζζε ζημ Γ.Π.Ν. Ρυδμο 
«Ακδνέαξ Παπακδνέμο» υπμο δζεηπεναίςζα ηδκ πνμαπαζημφιεκδ ηνίιδκδ 

παναημθμφεδζδ ζηα Παεμθμβζηά – Υεζνμονβζηά – Κανδζμθμβζηά Δλςηενζηά 
Ηαηνεία, Έηηαηηα ηαζ Σαηηζηά πνμηεζιέκμο κα ζοιπθδνςεεί δ ηνίιδκδ εηπαίδεοζδ 
υπςξ πνμαθέπεζ μ Ν.2519/97.  

  

2.  01/2000 - 10/2000: ΢ημ παναπάκς Νμζμημιείμ (Γ.Π.Ν. Ρυδμο «Ακδνέαξ 
Παπακδνέμο») δζεηπεναίςζα επίζδξ ημκ πνμαπαζημφιεκμ πεζνμονβζηυ πνυκμ 
πνμηεζιέκμο κα ζοκεπίζς ζηδκ ηονίςξ εζδζηυηδηα ηδξ Οονμθμβίαξ. ΢ηδκ Α‟ 
Υεζνμονβζηή Κθζκζηή ηαζ οπυ ηδκ δζεφεοκζδ ημο η. Υαηγδααζζθείμο Σζαιπίημο 

ζοιιεηείπα ζε υθμ ημ θάζια ηδξ Γεκζηήξ Υεζνμονβζηήξ. 
 

3.  10/2000 – 04/2001: ΢ημ ίδζμ Νμζμημιείμ (ΠΓΝ Ρυδμο) δζμνίζηδηα ιεηά ημ πέναξ 

ηδξ εζδζηυηδηαξ ιμο ζηδ Υεζνμονβζηή ζακ οπενάνζειμξ ζαηνυξ υπμο ηαζ ιαεήηεοζα 
ημκηά ζημκ η. Καθαθάηδ Πακαβζχηδ, Γζεοεοκηή ηδξ Οονμθμβζηήξ Κθζκζηήξ. Ζ 
ζοιιεημπή ιμο ήηακ εκενβή ζε υθα πεζνμονβεία (ήιμοκ ιμκαδζηυξ αμδευξ ηδξ 
Κθζκζηήξ) ηαζ αθμνμφζακ υθμ ημ θάζια ηδξ Οονμθμβίαξ πθδκ νζγζηχκ επειαάζεςκ 

ηφζηδξ ηαεχξ δ έθθεζρδ μνβακςιέκδξ Δκηαηζηήξ Μμκάδαξ Θεναπείαξ απμηεθμφζε 
πενζμνζζηζηυ πανάβμκηα. Πθδκ ηςκ πεζνμονβείςκ ζηα ελςηενζηά ζαηνεία ζοιιεηείπα 
ζημ Σιήια Κοζηεμζημπήζεςκ, ζημ Σιήια Οονμδοκαιζηήξ Δλέηαζδξ, αθθά ηονίςξ 
ζημ Σιήια Τπενήπςκ υπμο απέηηδζα ηαζ ημ ζπεηζηυ πζζημπμζδηζηυ (Ανζειυξ 

Τπμονβζηήξ Απυθαζδξ πμνήβδζδξ πζζημπμζδηζημφ εηπαίδεοζδξ ζημοξ οπενήπμοξ 
πάκς ζηδκ μονμθμβζηή παεμθμβία: Τ7/252/93). 

 

4.  10/2001 – 11/2005: Καηά ηδ δζάνηεζα ηδξ εζδζηυηδηαξ ιμο ζημκ Νμζμημιείμ «Άβζμξ 

Γδιήηνζμξ» Θεζζαθμκίηδξ οπυ ηδκ δζεφεοκζδ ημο εηθζπυκηα η. Ηςζδθίδδ Νζηυθαμο 
ζοιιεηείπα ζε υθα ηα είδδ ηςκ επειαάζεςκ ηδξ ζφβπνμκδξ Οονμθμβίαξ ηαζ ηςκ 
ημιέςκ ηδξ Οονμθμβζηήξ Οβημθμβίαξ, Σναοιαημθμβίαξ, ηαζ Δκδμζημπζηήξ 

Οονμθμβίαξ, Δπίζδξ ζοιιεηείπα ζημ πνυβναιια εθδιενζχκ ηδξ Κθζκζηήξ. 
 

5.  09/2004 – 03/2005: Καηά ηδ δζάνηεζα ηδξ εζδζηυηδηαξ ιμο ιαεήηεοζα βζα έλζ ιήκεξ 

ημκηά ζημκ Καεδβδηή Μαζεοηζηήξ ηαζ Γοκαζημθμβίαξ η. Παναζηεοαΐδδ Δ. 
Γζεοεοκηή ηδξ Πακεπζζηδιζαηήξ Μαζεοηζηήξ ηαζ Γοκαζημθμβζηήξ Κθζκζηήξ ημο Πακ. 
Ηςακκίκςκ. Καηά ηδκ παναιμκή ιμο ζηδκ παναπάκς Κθζκζηή ζοιιεηείπα ζε υθμ ημ 
ηθζκζηυ ένβμ. ΢ακ επζζηέβαζια ηςκ πνμζπαεεζχκ ιμο αοηχκ ήηακ δ ζοιιεημπή ιμο 

«hands on» ζηδκ εαδμιάδα ελάζηδζδξ ζηδκ ιζηνμπεζνμονβζηή πμο μνβακχκεζ δ 
Ονεμπεδζηή Κθζκζηή ημο Πακεπζζηδιίμο Ηςακκίκςκ ηαζ δ απυηηδζδ ζπεηζημφ 
πζζημπμζδηζημφ υπςξ επίζδξ ηαζ δ ζοββναθή ηδξ ενβαζίαξ: 
Effects of phosphodiesterase-5 inhibitors on sperm parameters and fertilizing 

capacity.  
Asian J Androl. 2008 Jan; 10(1):115-33. 
Dimitriadis F, Giannakis D, Pardalidis N, Zikopoulos K, Paraskevaidis E, Giotitsas 
N, Kalaboki V, Tsounapi P, Baltogiannis D, Georgiou I, Saito M, Watanabe T, 

Miyagawa I, Sofikitis N.  
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6.  12/2003 – 05/2004: Δπίζδξ ηαηά ηδ δζάνηεζα ηδξ εζδζηυηδηαξ ιμο ζοιιεηείπα βζα έλζ 

ιήκεξ ζηζξ ενβαζίεξ ηδξ Κθζκζηήξ Υεζνμονβζηήξ Παίδςκ ημο Ανζζημηέθεζμο 
Πακεπζζηδιίμο Θεζζαθμκίηδξ οπυ ηδ δζεφεοκζδ ημο Καεδβδηή ημο Γδιήηνδ 
Ακαβκςζηυπμοθμο. Καηά ηδκ παναιμκή ιμο ζηδκ Κθζκζηήξ Υεζνμονβζηήξ Παίδςκ  
ζοιιεηείπα ζε υθμ ημ ηθζκζηυ ένβμ ηδξ Κθζκζηήξ.  

 

7.  06/2006 – 8/2006: Μεηά ηδκ θήλδ ηδξ εζδζηυηδηάξ ιμο ηαζ ιέπνζ κα απμπςνήζς βζα 
ηδκ Ηαπςκία ζοιιεηείπα ζηα ελςηενζηά ζαηνεία ζηοηζηήξ δοζθεζημονβίαξ ηδξ Α‟ 

Οονμθμβζηήξ Κθζκζηήξ ςξ Άιζζεμξ Δπζζηδιμκζηυξ ΢οκενβάηδξ ηδξ Κθζκζηήξ. 
 

8.  08/2006 – 03/2007: Καηά ηδκ μηηάιδκδ παναιμκή ιμο ςξ Έιιζζεμξ ΢οκενβάηδξ-
Δνεοκδηήξ ζηδκ Οονμθμβζηή Κθζκζηή ημο Πακεπζζηδιίμο Tottori ηδξ Ηαπςκίαξ είπα 

ηδκ εοηαζνία κα παναημθμοεήζς πθήεμξ επειαάζεςκ ζε υθμ ημ θάζια ηδξ 
Οονμθμβίαξ. Με ζδζαίηενδ έιθαζδ παναημθμφεδζα ηζξ επειαάζεζξ εκδμ-μονμθμβίαξ 
ηαζ θαπανμζημπζηήξ ημο ακχηενμο μονμπμζδηζημφ ζοιπενζθαιαακμιέκςκ: 
- Holmium Laser Transurethral Ureterolithotomy (TUL). 

- Holmium Laser Transurethral Resection of the Prostate. 
- Percutaneous Nephrolithotomy (PCNL). 
- Laparoscopic retroperitoneal and transabdominal nephrectomy. 
- Laparoscopic dismembered pyeloplasty. 

Δπίζδξ απέηηδζα ζδιακηζηή ειπεζνία ζημ Σιήια ελςζςιαηζηήξ θζεμενορίαξ 
παναημθμοεχκηαξ πθήεμξ πενζζηαηζηχκ θζείαζδξ.  

 

9.   04/2007 – 12/2007: Καηά ηδκ μηηάιδκδ παναιμκή ιμο ζηδκ Δθθάδα ζοιιεηείπα 

ζηα ηαηηζηά ζαηνεία ηδξ ζηοηζηήξ δοζθεζημονβίαξ ζακ Άιζζεμξ Δπζζηδιμκζηυξ 
΢οκενβάηδξ ηδξ Α‟ Οονμθμβζηήξ Κθζκζηήξ ημο Α.Π.Θ. Καηά ημ παναπάκς πνμκζηυ 
δζάζηδια πναβιαημπμίδζα ζεζνά πεζνμονβζηχκ επειαάζεςκ ηονίςξ ζηα πθαίζζα ηδξ 

ακδνμθμβίαξ (ιζηνμπεζνμονβζηή δζυνεςζδ ηζνζμηήθδξ, ιζηνμπεζνμονβζηή 
πανημβνάθδζδ υνπεςκ ιε αζμρία, ημπμεέηδζδ πεσηχκ πνμεέζεςκ, δζυνεςζδ ηάιρδξ 
πέμοξ ιε ιυζπεοια αηνμπμζείαξ, δζυνεςζδ ααθακζημφ οπμζπαδία).  

 

10. 04/2007–12/2007 θαη 04/2010-ζήκεξα: Θενάπςκ Ηαηνυξ - Οονμθυβμξ 
ΟΑΔΔ/ΔΟΠΤΤ. 

 

11.  01/2008 – 03/2010: Καηά ηδκ παναιμκή ιμο ζηδκ Οονμθμβζηή Κθζκζηή ημο 
Πακεπζζηδιίμο Tottori ηδξ Ηαπςκίαξ (Ηακμοάνζμξ 2008-Μάνηζμξ 2010) ςξ ιέθμξ 
ΓΔΠ ζηδκ 4

δ
 ααειίδα ηδξ αηαδδιασηήξ ζενανπίαξ ηδξ Ηαηνζηήξ ΢πμθήξ ημο 

Πακεπζζηδιίμο Tottori είπα πνυζααζδ ζε υθα ηα ηιήιαηα ηδξ Οονμθμβζηήξ 

Κθζκζηήξ. Τπήνλα μ ηνίημξ ηαηά ζεζνά αθθμδαπυξ πμο δζεηδίηδζε ηαζ εηθέπεδηε 
ιέθμξ ΓΔΠ ζημ Πακεπζζηήιζμ ημο Tottori Ηαπςκίαξ. Ζ ηαεδιενζκή μονμθμβζηή 
πνάλδ ζηδκ Ηαπςκία πενζθάιαακε: 

- Κθζκζηή: ΢οιιεηείπα ζηδκ ηαεδιενζκή επίζηερδ αζεεκχκ. 

- Υεζνμονβεία: Πναβιαημπμζείηαζ υθμ ημ θάζια ηςκ πεζνμονβζηχκ επειαάζεςκ 
ηδξ ζφβπνμκδξ Οονμθμβίαξ ζοιπενζθαιαακμιέκςκ: 

α) Οονμθμβζηήξ μβημθμβίαξ (κεθνχκ, μονδηήνςκ, ηφζηδξ-εηηνμπήξ μφνςκ, 
πνμζηάηδ, υνπεςκ, πέμοξ). 

α) Λαπανμζημπζηέξ επειαάζεζξ ακχηενμο μονμπμζδηζημφ.  
β) Δπειαάζεζξ ιζηνμπεζνμονβζηήξ. 
δ) Λμζπά «ακμζπηά» ιδ μβημθμβζηά πεζνμονβεία.  
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ε) Δκδμζημπζηά πεζνμονβεία ζοιπενζθαιαακμιέκςκ  
- TURP (κε ρξήζε δηπνιηθήο δηαζεξκίαο ή Laser). 
- TURBt (κε ρξήζε δηπνιηθήο δηαζεξκίαο). 

- PCNL 
- TUL (κε ρξήζε Laser). 

-Δλςηενζηά ζαηνεία (δζάθμνα επζιένμοξ ζαηνεία πνχηδξ εηηίιδζδξ αζεεκή, 
ιεηεβπεζνδηζηά, ηοζηεμζημπήζεςκ, εκδμηοζηζηήξ εεναπείαξ, μονμδοκαιζηήξ 

ελέηαζδξ, οπενήπςκ ηηθ).  
-Σιήια Νεθνζηήξ Γζάθοζδξ (ζηδκ Ηαπςκία απμηεθεί ιένμξ ηδξ Οονμθμβίαξ ηαζ υπζ 

ηδξ Παεμθμβίαξ-Νεθνμθμβίαξ). 
-Σιήια Βναποεεναπείαξ ημο ηανηίκμο ημο πνμζηάηδ (δ δζαπείνζζδ ηςκ 

πενζζηαηζηχκ βίκμκηακ ιε ηδκ οπμζηήνζλδ Αηηζκμεεναπεοηή). 
-Σιήια πδιεζμεεναπείαξ (ζηδκ Ηαπςκία ηάεε Οονμθμβζηή Κθζκζηή εηπαζδεφεζ 

ηιήια ημο ζαηνζημφ ηδξ πνμζςπζημφ ιε έκα δζεηέξ πνυβναιια ζηδκ μβημθμβία-
πδιεζμεεναπεία υπμο ηαζ απμηημφκ ημ ζπεηζηυ ηίηθμ ηαζ ανιμδζυηδηα. Οζ Ηαηνμί 

αοημί ζηδ ζοκέπεζα ακαθαιαάκμοκ ηα μπμζαδήπμηε μονμθμβζηά πενζζηαηζηά 
πνήγμοκ πδιεζμεεναπείαξ ζακ επζπνυζεεημ ηαεήημκ ζηδκ ηαεδιενζκή 
μονμθμβζηή ημοξ πνάλδ). 

-Σιήια ελςζςιαηζηήξ Λζεμενορίαξ (δ Κθζκζηή δζέεεηε ημ ιμκηέθμ Lithoscope-

Siemens ηαεχξ ηαζ έκα ιζηνυηενμ θμνδηυ ιδπάκδια). 

 

ΐ.ΚΒΝΣΡΕΚΏ ΢ΔΜΒΕΏ ΣΧΝ ΚΛΕΝΕΚΧΝ ΜΟΤ ΒΡΒΤΝΧΝ 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 
1.  Μεθεηήεδηε δ δνάζδ ηςκ ακαζημθέςκ ηςκ θςζθμδζεζηεναζχκ ηφπμο 5, -

ζζθδεκαθίθδ ηαζ αανδεκαθίθδ-, ζηδ θεζημονβία ηςκ ηοηηάνςκ Leydig ζε 
μθζβμαζεεκμζπενιζημφξ άκδνεξ.  
- ΢πεηζηή ενβαζία ανααεφηδηε ζημ Πακεονςπασηυ Οονμθμβζηυ ΢οκέδνζμ ζηδ 

΢ημηπυθιδ (2009).  

- ΢πεηζηή δδιμζίεοζδ: BJU Int. 2010;106:1181-1185. 
 
2.  Μεθεηήεδηε δ δνάζδ ημο ακαζημθέα ηδξ θςζθμδζεζηενάζδξ ηφπμο 5, -

αανδεκαθίθδ-, ζηδ θεζημονβία ηςκ ηοηηάνςκ Sertoli ζε αγςμζπενιζημφξ άκδνεξ.  

-΢πεηζηή ενβαζία πανμοζζάζηδηε ζημ Πακεονςπασηυ Οονμθμβζηυ ΢οκέδνζμ ζηδ 
΢ημηπυθιδ (2009).  

- ΢πεηζηή δδιμζίεοζδ: Andrologia 2012;44:144-153. 
 

3.  Μεθεηήεδηε δ δνάζδ ημο ακαζημθέα θςζθμδζεζηενάζδξ ηφπμο 5, ηαδαθαθίθδ , 
ζε αζεεκείξ ιε ζφκδνμιμ Klinefelter ηαζ αγςμζπενιία. 

 
4.  Μεθεηήεδηε δ επίδναζδ ηςκ ακαζημθέςκ ηςκ θςζθμδζεζηεναζχκ ηφπμο 5, -

ζζθδεκαθίθδ ηαζ αανδεκαθίθδ-, ζηδ θοζζμθμβία ημο ζπένιαημξ ζε 
αζεεκμζπενιζημφξ άκδνεξ.  
- ΢πεηζηή ενβαζία πανμοζζάζηδηε ζημ δζεεκέξ ΢οκέδνζμ ESSM-Βνολέθθεξ-2008 
(ζζθδεκαθίθδ). 

- ΢πεηζηή ενβαζία πανμοζζάζηδηε ζημ δζεεκέξ ΢οκέδνζμ ICA-Βανηεθχκδ-2009 
(αανδεκαθίθδ). 

 



 79 

5. Μεθεηήεδηε δ επίδναζδ ηςκ ακαζημθέςκ ηςκ θςζθμδζεζηεναζχκ ηφπμο 5 ζηδκ 
εεναπεία ηδξ ακδνζηήξ οπμβμκζιυηδηαξ.  

 - ΢πεηζηή ενβαζία: Curr Pharm Des. 2009; 15(30):3506-20. 

 
6. Μεθεηήεδηε δ ζηοηζηή δοζθεζημονβία ηαζ δ ακδνζηή οπμβμκζιυηδηα ζε άκδνεξ ιε 

ηάηςζδ ημο κςηζαίμο ιοεθμφ.  
- ΢πεηζηή ενβαζία: Andrologia. 2010 Jun; 42(3):139-65. 

 
7. Μεθεηήεδηε μ νυθμξ ηςκ ιζηνμεθθείρεςκ ημο πνςιμζχιαημξ Τ ζε παζδζά πμο 

πανμοζίαγακ ηνορμνπία.. 
- ΢πεηζηή ενβαζία: Andrologia 2012 in press. 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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10. ΒΡΒΤΝΔΣΕΚΟ ΒΡΓΟ - ΚΒΝΣΡΕΚΏ ΢ΔΜΒΕΏ 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
1. Πναβιαημπμζήεδηε ιμκηέθμ ηζνζμηήθδξ ζε ανμοναίμοξ (Andrologia 2009 

Oct;41(5):282-96) βζα κα ιεθεηδεεί δ παεμθοζζμθμβία ηδξ ηζνζμηήθδξ ηαζ μζ 
επζπηχζεζξ ηδξ ζηδκ βμκζιμπμζδηζηή ζηακυηδηα ημο ζπένιαημξ, ζηδκ ζηακυηδηα 
ειθφηεοζδξ ημο βμκζιμπμζδιέκμο ςανίμο αθθά ηαζ ζηδκ πεναζηένς ελέθζλδ ημο 
ειανφμο. 

 
2. Πναβιαημπμζήεδηε ιμκηέθμ ζοζηνμθήξ υνπζ ζε ανμοναίμοξ βζα κα ιεθεηδεεί δ 

παεμθοζζμθμβία ημο θαζκυιεκμο ζζπαζιίαξ-επακαζιάηςζδξ ηαζ ηδξ μλεζδςηζηήξ 
αθάαδξ πμο αοηυ ζοκεπάβεηαζ. ΢ηδκ πνμζπάεεζα κα εθεβπεεί δ μνπζηή αθάαδ 

πμνδβήεδηακ ακηζμλεζδςηζημί πανάβμκηεξ υπςξ edaravone (BJU Int. 2010; 105(7): 
870-6. Epub 2009 Aug 29) ηαζ sivelestat (BJU Int. 2011 Jan;107(2):329-36). 
Πανάθθδθα επζπεζνήεδηε μ πενζμνζζιυξ ηδξ αθάαδξ ιε ηδ δζαδζηαζία ηδξ 
ιεηζζπαζιζηήξ πνμζηαζίαξ (postconditioning) (Int J Androl. 2011; 34, 268-275. 

PMID: 20522123). Έβζκε πεζναιαηζζιυξ πάκς ζε δζάθμνα πνςημηυθθα πνμκζηήξ 
δζάνηεζαξ ηδξ ιεηζζπαζιζηήξ πνμζηαζίαξ πνμηεζιέκμο κα εκημπζζηεί ημ 
ηαηαθθδθυηενμ.  

 

3. Πναβιαημπμζήεδηε ιμκηέθμ μλείαξ επίζπεζδξ μφνςκ ζε ανμοναίμοξ βζα κα 
ιεθεηδεεί δ παεμθοζζμθμβία ημο θαζκυιεκμο.  
 
΢ρεηηθέο δεκνζηεύζεηο 

- Mol Cell Biochem. 2010 Jan; 333(1-2):109-14. Epub 2009 Jul 22. 
- European Journal of Pharmacology 635 (2010) 194–197. 

 
4. Πναβιαημπμζήεδηε ιμκηέθμ ζαηπανχδμοξ δζααήηδ ζε ανμοναίμοξ βζα κα ιεθεηδεεί 

δ παεμθοζζμθμβία ηδξ κυζμο ηαζ ηςκ επζπηχζεχκ ηδξ ζημ ανηδνζαηυ εκδμεήθζμ  
αθθά ηαζ ζημκ πνμζηαηζηυ αδέκα. 

 
΢ρεηηθέο δεκνζηεύζεηο 

- Mol Cell Biochem. 2009 Dec; 332(1-2):95-102. 
- Prostate. 2010 Oct 1; 70(14):1533-9. 
- J Sex Med 2011;8:1638–1649. 
- Biomed Res. 2011 Jun;32(3):187-93. 

- Mol Cell Biochem. 2012 Oct;369(1-2):195-204. 
 

5. Πναβιαημπμζήεδηε ιμκηέθμ πνυκζαξ κεθνζηήξ ακεπάνηεζαξ ζε ανμοναίμοξ ηαζ 
ιεθεηήεδηακ μζ ζοκέπεζέξ ηδξ ζημ μονμπμζδηζηυ ηαζ βεκκδηζηυ ζφζηδια.  

 
΢ρεηηθή δεκνζίεπζε: - Int J Androl. 2009 Dec;32(6):675-86. Epub 2008 Oct 21. 

 
6. Πναβιαημπμζήεδηε ιμκηέθμ ηνορμνπίαξ ζε ημοκέθζα βζα κα ιεθεηδεεί δ 

παεμθοζζμθμβία ηδξ κυζμο ηυζμ ζημ ημζκυ υζμ ηαζ ζημ δθεηηνμκζηυ ιζηνμζηυπζμ.  
(ζρεηηθή εξγαζία αλαθνηλώζεθε ζην δηεζλέο ζπλέδξην AUA-Chicago-2009). 

 
7.  Χξ ζοκέπεζα ηδξ παναπάκς ιεθέηδξ ηαζ αθμφ εκημπίζηδηε υηζ μ ηονζυηενμξ 

επζαθααήξ πανάβμκηαξ είκαζ δ μλεζδςηζηή αθάαδ πμο πνμηαθείηαζ ηυζμ ζημ 
ζφζημζπμ εκδμημζθζαηυ υνπζ υζμ ηαζ ζημκ εηενυπθεονμ πναβιαημπμζήεδηε 
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δδιζμονβία ιμκηέθμο ηνορμνπίαξ ζε ανμοναίμοξ πνμηεζιέκμο κα εηηζιδεεί δ 
πμνήβδζδ δζαθυνςκ ακηζμλεζδςηζηχκ ζηεοαζιάηςκ. (ην ζρεηηθό πεηξακαηηθό 
πξσηόθνιιν είλαη ππό εμέιημε). 

 
8. Ονπζηυξ ζζηυξ κεανχκ πεζναιαηυγςςκ δμηχκ πμο πενζθάιαακε ιυκμ ακχνζια 

ζπενιαηζηά ηφηηανα ιεηαιμζπεφεδηε ζε ακμζμηαηαζηαθιέκα πεζναιαηυγςα 
δέηηεξ πνμηεζιέκμο κα ιεθεηδεεί δ βμκζιμπμζδηζηή ζηακυηδηα ηςκ 

ζπενιαημγςανίςκ πεζναιαηυγςςκ δμηχκ πμο δδιζμονβήεδηακ ζηα πεζναιαηυγςα 
δέηηεξ. (ην ζρεηηθό πεηξακαηηθό πξσηόθνιιν είλαη ππό εμέιημε). 
 

9. Πναβιαημπμζήεδηε ιμκηέθμ ζαηπανχδμοξ δζααήηδ ζε ανμοναίμοξ βζα κα ιεθεηδεεί 

δ παεμθοζζμθμβία ηδξ κυζμο ηαζ μζ επζπηχζεζξ ζημ DNA ηςκ ζπενιαημγςανίςκ 
ηαζ ζηδκ ακάπηολδ ημο ειανφμο ιεηά ηδκ επζηοπή βμκζιμπμίδζδ ημο ςανίμο. (ην 
ζρεηηθό πεηξακαηηθό πξσηόθνιιν είλαη ππό εμέιημε). 
 

10. Μεθεηήεδηε ηαζ ελεηάζηδηε δ πανμοζία ιμοζηανζκζηχκ οπμδμπέςκ Μ1, Μ2, ηαζ 
Μ3 ζημκ πνμζηαηζηυ αδέκα ανμοναίςκ ηαζ ιεθεηήεδηε δ αθθμίςζδ ηδξ έηθναζή 
ημοξ ζημκ ζαηπανχδδ δζααήηδ ηφπμο 2.  

 

΢ρεηηθή Γεκνζίεπζε 
- Prostate. 2010 Oct 1;70(14):1533-9. 

 
11. ΢ε πεζναιαηζηυ ιμκηέθμ ανμοναίμο ιε ανηδνζαηή οπένηαζδ ιεθεηήεδηε ηαζ 

ελεηάζηδηε δ οπενθεζημονβζηή ηφζηδ, ηαζ δ ζηοηζηή δοζθεζημονβία. Γμηζιάζηδηε δ 
θανιαηεοηζηή δνάζδ δζαθυνςκ θανιαηεοηζηχκ μοζζχκ ηςκ μιάδςκ α-blockers 
ηαζ ακαζημθέςκ ηδξ Rho kinase. 

 

 ΢ρεηηθέο Γεκνζηεύζεηο 
- Prostate. 2010 Oct 1;70(14):1533-9. 
- Neurourology and Urodynamics 2011, 163 272-282. 
- Pharmacological Research 2011, 163 272-282. 

- Neurourology and Urodynamics 2011, 163 272-282. 
- European Journal of Pharmacology 2011, 163 272-282. 
- BJU Int. 2012 Jul;110(2 Pt 2):E118-24. 

 

12. ΢ε πεζναιαηζηυ ιμκηέθμ ανμοναίμο δζενεοκήεδηε δ δνάζδ ηδξ αθθακηζηήξ 
κεονμημλίκδξ ηφπμο Α (ΒμΝΣ/Α) ζημ κεονμθμβζηυ έθεβπμ ημο ηαηχηενμο 
μονμπμζδηζημφ ζοζηήιαημξ ηαζ ημο ηεκηνζημφ κεονζημφ ζοζηήιαημξ in vivo.  
Πνυδνμια απμηεθέζιαηα ακαημζκχεδηακ ζημ 21

μ
 Πακεθθήκζμ Οονμθμβζηυ 

ζοκέδνζμ εκχ μθμηθδνχκεηαζ δ ιεθέηδ βζα δδιμζίεοζδ.  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)
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ΏΝΏΛΤ΢Δ ΒΠΕ΢ΣΔΜΟΝΕΚΟΤ ΒΡΓΟΤ 
 

1. Αηδαθηνξηθή δηαηξηβή (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 
 03/2009: Δπζηοπήξ πνμθμνζηή δμηζιαζία πανμοζίαζδξ δζδαηημνζηήξ 

δζαηνζαήξ ιε εέια: «Απμηέθεζια ηδξ δδιζμονβίαξ ιμκηέθμο ιμκυπθεονδξ 
ηνορμνπίαξ ζε ημοκέθζα ζηδκ εηενυπθεονδ ελςηνζκή ιμίνα ημο υνπεςξ». 
Βαειυξ: Άνζζηα. (Σιήια Ηαηνζηήξ ΢πμθήξ Πακεπζζηδιίμο Ηςακκίκςκ). 

 

 03/2009: Ακαβυνεοζδ ζε Γζδάηημνα ηδξ Ηαηνζηήξ ΢πμθήξ Πακεπζζηδιίμο 
Ηςακκίκςκ. 
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2. Αεκνζηεύζεηο 

 

Ώ. ΑΔΜΟ΢ΕΒΌ΢ΒΕ΢ ΢Β ΑΕΒΘΝΉ ΠΒΡΕΟΑΕΚΆ 
 

Ώ1. Αεκνζηεύζεηο ζε Αηεζλή Πεξηνδηθά πνπ πεξηιακβάλνληαη ζην PubMed, 

EMBASE, SCOPUS (peer reviewed journals) 

 

 Ώ1.1. Πιήξε Άξζξα (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Efforts to create an artificial testis: culture systems of male germ cells under 

biochemical conditions resembling the seminiferous tubular biochemical 

environment. 
Hum Reprod Update. 2005 May-Jun; 11(3):229-59. Epub 2005 Apr 7. Review. 
Sofikitis N, Pappas E, Kawatani A, Baltogiannis D, Loutradis D, Kanakas N, 
Giannakis D, Dimitriadis F, Tsoukanelis K, Georgiou I, Makrydimas G, Mio Y, 
Tarlatzis V, Melekos M, Miyagawa I. 

 
Induction of meiotic and post-meiotic alterations of male germ cells in vitro has been the 
target of several research efforts since 1960. However, to date, the establishment of an 
ideal culture system in which spermatogonial stem cells can be maintained and directed 

to proliferate and undergo meiosis and complete spermiogenesis does not exist. This is 
attributed to the difficulties concerning the isolation and purification of defined 
subpopulations of germ cells and the establishment of male germ cell lines. In addition, 
there is no adequate knowledge regarding the optimal biochemical conditions that 

promote the survival and differentiation of germ cells in long-term cultures. This review 
focuses on the methodologies that have been proved sufficient to achieve differentiation 
of cultured male germ cells. Furthermore, the factors regulating spermatogenesis and the 
technical prerequisites to achieve differentiation of cultured male germ cells are 

described. Finally, the role of in vitro cultures of immature diploid germ cells in the 
therapeutic management of men negative for haploid cells in their testes and the  
subsequent potential genetic and epigenetic risks are discussed.  

 

2. Genetic and epigenetic risks of intracytoplasmic sperm injection method. 
Asian J Androl 2006; 8 (6): 643-73 
I Georgiou, M Syrrou, N Pardalidis, K Karakitsios, T Mantzavinos, N Giotitsas, D 
Loutradis, F Dimitriadis , M Saito, I Miyagawa, P Tzoumis, A Sylakos, N Kanakas, 

T Moustakareas, D Baltogiannis, S Touloupides, D Giannakis, M Fatouros, N 
Sofikitis.  
 

Pregnancies achieved by assisted reproduction technologies, particularly by 

intracytoplasmic sperm injection (ICSI) procedures, are susceptible to genetic risks 
inherent to the male population treated with ICSI and additional risks inherent to this 
innovative procedure. The documented, as well as the theoretical, risks are discussed in 
the present review study. These risks mainly represent that consequences of the genetic 

abnormalities underlying male subfertility (or infertility) and might become stimulators 
for the development of novel approaches and applications in the treatment of infertility. 
In addition, risks with a polygenic background appearing at birth as congenital 
anomalies and other theoretical or stochastic risks are discussed. Recent data suggest 

that assisted reproductive technology might also affect epigenetic characteristics of the 
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male gamete, the female gamete, or might have an impact on early embryogenesis. It 
might be also associated with an increased risk for genomic imprinting abnormalities. 

 

3. Effects of phosphodiesterase -5 inhibitors on sperm parameters and fertilizing 

capacity. 
Asian J Androl. 2008 Jan; 10(1):115-33. 
Dimitriadis F, Giannakis D, Pardalidis N, Zikopoulos K, Paraskevaidis E, Giotitsas 

N, Kalaboki V, Tsounapi P, Baltogiannis D, Georgiou I, Saito M, Watanabe T, 
Miyagawa I, Sofikitis N.  

 
The aim of this review study is to elucidate the effects that phosphodiesterase-5 (PDE-5) 

inhibitors exert on spermatozoa motility, capacitation process and on their ability to 
fertilize the oocyte. Second messenger systems such as the cAMP/adenylate cyclase 
(AC) system and the cGMP/guanylate cyclase (GC) system appear to regulate sperm 
functions. Increased levels of intracytosolic cAMP result in an enhancement of sperm 

motility and viability. The stimulation of guanylate cyclase by low doses of nitric oxide 
(NO) leads to an improvement or maintenance of sperm motility, whereas higher 
concentrations have an adverse effect on sperm parameters. Several in vivo and in vitro 
studies have been carried out in order to examine whether PDE-5 inhibitors affect 

positively or negatively sperm parameters and sperm fertilizing capacity. The results of 
these studies are controversial. Some of these studies demonstrate no significant effects 
of PDE-5 inhibitors on the motility, viability, and morphology of spermatozoa collected 
from men that have been treated with PDE-5 inhibitors. On the other hand, several 

studies demonstrate a positive effect of PDE-5 inhibitors on sperm motility both in vivo 
and in vitro. In vitro studies of sildenafil citrate demonstrate a stimulatory effect on 
sperm motility with an increase in intracellular cAMP suggesting an inhibitory action of 
sildenafil citrate on a PDE isoform other than the PDE-5. On the other hand, tadalafil‟s 

actions appear to be associated with the inhibitory effect of this compound on PDE-11. 
In vivo studies in men treated with vardenafil in a daily basis demonstrated a 
significantly larger total number of spermatozoa per ejaculate, quantitative sperm 
motility, and qualitative sperm motility; it has been suggested that vardenafil 

administration enhances the secretory function of the prostate and subsequently 
increases the qualitative and quantitative motility of spermatozoa. The effect that PDE-5 
inhibitors exert on sperm parameters may lead to the improvement of the outcome of 
assisted reproductive technology (ART) programs. In the future PDE-5 inhibitors might 

serve as adjunct therapeutical agents for the alleviation of male infertility. 
 

4. Post-fertilization effects of chronic renal failure in male rats. 
Int J Androl. 2009 32, 675-686. 

Dimitriadis F, Giannakis D, Giotitsas N, Pardalidis N, Baltogiannis D, Saito M, 
Watanabe T, Gratsias S, Zikopoulos K, Pashopoulos M, Tsambalas S, Kalaboki V, 
Tsounapi P, Vlachopoulou E, Gekas A, Melekos M, Makridimas G, Dalkalitsis N, 
Georgiou I, Agapitos E, Loutradis D, Kanakas N, Miyagawa I, Sofikitis N. 

  
We evaluated the potential for growth and intrauterine development of  embryos 
generated from the fertilization of oocytes with spermatozoa recovered from animals 
with chronic renal failure (CRF). Group A included sham-operated rats (n = 28), group 

B1 involved CRF rats that had undergone erythropoietin plus bromocryptine treatment 
(n = 28), and group B2 included CRF rats that had received normal saline. Embryos 
derived from the in vitro fertilization of oocytes with spermatozoa recovered from rats 
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of group A or group B1 or group B2 were transferred to female recipients. We induced 
CRF in a group of rats (group B; n = 56; the total kidney volume was reduced to one-
sixth with two operations). One week after the second operation, the rats of group B 

were randomly divided into group B1 (they subsequently received bromocryptine plus 
erythropoietin) and group B2 (they received injections of saline). Nine weeks after the 
second operation, the fertility of each male rat was assessed by mating tests and in vitro 
fertilization of oocytes. The mean litter size was significantly smaller in the 

subpopulation of fertile animals in group B2 than in the fertile rats of group B1 and in 
the fertile rats of group B1 than in the fertile rats of group A. Per cent of transferred 
blastocysts that developed into alive offspring were significantly lower in group B2 than 
in group B1 and in group B1 than in group A. Epididymal spermatozoa demonstrated a 

significantly larger DNA-oxidative damage in group B2 than in group B1 and in group 
B1 than in group A. These findings demonstrate that sperm-DNA damage because of 
CRF development is accompanied by a defect in the development of embryos generated 
in vitro. We may suggest that bromocryptine and erythropoietin protecting sperm DNA 

from oxidative damage improve reproductive potential in rats with CRF.  
 

5. Endothelial dysfunction in the early- and late-stage type-2 diabetic Goto-

Kakizaki rat aorta.  

Mol Cell Biochem. 2009 Dec; 332(1-2):95-102. Epub 2009 Jun 20. 
Kazuyama E, Saito M, Kinoshita Y, Satoh I, Dimitriadis F, Satoh K. 

 
As there are increasing evidences that human diabetes induces cardiovascular 

dysfunction, we investigated the type-2 diabetes-induced endothelial dysfunction in the 
early and late-stage Goto-Kakizaki (GK) rat aorta. We performed organ bath studies, 
and examined the changes in expression levels of muscarinic M3 receptor, endothelial, 
inducible, and neuronal nitric oxide synthase (eNOS, iNOS, and nNOS, respectively) 

mRNAs in the rat aorta utilizing real-time polymerase chain reaction in 12-week-old and 
70-week-old GK rats as well as in age matched Wistar rats. In the 12-week-old GK rat 
aorta, a significant increase in norepinephrine-induced contraction and a significant 
decrease in acetylcholine-induced relaxation as well as significant increases in 

expression levels of muscarinic M3 receptor and eNOS and a significant decrease in 
nNOS mRNAs were observed compared to age-matched controls. In the older GK rat 
aorta, significant decreases in acetylcholine- and nitroglycerine-induced relaxations as 
well as significant decreases in the expression levels of muscarinic M3 receptor, eNOS, 

iNOS, and nNOS mRNAs were observed compared to those in the younger GK rats. In 
contrast, although significant decreases in acetylcholine and nitroglycerine-induced 
relaxations were observed, the expression levels of muscarinic M3 receptor, eNOS, 
iNOS, and nNOS mRNAs in the older Wistar rats‟ aorta were unchanged, increased, 

increased and decreased. 

 

6. Bladder dysfunction after acute urinary retention in the rats: a novel over 

active bladder model. 

Mol Cell Biochem. 2010 Jan; 333(1-2):109-14. Epub 2009 Jul 22. 
Saito M, Shimizu S, Kinoshita Y, Satoh I, Shomori K, Dimitriadis F, Satoh K. 

 
As there is increasing evidence that benign prostatic hyperplasia and its related acute 

urinary retention (AUR) induce over active bladder (OAB) syndrome, we investigated 
the effects of AUR on bladder function over a 4-week period in a rat model. Ten-week-
old female Sprague- Dawley rats were used in this study. AUR was induced by 
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clamping the distal urethra of each rat with a small clip, and then infusing 3 ml (0.6 
ml/min) of saline with an infusion pump through a transurethral catheter (22G). The 
obstruction was sustained for 60 min and the clip was removed and then the bladder was 

allowed to drain through the catheter. The bladder function was estimated by voiding 
behavior studies (at 3 days, 1, 2, 3, and 4 weeks), cystometric studies (at 2 and 4 weeks) 
and organ bath studies using KCl and carbachol (at 2 and 4 weeks). Furthermore, we 
evaluated histological changes in the rat bladder 2 and 4 weeks after the induction of 

AUR. The same parameters were also measured in non-AUR rats (control group). The 
rat bladder weight in the AUR group at 2 weeks was significantly larger than that of the 
controls, and returned to the control level 4 weeks after the AUR episode. The voiding 
behavior studies showed significant increase in micturition frequency per day and 

decrease in single voiding volume 3 days after the induction of AUR, and this voiding 
behavior was continued for more than 2 weeks. The cystometric studies showed a 
significant decrease in single-voided volume at 2 weeks rat. However, no significant 
changes of the other parameters were observed in the rats. The histological studies 

showed significant infiltration of neutrophils and lymphocytes, as well as increase in 
turnover of epithelium in AUR rats at 2 weeks, while significant increases in fibrosis in 
submucosal layer were observed in AUR rats at 4 weeks. This study demonstrated that 
bladder dysfunction in the rat model caused by AUR needs more than 2 weeks of  

recovery period. The AUR-associated alterations in the bladder may represent a key clue 
to understand the underlying pathophysiological mechanisms, which take place in OAB 
syndrome. 
 

7. Protective effect of edaravone, a free -radical scavenger, on ischaemia-

reperfusion injury in the rat testis. 
BJU Int. 2010; 105(7): 870-6. Epub 2009 Aug 29. 
Tamamura M, Saito M, Kinoshita Y, Shimizu S, Satoh I, Shomori K, Dimitriadis 

F, Satoh K. 
 
Objective: In this study, we investigated the effect of edaravone, a radical scavenger, on 
ischemia-reperfusion (I-R) injury in the testes. 

Materials and methods: Eight-week-old male Sprague-Dawley rats were allocated to one 
of four groups: a non-drug group subjected to induction of 30-min ischemia and 60-min 
reperfusion; two drug groups administered edaravone at 1 or 10 mg/kg i.p. and then 
subjected to 30-min ischemia and 60-min reperfusion; and a sham-operated control 

group administered edaravone at 10 mg/kg i.p. In order to induce testicular I-R, the right 
testis was exposed outside of the body and the testicular artery was clamped with a small 
clip for 30 min. Real-time monitoring of blood flow and NO release were measured 
simultaneously with a laser Doppler flowmeter and an NO-selective electrode, 

respectively. After sacrifice, the tissue levels of NO2-NO3 (a maker of NO production), 
malondialdehyde (a marker of lipid peroxidation), 8-hydroxydeoxyguanosine (a marker 
of oxidative DNA damage), myeloperoxidase (a marker of neutrophil infiltration), and  
heat shock protein 70 (HSP 70) and its mRNA were measured. The testicular tissue was 
also analyzed histologically. 

Results: Clamping the testicular artery resulted in a decrease of blood flow to 0-5% of 
the basal level measured before clamping. NO release was increased during clamping  
and gradually recovered to the basal level upon removal of the clip. Interestingly, the 
peak of NO release in rats of the non-drug group occurred at the start of reperfusion, 

while that in the high-dose drug group occurred several minutes later. The levels of  
NO2-NO3, malondialdehyde, 8-hydroxydeoxyguanosine, myeloperoxidase and HSP 70 
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and its mRNA and histological parameters were significantly increased in the non-drug 
I-R group compared to the control, and these parameters were ameliorated by treatment  
with edaravone.  

Conclusion: These results indicate that edaravone reduces the oxidative stress and 
prevents the testicular damage induced by I-R. 
 

8. Effects of primary testicular damage on sperm DNA oxidative status and 

embryonic and foetal development. 
Andrologia. 2009 Oct; 41(5):282-96. 
Dimitriadis F, Giannakis D, Pardalidis N, Tsoukanelis K, Kanakas N, Saito M, 
Watanabe T, Miyagawa I, Tsounapi P, Sofikitis N.  

  
We evaluated the development of embryos generated from the fertilization of oocytes 
with spermatozoa isolated from animals with primary testicular damage (PTD). 
Embryos derived in vivo or in vitro from oocytes fertilized with spermatozoa produced 

by PTD rats that had undergone surgical treatment for the PTD (group A1), or PTD rats 
(group A2), or control rats (group B) were cultured and transferred to recipients. At the 
end of the experimental period, the fertilization potential of each rat was assessed in 
vitro (IVF trials). Sperm 8-oxodG/dG ratio (a marker of DNA oxidative status) was 

significantly larger in group A2 than in groups A1 and B. Blastocysts of the group A2 
transferred to recipients demonstrated a significantly larger loss before implantation than 
transferred blastocysts of groups A1 or B. In addition, the proportion of implanted 
blastocysts that could not complete the intrauterine development was significantly larger 

in group A2 than in groups A1 and B. This study reveals a post-fertilization detrimental 
effect in animals with PTD on the capacity of oocytes (fertilized either in vitro or in 
vivo) to develop in vitro and implant after transferring them to recipients probably 
attributable to sperm DNA oxidative damage. 

 

9. Is there a role for PDE5 inhibitors in the management of male infertility due to 

defects in testicular or epididymal function? 
Curr Pharm Des. 2009; 15(30):3506-20. 

Dimitriadis F, Tsounapi P, Saito M, Watanabe T, Sylakos A, Tsabalas S, 
Miyagawa I, Sofikitis N.  

 
This review study refers to the possibility to employ PDE5 inhibitors as an adjunct tool 

for the therapeutic  management of male infertility. The literature tends to suggest that 
PDE5 inhibitors enhance the Leydig cell secretory function and play a role in the 
regulation of the contractility of the tunica albuginea and the epididymis. In addition, the  
literature suggests that PDE5 inhibitors increase the prostatic secretory function that 

results in an improvement in sperm motility in several cases. Some studies additionally 
demonstrate a role of PDE5 inhibitors in the regulation of sperm capacitation process. 
Additional placebo-controlled, randomized, blind studies are necessary to unequivocally 
suggest a therapeutic role of PDE5 inhibitors in the alleviation of semen disorders and 

male infertility. 
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10. Effects of phosphodiesterase -5 inhibitors on Leydig cell secretory function in 

oligoasthenospermic infertile men; a randomized trial. 
BJU Int. 2010;106:1181-1185 

F. Dimitriadis , S. Tsambalas, P. Tsounapi, H. Kawamura, E. Vlachopoulou, N. 
Haliasos, S.Gratsias, T. Watanabe, M. Saito, I. Miyagawa, N. Sofikitis. 

 
Objective: To evaluate the effects of phosphodiesterase-5 inhibitors (PDE5-i) on Leydig 

cell secretory function (LCSF). 
Patients and methods: In all, 75 men with oligoasthenospermia were treated daily for 12 
weeks with either vardenafil (23 men, group A), sildenafil (25 men, group B) or L-
carnitine (26 men, group C); a further group of 22 men with oligoasthenospermia (group 

D) received no treatment. Serum levels of insulin-like-3 peptide (INSL3) were evaluated 
before and after the end of the treatment in each of groups A, B and C, respectively. 
Serum INSL3 levels were measured in each participant of group D before and after the 
12-week experimental period.  

Results: Within group A and B, the peripheral serum mean INSL3 concentration, sperm 
concentration, percentage of motile spermatozoa, and percentage of morphologically 
normal spermatozoa were significantly greater after PDE5-I treatment than before.  
Conclusion: We suggest that PDE5-i enhances LCSF, as the mean INSL3 concentration 

was significantly greater after PDE5-i administration than before, within groups A and 
B. This enhancement in LCSF might contribute to the increase in sperm concentration 
and sperm motility after administration of PDE5-i.  
 

11. The role of ATP-sensitive potassium channel on acute urinary retention and 

subsequent catheterization in the rat. 
Eur J Pharmacol. 2010 Mar 635, 194-197. 
Fumiya Ohmasa, Motoaki Saito, Shogo Shimizu, Sousuke Taniguchi, Fotios 

Dimitriadis , Itaru Satoh, Yukako Kinoshita and Keisuke Satoh. 
 
We investigated the role of KATP channel on acute urinary retention (AUR) induced 
bladder dysfunction. Eight-week-old female Sprague–Dawley rats were divided into 

seven groups: a sham-operated control group, an AUR group, and five AUR groups 
treated with: two different KATP channel openers namely nicorandil (3 or 10 mg/kg), or 
cromakalim (100 or 300 ιg/kg), or one KATP channel inhibitor namely glibenclamide 
(5 mg/kg). The drugs were administered 30 min before induction of AUR. After the 

urethra was obstructed with a clip, AUR was induced by intravesical infusion of 2.5 ml 
of saline via cystostomy. Following a 30 min obstruction the bladder was allowed to 
drain with a catheter in place for 60 min with real-time monitoring of intravesical 
pressure and blood flow. After the experimental period, the bladder function was 

assessed, using organ bath techniques (carbachol and 100 mM KCl). AUR increased the 
intravesical pressure and decreased the blood flow. The subsequent catheterization 
decreased the intravesical pressure and increased the blood flow. AUR group reduced 
significantly the contractile responses to both carbachol and KCl compared with the 

control group. Nicorandil and cromakalim but not glibenclamide prevented the bladder 
dysfunction after AUR suggesting that KATP channel openers may prevent the bladder 
dysfunction caused by AUR and subsequent catheterization.  
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12. Erectile function and male reproduction in men with spinal cord injury: a 

review. 
Andrologia. 2010 Jun; 42(3):139-65. Review. 

F. Dimitriadis, K. Karakitsios, P. Tsounapi, S. Tsambalas, D. Loutradis, N. 
Kanakas N. T. Watanabe, M. Saito, I. Miyagawa, N. Sofikitis.  

 
Spinal cord injury (SCI) in men results in defects in erectile function, ejaculatory  

process and male reproductive potential. There are alterations in the capacity of men 
with SCI to achieve reflexogenic, psychogenic and nocturnal erections. The sexual 
function in different stages after SCI and the types of erections depend mainly on the 
completeness of the injury and the level of neurological damage. Furthermore, most of 

the SCI men demonstrate defects concerning the entrance of semen into the posterior 
urethra and the expulsion of the semen through the penile urethra and the urethral 
orifice. In addition, SCI men develop defects in the secretory function of the Leydig 
cells, Sertoli cells and the male accessory genital glands. The overall result is a 

decreased quality of the semen is recovered either with penile vibratory stimulation  
(PVS) or with electroejaculation. Nowadays the therapeutic andrological approach of 
SCI men focuses on achievement of erectile function, recovery of spermatozoa and 
assisted reproductive technology. The first line of therapy recommended for infertility in 

SCI men is collection of semen via PVS with concomitant evaluation of total motile 
sperm yields for assisted conception which may include intravaginal insemination, 
intrauterine insemination, or in vitro fertilization/intracytoplasmic sperm injection. 
Patients failing PVS may be referred for electroejaculation or surgical sperm retrieval. 

 

13. Protective effect of sivelestat, a neutrophil elastase inhibitor, on ipsilatelaral 

and contralateral testis after unilateral testicular ischemia-reperfusion injury 

in rats. 

  BJU Int. 2011 Jan;107(2):329-36. 
Panaghiota Tsounapi, Motoaki Saito, Fotios Dimitriadis, Shogo Shimizu, Yukako 
Kinoshita, Kohei Shomori, Itaru Satoh, and Keisuke Satoh. 

 

OBJECTIVE 
To investigate the effect of a neutrophil elastase inhibitor, sivelestat sodium hydrate, on 
testicular ischaemia–reperfusion (IR)- injury.  
MATERIAL AND METHODS 

Eight-week-old male Sprague–Dawley rats were divided into four groups: sham 
operated control rats; IR rats (group IR); and IR rats that received intra-abdominal 
administration of 15 mg/kg or 60 mg/kg sivelestat (group IR15 and group IR60, 
respectively). Right testicular vessels were clamped for 90 min in groups IR, IR15 and 

IR60. Sivelestat had been administered 45 min after the induction of the ischaemia in 
groups IR15 and IR60. In subpopulations of IR, IR15 and IR60 rats, reperfusion was 
performed after ischaemia for 2 h (groups IR-A, IR15-A and IR60-A, respectively) or 48 
h (groups IR-B, IR15-B and IR60-B, respectively). At the end of the reperfusion period, 

blood samples were aspirated from both spermatic veins of each rat and testosterone was 
evaluated. Then both testes from all rats were collected and tissue levels of 
malondialdehyde (MDA), myeloperoxidase (MPO), and heat-shock protein-70(HSP-70) 
were evaluated. Testicular tissue samples were also processed for histological evaluation 
and TUNEL staining.  

RESULTS 
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MDA, MPO and HSP-70 levels in the ischemic testis were significantly higher in the IR 
group compared with the control group. MDA and HSP-70 in the contralateral testis 
were significantly higher in the IR group compared with the control group. Bilateral 

testosterone levels were lower in all rat groups in comparison with the control group. 
Bilateral testicular samples in group IR showed extensive histopathologic degenerative 
alterations and increased percentage of apoptotic cells. Sivelestat treatment lowered the 
MDA concentration and the percentage of apoptotic cells bilaterally and ameliorated the 

testicular histological pattern bilaterally. 
CONCLUSIONS 
Unilateral testicular ischaemia causes significant contralateral testicular damage. 
Sivelestat may be a novel adjunct tool for reducing oxidative stress and partially 

preventing bilateral testicular damage. 
 

14. Protective effect of ischemic postconditioning on ipsilatelaral and contralateral 

testis after unilateral testicular ischemia-reperfusion injury. 

Int J Androl. 2011; 34, 268-275. PMID: 20522123. 
Shogo Shimizu, Motoaki Saito, Fotios Dimitriadis , Yukako Kinoshita , Kohei 
Shomori, Itaru Satoh, and Keisuke Satoh.  

 

The aim of this study was to investigate the effect of ischaemic post-conditioning 
(IPostC) against ischaemia-reperfusion (IR) injury on bilateral testes after unilateral 
testicular ischaemia in the rat. Eight-week-old male Sprague–Dawley rats were divided 
into control group; IR group (60 min ischaemia-24 h reperfusion); IPostC1 · 10 group 

(60 min ischaemia followed by one cycle of 10 sec reperfusion-10 sec ischaemia; then 
24 h reperfusion); IPostC3 · 10 group (three cycles of 10 sec reperfusion-10 sec 
ischaemia; then 24 h reperfusion); IPostC5 · 10 group (five cycles of 10 sec reperfusion-
10 sec ischaemia; then 24 h reperfusion) and IPostC3 · 30 group (three cycles of 30 sec 

reperfusion- 30 sec ischaemia; then 24 h reperfusion). In the IR and IPostC groups, the 
right testicular vessels were clamped using a special vascular clip. Malondialdehyde 
(MDA) and myeloperoxidase (MPO) levels were measured in testicular tissue samples 
bilaterally. Additionally, bilateral testicular tissue samples were processed for 

histological evaluation including hematoxylin-eosin, 4-hydroxy- 2-nonenal (4-HNE) and 
TdT-mediated dUTP Nick End Labelling (TUNEL) staining. The levels of MDA and 
MPO as well as the positive cells per seminiferous tubule in TUNEL and 4-HNE stain in 
bilateral testes from the IR group were significantly higher compared with the control 

group. IPostC3 · 30 protocol significantly ameliorated the aforesaid parameters in both 
testes compared with the IR group. For the first time, we have demonstrated that IPostC 
protects both testes after unilateral testicular ischaemia-reperfusion. IPostC3 · 30 
protocol offered the most effective protection.  

 

15. Muscarinic receptors and their mRNAs in Type II Goto-Kakizaki diabetic rat 

prostate. 
Prostate. 2010 Oct 1; 70 (14):1533-9. 

Motoaki Saito, Emi Kazuyama, Shogo Shimizu, Fotios Dimitriadis , Yukako 
Kinoshita, Eiji Masuda, Shizuo Yamada and Keisuke Satoh.  

 
BACKGROUND. As increasing evidence is pointing towards the relationship between 

diabetes and benign prostatic hyperplasia/lower urinary tract symptoms, we investigated 
the pharmacological properties and gene expressions of the muscarinic receptors in type 
2 diabetes rats prostate.  
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METHODS. Twelve- and 70-week-old male Goto-Kakizaki (GK) rats and age-matched 
male Wistar rats were used in this study. The densities of muscarinic receptors (Bmax 
values) were determined by saturation studies with [3H]NMS ([N-methyl-3H] 

scopolamine methyl chloride) in the prostatic membrane particulates. The participation 
levels of M1, M2, and M3 receptor protein and mRNA levels in the prostate were 
investigated by immunoblot analysis and real-time polymerase chain reaction (PCR), 
respectively.  

RESULTS. The Bmax values in 12-week-old Wistar and GK, and in 70-week-old 
Wistar and GK rat prostates were 36.0�2.8, 49.4�11.4, 22.0�2.2, and 47.0�4.1 
fmol/mg protein, respectively. However, there were no significant differences in the 
affinity constants between any groups. Immunoblot analysis showed the existence of 

significant amounts of M1, M2, and M3 receptor subtypes in each rat prostate. 
According to real-time PCR studies the rank order of expression levels of muscarinic 
receptors mRNA subtypes in the prostate were M3>M2>M1. In each receptor subtype in 
each group, diabetes induced up-regulation of mRNAs while the advanced age of the 

rats was related with down-regulation of mRNAs.  
CONCLUSIONS. Our data indicated that type 2 diabetes induced up-regulation and age-
related down-regulation of the expressions of muscarinic receptors and their mRNAs in 
the rat prostate. 

 

16. Gynecomastia as a First Clinical Sign of Nonseminomatous Germ Cell Tumor  
Urol Int. 2011;87(2)248-50. 
N. Kolitsas, S. Tsambalas, F. Dimitriadis , D. Baltogiannis, E. Vlachopoulou, S. 

Vappa, D. Giannakis, P. Tsounapi, A. Takenaka, N. Sofikitis.  

 
Introduction: Gynecomastia is a common clinical sign in several diseases. In this report 
we present a case of gynecomastia with underlying testicular tumor which  remained 

misdiagnosed for a prolonged period of time. Case Report: A 16-year-old adolescent 
noticed unilateral painless swelling of the left breast. He was referred to the Department 
of General Surgery and examined by a breast surgeon. A diagnosis of mastitis was made 
and a treatment with an oral antibiotic drug began. After failure of the initial antibiotic 

treatment, the patient was referred to the Department of Endocrinology and left testicular 
cancer was diagnosed. Unilateral high inguinal orchidectomy and subsequent 
chemotherapeutic treatment were performed. Conclusion: Primary care physicians 
should be aware of the possibility of a concomitant presence of gynecomastia and 

testicular cancer. We suggest a physical examination as well as a laboratory 
investigation, and testicular ultrasonography of the testes in all patients with 
gynecomastia. 
 

17. Effects of the phosphodiesterase -5 inhibitor vardenafil on testicular androgen-

binding protein secretion, the maintenance of foci of advanced spermatogenesis 

and the sperm fertilising capacity in azoospermic men. 
Andrologia 2012;44:144-153. 

F. Dimitriadis , S. Tsampalas, P. Tsounapi, D Giannakis, N. Chaliasos, D. 
Baltogiannis, I. Miyagawa, M. Saito, A. Takenaka, N. Sofikitis.  

 
We evaluated the effects of vardenafil on testicular androgen-binding protein secretion 

(ABP). Bilaterally obstructed azoospermic (OA)-men (n = 19) (group A) underwent 
unilateral testicular biopsy. A group of non-obstructed azoospermic (NOA)-men (n = 
68) (group B) underwent bilateral testicular biopsy. ABP secretion in vitro by testicular 
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tissue was assessed in each participant of every group. In addition, intracytoplasmic 
sperm injection (ICSI) cycles were performed in several couples of group A or group B 
using frozen/thawed spermatozoa from the biopsy material. Ten OA-men (group A1), 14 

NOA-men (group B1), and nine different NOA-men (group B2) had been positive for 
spermatozoa in the biopsy but pregnancies were not achieved in the respective female 
partners. Men of groups A1, B1 and B2 were treated with vardenafil, vardenafil and l-
carnitine respectively. Then, the men of groups A1, B1 and B2 underwent a second 

testicular (unilateral) biopsy. Within the group A1 and within the group B1, ABP 
secretion rate was significantly larger after vardenafil treatment than prior to vardenafil 
treatment. In addition, fertilisation rates in ICSI cycles within groups A1 or B1 were not 
affected by vardenafil administration. Vardenafil administration in NOA-men increased 

ABP secretion and did not affect detrimentally the presence of testicular foci of 
advanced spermatogenesis. 
 

18. Edaravone ameliorates diabetes-induced dysfunction of NO-induced relaxation 

in corpus cavernosum smooth muscle in the rat. 
J Sex Med 2011;8:1638–1649. 
Fumiya Ohmasa, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Seiya 
Inoue, Kohei Shomori, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh. 

 
Introduction: Diabetes mellitus represents a major risk factor for erectile dysfunction 
(ED). Although the etiology of diabetes-induced ED is multifactorial and still unknown, 
reactive oxygen species are thought to be one of the key factors. 

Aim: To investigate whether administration of edaravone, a free radical scavenger, could 
prevent type 1 diabetes-induced dysfunction of NO-induced relaxation in corpus 
cavernosum smooth muscle in the rat. 
Methods: Six-week-old male Wistar rats were randomly divided into three groups. One 

group was treated with citrate-phosphate buffer plus normal saline (group Cont), 
whereas in the other two groups diabetes was induced by streptozotocin [50 mg/kg 
intraperitoneally (i.p.)]. Subsequently, the diabetic rats were treated for four weeks either 
with edaravone (10mg/kg/day, i.p.; group DM+E) or with normal saline (group DM).  

Main outcome measures: Serum glucose and malondialdehyde levels as well as penile 
cGMP concentrations were determined, and penile function was estimated by organ bath 
studies with norepinephrine-mediated contractions and acetylcholine-mediated 
relaxations. The participation mRNA levels of muscarinic M3 receptors, nNOS, eNOS 

and iNOS, and participation protein levels of nNOS, eNOS, phosphorylated nNOS and 
phosphorylated eNOS were investigated by quantitative real-time PCR and immunoblot 
analysis, respectively.  
Results: Treatment with edaravone prevented partially but significantly the decreased 

body and penile weight induced by diabetes. Treatment with edaravone significantly 
improved the increased diabetes-induced malondialdehyde levels, the decreased penile 
cGMP concentrations, the increased diabetes-induced norepinephrine-mediated 
contractions, and the decreased acetylcholine-mediated relaxation. Although, there were 

no significant differences in expression levels of mRNAs in nNOS, diabetes induced up-
regulation of muscarinic M3 receptor and iNOS mRNAs as well as diabetes induced 
down-regulations of eNOS, phosphorylated nNOS and phosphorylated eNOS were 
significantly prevented by edaravone.  

Conclusions: Edaravone decreases the oxidative insult in the penile corpus cavernosum 
by ameliorating the NO-NOS system and thus preventing partially the developing ED in 
diabetes mellitus in the rat. 
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19. Nicorandil ameliorates ischaemia-reperfusion injury in the rat kidney. 
British Journal of Pharmacology 2011, 163 272-282. 

Shogo Shimizu, Motoaki Saito, Yukako Kinoshita, Fumiya Ohmasa, Fotios 

Dimitriadis , Kohei Shomori, Atsushi Hayashi, Keisuke Satoh. 
 
BACKGROUND AND PURPOSE: Nicorandil, an ATP-sensitive potassium (KATP) 

channel opener and nitric oxide donor, is used in the treatment of angina and acute heart 
failure. Here we investigated the effects of two KATP channel openers, nicorandil and 
cromakalim on ischaemia reperfusion (I-R) injury in the kidney. 
EXPERIMENTAL APPROACH: Right nephrectomy was performed in 8-week-old 

male Sprague-Dawley rats and they were then divided into six groups: control group; I-
R, including 30 min of left renal ischaemia followed by 24 h of reperfusion; I-R groups 
plus nicorandil 3 or 10 mg·kg-1 i.p.; and I-R groups plus cromakalim 100 or 300 mg·kg-
1 i.p. After reperfusion, renal function was estimated by serum creatinine (SCr), urinary 

albumin: creatinine ratio (ACR) and urinary b2-microglobulin (b2-MG). Levels of 
KATP channel subtypes were investigated by Western blot. Kidney sections were 
stained for 4-hydroxy-2-nonenal and 8-hydroxy-2′-deoxyguanosine.  
KEY RESULTS: Renal I-R induced significant increases in SCr, ACR and b2-MG 

levels compared with the control animals. Treatment with KATP channel openers 
reduced urinary b2-MG levels, raised by I-R. Both KIR6.1 and KIR6.2 channels were 
expressed. Expression of KIR6.2 channels in the I-R group was lower than in the control 
group, which was restored to normal by treatment with KATP channel openers. 

Histologically, severe acute tubular damage was observed in the I-R kidney and this 
damage was ameliorated by KATP channel openers, dose-dependently.  
CONCLUSIONS AND IMPLICATIONS: ATP-sensitive potassium channel openers 
protected against proximal tubule damage after I-R injury. Nicorandil could represent a 

powerful additional component in the treatment of patients undergoing partial 
nephrectomy or renal transplantation.  
 

20. Protective effect of taurine on diabetic rat endothelial dysfunction. 

Biomed Res. 2011 Jun;32(3):187-93. 
Natsuko Ikubo, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Fumiya 
Ohmasa, Seiya Inoue, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh 

 

As increasing evidence suggest that oxidative stress plays an important role in the 
developing angiopathy in diabetes, we studied the effects of taurine, a free radical 
scavenger, on diabetes-induced angiopathy in the rat aorta. Six-week-old male Wistar 
rats were randomly divided into three groups; control group (Cont), diabetes group 

(DM) and diabetes group treated with taurine for four weeks, 500 mg/kg/day, 
intraperitoneally (i.p.) (DM+T). Diabetes was induced by streptozotocin (50 mg/kg i.p.). 
Four weeks after the induction of diabetes, serum glucose and malondialdehyde 
concentration were measured. Additionally, organ bath studies and real-time PCR on 

muscarinic M3 receptor and eNOS were performed. Although taurine treatment failed to 
decrease serum glucose levels, the increased serum malondialdehyde levels in diabetic 
rats were significantly decreased after taurine treatment. Norepinephrine-induced hyper-
contractility as well as acetylcholine-induced, endothelium-dependent hypo-relaxation in 

diabetes were significantly prevented after taurine treatment. The differences in the 
expressions of muscarinic M3 receptor mRNAs were statistically non-significant 
between groups. Moreover, diabetes-induced up-regulation of eNOS mRNAs was 
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slightly prevented after taurine treatment. These data suggest that taurine acts 
beneficially against the diabetes-induced vascular dysfunction. Its potential action as a 
radical scavenger ameliorates the vascular disorders in diabetes. 

 

21. Rhos and Rho kinases in the rat prostate: their possible functional roles and 

distributions. 
Mol Cell Biochem (2011) 358:207–213. 

Motoaki Saito, Fumiya Ohmasa, Kohei Shomori, Fotios Dimitriadis , Harunori 
Ohiwa, Shogo Shimizu, Panagiota Tsounapi, Yukako Kinoshita and Keisuke Satoh 
 

As there is increasing evidence that Rho-Rho kinase (ROCK) pathway plays an 

important role in the proliferation and contraction in many tissues, we investigated the 
contractile role of a ROCK inhibitor, fasudil, and the distribution of RhoA, RhoB, 
RhoC, ROCK1 and ROCK2 in the rat prostate. Twelve-week-old Sprague-Dawley rat 
prostate was used in this study. Rat prostatic contractile responses induced by carbachol 

and norepinephrine were investigated in organ bath studies without or with 10-7, 10-6 
and 10-5 M of a non-selective ROCK inhibitor, fasudil. Immunoblot analysis and 
immunohistochemical staining were performed to investigate the participation levels of 
RhoA, RhoB, RhoC, ROCK1 and ROCK2. The Emax values induced by carbachol and 

norepinephrine were similar in the rat prostate. Fasudil significantly inhibited carbachol 
or norepinephrine induced prostatic contractions in a dose-dependent manner. Fasudil 
10-5 M reduced the initial prostatic contraction (without fasudil) to 56.7 ± 5.9% for 
carbachol and to 45.7 ± 12.3% for norepinephrine. Amounts of RhoA, RhoB, RhoC, 

ROCK1 and ROCK2 were detected by immunoblot analysis in the prostate. 
Immunohistochemical study revealed that RhoA, RhoB, RhoC, ROCK1 and ROCK2 
were all positive in the prostatic smooth muscle, while there were some differences of 
distributions of immunoreactivities between these enzymes in the prostatic glandula. 

Our data indicated that rat prostate contains RhoA, RhoB, RhoC, ROCK1 and ROCK2, 
which play an important role in the autonomic nerve-mediated contractile responses in 
the prostate. 
 

22. Effect of silodosin on detrusor overactivity in the male spontaneously 

hypertensive rat. 
BJU Int. 2012 Jul;110 (2 Pt 2):E118-24. 
Seiya Inoue, Motoaki Saito, Panagiota Tsounapi, Fotios Dimitriadis , Fumiya 

Ohmasa, Yukako Kinoshita, Keisuke Satoh and Atsushi Takenaka. 
 

OBJECTIVE: To investigate the effect of α 1A selective adrenoceptor antagonist, 
silodosin, on hypertension-related detrusor overactivity (DO) and its possible 

mechanism in spontaneously hypertensive rats (SHRs). 
MATERIALS AND METHODS: Twelve-week-old male SHRs received treatment with 
silodosin (100 ι g/kg perorally) once daily for 6 weeks; vehicle treated Wistar rats and 
vehicle-treated SHRs were used for our study. Six weeks after silodosin treatment, 

voiding functions were estimated by voiding behavior and cystometric studies in all 
groups. The bladder blood flow was measured by the hydrogen clearance method, and 
tissue levels of nerve growth factor (NGF) and calcitonin gene-related peptide (CGRP) 
were measured by enzyme-linked immunosorbent assay (ELISA). Furthermore, the 

expressions of α1-adrenoceptor subtype mRNAs in the bladder were investigated by 
real-time PCR method. 
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RESULTS: The SHRs showed significant increases in blood pressure, micturition 
frequency and tissue levels of NGF and CGRP in the bladder. Moreover, the SHRs 
showed significant decreases in bladder blood flow and single voided volume estimated 

by both voiding behavior and cystometric studies compared with those in the Wistar 
rats. Six weeks of treatment with silodosin significantly ameliorated hypertension 
related alterations of these variables with concomitant small changes of blood pressure. 
The expression levels of α1-adrenoceptor subtype mRNAs in the bladder were similar in 

all the groups and the rank order was α1A = α1D > α1B in all groups. However, there 
were no significant differences in the expressions of α1A adrenoceptor mRNAs between 
any groups.  
CONCLUSION: The data in the present study suggest that silodosin normalizes 

hypertension related DO in SHRs, which could be related to its effect on the increased 
blood flow in the bladder. 
 

23. The role of KATP channels on ischemia reperfusion injury in the rat testis . 

Life Sci. 2012 May 15;90(17-18):649-56. 
Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Kazuyuki Kitatani, 
Yukako Kinoshita, Kohei Shomori, Atsushi Takenaka and Keisuke Satoh. 
 

Aims: To investigate the participation of KATP channels on the ischemia-reperfusion 
(IR)-induced apoptosis in the rat testis. 
Main Methods: Eight-week-old male Sprague-Dawley rats were divided into three 
groups: control and IR rats without or with cromakalim (300ιg/kg intraperitoneally), 30 

min before the induction of ischemia. The right testicular artery and vein were clamped 
to induce ischemia in the testis. Sixty minutes after the ischemia, a 24h period of 
reperfusion followed. Then, expressions of KIR6.1, KIR6.2, caspase-3, PARP, Fas, 
FasL, and KIR6.1 and KIR6.2 mRNAs were investigated by Western blot analyses and 

real-time PCR methods, respectively. Furthermore, testicular tissues were processed for 
histological evaluation and TUNEL staining.  
Key findings: Expressions of KIR6.1 protein and mRNA were more than 10-fold of 
those of KIR6.2 protein and mRNA in the testis. IR significantly increased the 

expressions of KIR6.1 protein and mRNA as well as KIR6.2 mRNA, caspase-3, and 
TUNEL index in the testis compared to the control. PARP expressions were 
significantly lower in the IR group than those of the control. Histologically, severe acute 
germ cell damage was observed in the IR testis. Treatment with cromakalim ameliorated 

these parameters compared to the non-treated IR group. There were no significant 
differences on Fas, FasL and protein level of KIR6.2 express ions between any of the 
groups. 
Significance: Treatment with cromakalim has a protective effect against IR-induced 

testicular damage via activating KATP channels. This is the first study to give evidence 
for the advantageous effect of cromakalim in the germ cell-specific apoptosis induced by 
testicular IR. 
 

24. Nicorandil ameliorates hypertension-related detrusor overactivity in the rat. 
Neurourology and Urodynamics 2012;31(5) 695–701. 
Motoaki Saito, Fumiya Ohmasa, Panagiota Tsounapi, Seiya Inoue, Fotios 

Dimitriadis , Yukako Kinoshita and Keisuke Satoh. 

 
Aims: There is increasing evidence that ischemia is one of the main etiology in 
overactive bladder (OAB), and that nicorandil prevents OAB. We investigated the effect 
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of nicorandil on hypertension-related bladder dysfunction in spontaneously hypertensive 
rats (SHRs). 
Methods: Twelve-week-old SHRs received six-week treatment with nicorandil (0, 3, or 

10 mg/kg, i.p. every day). Wistar rats were used for normotensive controls. Six weeks 
after nicorandil treatment, the bladder blood flow was estimated by hydrogen clearance 
method, and the bladder functions were estimated by voiding behavior studies and 
functional studies. Tissue levels of nerve growth factor (NGF) were measured by ELISA 

method. Furthermore, the participation levels of KATP channel pores were investigated 
by real-time PCR. 
Results: SHRs showed significant increases in blood pressure, micturition frequency, 
tissue levels of NGF and expressions of both KIR6.1 and KIR6.2 mRNAs, and a 

significant decrease in the bladder blood flow. The carbachol-induced contractile 
responses were similar in all groups. Although both doses of nicorandil failed to 
decrease the blood pressure, nicorandil significantly decreased the micturition 
frequency, tissue levels of NGF and increased the bladder blood flow in a dose 

dependent manner. The expressions of KIR6.1 and KIR6.2 mRNAs were slightly up-
regulated by the low dose of nicorandil, whereas the high dose of nicorandil 
significantly up-regulated those expressions compared to non-treated SHRs. 
Conclusions: These data indicate that nicorandil prevents hypertension-related bladder 

dysfunction in the SHR, which may be related to its effect on the increased blood flow 
in the bladder. 
 

25. Pharmacological preconditioning of ATP-sensitive potassium channel openers 

on acute urinary retention induced bladder dysfunction in the rat. 
BJU Int. 2012 Sep;110(6 Pt B):E245-52. 
Ohmasa Fumiya, Saito Motoaki, Ohiwa Harunori, Shomori Kohei, Dimitriadis 

Fotios , Kinoshita Yukako. 

 
Aim: We investigated whether KATP channel openers prevent bladder injury after acute 
urinary retention (AUR) and subsequent drainage in the rat. 
Methods: Eight-week-old male Sprague-Dawley rats were divided into five groups: a 

sham-operated control group, an AUR group, and three AUR groups treated with: 
nicorandil (10 mg/kg), cromakalim (300 ιg/kg), or glibenclamide (5 mg/kg). AUR was 
induced by intravesical infusion of 3.0 mL of saline via cystostomy with simultaneous 
clamping of the penile urethra. Following 30 minutes of AUR, the bladder was allowed 

to drain for 60 minutes. After the experimental period, the bladder function was assessed 
using organ bath techniques (carbachol and KCl). Tissue levels of 8-isoprostane, a 
marker of oxidative stress and the participation levels of KATP channel pores were 
investigated by ELISA and real-time PCR methods, respectively. Furthermore, the 

degree of apoptosis was estimated by TUNEL method in the bladder smooth muscle and 
epithelium. 
Results: The AUR group showed significantly decreased contractile responses to 
carbachol and KCl, and significant increases in tissue 8-isoprostane levels and apoptosis 

index in the epithelium compared to the control group. Nicorandil and cromakalim but 
not glibenclamide significantly prevented these alterations. The expressions of KIR6.1 
and KIR6.2 mRNAs were significantly up-regulated by the induction of AUR. 
Nicorandil and cromakalim but not glibenclamide significantly up-regulated those 

expressions compared to the AUR group. 
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Conclusions: These data indicate that nicorandil and cromakalim prevent AUR-induced 
bladder dysfunction via activation of KATP channels with subsequent decrease in 
oxidative stress and decreased induction of apoptosis.  

 

26. Hydroxyfasudil ameliorates penile dysfunction in the male spontaneously 

hypertensive rat. 
Pharmacol Res. 2012 Oct;66(4):325-31. 

Motoaki Saito, Fumiya Ohmasa, Fotios Dimitriadis , Panagiota Tsounapi, Takehiro 
Sejima, Shogo Shimizu, Yukako Kinoshita and Keisuke Satoh. 

 
Hypertension represents a major risk factor for erectile dysfunction. Although the 

etiology of hypertension-induced erectile  dysfunction is multifactorial and still 
unknown, Rho-Rho kinase pathway is one of the key factors. To investigate whether 
administration of hydroxyfasudil, a Rho kinase inhibitor could prevent dysfunction of 
NO-induced relaxation in corpus cavernosum smooth muscle in the SHR (spontaneously 

hypertensive rat). Twelve-week-old male SHRs were treated with hydroxyfasudil (3 or 
10 mg/kg, i.p.) once a day for 6 weeks. Wistar rats and SHRs treatment with vehicle 
were used as age-matched controls. Penile cGMP concentrations and Rho kinase 
activities were determined, and penile function was estimated by organ bath studies with 

norepinephrine-induced contractions and acetylcholine-induced relaxations. The 
participation mRNA levels of eNOS and participation protein levels of eNOS and 
phosphorylated eNOS were investigated by quantitative real-time PCR methods and 
immunoblot analysis, respectively. The SHR showed significantly decreased cGMP 

concentrations, increased Rho kinase activities, norepinephrine-induced hyper-
contractions, and acetylcholine-induced hypo-relaxations in the penile tissue. Treatment 
with hydroxyfasudil significantly improved the decreased penile cGMP concentrations, 
the increased Rho kinase activities, the increased norepinephrine-induced contractions, 

and the decreased acetylcholine-induced relaxation in a dose-dependent manner. 
Although there were no significant differences in expression protein levels of  eNOS 
among any of the groups, down-regulation of eNOS mRNAs as well as phosphorylated 
eNOS were significantly ameliorated after treatment with hydroxyfasudil. Our data 

suggest that hydroxyfasudil ameliorates hypertension-associated dysfunction of NO-
induced relaxation in corpus cavernosum smooth muscle possibly via inhibition of the 
Rho-Rho kinase pathway and activation of NO-eNOS pathway in the SHR. 
 

27. Antioxidant treatment with edaravone or taurine ameliorates diabetes -induced 

testicular dysfunction in the rat. 
Mol Cell Biochem. 2012 Oct;369(1-2):195-204. 
Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Sotirios Koukos, Shogo 

Shimizu, Keisuke Satoh, Atsushi Takenaka, Nikolaos Sofikitis.  
 
Diabetes mellitus with the subsequent generation of reactive oxygen species represent a 
major risk factor for testicular dysfunction (TD). 

We tried to investigate whether administration of the antioxidants edaravone and taurine, 
could prevent type 1 diabetes-induced TD in the rat. Six-week-old male Wistar rats were 
divided into four groups. Group A was treated with citrate-phosphate buffer plus normal 
saline, whereas in the other three groups diabetes was induced by streptozotocin 

[50mg/kg intraperitonealy]. Subsequently, the diabetic rats were treated for four weeks 
either with normal saline (group B), edaravone (10mg/Kg/day, intraperitonealy; group 
C) or taurine (500mg/Kg/day, intraperitonealy; group D). 
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Body, testicular, and epididymal weight, serum glucose, malondialdehyde levels, 
testicular catalase activity and serum testosterone levels were determined. Histological 
examination and the Johnsen score were used to observe and evaluate respectively the 

morphological changes in the testes. TUNEL assay was used to examine DNA 
fragmentation. Mating studies were performed in order to evaluate the fertility potential 
of the male rats in each group.  
Edaravone or taurine treatment prevented significantly the decreased body, testicular and 

epididymal weight induced by diabetes. Moreover, edaravone or taurine significantly 
decreased the diabetes-induced malondialdehyde levels, the morphological damage, and 
the number of apoptotic cells. Taurine but not edaravone increased significantly the 
testicular catalase activity. The antioxidant treatment had no effect on the fertility 

potential of the diabetic rats. 
The morphological damage, increased lipid peroxidation, and apoptosis in testicular 
tissue can be significantly relieved by edaravone or taurine treatment through 
suppressing the increased oxidative stress in the rat testis. 

 

28. Real-time monitoring of blood flow and intravesical pressure in the rat bladder 
LUTS 2011;3(2):76-78. 
Saito Motoaki, Kinoshita Yukako, Dimitriadis Fotios , Satoh Keisuke. 

 
Objectives: Because there is little information available about blood flow in the voiding 
cycle of the bladder, we performed a study in which we simultaneously monitored blood 
flow and intravesical pressure during the micturition cycle in a rat model.  

Methods: Approximately 300 g male Wistar rats were used in this study. Cystometric 
studies were performed according to our previous report, and simultaneously blood flow 
was monitored. 
Results: Before the micturition reflex occurred, a significant increase in bladder blood 

flow was observed, and this increased blood flow continued during the micturition 
reflex. Under the maximum contraction pressure, blood flow rapidly decreased (within 
10% compared to the max level). This low level of blood flow continued for more than 
half a minute.  

Conclusion: Our data indicated that the blood flow in the bladder was dynamically 
changed during voiding. This technique may represent a strong tool to investigate 
bladder function under drug administrations and/or pathophysiological conditions.  
 

29. Characterization of silodosin and naftopidil in the treatment of bladder 

dysfunction in the spontaneously hypertensive  rat. 
Neurourol Urodyn. 2012 Aug 20. doi: 10.1002/nau.22297. [Epub ahead of print]. 
Motoaki Saito, Shogo Shimizu, Fumiya Ohmasa, Ryo Oikawa, Panagiota Tsounapi, 

Fotios Dimitriadis , Yukako Kinoshita and Keisuke Satoh. 
 
Purpose: As increasing evidence suggest that α1 blockers prevent benign prostatic 
hyperplasia related overactive bladder and nocturia in the human, we investigated the 

effects of silodosin and naftopidil on hypertension-related bladder dysfunction in the 
spontaneously hypertensive rat (SHR). 
Materials and methods: Twelve-week-old male SHRs received no treatment or treatment 
with silodosin (100 ιg/kg, p.o.) or naftopidil (10 or 30 mg/kg, p.o.) once daily for six 

weeks. Wistar rats were used as normotensive controls. After six-week treatment, 
voiding functions were estimated by metabolic cages (dark-cycle and light-cycle 
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separately) and cystometric studies. Furthermore, the bladder blood flow (BBF) was 
measured employing the hydrogen clearance method.  
Results: SHRs showed significant increases in micturition frequency, and decreases in 

BBF and single voided volume in both metabolic cages and cystometrograms compared 
to Wistar rats group. Treatment with silodosin normalized the deceased BBF, and 
treatment with naftopidil increased the BBF in a dose-dependent manner in SHRs group. 
Although treatment with silodosin and the high dose of naftopidil significantly inhibited 

micturition frequency in one day, only treatment with the high dose of naftopidil 
significantly inhibited micturition frequency and urine production in the light-cycle 
compared to the non-treated SHRs. Although treatment with silodosin and the high dose 
of naftopidil significantly increased single voided volume, only treatment with silodosin 

significantly inhibited non-voiding contractions in the cystometrograms.  
Conclusion: Our data suggest that both silodosin and naftopidil improve hypertension-
related bladder dysfunction in the SHR, and naftopidil but not silodosin improves 
urinary frequency in the light-cycle due to inhibition of urine production.  

 

30. Fasudil improves the endothelial dysfunction in the aorta of spontaneously 

hypertensive rats. 
Eur J Pharmacol. 2012 Sep 15;691(1-3):182-9. 

Panagiota Tsounapi, Motoaki Saito, Kazuyuki Kitatani, Fotios Dimitriadis , Fumiya 
Ohmasa, Shogo Shimizu, Yukako Kinoshita, Atsushi Takenaka, Keisuke Satoh. 

 
We investigated the effects of fasudil, a Rho kinase inhibitor, in the endothelial 

dysfunction of aortas from spontaneously hypertensive rats (SHRs). SHRs were divided 
in three groups; intraperitoneally (i.p.) vehicle-treated SHRs (SHR), SHRs treated with 
fasudil 3mg/kg i.p. (Fas3), and SHRs treated with fasudil 10mg/kg i.p. (Fas10). Vehicle-
treated Wistar rats were used as normotensive control group. After a six-week-treatment, 

blood pressure and heart rate were measured by the tail cuff method. Afterwards animals 
were sacrificed and aortas were examined in vitro by organ bath studies to evaluate the 
contraction and relaxation ability. Rho kinase activity, myosin light chain (MLC), 
phosphorylated MLC (phospho-MLC), eNOS, phospho-eNOS protein expression and 

eNOS mRNA levels were evaluated. SHR demonstrated a significant hypercontractility 
and impaired relaxation compared to the control. Fasudil 10mg/kg significantly 
corrected the hypercontractility, restored the relaxation, and significantly decreased the 
mean arterial blood pressure, while no change observed in the systolic blood pressure. 

Rho kinase activity was significantly higher in the SHR, and was significantly inhibited 
by the high dose of fasudil. There was a slight up-regulation in the MLC, and phospho-
MLC protein levels in the SHR. eNOS and phospho-eNOS protein levels were 
significantly lower in the SHR, and this abnormality was significantly normalized by 

fasudil treatment. No significant difference was observed in the eNOS gene expression. 
This study suggests that fasudil by inhibiting the Rho kinase activity normalizes the 
eNOS expression and phosphorylation and ameliorates the endothelial dysfunction 
induced by hypertension in the SHR model.  
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31. Screening for Y chromosome microdeletions in childhood: Lack of evidence for 

a direct association with testicular maldescent. 
Andrologia. 2013 Dec;45(6):409-16. doi: 10.1111/and.12031. Epub 2012 Nov 1 

Charalampos Mamoulakis, Ioannis Georgiou, Fotios Dimitriadis , Panagiota 
Tsounapi, Sotirios Koukos, Spyridon Antypas, Dimitrios Tzortzakakis, Frank Sofras, 
Atsushi Takenaka, Nikolaos Sofikitis.  

 

The aim of the study was to investigate the hypothesis that Y chromosome 
microdeletions are directly implicated in testicular maldescent. Genomic DNA was 
extracted from the peripheral blood of 292 subjects. This population consisted of (i) 180 
children with all phenotypes of isolated (non-syndromic) testicular maldescent from 174 

index families, (ii) affected adult relatives available (n=12), and (iii) 100 unrelated 
children with normal external genitalia (controls). The sequence tagged site primer set 
and the conditions of conventional polymerase chain reaction amplification were based 
on the current laboratory guidelines for molecular diagnosis of Y chromosome 

microdeletions recommended by the European Academy of Andrology and the 
European Molecular Genetics Quality Network. Two multiplex reactions were designed 
to screen AZFa, AZFb, and AZFc regions. Each multiplex reaction included adequate 
internal and external amplification controls. Amplification products were submitted to 

electrophoresis on 2% agarose gel impregnated with ethidium bromide dye solution for  
80Vhrs and visualized under ultraviolet light. No microdeletions were detected in any 
subject. These results indicate that Y chromosome microdeletions are not directly 
implicated in the pathogenesis testicular maldescent. Other factors should be 

investigated to potentially explain the genetic predisposition that seems to exist in at 
least a subgroup of these patients. 

 

32. Olmesartan ameliorates urinary dysfunction in the spontaneously hypertensive 

rat via recovering bladder blood flow and decreasing oxidative stress.  
Neurourol Urodyn. 2013 Jun 17. doi: 10.1002/nau.22405. [Epub ahead of print]  
Shimizu S, Saito M, Oiwa H, Ohmasa F, Tsounapi P, Oikawa R, Dimitriadis F, 
Martin DT, Satoh I, Kinoshita Y, Tomita S.  

 
PURPOSE: As hypertension (HT) is one of the risk factors for lower urinary tract 
symptoms, we investigated the effect of an angiotensin II type I receptor blocker, 
olmesartan, on bladder dysfunction in the spontaneously hypertensive rat (SHR). 

MATERIALS AND METHODS: Twelve-week-old male SHRs were administered 
perorally with olmesartan (0, 1, or 3 mg/kg/day) or nifedipine (30mg/kg/day) for 6 
weeks. Wistar rats were used as normotensive controls. The effects of olmesartan or  
nifedipine on blood pressure (BP), bladder blood flow (BBF), urodynamic parameters,  

tissue levels of malondialdehyde (MDA), nuclear factor erythroid 2-related factor 2 
(Nrf2), and nerve growth factor (NGF) were measured in the bladder. Localization of 4-
hydroxy-2-nonenal (4-HNE), Nrf2, and NGF in the bladder was shown by 
immunohistochemistry.  

RESULTS: The SHRs showed significant increase in BP, micturition frequency, and 
expression of MDA, 4-HNE, Nrf2, and NGF when compared to the control Wistar rats. 
Conversely, there was a decrease in BBF and single voided volume in SHRs when 
compared to Wistar rats. Treatment with olmesartan and nifedipine significantly 

improved BP. However, only olmesartan significantly ameliorated urodynamic 
parameters and oxidative damage compared to the non-treated SHR. The 
immunoreactivities of 4-HNE, Nrf2, and NGF in SHR urothelium and blood vessels 
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were increased compared to the control. Treatment with a high dose of olmesartan 
decreased the expressions of 4-HNE, Nrf2, and NGF in the bladder.  
CONCLUSION: Our data suggest that BP, BBF, and oxidative stress may be 

responsible for the functional changes in HT-related bladder dysfunction. Olmesartan 
significantly ameliorated this bladder dysfunction.  
 

33. Brain RVD-haemopressin, a haemoglobin-derived peptide, inhibits bombesin 

induced central activation of adrenomedullary outflow in the rat.  
Br J Pharmacol. 2014 Jan;171(1):202-13. doi: 10.1111/bph.12471.  
Tanaka K, Shimizu T, Yanagita T, Nemoto T, Nakamura K, Taniuchi K, 
Dimitriadis F, Yokotani K, Saito M.  

Author information Department of Pharmacology, Kochi University School of 
Medicine, Nankoku, Japan.  

 
BACKGROUND AND PURPOSE: Haemopressin and RVD-haemopressin, derived 

from the haemoglobin α-chain, are bioactive peptides found in brain and are ligands for 
cannabinoid CB1 receptors. Activation of brain CB1 receptors inhibited the secretion of 
adrenal catecholamines (noradrenaline and adrenaline) induced by i.c.v. bombesin in the 
rat. Here, we investigated the effects of two haemoglobin-derived peptides on this 

bombesin-induced response.  
EXPERIMENTAL APPROACH: Anaesthetized male Wistar rats were pretreated with  
either haemoglobin-derived peptide, given i.c.v., 30 min before i.c.v. bombesin and 
plasma catecholamines were subsequently measured electrochemically after HPLC. 

Direct effects of bombesin on secretion of adrenal catecholamines were examined using 
bovine adrenal chromaffin cells. Furthermore, activation of haemoglobin α-positive 
spinally projecting neurons in the rat hypothalamic paraventricular nucleus (PVN, a 
regulatory centre of central adrenomedullary outflow) after i.c.v. bombesin was assessed 

by immunohistochemical techniques.  
KEY RESULTS: Bombesin given i.c.v. dose-dependently elevated plasma 
catecholamines whereas incubation with bombesin had no effect on spontaneous and 
nicotine-induced secretion of catecholamines from chromaffin cells. The bombesin  

induced increase in catecholamines was inhibited by pretreatment with i.c.v. RVD 
haemopressin (CB1 receptor agonist) but not after pretreatment with haemopressin (CB1 
receptor inverse agonist). Bombesin activated haemoglobin α-positive spinally 
projecting neurons in the PVN.  

CONCLUSIONS AND IMPLICATIONS: The haemoglobin-derived peptide RVD 
haemopressin in the brain plays an inhibitory role in bombesin-induced activation of 
central adrenomedullary outflow via brain CB1 receptors in the rat. These findings 
provide basic information for the therapeutic use of haemoglobin-derived peptides in the 

modulation of central adrenomedullary outflow.  
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34. Central bombesin possibly induces S-nitrosylation of cyclooxygenase -1 in pre-

sympathetic neurons of rat hypothalamic paraventricular nucleus. 
Life Sci. 2014 Apr 1;100(2):85-96. doi:10.1016/j.lfs.2014.01.079. Epub 2014 Feb 

13 
Tanaka K, Shimizu T, Higashi Y, Nakamura K, Taniuchi K, Dimitriadis F, 
Shimizu S, Yokotani K, Saito M.  

 

AIMS: Cyclooxygenase (COX) can be activated by nitric oxide-induced (NO-induced) 
conversion of cysteine thiol group of COX into S-nitrosothiol. We previously reported 
the involvement of brain COX/NO synthase (NOS) in centrally administered bombesin-, 
a stress-related neuropeptide, induced secretion of rat adrenal noradrenaline and 

adrenaline. To examine a possible involvement of the NO-induced modification of COX 
in bombesin-induced response, we investigated whether bombesin induces close 
proximity of COX-1 and neuronal NOS (nNOS) or S-nitroso-cysteine in pre-
sympathetic spinally projecting neurons in the rat hypothalamic paraventricular nucleus 

(PVN), a regulatory center of adrenomedullary outflow.  
MAIN METHODS: In twelve-week-old male Wistar rats, pre-sympathetic spinally 
projecting neurons in the PVN were labeled with a retrograde tracer Fluoro-Gold (FG). 
After intracerebroventricular administration of bombesin, we performed double 

immunohistochemical analysis for Fos and COX-1 or nNOS in FG-labeled PVN 
neurons. We also performed a fluorescent in situ proximity ligation assay (PLA) for 
visualizing of close proximity (<40 nm) of COX-1 with nNOS or S-nitroso-cysteine. 
KEY FINDINGS: Bombesin significantly increased the number of Fos-immunoreactive 

cells in FG-labeled PVN neurons with COX-1 or nNOS immunoreactivity. 7-
Nitroindazole, a selective nNOS inhibitor, abolished Fos-immunoreactivity induced by 
bombesin in COX-1-immunoreactive FG-labeled PVN neurons. Bombesin also induced 
PLA-positive signals indicating close proximity of COX-1/nNOS and COX-1/S-nitroso-

cysteine in FG-labeled PVN neurons.  
SIGNIFICANCE: Centrally administered bombesin possibly induces S-nitrosylation of 
COX-1 through close proximity of COX-1 and nNOS in pre-sympathetic spinally 
projecting PVN neurons, thereby activating COX-1 during the bombesin-induced 

activation of central adrenomedullary outflow in the rat. 
 

35. Possible involvement of brain prostaglandin E2 and prostanoid EP3 receptors 

in prostaglandin E2 glycerol ester-induced activation of central sympathetic 

outflow in the rat. 
Neuropharmacology. 2014 Jul;82:19-27. doi: 10.1016/j.neuropharm.2014.03.005. 
Epub 2014 Mar 19 
Shimizu T, Tanaka K, Nakamura K, Taniuchi K, Yawata T, Higashi Y, Ueba T, 

Dimitriadis F, Shimizu S, Yokotani K, Saito M.  
 
We recently reported that intracerebroventricularly administered 2-arachidonoylglycerol 
elevated plasma noradrenaline and adrenaline by brain monoacylglycerol lipase- (MGL) 

and cyclooxygenase-mediated mechanisms in the rat. These results suggest that 2-
arachidonoylglycerol is hydrolyzed by MGL to free arachidonic acid, which is further 
metabolized to prostaglandins (PGs) by cyclooxygenase in the brain, thereby elevating 
plasma noradrenaline and adrenaline. On the other hand, 2-arachidonoylglycerol can be 

also metabolized by cyclooxygenase to PG glycerol esters (PG-Gs), which seems to be 
hydrolyzed by MGL to free PGs. Here, we examined the involvement of brain PG-Gs in 
the elevation of plasma noradrenaline and adrenaline regarding PGE2-G and prostanoid 
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EP receptors using anesthetized male Wistar rats. Intracerebroventricularly administered 
PGE2-G (1.5 and 3 nmol/animal) dose-dependently elevated plasma noradrenaline but 
not adrenaline. PGE2-G also elevated systolic, mean and diastolic blood pressure and 

heart rate. The PGE2-G-induced elevation of plasma noradrenaline was attenuated by 
JZL184 (MGL inhibitor). Intracerebroventricularly administered PGE2 (0.3 and 1.5 
nmol/animal) and sulprostone (0.1 and 0.3 nmol/animal) (EP1/EP3 agonist) also 
elevated plasma noradrenaline but not adrenaline in a dose-dependent manner. The 

sulprostone-induced elevation was attenuated by L-798,106 (EP3 antagonist), but not by 
SC-51322 (EP1 antagonist). L-798,106 also attenuated the PGE2-G- and PGE2-induced 
elevation of plasma noradrenaline, while PF-04418948 (EP2 antagonist) and L-161,982 
(EP4 antagonist) had no effect on the PGE2-G-induced response. These results suggest a 

possibility that brain PGE2-G produced from 2-arachidonoylglycerol can be hydrolyzed 
to free PGE2, thereby activating central sympathetic outflow by brain prostanoid EP3 
receptor-mediated mechanisms in the rat. 
 

36. Lower urinary tract symptoms, benign prostatic hyperplasia/benign prostatic 

enlargement and erectile dysfunction: are these conditions related to vascular 

dysfunction? 
Int J Urol. 2014 Sep;21(9):856-64. doi: 10.1111/iju.12501. Epub 2014 Jun 15. 

Shimizu S, Tsounapi P, Shimizu T, Honda M, Inoue K, Dimitriadis F, Saito M. 
 
Although the pathogenesis of lower urinary tract symptoms, benign prostatic 
hyperplasia/benign prostatic enlargement and erectile dysfunction is poorly understood 

and thought to be multifactorial, it has been traditionally recognized that these 
conditions increase with age. There is increasing evidence that there is an association 
between cardiovascular disease and lower urinary tract symptoms as well as benign 
prostatic hyperplasia/benign prostatic enlargement and erectile dysfunction in elderly 

patients. Age might activate systemic vascular risk factors, resulting in disturbed blood 
flow. Hypertension, diabetes, hyperlipidemia and atherosclerosis are also linked to the 
etiology of lower urinary tract symptoms, benign prostatic hyperplasia/benign prostatic 
enlargement and erectile dysfunction. In the present review, we discuss the relationship 

between decreased pelvic blood flow and lower urinary tract symptoms, benign prostatic 
hyperplasia/benign prostatic enlargement and erectile dysfunction. Furthermore, we 
suggest possible common mechanisms underlining these urological conditions. 
 

37. Effect of an angiotensin II receptor blocker and a calcium channel blocker on 

hypertension associated penile dysfunction in a rat model. 
Biomed Res. 2014;35(3):215-21. 
Shimizu S, Tsounapi P, Honda M, Dimitriadis F, Taniuchi K, Shimizu T, Inoue K, 

Saito M. 
 
Possible effect of olmesartan, an angiotensin II receptor blocker (ARB), or nifedipine, 
an L-type calcium channel blocker, on penile dysfunction in the spontaneously 

hypertensive rat (SHR) was investigated in this study. Twelve-week-old male SHRs 
were treated with olmesartan (1 or 3 mg/kg, per orally (p.o.)) or nifedipine (30 mg/kg, 
p.o.) once a day for 6 weeks. Wistar rats and SHRs with vehicle treatment were used as 
controls. Penile cGMP and malondialdehyde concentrations, and mRNA levels of 

endothelial and neuronal NO synthase (eNOS and nNOS) were measured. Penile 
function was evaluated by organ bath studies with norepinephrine-induced contractions 
and acetylcholine-induced relaxations. The SHR showed significantly increased blood 
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pressure, decreased cGMP concentrations, increased malondialdehyde concentrations, 
decreased eNOS and nNOS mRNA levels, norepinephrine-induced hyper-contractions, 
and acetylcholine-induced hypo-relaxations in the penile tissue compared to the Wistar 

rat. Both nifedipine and olmesartan significantly decreased blood pressure, increased 
cGMP and normalized the hyper-contractions and hypo-relaxations observed in the SHR 
group. However, not nifedipine but olmesartan improved the malondialdehyde 
concentrations and increased mRNA levels of eNOS and nNOS in the penis. Our results 

indicate that the hypertension-associated penile dysfunction might be treated with ARBs 
such as olmesartan better than calcium channel blockers, such as nifedipine.  
 

38. Angiotensin II acting on brain AT1 receptors induces adrenaline secretion and 

pressor responses in the rat. 
Sci Rep. 2014 Nov 28;4:7248. doi: 10.1038/srep07248 
Nakamura K, Shimizu T, Yanagita T, Nemoto T, Taniuchi K, Shimizu S, 
Dimitriadis F, Yawata T, Higashi Y, Ueba T, Saito M. 

 
Angiotensin II (AngII) plays important roles in the regulation of cardiovascular function. 
Both peripheral and central actions of AngII are involved in this regulation, but 
mechanisms of the latter actions as a neurotransmitter/neuromodulator within the brain 

are still unclear. Here we show that (1) intracerebroventricularly (i.c.v.) administered 
AngII in urethane-anesthetized male rats elevates plasma adrenaline derived from the 
adrenal medulla but not noradrenaline with valsartan- (AT1 receptor blocker) sensitive 
brain mechanisms, (2) peripheral AT1 receptors are not involved in the AngII-induced 

elevation of plasma adrenaline, although AngII induces both noradrenaline and 
adrenaline secretion from bovine adrenal medulla cells, and (3) i.c.v. administered AngII 
elevates blood pressure but not heart rate with the valsartan-sensitive mechanisms. From 
these results, i.c.v. administered AngII acts on brain AT1 receptors, thereby inducing the 

secretion of adrenaline and pressor responses. We propose that the central 
angiotensinergic system can activate central adrenomedullary outflow and modulate 
blood pressure.  
 

39. Genetic analysis of the human Insulin-like 3 gene: absence of mutations in a 

Greek paediatric cohort with testicular maldescent. 
Andrologia. 2014 Nov;46(9):986-96. doi: 10.1111/and.12184. Epub 2013 Oct 29. 
Mamoulakis C, Georgiou I, Dimitriadis F, Tsounapi P, Giannakis I, 

Chatzikyriakidou A, Antypas S, Sofras F, Takenaka A, Sofikitis N. 
 
This study investigated the hypothesis that genetic alterations of the human insulin-like 
3 (INSL3) gene are associated with testicular maldescent (TMD). Genomic DNA was 

extracted and amplified from peripheral blood samples of 170 unrelated children with all 
possible phenotypical expressions of TMD and 50 volunteers with normal external 
genitalia from the general paediatric population (controls). PCR-single strand 
conformation polymorphism analysis was used to screen INSL3 gene for genetic 

variants. For rapid screening of a detected nonsilent genetic alteration, restriction assay 
using endonuclease Eag I was further employed. Products were analysed on 2% agarose 
gel and restriction patterns were visualised by ethidium bromide. Differences in 
genotype and allelic distributions of nonsilent genetic alterations were evaluated 

between (i) patients-controls, (ii) familial-sporadic, (iii) bilateral-unilateral and (iv) 
intra-abdominal-inguinal cases of TMD. No mutations were detected. Three common 
INSL3 gene polymorphisms (27G>A, 126G>A, 178G>A) unrelated to any particular 
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phenotype of TMD were detected both in patients and controls. These results indicate 
that INSL3 gene mutations are not a common cause of TMD in the human.  

 

40. Effect of testosterone replacement treatment on constitutional and sexual 

symptoms in type 2 diabetic men: need for rules. 
Asian J Androl. 2015 Mar-Apr;17(2):217-8. doi: 10.4103/1008-682X.140967. 
Dimitriadis F, Sofikitis N. 

 
In a recent publication, Gianatti and colleagues investigated the effect of testosterone 
treatment in obese, aging men with type 2 diabetes (T2D) with mild to moderate 
symptoms, a modest reduction in testosterone levels, mild to moderate aging male 

symptoms, and erectile dysfunction. The authors could not show any significant 
improvement in constitutional or sexual symptoms in this group of men. This 
randomized double-blind, parallel, and placebo-controlled trial among other critically 
emphasizes the increased testosterone prescriptions worldwide and together with other 

corroborating or contradictory studies awakes the need for guidelines in the androgen 
replacement treatment. 
 

41. Retrograde transport of radiolabelled botulinum neurotoxin type A to the CNS 

after intradetrusor injection in rats. 
BJU Int. 2015 Apr 24. doi: 10.1111/bju.13163. [Epub ahead of print] 
Papagiannopoulou D, Vardouli L, Dimitriadis F, Apostolidis A.  

OBJECTIVE: To investigate the potential distribution of radiolabelled botulinum 

neurotoxin type A (BoNT/A) in the CNS after bladder injection in normal rats, by using 
the gamma-emitting radionuclide technetium-99 m (

99m
Tc). 

MATERIALS AND METHODS: 
BoNT/A was radiolabelled by pretreatment with 2-iminothiolane and incubation with 
99mTc-gluconate. The labelled toxin 99mTc-BoNT/A was purified using size exclusion 
HPLC. Twenty-four female Wistar rats were evenly injected in the bladder wall with 
either 99mTc-ΒμΝΣ/Α (n=12) or free 99mTc (n=12). Four rats from each group were killed 
at 1, 3 and 6 h after injection, respectively. The bladder, L6-S1 spinal cord segment and 

L6-S1 dorsal root ganglia (DRG) were harvested and their radioactivity counted in a 
gamma scintillation detector. Results were calculated as % injected dose (I.D.) per gram 
of tissue. The paired t-test was used for comparison of means of 99mTc-ΒμΝΣ/Α 
radioactivity vs free 99mTc in the tissues of interest. 

RESULTS: Radiolabelled BoNT/A had a high radiochemical stability of 70% after 24 h. 
Gradual accumulation of 99mTc-ΒμΝΣ/Α was observed in the DRG up to 6 h after 
injection (P=0.04 and P=0.029 compared with 1h and 3h, respectively), while no 
accumulation was detected for free 99mTc. Consequently, 99mTc-ΒμΝΣ/Α radioactivity in 

the DRG was higher than free 99mTc radioactivity (3.18±0.67% I.D./g vs 0.19±0.10% 
I.D./g [P=0.002] 6h after injection). Values for 99mTc-ΒμΝΣ/Α radioactivity in the spinal 
cord were higher than those for free 99mTc, but not significantly. The bladder retained 
higher dosages of 99mTc-ΒμΝΣ/Α than free 99mTc at all time points.  

CONCLUSIONS: Significant accumulation of the radiolabelled toxin in the lumbosacral 
DRG, together with a less significant uptake in the respective spinal cord segment as 
opposed to free radioactivity provide first evidence of the retrograde transport of 
BoNT/A to the CNS after bladder injection in rats. 
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42. The Sertoli cell as the orchestra conductor of spermatogenesis: spermatogenic 

cells dance to the tune of testosterone. 
Hormones (Athens) Oct-Dec 2015;14(4):479-503. PMID: 26732153 

Fotios Dimitriadis , Chara Tsiampali, Nikolaos Chaliasos, Panagiota Tsounapi, 
Atsushi Takenaka, Nikolaos Sofikitis  

Spermatogenesis is contingent upon hormones and growth factors acting through 
endocrine and paracrine pathways either in vivo or in vitro. Sertoli cells furnish 

essential factors for the successful advancement of spermatogenesis and 
spermiogenesis. Moreover, receptors for follicle stimulating hormone (FSH) and 
testosterone, which are the main hormonal regulators of spermatogenesis, are identified 
on Sertoli cells. Testosterone, FSH and luteinizing hormone are known to determine the 

destiny of germ cells and in their absence germ cells undergo apoptosis. Bcl-2 family 
proteins determine one signalling pathway which seems to be crucial for the 
homeostasis of male gametes. In addition to paracrine signals, germ cell development  
also relies on signals generated by Sertoli cells via direct membrane contact. The 

regulatory peptide somatostatin has an important role in the regulation of the 
proliferation of the male germ cells. Activin A, follistatin and FSH control germ cell 
development. In vitro culture systems have provided initial evidence supporting the 
achievement of the completion of the first and second male meiotic division in vitro. 

This review article provides an overview of the literature regarding the hormonal 
pathways governing spermatogenesis and spermiogenesis. 

 

43. Post-fertilization effect of bilateral primary testicular damage induced by 

unilateral cryptorchidism in the rat model. 
Andrology. 2016 Mar;4(2):297-305. PMID:26757429 
Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Shogo Shimizu, Katsuya 
Hikita, Kuniyasu Muraoka, Takehiro Sejima, Motoaki Saito, Shuhei Tomita, 

Nikolaos Sofikitis, Atsushi Takenaka  
Cryptorchidism, a common anomaly of the male genitalia, affects 2-4% of male infants.  
The post-fertilization effects of unilateral cryptorchidism model in the rat and the 
effects of antioxidant treatment were investigated.  

Six-week-old male Wistar rats were randomly separated into four groups. Unilateral 
cryptorchidism was induced in the right testis of three groups. One group was treated 
with saline intraperitoneally (i.p.) (Crypto), one group was treated with taurine (500 
mg/kg, i.p.; Tau), and another group was treated with sivelestat (15 mg/kg i.p.; Siv). 

The control group was treated with saline i.p.. The treatment was daily for eight weeks. 
Five days before sacrifice, mating studies were performed. Body, testicular and 
epididymal weights were recorded. Malondialdehyde (MDA) levels in the seminal 
vesicular fluid (SVF) were measured. Testicular levels of MDA and 8-hydroxy-2'-

deoxyguanosine (8-OHdG) were determined bilaterally. TUNEL assay was used to 
examine DNA fragmentation bilaterally. Histological examination and Johnsen score 
were used to evaluate morphological testicular alterations. 
The Crypto group demonstrated significantly lower right testicular and epididymal 

weights, significantly increased SVF-MDA levels, testicular MDA and 8-OHdG levels, 
and apoptotic score bilaterally compared to the controls. Furthermore, histological 
evaluation revealed significantly reduced spermatogenesis and mild injury to the 
cryptorchid testes compared to the control. Treatment with both taurine and sivelestat 

significantly reduced SVF-MDA levels, testicular MDA, 8-OHdG, and apoptosis 
bilaterally compared to the Crypto group. Antioxidant treatment was unable to 
ameliorate spermatogenesis. Newborns delivered by females that mated with Crypto-
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males had significantly lower body weight compared with the respective animals from 
the control, Tau and Siv groups.  
The present study demonstrated that unilateral cryptorchidism-induced testicular 

damage can significantly affect the contralateral testis as well having further deleterious  
post-fertilization effect on the development of newborns. Treatment with antioxidants 
can partially improve the testicular damage bilaterally with beneficial effects for the 
newborns. 

 

44. Effects of phosphodiesterase 5 inhibitors on testicular dysfunction.  
Nihon Yakurigaku Zasshi. 2016;147(1):35-9. PMID: 26753856. 
Shimizu S, Dimitriadis  F, Sofikitis N, Saito M. 

 

45. Testicular torsion–detorsion and potential therapeutic treatments: A possible 

role for ischemic postconditioning. 

International Journal of Urology (2016) 23, 454-463. PMID: 27217335 
Shogo Shimizu, Panagiota Tsounapi, Fotios Dimitriadis , Youichirou Higashi, 
Takahiro Shimizu and Motoaki Saito. 

Abstract: Testicular torsion is a common urological emergency among adolescent boys 

and young men. Rotation of the testis and twisting of the spermatic cord rapidly leads to 
ischemia, resulting in a loss of germ cells. Thus, prompt diagnosis and urgent surgical 
intervention are required, but the subsequent release of the torsion induces reperfusion 
injury, which causes further damage to the ischemic testis. Testicular torsion –detorsion 

(ischemia–reperfusion) injury triggers the generation of reactive oxygen species, pro-
inflammatory cytokines, neutrophil recruitment, lipid peroxidation, anoxia and 
apoptosis, which carry a significant risk of subsequent infertility. Previously, the effects 
of numerous pharmacological agents and treatments have been evaluated to prevent 

testicular ischemia–reperfusion injury in animal models. We propose a new treatment, 
especially postconditioning, to prevent adverse effects of ischemia–reperfusion injury 
after testicular torsion–detorsion. 
 

46. Impact of antioxidants on seminal vesicles function and fertilizing potential in 

diabetic rats. 
Asian Journal of Andrology (2017) 19, 639–646 PMID: 27748317 

Tsounapi P, Honda M, Dimitriadis F, Kawamoto B, Hikita K, Muraoka K, Saito 

M, Sofikitis N, Takenaka A. 
Abstract: Diabetes mellitus significantly affects the male reproduction and sexual 
function. In the present study, we investigated the diabetes-induced dysfunction of 
seminal vesicles (SVs) in the diabetes-rat model and the role of antioxidants. 

Streptozotocin-induced diabetes after 4 weeks caused smaller size of the organs, 
hypercontractility, histological abnormalities, increased concentrations of 
malondialdehyde in the serum and tissue, overexpression of oxidative stress markers, 
and cleaved caspase-3 as identified by immunohistochemistry in the SVs. In addition, 

diabetes resulted in deceased levels of serum testosterone and no newborns after the 
mating studies. Antioxidants significantly normalized all the above parameters, except 
for the severely decreased serum testosterone levels and the negative outcome of the 
mating studies. The present study gives evidence for the important role of diabetes-

induced oxidative stress in the function and structure of these androgen-dependent 
organs. Antioxidants may be a promising supplementary therapy for diabetic male 
patients to alleviate ejaculatory disorders but alone is not efficient treatment for the 
mitigation of infertility. 
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47. Antioxidant treatment ameliorates diabetes -induced dysfunction of the vas 

deferens in a rat model. 
Andrologia. 2018 Feb;50(1). PMID: 28224697  

Tsounapi P, Honda M, Dimitriadis F, Shimizu S, Shiomi T, Hikita K, Saito M, 
Tomita S, Sofikitis N, Takenaka A. 

Abstract: Diabetes mellitus (DM) affects the male ejaculatory function. This study was 
designed to evaluate the role of oxidative stress in the development of diabetes-induced 

dysfunction of vas deferens (VD) in the rat. DM was induced by streptozotocin in 40 
male Wistar rats. Subsequently, the diabetic animals were divided into three groups: 
DM group, DM + Eda group and DM + Tau group. These groups were administered 
saline, edaravone and taurine, respectively, daily for 4 weeks. Another group of ten rats 

served as a control group. DM was diagnosed in the 40 streptozotocin-injected rats. DM 
significantly reduced the VD weight. Additionally, DM induced in vitro VD 
hypercontractility, VD histological abnormalities and increased the serum and VD 
tissue concentration of malondialdehyde. VD immunohistochemistry revealed 

overexpression of three markers of oxidative stress. DM significantly reduced serum 
testosterone levels. No live birth was documented in all DM rats in mating experiments. 
Antioxidants significantly improved all the aforementioned parameters, except the 
testosterone levels. This study indicates a deleterious impact of DM-induced oxidative 

stress on VD histological and functional features. Antioxidant treatment may provide an 
adjunct tool to alleviate ejaculatory disorders for male patients with type 1 diabetes.  
 

48. Effective treatment of neurogenic detrusor overactivity in multiple sclerosis 

patients using desmopressin and mirabegron. 
Can J Urol. 2017 Dec;24(6):9107-9113. 
Zachariou A1, Filiponi M, Baltogiannis D, Giannakis J, Dimitriadis F, Tsounapi P, 

Takenaka A, Sofikitis N. 
Abstract: INTRODUCTION: Multiple sclerosis (MS) is the commonest progressive 
neurological disease affecting young people. With advancing disease, management of 
neurogenic detrusor overactivity (NDO) based on antimuscarinics may prove inadequate 

and if based on botulinum toxin, may necessitate clean intermittent self-catheterization. 
The aim of the study was to evaluate the effectiveness of combined mirabegron and 
desmopressin administration in the treatment of NDO in patients with MS.  
MATERIALS AND METHODS: Sixty patients diagnosed with MS and NDO were 

evaluated. All had received treatment with solifenacin 10 mg/daily for 3 months and 
were displeased with the results. Patients were divided in four groups. In Group A 
(n=15) patients continued receiving solifenacin 10 mg/daily; in Group B (n=15) patients 
received mirabegron 50 mg/daily; in Group C (n=15) patients received desmopressin 

120 mcg/daily and in Group D (n=15) patients received mirabegron 50 mg/daily and 
desmopressin 120 mcg/daily. All patients were assessed with a 3 day bladder diary at the 
beginning and at the end of the treatment.  
RESULTS: All patients in Groups A, B and C did not demonstrate statistically 

significant changes at the end of the treatment period in their 3 day bladder diary and in 
the presence of urinary infections. In Group D, a statistically significant improvement 
was noted in the mean change from baseline to end of treatment in micturition episodes 
(3.5+/-0.4 micturition/24h), in urgency episodes (2.3+/-0.2) and mean number of urinary 

incontinence (1.0+/-0.2 episodes/24h). 
CONCLUSIONS: Treatment with mirabegron and desmopressin revealed both 
effectiveness and safety in patients with NDO and MS. 
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49. Effects of a micronutrient supplementation combined with a phosphodiesterase 

type 5 inhibitor on sperm quantitative and qualitative parameters, percentage 

of mature spermatozoa and sperm capacity to undergo hyperactivation: A 

randomised controlled trial.  
Andrologia. 2018 Oct;50(8). PMID: 29987899 
Tsounapi P, Honda M, Dimitriadis F, Koukos S, Hikita K, Zachariou A, Sofikitis N, 
Takenaka A 

Abstract: The main objective of this study was to evaluate the effects of a micronutrient 
supplementation (MS) combined with avanafil on sperm function. Oligoasthenospermic 
men (n = 217) were treated daily for 90 days with either an MS (45 men, Group A), l-
carnitine (44 men, Group B), MS plus avanafil (43 men, Group C) or avanafil (43 men, 

Group D); another group of 42 men with oligoasthenospermia (Group E) received no 
treatment. Sperm parameters were evaluated before and after the end of treatment in 
each Group A, B, C and D respectively. The same sperm parameters were measured in 
each participant of Group E before and at the 90-day experimental period. Within 

Groups A, C or D, the total percentage of motile spermatozoa, the hypoosmotic 
swelling test (HOST) result and the percentage of hyperactivated spermatozoa after 
incubation under conditions known to induce sperm capacitation were significantly 
greater after MS or MS plus avanafil treatment, or avanafil treatment than before the 

respective treatment. We suggest that MS or MS plus avanafil combined administration 
or avanafil alone improves sperm membrane permeability with an overall result 
improvement in sperm motility, outcome of HOST and increase in the percentage of 
hyperactivated spermatozoa. 
 

50. The effect of mirabegron, used for overactive bladder treatment, on female 

sexual function: a prospective controlled study. 

BMC Urol. 2018 Jun 25;18(1):61. PMID: 29940933 
Zachariou A, Mamoulakis C, Filiponi M, Dimitriadis F, Giannakis J, Skouros S, 
Tsounapi P, Takenaka A, Sofikitis N 

Abstract: Αim of the study was to determine the effect of mirabegron, used for 

overactive bladder (OAB) treatment, on female sexual function.  
METHODS: Eighty five sexually active women suffering from overactive bladder were 
prospectively enrolled in this study. Females were divided into two groups. In Group A 
(control), 48 patients received no treatment and in Group B, 37 patients received 

mirabegron 50 mg/daily for 3 months. Patients were evaluated with FSFI-Gr at the 
beginning of the study and again after a period of 3 months.  
RESULTS: In Group B, there was a significant increase post-treatment compared to 
baseline (p < 0.001) in total FSFI (20.3 (3.8) to 26.6 (4.2)) and all domains (desire: 3.0 

(1.2) to 4.8 (1.2)), arousal: 3.0 (0.8) to 4.8 (0.9), lubrication: 3.9 (1.1) to 4.8 (1.2), 
orgasm: 3.6 (0.8) to 4.8 (1.0), satisfaction: 3.2 (0.4) to 4.0 (0.8) and pain: 3.2 (0.8) to 
4.4 (1.2)). In Group A, there were no statistically significant changes in pre- and post-
observation values. 

CONCLUSIONS: This study is one of the few demonstrating that management of OAB 
with mirabegron improves female sexual function.  
 

51. Effects of low-intensity shock wave therapy (LiST) on the erectile tissue of 

naturally aged rats. 
Int J Impot Res. 2019 May;31(3):162-169. PMID: 30120384 
Sokolakis I, Dimitriadis F, Psalla D, Karakiulakis G, Kalyvianakis D, Hatzichristou 
D. 
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Abstract: Low-intensity shock wave therapy (LiST) improves erectile function in 
patients with erectile dysfunction (ED), probably by promoting angiogenesis as 
suggested by studies on animals with comorbidities as disease associated ED models. 

We aim to investigate the effects of LiST on erectile tissue of healthy, naturally aged 
rats. Twelve naturally aged male rats were randomized into two groups: control group 
(n = 6) and LiST-treatment group (n = 6). Young rats (8 weeks) (n = 6) was also used as 
control. Each rat in treatment group received 300 shock waves with an energy flux 

density of 0.09 mJ/mm2 at 2 Hz. Sessions were repeated three times/week for 2 weeks, 
followed by a 2-week washout period. Real-time RT-PCR for the expressions of 
vascular endothelial growth factor (VEGF), endothelial nitric oxide synthase (eNOS), 
nerve growth factor (NGF), neuronal NOS (nNOS), as well as α1 and α2-adrenergic 

receptors (α1AR, α2AR) was performed, followed by immunohistochemical analysis 
(IHC) to evaluate protein expression. The expressions of VEGF, eNOS, and 
α2AR/α1AR ratio were increased after LiST (p = 0.039, p = 0.008, and p = 0.006 
respectively). The increase of VEGF, eNOS, and α2AR was confirmed in IHC 

(p = 0.013, p = 0.092, and p = 0.096, respectively). The increase of VEGF and eNOS 
seem to play key role in the mechanism of action of LiST, apparently by inducing 
angiogenesis. The altered express ion of α1/α2-adrenergic receptors could indicate a 
decrease in sympathetic activity. LiST showed to partially reverse changes associated 

with aging in erectile tissue of rats, which supports future research for ED prevention.  
 

52. The Basic Science Behind Low-Intensity Extracorporeal Shockwave Therapy 

for Erectile Dysfunction: A Systematic Scoping Review of Pre -Clinical Studies. 

J Sex Med. 2019 Feb;16(2):168-194. PMID: 30770067 
Sokolakis I, Dimitriadis F, Teo P, Hatzichristodoulou G, Hatzichristou D, Giuliano 
F 

Abstract: INTRODUCTION: Despite recent promising clinical results, the underlying 

mechanism of action of low-intensity extracorporeal shockwave therapy (Li-ESWT) for 
erectile dysfunction (ED) is mostly unclear and currently under investigation.  
AIM: To systematically identify and evaluate evidence regarding the basic science 
behind Li-ESWT for ED, discuss and propose a putative mechanism of action, address 

the limitations, and imply insights for further investigation in the field.METHODS: 
Using Cochrane's methodologic recommendations on scoping studies and systematic 
reviews, we conducted a systematic scoping review of the literature on experimental 
research regarding Li-ESWT for ED and other pathologic conditions. The initial 

systematic search was carried between January and November 2017, with 2 additional 
searches in April and August 2018. All studies that applied shockwave treatment at an 
energy flux density >0.25 mJ/mm2 were excluded from the final analysis. 
MAIN OUTCOME MEASURE: We primarily aimed to clarify the biological responses 

in erectile tissue after Li-ESWT that could lead to improvement in erectile function.  
RESULTS: 59 publications were selected for inclusion in this study. 15 experimental 
research articles were identified on Li-ESWT for ED and 44 on Li-ESWT for other 
pathologic conditions. Li-ESWT for ED seems to improve erectile function possibly 

through stimulation of mechanosensors, inducing the activation of neoangiogenesis 
processes, recruitment and activation of progenitor cells, improving microcirculation, 
nerve regeneration, remodelling of erectile tissue, and reducing inflammatory and 
cellular stress responses. 

CLINICAL IMPLICATIONS: Improving our understanding of the mechanism of action 
of Li-ESWT for ED can help us improve our study designs, as well as suggest new 
avenues of investigation.  
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STRENGTHS & LIMITATIONS: A common limitation in all these studies is the 
heterogeneity of the shockwave treatment application and protocol.  
CONCLUSION: Li-ESWT for ED, based on current experimental studies, seems to 

improve erectile function by inducing angiogenesis and reversing pathologic processes 
in erectile tissue. These studies provide preliminary insights, but no definitive answers, 
and many questions remain unanswered regarding the mechanism of action, as well as 
the ideal treatment protocol.  

 

53. Urinary tract infections in patients undergoing radical cystectomy and urinary 

diversion: challenges and considerations in antibiotic prophylaxis. 
Transl Androl Urol 2019;8(4):286-289. PMID: 31555550 

Evangelos N. Symeonidis, Matthew E. Falagas, Fotios Dimitriadis 
Editorial  
 

54. The Effect of PDE5 Inhibitors on the Male Reproductive Tract. 

Curr Pharm Des. 2020 Feb 26. PMID: 32101115 
Sofikitis N, Kaltsas A, Dimitriadis F, Rassweiler J, Grivas N, Zachariou A, 

Kaponis A, Tsounapi P, Paterakis N, Karagiannis A, Skouros S, Giannakis I, 
Champilomatis I, Paschopoulos M, Daphnis D, Giakoumakis I, Gabales MR, M Chua 

JB, Lantin Iii PL, Mamoulakis C, Takenaka A 
 
Abstract:  The therapeutic range of cyclic nucleotide phosphodiesterase 5 inhibitors 
(PDE5) inhibitors is getting wider in the last years. This review study focuses on the 

potential employment of PDE5 inhibitors as an adjunct tool for the therapeutic 
management of male infertility. The literature tends to suggest a beneficial effect of 
PDE5 inhibitors on Leydig and Sertoli cells secretory function. It also appears that 
PDE5 inhibitors play a role in the regulation of the contractility of the testicular tunica 

albuginea and the epididymis. Moreover scientific data suggest that PDE5 inhibitors 
enhance the prostatic secretory function leading to an improvement in sperm motility. 
Other studies additionally demonstrate a role of PDE5 inhibitors in the regulation of 
sperm capacitation process. Placebo-controlled, randomized, blind studies are necessary 

to unambiguously incorporate PDE5 inhibitors as an adjunct tool for the pharmaceutical 
treatment of semen disorders and male infertility. 
 

55. Therapeutic Effects of Micronutrient Supplements on Sperm Parameters: Fact 

or Fiction? 
Curr Pharm Des. 2020 Apr 15. doi: 10.2174/1381612826666200415173537. Online 
ahead of print. PMID: 32294030 

Fotios Dimitriadis, Panagiota Tsounapi, Athanasios Zachariou, Aris Kaltsas, Ioannis 

Sokolakis, Georgios Hatzichristodoulou, Evangelos N Symeonidis, Dimitrios Kotsiris, 
Melinda R Gabales, Evlalia Vlachopoulou, Atsushi Takenaka, Nikolaos Sofikitis 
 
Abstract 

Background: Despite the limited evidence about the effect of micronutrient 
supplementation on the semen quality, many micronutrient supplements have been used 
to improve male fertility. Approximately, 40%-50% of male infertility cases in general 
and up to 80% in men with idiopathic infertility cases are caused by oxidative stress and 

decreased level of seminal total antioxidant capacity. 
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Objective: To investigate the beneficial effects of micronutrient supplementation on 
sperm concentration, motility and morphology. 
Methods: A Pub Med, Google Scholar, Embase data, web of Science and Cochrane 

Library database extensive research of the randomized controlled studies utilizing 
micronutrient vitamins and supplements was performed. 
Results: The existent international literature is rather heterogeneous and a definitive is 
difficult to be drawn. Several micronutrients have beneficial effects on sperm 

parameters. Rational use of micronutrients might be helpful for infertile patients.  
Conclusion: Further randomized, controlled clinical trials are required to elucidate the 
efficacy and safety of micronutrients and propose proper protocols for their use. A well-
rounded, balanced diet is more preferable than the widespread use of micronutrient 

supplements beyond the recommended doses. Future studies should concern the 
pregnancy rate as a primary outcome in their designs. Further research should be done to 
determine the appropriate antioxidant compounds, the duration of the treatment, as well 
as a certain dose of antioxidants in clinical practices. The pre-treatment evaluation of the 

seminal oxidative status is also an important parameter to proceed with micronutrient 
supplementation without the risk of reductive stress. Under these conditions, 
supplements could support the quality of sperm and help to alleviate male infertility.  
 

56. Transurethral resection of a bladder trigone leiomyoma: a rare case report. 
BMC Urol. 2020 Oct 7;20(1):152. doi: 10.1186/s12894-020-00722-2. 
PMID: 33028269 
Zachariou A, Filiponi M, Dimitriadis F, Kaltsas A, Sofikitis N. 

 
Abstract 
Background: Bladder leiomyomas are rare and benign tumors of the bladder. They 
account for 0.43% of all bladder tumors, and only 250 cases have been reported in 

English literature. Based on the size and localization of the lesion, their symptoms vary 
considerably. Women seem to be more affected, and obstructive symptoms predominate. 
Surgical 
treatment is almost always highly effective, leaving a low recurrence rate.  

Case presentation: We present a clinical case of a 52-year old man with macroscopic 
hematuria and obstructive lower urinary tract symptoms due to a large bladder trigone 
leiomyoma. CT and MRI showed a well-defined large bladder leiomyoma and 
cystoscopy established the initial findings. The patient underwent successful 

transurethral resection of the lesion, and pathology findings confirmed the diagnosis.  
Conclusions: This case report demonstrates that transurethral resection of a large bladder 
trigone leiomyoma is a feasible and successful procedure. Long term follow-up proves 
that there is neither scarring distortion of the bladder trigone area nor damage in the 

ureteral orifices, even though there was a thorough removal of the trigone wall.  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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Ώ1.2. Πεξηιήςεηο ζε Αηεζλή Πεξηνδηθά πνπ ζπκπεξηιακβάλνληαη ζην 
PubMed, EMBASE, SCOPUS Experta Medica, (peer reviewed 
journals) (ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ)  
 

1. Hypothesis for a correlation of genetic variations of Insulin-Like factor 3 gene 

with the development of testicular cancer. 
21

st
 Annual Congress of the European Association of Urology, Paris, France, 5-8 

April 2006.  

European Urology Suppl 5(2):85; 2006. 
Α. Sylakos, I. Miyagawa, D Baltogiannis, F. Dimitriadis , D. Giannakis, N. Sofikitis  

 
Introduction & Objectives : The insulin-like factor 3 has been suggested to play a role 

in the transabdominal phase of testicular descent. Our objective was to investigate the 
contribution of genetic variants of insulin-like factor 3 gene to the development of 
human testicular cancer. 
Material & Methods : We evaluated 109 unrelated patients with the history of surgery 

for testicular cancer. We also evaluated 118 unrelated, normal individuals of the 
population of the same country who served as controls in order to define/confirm the 
presence of polymorphisms. Genomic DNA was analysed by polymerase chain reaction-
single strand conformation polymorphism analysis. Unusual single strand conformation 

polymorphism patterns were characterized by direct sequencing the polymerase chain 
reaction products. In addition restriction assay was employed to verify any non-silent 
genetic changes. The Fisher's exact test was performed to evaluate the differences in the 
distribution of genotypes of the non- silent genetic changes between patients and 

controls.  
Results : The R49X mutation was found in two men with testicular cancer. The P69L 
mutation was found in one man with testicular cancer. None of the above three men had 
a history of cryptorchidism. These mutations were absent in the control group. We 

identified three polymorphisms in the exon 1 of the insulin-like factor 3 gene: the silent 
polymorphisms c.27G>A (A9A) and c.l26G>A (L42L), and the non-synonymous 
variant c.l78G>A (A60T). All these genetic alterations were also found in the control 
group. The Fisher's exact test showed that a) the development of testicular cancer is not 

associated with the amino acid substitution A60T and b) no association exists between 
the A60T and testicular cancer. 
Conclusions : We screened for genetic variants the insulin-like factor 3 gene in a large 
group of patients with testicular cancer. The R49X mutation (a C to Σ transition at 

nucleotide 2450; exon 2) and the P69L mutation were found. Three polymorphic 
variants were demonstrated as well. These findings suggest that genetic variants of 
insulin-like factor 3 gene may have occasionally an etiological role in the development 
of human testicular cancer. 
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2. Genetic variants of HOXA-10 and HOXA-11 genes and the development of 
bilateral cryptorchidism. 

Presented at the 31st Annual Meeting of the American Society of Andrology, April 8-

11, Chicago, Illinois, USA, 2006 
Journal of Andrology: 84-84 113 Suppl. S; 2006. 
N. Giotitsas, I. Georgiou, D. Baltogiannis, F. Dimitriadis , I. Miyagawa, N. Sofikitis  

 

Introduction & Objectives : Homeobox (HOX) genes have been suggested to play a 
role in the morphogenesis of the anteroposterior axis in mammals. They also play a key 
role in the development of the urogenital tract. Deletion of the transcription factor Hoxa-
10 in mice leads to unilateral or bilateral undescended testis. Furthermore, 

characterization of HOXA-10/HOXA-11 transheterozygotes reveals interactions 
between these two genes. Our objective was to evaluate the role of HOXA-10 and 
HOXA-11 genes in the development of human bilateral cryptorchidism.  
Material & Methods : We extracted the DNA from the blood of 31 male patients with 

bilateral undescended testis. Then amplification of the DNA was performed by 
polymerase chain reaction. Subsequently we evaluated the presence of mutations or 
polymorphisms. Exons 1 of HOXA-10 and HOXA-11 had been amplified using 5 
overlapping pairs of oligonucleotide primers for each exon. Single strand conformation 

polymorphism analysis was then performed. The gels were stained (silver staining) and 
we examined the band shifts.  
Results : Genomic DNA analysis revealed no variant band shifts in the samples of the 
amplified segments of the 31 patients suggesting lack of either mutations or 

polymorphisms. 
Conclusions : We screened for genetic variants the HOXA-10 and HOXA-11 genes. 
This is the first study evaluating these genes in a pure population of men with bilateral 
cryptorchidism. Neither mutations nor polymorphisms were found in the screened 

patients suggesting that genetic variants of HOXA-10 and HOXA-11 genes do not have 
an etiological role in the development of human cryptorchidism. 
 

3. A prospective, randomized, blind, controlled study to evaluate the influence of 

the left varicocelectomy on the reproductive potential of men with left 

varicocele. 
Presented at the EAU 2

nd
 South Eastern European Meeting, Thessalonica, Greece, 

2006.  

European Urology Supplements Vol 1, No2, pp58; 2006. 
Baltogiannis D, Gkekas A, Dimitriadis F, Giannakis D, Miyagawa I, Sofikitis N. 

 

Abstract 

Introduction & objectives: The role of varicocelectomy in the therapeutic management 
of infertile men with left varicocele is controvers ial. Randomized, blind, controlled 
studies evaluating the importance of varicocelectomy are rare in the international 
literature. We performed a prospective, randomized, blind, controlled study to evaluate 

the influence of left varicocelectomy on the reproductive potential of men with left 
varicocele. 
Material & methods: Oligoasthenospermic infertile men were randomized (in an 
alternative fashion) into two groups A (n=34) and Β (n=33). Prior to employment of any 

treatment, the randomization process demonstrated absence of significant differences in 
the sperm concentration (SC), percentage of motile sperms (%MS) and percentage of 
morphologically normal spermatozoa (°/oMNS) between groups A and B. Then men of 
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group A underwent microsurgical left varicocelectomy. Men of group Β were 
administered orally (every day) a solution of amino acids combined with a solution of 
antioxidant substances. 

Results: Eleven to 13 months after the surgical procedure, SC, %MS, and %MNS were 
significantly larger postoperatively than preoperatively within group A. Furthermore, 
within group B, at the end of the 11 to 13-month-period -pharmaceutical treatment, the 
%MS was significantly larger than prior to the beginning of the treatment. In addition, at 

the end of the study, SC, %MS, %MNS were significantly larger in group A that in 
group B. At that time, the pregnancy rate was significantly larger (Chi-square test-Yates 
correction) in group A (^1%) than in group Β (18%). 
Conclusions: Performance of microsurgical left varicocelectomy in men with left 

varicocele has a beneficial effect on the standard parameters of semen analysis. The 
reproductive potential of men with left varicocele is positively influenced by the 
performance of varicocelectomy. This prospective, randomized, blind, controlled study 
supports the performance of left varicocelectomy in men with left varicocele.  

 

4. Chronic renal failure and male reproductive potential. 
23

rd
 Annual Meeting of the European Society of Human Reproduction and 

Embryology, Lyon, France, 1-4 July 2007.  

Hum Reprod Volume 22 suppl 1 July 2007; i214. 
Kanakas N, Dimitriadis F, Loutradis D, Baltogiannis D, Miyagawa I, Sofikitis N.  

 
Introduction: We evaluated the potential for growth, implantation, and intrauterine 

development of embryos generated from the fertilization of oocytes with spermatozoa 
recovered from animals with chronic renal failure (CRF). The effects of erythropoietin 
and bromocryptine administration on the fertilized oocyte development were 
appreciated, as well. 

Material & Methods : Embryos derived in vitro from the fertilization of oocytes with 
spermatozoa produced by control rats, or rats with CRF, or CRF-rats that had undergone 
erythropoietin plus bromocryptine treatment were cultured and transferred to female 
recipients. We induced CRF in a group of rats (group A; the total kidney volume was 

reduced to one sixth with two operations). An additional group of rats were sham-
operated (group B; two sham-operations were performed). One week after the second 
operation the rats of group A were randomly divided into group A1 (they subsequently 
received bromocryptine plus erythropoietin treatment) and group A2 (they subsequently 

received intraabdominal injections of saline). Eight weeks after the second operation 
epididymal caudal spermatozoa were processed for in vitro fertilization (IVF) of 
oocytes. Oocytes fertilized in vitro were cultured and transferred to pseudopregnant 
recipients. Values of quantitative characteristics were expressed as the mean±SD. 

Analysis of variance and the Duncan‟s multiple range test were used to analyze 
differences in the mean values of quantitative characteristics. The π

2
 test with Yates` 

correction was used to evaluate differences in qualitative characteristics. A probability P 
less than 0.05 was considered to be statistically significant.  

Results : Epididymal caudal sperm content and motility, % oocytes fertilized in vitro, 
and the % transferred blastocysts that developed up to alive offspring were significantly 
lower in group A2 than in groups A1 and B. Both integral and tailless epididymal 
spermatozoa of group A2 demonstrated a significantly larger DNA-oxidative damage 

than epididymal spermatozoa of groups A1 or B.  
Conclusions : These findings demonstrate for first time in the literature a harmful effect 
of CRF on epididymal sperm DNA, and the capacity of fertilized oocytes to develop and 
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implant. Sperm DNA damage due to CRF development may detrimentally affect 
embryonic development in vitro and compromise embryonic capacity for implantation. 
Bromocryptine and erythropoietin protecting sperm DNA from oxidative damage 

improved reproductive potential in rats with CRF. 
 

5. The use of free preputial graft in the treatment of penile curvatures. 
EAU 3

rd
 South Eastern European Meeting 

5-8 October 2007, Sarajevo, Bosnia and Herzegovina  
EU Meetings 2007;2(5):S1. 
Radopoulos D, Vakalopoulos I, Thanos P, Dimitriadis F. 
 

Objective: To study the outcome and possible complications of treat ing acquired and 
congenital penile curvatures by corporoplasty and use of preputial free graft. 
Methods: 13 patients with penile curvature, aged 20-68 years old (mean 44 y.o) have 
been treated with full thickness corporotomy and covering of the gap by free preputial 

skin graft. Four of them had congenital curvature, without chordee and hypospadias and 
rest 9 had Peyronie's disease. The preoperative study included history, clinical 
examination, IIEF-5 score, penile ultrasound scan, counting of penile length and colored 
Doppler after alprostadil intracavernosal injection (ICI). Follow up included 3 visits on 

the 1st, 3rd and 12th month postoperatively. On the last two visits same investigation as 
preoperatively was performed.  
Results: 75% of the patients had complete straightened penis, about 1 cm penile 
elongation, no dilatation of the graft (ballooning) and increasing of penile blood supply 

without venous leakage, as appeared from the values of maximum Post systolic Velocity 
(PSV: mean L2 cm/sec increase), End diastolic Velocity (EDV) and Resistance Index 
(RI: almost no alteration) in ICI-Doppler investigation. Mean IIEF-5 score increased 2 
units and patients were very satisfied. The rest 25% had incomplete penile straightening 

and satisfaction was lower, but also nobody complained for erection worsening, or 
ballooning of the graft area.  
Conclusion: Full thickness incision of penile curvature area, has the advantage of 
straighten the penis, without shortening as in classical Nesbit, but it needs grafting of the 

created gap. Several grafts have been used, but preputial graft is in our opinion an easy, 
cheap and quick harvested tissue, familiar to the urologist. As a result it simplifies the 
operation and decreases surgical time. The results are excellent and there is neither 
venous leakage and erectile dysfunction, nor ballooning of the graft, which thought to be 

the major disadvantages of this tissue. 
 

6. The psychological impact of dermatological diseases on sexual function in young 

men.  

10
th

 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 
Lisbon, Portugal.  
J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 
Gkouvi K, Dimitriadis F, Vakalopoulos I, Thanos P, Vasilakakis I, Radopoulos D. 

 
Objectives : Skin lesions can compromise the erogenic function of the skin which may 
adversely affect sexual life and relationships with others. Since this component is often 
overlooked by clinicians, in this study we aimed to investigate the sexual function of 

young male with psoriasis, alopecia areata, vitiligo, or chronic urticaria, diseases that 
draw out important areas of psychological interest.  
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Design and Methods : 129 male subjects (18 to 40 year old) (20 with chronic urticaria, 
31 with alopecia areata, 25 with psoriasis, 22 with vitiligo and 31 healthy volunteers as a 
control group) were enrolled in the study. A Psoriasis Area and Severity Index (PASI) 

was applied to determine the severity of psoriasis in the respective group of patients. 
The Dermatology Life Quality Index (DLQI) was used to measure the dermatological 
distress related to vitiligo. The IIEF score was utilized for grading male sexual function 
and Hamilton Depression Rate Scale (HDRS) was used to evaluate depression. An x

2
 

test was used for comparing proportions. Kruskal-Wallis and Mann-Whitney U-tests 
were applied for further statistical analyses.  
Results: IIEF score was found to be significantly decreased in patients suffering from 
psoriasis or alopecia with or without depression. Among these patients depression 

resulted in further decrease of IIEF score but it was statistically not significant (p>0.05). 
Patients with vitiligo or chronic urticaria showed no or mild erectile dysfunction when 
compared with the control group but there was no statistical significance (p>0.05).  
Conclusions: Sexual impairment is very frequent in patients with dermatologic diseases 

especially between those with psoriasis or alopecia areata. Simple questionnaires 
provide a useful tool that should be used in clinical dermatological practice to assess 
sexual function in these patients in order to furnish a better quality of life. 

 

7. The effect of the administration of sildenafil citrate on a daily basis on the 

histology of the mouse testis, epididymis, vas deference and penis. 
10

th
 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 

Lisbon, Portugal.  

J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 
Dimitriadis F, Vakalopoulos I, Thanos P, Radopoulos D, Kaldrymidoy E.  

 
Objectives : Sildenafil citrate (Viagra

®
) is widely used for the treatment of erectile 

dysfunction. Extensive pharmacological and toxicological studies in animals and in vitro 
have provided enough data to demonstrate the safety of this compound which is also 
confirmed by further pharmacokinetic exposure data in several clinical trials. However, 
the international literature furnishes limited data on the histology of the male external 

genitalia after continuous use of sildenafil. In the present study we investigated the 
histopathological effects of sildenafil on mouse testes, epididymis, vas deference (VD) 
and penis using light microscopical techniques.  
Design and Methods : Twenty-five male mice were divided into two groups. Ten mice 

were used as a control group, whereas eleven mice were treated daily with orally doses 
of sildenafil, within the human therapeutic range, for the period of one month. At the 
end of the experiment histopathological assessment of testes, epididymis , VD and penis 
was conducted in all animals. The microscopic observation was performed on tissue 

samples stained with hematoxylin-eosin, while other samples were stained with Periodic 
acid Schiff for better observation of the basement membranes and with Masson 
Trichrome stain for the evaluation of the connective and muscle tissue. 
Results : Only minimal alterations were observed on the testes between the control and 

treated groups, which will be discussed in detail. Nevertheless, normal spermatogenesis 
was present in all tissue samples. Likewise, no alterations were noted on the epididymis, 
VD or penis between the control and treated animals. 
Conclusions : Other microscopical techniques such as electron microscopy could 

provide more details regarding the minimal testicular alterations observed in this study. 
However, under light microscopy sildenafil in therapeutic exposure produces no adverse 
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effect to spermatogenesis or to histological structure of the mouse testis, epididymis, VD 
or penis highlighting a profile of very low risk of human toxicity.  
 

8. Preliminary results of the use of free preputial graft in the treatment of penile 

curvatures 
10

th
 Congress of the European Society for Sexual Medicine. 25-28 November 2007, 

Lisbon, Portugal.  

J Sex Med 2008; Vol. 5, Issue s2, Pages 45-150. 
Vakalopoulos I, Thanos P, Dimitriadis F. 

 
Objective: To study the outcome and possible complications of treat ing acquired and 

congenital penile curvatures by corporoplasty and use of preputial free graft. 
Methods: 13 patients with penile curvature, aged 20-68 years old (mean 44 y.o) have 
been treated with full thickness corporotomy and covering of the gap by free preputial 
skin graft. Four of them had congenital curvature, without chordee and hypospadias and 

rest 9 had Peyronie's disease. The preoperative study included history, clinical 
examination, IIEF-5 score, penile ultrasound scan, counting of penile length and colored 
Doppler after alprostadil intracavernosal injection (ICI). Follow up included 3 visits on 
the 1st, 3rd and 12th month postoperatively. On the last two visits same investigation as 

preoperatively was performed.  
Results: 75% of the patients had complete straightened penis, about 1 cm penile 
elongation, no dilatation of the graft (ballooning) and increasing of penile blood supply 
without venous leakage, as appeared from the values of maximum Post systolic Velocity 

(PSV: mean L2 cm/sec increase), End diastolic Velocity (EDV) and Resistance Index 
(RI: almost no alteration) in ICI-Doppler investigation. Mean IIEF-5 score increased 2 
units and patients were very satisfied. The rest 25% had incomplete penile straightening 
and satisfaction was lower, but also nobody complained for erection worsening, or 

ballooning of the graft area.  
Conclusion: Full thickness incision of penile curvature area, has the advantage of 
straighten the penis, without shortening as in classical Nesbit, but it needs grafting of the 
created gap. Several grafts have been used, but preputial graft is in our opinion an easy, 

cheap and quick harvested tissue, familiar to the urologist. As a result it simplifies the 
operation and decreases surgical time. The results are excellent and there is neither 
venous leakage and erectile dysfunction, nor ballooning of the graft, which thought to be 
the major disadvantages of this tissue. 

 

9. Effects of sildenafil on sperm hyperactivation 
Joint Congress of the European and International Societies for Sexual Medicine. 7–
11 December 2008, Brussels, Belgium.  

J Sex Med 2009; Volume 6, Issue s2 pages 78–12. 
F. Dimitriadis, D. Giannakis, N. Pardalidis, I. Miyagawa, S. Tsambalas, N. 
Sofikitis.  

 

Objectives: The outcome of the sperm hyperactivation assay (SHA) is a marker of the 
sperm fertilizing capacity. We evaluated the role of sildenafil administration in SHA 
outcome. 
Materials and Methods: Each of 15 asthenospermic men produced three semen 

samples. Each sample was processed for a swim-up procedure and then the recovered 
fraction of motile spermatozoa was incubated for 8 hours at 37 0C under 5% carbon 
dioxide in air. Then the percentage of hyperactivated spermatozoa was calculated using 
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a computer-assisted sperm hyperactivation assay system (criteria Burkman, 1991). The 
above 15 men were then administered 50mg sildenafil daily for 10 weeks. Then three 
semen samples were collected from each participant. Semen samples were processed for 

the same swim-up procedure, and the percentage of hyperactivated spermatozoa was 
calculated under the above described experimental conditions.  
Results: The percentage of hyperactivated spermatozoa was significantly larger after 
sildenafil administration (7.4±1.1) than prior to sildenafil administration (5.0±1.2) 

(p<0.05; Wilcoxon test for paired observations).  
Conclusions: Considering that sperm hyperactivation represents a prerequisite for the 
spermatozoon to obtain ability for fertilization, the increase in the outcome of SHA after 
sildenafil administration suggests that spermatozoa collected after sildenafil treatment 

may have higher fertilizing capacity.  
 

10. A light and electron microscopy study of the effects of experimental unilateral 

cryptorchidism on the spermatogenesis of the contralateral testis in adult 

rabbits  
Annual Meeting of American Urological Association 25-30 April 2009 Chicago, 
Illinois USA.  
The Journal of Urology 2009; Volume 181, Number 4. 

Fotios Dimitriadis, Eleni Kaldrymidou, Dimitra Psalla , Panagiota Tsounapi, 
Takeshi Watanabe, Nikolaos Sofikitis, Ikuo Miyagawa 
 

Despite general agreement that cryptorchidism leads to spermatogenic damage of the 

abdominal testis, the extent of the damage to the contralateral spermatogenic ability 
remains controversial. We examined the effects of experimental unilateral 
cryptorchidism on the population of germ cells and other ultrastructural characteristics 
of the contralateral testis in adult rabbits. 

Right unilateral cryptorchidism was induced in 20 mature male New Zealand white 
rabbits (group A) by returning the testis to the abdominal cavity via a surgical 
procedure. Another group of 20 age-matched control animals underwent sham operation 
(group B). Seventeen weeks after the operation the fertilization ability of group A and B 

has been evaluated. Ten rabbits from each group have been individually placed together 
with one female rabbit of proven fertility for 24 hours. Serum testosterone levels before 
and after administration of 5000U human chorionic gonadotropin (hCG) has been 
assessed as well. Thereafter, both abdominal and scrotal testes were removed from all 

animals. Number and morphology of germ cells, seminiferous tubules diameter and area, 
and ultrastructural details of the testes have been estimated with both light and 
transmission electron microscopy using paraffin or epoxy resin embedded sections 
respectively.  

Cryptorchidism resulted in severe testicular atrophy and spermatogenic arrest in the 
abdominal testis. The seminiferous epithelium was composed of only spermatogonia 
type A and Sertoli cells. The number of type A spermatogonia per testis was reduced by 
66.67%, whereas the diameter and area of the seminiferous tubules were decreased by 

47.45% and 72.17% respectively. The contralateral testis demonstrated significant 
changes as well, including thickening of the basement membrane, reduction in germ cell 
lines, vacuolization, margination of chromatin and increased volumes of Sertoli cell 
lipid droplets (P<0.05). The fertilization rate was significantly lower in group A than in 

group B (P<0.05). The serum base testosterone levels in group A were within the normal 
values but in lower levels in comparison with group B (P<0.05). The testosterone 
response in hCG was significantly smaller in group A than in group B (P<0.05).  
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Unilateral cryptorchidism caused substantial adverse effects to the contralateral 
spermatogenic ability, which may explain the decrease in fertility in rabbits  with 
unilateral undescended testis. 

 

11. Effects of phosphodiesterase -5 inhibitors on Leydig cell secretory function 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden.  
Eur Urol Suppl 2009;8(4):215. 

F. Dimitriadis , I. Tsiriopoulos, D. Baltogiannis, P. Tsounapi, S. Gratsias, E. 
Vlachopoulou, S. Tsambalas, S. Saito, T. Watanabe, D. Giannakis, I. Miyagawa, N. 
Sofikitis.  

 

Introduction: Administration of sildenafil or vardenafil in infertile men has been shown 
to have positive effects or lack of effects on the standard parameters of semen analysis 
(Dimitriadis et al, Asian J Androl. 2008; 10(1):115-33). Studies indicating a positive 
effect of vardenafil or sildenafil on sperm motility or percentage of morphologically 

normal spermatozoa have attributed it to an enhanced prostatic secretory function after 
PDE5 inhibitor administration. It is known that citrate, zinc, cholesterol and other 
prostatic secretory components have positive effects on the induction and maintenance 
of sperm motility. In addition, citrate protects spermatozoa from environmental shock 

and subsequently it has a beneficial effect on the maintenance of normal sperm 
morphology. The increased total sperm count after sildenafil or vardenafil 
administration has been attributed to an increased uploading of the vas deferens.  
Insulin-like 3 (Insl3) is secreted by Leydig cells and plays a role in the first phase of 

testicular descent. Fertile men have significantly larger Insl3 profiles than fertile men. 
Peripheral serum Insl3 levels in azoospermic men with varicoceles can predict the 
outcome of varicocelectomy.  
Aim: The objective of our study was to evaluate effects of phosphodiesterase 5 

inhibitors (PDE5-i) on Leydig cell secretory function (LCSF). 
Participants and Methods: Vardenafil was administered (10mg every day) in 18 men 
with oligoasthenospermia (group A) for 12 weeks. Sildenafil (50mg every day) was 
administered in 23 men with oligoasthenospermia (group B) for 12 weeks. L-carnitine 

(group C; control group) was given daily (1000mg) to 13 men with oligoasthenospermia 
for 12 weeks. Standard parameters of semen analysis and peripheral serum levels of 
Insl3 were evaluated three times (at internals of three days) prior to the PDE5-i or L-
carnitine administration and three times after the end of the treatment with PDE5-i or L-

carnitine in each man of groups A, B, and C. 
Results: Within group A, the mean values of sperm concentration (SC, million/ml) and 
% motile spermatozoa (%MS) were significantly smaller prior to vardenafil treatment 
(9±5 and 16±8, respectively) than after vardenafil treatment (26±7 and 35±8, 

respectively) (P less than 0.05; Wilcoxon test for paired observations). In addition SC 
and %MS were significantly smaller prior to sildenafil administration (10± 4 and 22± 8, 
respectively) than after sildenafil treatment (22± 7 and 40± 9, respectively) within group 
B. Within group A, the peripheral serum mean Insl3 concentration (pg/ml) was 

significantly larger after vardenafil treatment (794±61) than prior to vardenafil 
administration (682±56). In addition, within group B serum mean Insl3 concentration 
was significantly larger after sildenafil treatment (762±57) than prior to sildenafil 
administration (635±48). In contrast, within group C, there were no significant 

differences in the mean values of peripheral serum levels of Insl3, in mean SC or in 
mean %MS after L-carnitine administration compared with the respective values prior to 
L-carnitine treatment.  



 121 

Discussion: The findings of this communication confirm previous studies indicating that 
sildenafil or vardenafil administration may improve sperm count or sperm motility. The 
current study indicates an alternative mechanism to explain the beneficial effects of 

PDE5 inhibitors on the standard parameters of semen analysis. Sildenafil or vardenafil 
appear to stimulate LCSF in oligoasthenospermic men. Normal LCSF is very important 
for maintaining normal Sertoli cell secretory function. It is known that significant 
percentage of infertile males have defects in Leydig cellular secretory function. Thus 

PDE5 inhibitors improving LCSF, they may enhance the Sertoli cell secretory function 
resulting in a more optimal intraseminiferous tubular environment for spermatogenesis. 
In addition the significantly larger LCSF after administration of PDE5 inhibitors may 
improve the epididymal sperm maturation process resulting in the ejaculation of 

spermatozoa with larger motility. This is supported by the significantly larger peripheral 
serum testosterone profiles after vardenafil administration.  

Conclusions: 
Sildenafil and vardenafil enhance Leydig cell secretory function  

An increase in LCSF contributes to the larger values of sperm concentration, sperm 
motility and percentage of morphologically normal spermatozoa after vardenafil or 
sildenafil administration.  
An enhanced LCSF may result in a more optimal biochemical environment within the 

testis of oligoasthenospermic men stimulating spermatogenesis. 
An enhanced LCSF may improve the epididymal sperm maturation process in 
oligoasthenospermic men. 
 

12. Rat epididymis can induce hamster sperm maturation 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden.  
Eur Urol Suppl 2009;8(4):146 
Fotios Dimitriadis , Panagiota Tsounapi, Evlalia Vlachopoulou, Takeshi Watanabe, 

Ikuo Miyagawa, Nikolaos Sofikitis 
 

Introduction: Previous studies have demonstrated induction of the hamster meiosis and 
spermiogenesis within immunodeficient rat seminiferous tubuli (Hum Reprod Update 

2003 May-Jun;9(3):291-307.). In the current study we evaluated alterations in the 
fertilizing capacity of hamster spermatozoa generated into immunodeficient rat testes 
during passage through the rat epididymis.  
Materials and Methods: Spermatogonia/ primary spermatocytes were isolated from 

cryptorchid hamster testes (n=20) and were transplanted microsurgically into the 
seminiferous tubuli of both testicles of nude rats (n=20) that had been pretreated with 
busulfan. A number of 20x10

-6
 hamster spermatogonia per rat testis were transplanted 

into the seminiferous tubuli of the recipient nude rats. Six months post-transplantation 

the recipient animals were evaluated for donor spermatogenesis. Nude rats with testes 
positive for hamster spermatozoa underwent resections of their epididymides. These 
epididymides were evaluated for the presence of rat spermatozoa. In rats positive for 
hamster spermatozoa in their epididymides, hamster spermatozoal samples from the 

head (H), blood (B), and the tail (T) of the rat epididymis were collected and processed 
for in vitro fertilization (IVF) of hamster oocytes. 
Results: Among the 20 recipient nude rats (40 testicles), 12 testicles were found to be 
positive for donor hamster spermatozoa. IVF outcome (% fertilized normally hamster 

oocytes by hamster spermatozoa) were significantly larger in T-samples than in B-
samples, and in B-samples compared with H-samples. In addition the % motile hamster 
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spermatozoa were significantly larger in T-samples than in B-samples and in B-samples 
than in H-samples.  
Conclusions: The significantly larger % motile spermatozoa mean value in T-samples 

than in B-samples and in B-samples than in H-samples and the significantly larger % 
fertilized oocytes mean value in T-samples than in B-samples and in B-samples than in 
H-samples suggests that a certain degree of maturation occurs during passage of ha mster 
spermatozoa or through the rat epididymis.  

 

13. Effects of vardenafil on Sertoli cell secretory function 
24th Annual EAU Congress, 17-21 March 2009, Stockholm, Sweden.  
Eur Urol Suppl 2009; 8(4):148. 

E. Vlachopoulou, I. Tsiriopoulos, F. Dimitriadis , D. Baltogiannis, I. Miyagawa, N. 
Sofikitis 

 
Introduction & Objectives : We evaluated the Sertoli cell secretory function (SCSF) in 

obstructed azoospermic men (OA) and in non-obstructed azoospermic men (NOA). The 
effect of vardenafil on SCSF was evaluated, as well.  
Material & Methods : Bilaterally OA-men (n=18) and NOA-men (n=53) underwent 
testicular biopsy. Employing microsurgical techniques, fluid from the ipsilateral 

epididymis was aspirated. Fluid was collected from the head (HE), body (BE), and tail 
(TE) of the epididymis of each man and processed for sperm identification and 
cryopreservation. Androgen- binding protein (ABP) was assessed in testicular cytosols 
and in the HE- fluid, BE-fluid, and TE-fluid. One or more trials of assisted reproduction 

technology were performed in each couple using frozen/thawed spermatozoa. Testicular 
spermatozoa were found in all OA-men and in 29 NOA-men. Pregnancies were 
achieved in eight OA- couples and 15 couples with NOA. Thus pregnancy was not 
achieved in 14 NOA-men positive for testicular spermatozoa. The latter 14 NOA-men 

and the remaining ten OA- men were treated with vardenafil (20mg, daily) for 10-14 
weeks. Then the ten OA-men and the 14 NOA-men underwent a second biopsy (in the 
same testis) and a new micropuncture of the previously punctured epididymis. The 
collected testicular fragment from the second biopsy and the recovered epididymal fluid 

from each epididymal region (from the second micropuncture) were processed for sperm 
identification and ABP evaluation. 
Results: Within the group of the above ten OA- men, ABP profiles (pmol/mg protein) in 
the testicular cytosols, HE-samples, BE-samples and TE-samples were significantly 

larger (P smaller than 0.05) after vardenafil treatment (0.28±0.03, 0.24±0.02, 0.23±0.03 
and 0.20±0.02, respectively) than prior to vardenafil treatment (0.21±0.04, 0.18±0.03, 
0.17±0.03 and 0.14±0.03, respectively). In OA-men, % motile spermatozoa and % 
morphologically normal spermatozoa in TE-samples were significantly larger after 

vardenafil administration than prior to vardenafil administration. Within the group of the 
14 NOA- men, ABP profiles in testicular cytosols, HE-samples, BE-samples, and TE-
samples were significantly larger after vardenafil treatment (0.20±0.03, 0.17±0.03, 
0.17±0.02 and 0.15±0.02, respectively) than prior to vardenafil administration 

(0.14±0.03, 0.12±0.03, 0.12±0.03 and 0.10±0.02, respectively). ABP profiles in 
testicular cytosols were significantly larger in OA-men than in NOA-men both prior to 
vardenafil treatment and after vardenafil treatment.  
Conclusions: It appears that vardenafil administration enhances SCSF both in OA-men 

and NOA- men. OA-men have significantly larger SCSF than NOA-men. In OA-men 
the increased SCSF after vardenafil treatment affects positively the epididymal sperm 
maturation process. 
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14. Effects of sildenafil on prostatic secretory function in azoospermic men 
12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France Abstract PO-03-033. 
J Sex Med 2009; 6(suppl 5): 429-479. 
F. Dimitriadis, P. Tsounapi, D. Giannakis, D. Baltogiannis, S. Tsampalas, S. 
Koukos, N. Kolitsas H. Kawamura, N. Sofikitis  

 
Objectives: Previous studies have shown that sildenafil enhances prostatic secretory 
function in oligozoospermic men (Asian J Androl 2008, 10:115 ). The objective of the 
current study was to evaluate the influence of sildenafil on prostatic secretory function 

in azoospermic men.  
Design and Methods: Two semen samples were collected from each of 11 non-
obstructed azoospermic men complaining for erectile dysfunction with normal serum 
testosterone concentrations. Seminal plasma concentrations of citrate, cholesterol, and 

zinc (i.e., markers of prostate secretory function) were evaluated. Then all men received 
100 mg sildenafil every day for four weeks (experimental period). At the end of the 
experimental period the markers of prostatic secretory function were evaluated in two 
semen samples from each participant.  

Results: Mean scores of sexual function significantly improved after sildenafil 
treatment. Concentrations of citrate, zinc, and cholesterol in seminal plasma were 
significantly larger (P less than 0.05; Wilcoxon test for paired observations) after the end 
of the experimental period than prior to the experimental period. Periphera l serum levels 

of testosterone were not significantly different between measurements carried out after 
the end of the experimental period and measurements carried out prior to the 
experimental period.  
Conclusions:  Administration of sildenafil inhibiting prostatic PDE5 results in an 

enhancement of prostatic secretory function in non-obstructed azoospermic men with 
normal serum testosterone levels.  
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15. Effects of tadalafil in men with Klinefelter syndrome  
12

th
 Congress of the European Society for Sexual Medicine. 5-18 Nov 2009 Lyon, 

France. Abstract PO-03-015.  

J Sex Med 2009; 6(suppl 5):429-479. 
Fotios Dimitriadis , Panagiota Tsounapi, Hiroshi Kawamura, Dimitrios Giannakis, 
Dimitrios Baltogiannis, P. Tsoumanis, P. Habilomatis, S. Tsabalas, Ikuo Miyagawa, 
Nikolaos Sofikitis.  

 
Objective: We evaluated the effect of tadalafil on testicular biopsy outcome in men with 
Klinefelter syndrome.  
Participants and Methods: Nine men with non-mosaic Klinefelter syndrome and low 

normal testosterone serum levels complaining for erectile dysfunction were treated with 
tadalafil (5mg daily) for 12 to 18 weeks. Two to 15 days after stopping tadalafil, all men 
underwent microsurgical testicular biopsy to identify testicular spermatozoa for assisted 
reproductive technology (ART) purposes. Five among these nine men had already 

undergone a previous biopsy and spermatozoa were found in two of them.  
Results: Vaginal penetration rate (% of sexual attempts with a satisfactory erection that 
resulted in vaginal penetration) and ejaculation rate (% of attempts with a vaginal 
penetration that resulted in ejaculation) were significantly larger after tadalafil treatment 

than prior tadalafil administration. In addition biopsy demonstrated testicular 
spermatozoa in four out of nine men. The two men who had been proven to be positive 
for testicular spermatozoa in the past, they were proven to be positive again, after 
tadalafil treatment. 

Conclusions: Although tadalafil inhibits to a small degree PDE11 which may play a 
role in spermatogenesis, some men with non-mosaic Klinefelter syndrome are positive 
for testicular spermatozoa after tadalafil treatment. Azoospermic men who have been 
proven to be positive for testicular spermatozoa prior to tadalafil treatment, they remain 

positive for testicular spermatozoa after tadalafil treatment. 
 

16. Effects of vardenafil on sperm hyperactivation 
9

th
 International Congress of Andrology March 7

th
-11

th
 2009, Barcelona, Spain.  

J Androl Suppl 2009;(30):pag49. 
F. Dimitriadis , P. Tsounapi, I. Miyagawa, D. Giannakis, N. Sofikitis.  

 
Objectives: The outcome of the sperm hyperactivation assay (SHA) is a marker of the 

sperm fertilizing capacity. We evaluated the role of vardenafil administration in SHA 
outcome. 
Methods: Each of 21 asthenospermic men produced three semen samples. Each sample 
was processed for a swim-up procedure and then the recovered fraction of motile 

spermatozoa was incubated for 8 hours at 37 
0
C under 5% carbon dioxide in air. Then 

the percentage of hyperactivated spermatozoa was calculated using a computer-assisted 
sperm hyperactivation assay system (criteria Burkman, 1991). The above 21 men were 
then administered 20mg vardenafil daily for 12 weeks. Then three semen samples were 

collected from each participant. Semen samples were processed for the same sw im-up 
procedure, and the percentage of hyperactivated spermatozoa was calculated under the 
above described experimental conditions.  
Results: The percentage of hyperactivated spermatozoa was significantly larger after 

vardenafil administration (9.1±1.1) than prior to vardenafil administration (6.2 ±1.2) 
(p<0.05; Wilcoxon test for paired observations).  
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Comments and Conclusions: Considering that sperm hyperactivation represents a 
prerequisite for the spermatozoon to obtain ability for fertilization, the increase in the 
outcome of SHA after vardenafil administration suggests that spermatozoa collected 

after vardenafil treatment may have higher fertilizing capacity.  

 

17. Effects of PFE5 inhibitors on semen in men with premature ejaculation  
12

th
 Congress of the European Society for Sexual Medicine Malaga, Spain 14-17 

November 2010.  
J Sex Med 7(suppl 6):403-464, 2010  
P. Tsounapi, S. Tsampalas, D. Baltogiannis, D. Giannakis, N. Kolitsas, S. Koukos, 
K. Kotsonas, N. Kanakas, F. Dimitriadis , A. Takenaka, N. Sofikitis 

 
Objectives: We evaluated the effects of sertralin, sildenafil, vardenafil, and tadalafil on 
semen quality in men with diagnosed premature ejaculation (PE). 
Design and Methods: Eight men (group A), ten men (group B), ten men (group C) and 

12 men (group D) received daily sertralin (50mg; 12 weeks), sildenafil (50mg; 8 weeks), 
vardenafil (20mg; 8 weeks), and tadalafil (10mg; 8 weeks), respectively, for the 
treatment of the already diagnosed PE. 
Semen analysis was performed for each participant, just prior to the respective 

pharmacological treatment and at the end of the pharmacological treatment, as well. In 
addition, biochemical markers of the male accessory genital gland secretory function 
were evaluated. 
Results: Within group A, there were no significant  differences in the mean value of 

semen volume (SV), sperm concentration (SC), and percentage of motile spermatozoa 
(%MS) at the end of the treatment compared with the respective mean value prior to the 
treatment. In addition there were no significant differences, within group B, C, or D, in 
the mean value of %MS, SV, seminal plasma α-glucosidase profile (marker of the 

epididymis), seminal plasma cholesterol levels (marker of the prostate), and seminal 
plasma fructose profile (marker of the seminal vesicles) at the end of the treatment 
compared with the respective mean value prior to the treatment. On the other hand 
within group B and C, mean value of SC was significantly higher after the end of the 
treatment than prior to the respective pharmaceutical treatment (p<0.05; Wilcoxon test 

for paired observations).  
The intromission latency period was significantly higher at the end of the treatment, 
within group B, C, or D.  
Conclusions: Male accessory genital gland secretory function is not affected in men 

with PE by PDE5 inhibitors. On the other hand, vardenafil or sildenafil increased the 
SC. 
 

 18. Sexual function in azoospermic and oligospermic men 

Presented at the 14th Annual Congress of the European Society of Sexual Medicine, 
Milan, 2011 
J Sex Med 8(suppl 5):406-469, 2011. 
S. Koukos, S. Vappa, D. Baltogiannis, D. Giannakis, P. Tsounapi, A. Takenaka, E. 

Vlachopoulou, N. Kolitsas, N. Sofikitis, F. Dimitriadis . 
 

Objective : To investigate the erectile function in azoospermic (group A; N = 8) and 
oligospermic men (group B; N = 8). 
Methods: In the present study 16 patients participated. Group A consisted of eight men 

with azoospermia or cryptoazoospermia. Group B consisted of eight oligospermic men. 
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The patients were evaluated with the International Index of Erectile Function–5, Penile 
Hardness Scale (IIEF-5), Penetration Rate (% successful attempts for penetration to the 
total number of attempts for penetration; PR), and Ejaculation Rate (%successful 

ejaculations to the total number of penetrations; ER). The levels of FSH, prolactin, and 
total testosterone were also assessed. The comparison between the two groups was 
carried out with the Wilcoxon test. A probability P less than 0.05 was considered to be 
statistically significant.  

Results : In oligospermic men the mean IIEF-5 score was 23. In azoospermic men the 
mean IIEF-5 score was equal to 21.5. Specifically, 75% of oligospermic men had no 
erectile dysfunction and 25% had mild erectile dysfunction. In azoospermic men 37.5% 
demonstrated no erectile dysfunction and 62.5% showed mild erectile dysfunction. In 

oligospermic men the mean value of PR and ER was 94% and 86%, respectively and in 
azoospermic men the above parameters were 86% and 84%, respectively. The mean 
value of FSH for group B was 9.53 mIU/mL and for group A was 11.29 mIU/mL. Also, 
the mean value of the total testosterone was 5.19 ng/mL in group B and 3.65 ng/ mL in 

group A. The index of the scale of penile hardness was equal to 3.6 in both groups. No 
statistically significant difference was found in the mean values of any parameters 
between the two groups.  
Conclusion: There were no significant differences in the PR, ER, IIEF-5 score, and the 
hormonal profiles between oligospermic and azoospermic men.  

 

19. Do cannabinoid agonists used for the treatment of refractory lower urinary 

tract symptoms in patients with neurogenic detrusor overactivity have an effect 

on bladder afferent pathways? 

Katafygiotis S, Kavia R, Gonzales G, Dimitriadis F, Malousi A, Ioannidis E, 
Fowler CJ, Lambropoulos A, Apostolidis A.  
Neurourology and Urodynamics. 2011 (pp. 846 – 847) 
41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 

Scotland 2011-08-29 - 2011-09-02 
 

Hypothesis / aims of study 
Recent clinical trials suggest a beneficial effect of cannabis-based medicinal extracts 

(CBMEs) on urgency incontinence, daytime frequency and nocturia associated with 
neurogenic bladder dysfunction in patients with multiple sclerosis (MS). In a multicenter 
randomized, controlled trial using sublingual spray of extracts containing delta-9-
tetrahydrocannabinol (Γ9-THC) and cannabidiol (CBD) in a 1:1 ratio, the active 

treatment group showed significantly better improvements in daytime frequency, 
nocturia and Patient Global Impression of Change compared to placebo. 
The action of CBMEs is exerted via the cannabinoid receptors CB1 and CB2. CB1 had 
been identified in both the central and peripheral nervous system and related to 

vasodilation and reduced motility, while CB2 mostly outside the CNS associated with 
anti-inflammatory, antinociceptive and immunosuppressive actions. Recently, both 
receptors were identified in the human bladder, more so in the urothelium than the 
detrusor muscle. CB2 receptors were localized in sensory nerve fibres expressing the 
vanilloid receptor TRPV1, as well as in cholinergic fibres. However, their expression in 

bladder dysfunction has not been studied to date. Finally, activation interactions between 
CB1 and TRPV1 by endocannabinoids are known to exist.  
We hypothesized that cannabinoid receptors are differentially expressed in neurogenic 
overactive bladders compared to non-overactive bladders. We also hypothesized that 

cannabinoid agonists used for the treatment of neurogenic OAB have a local effec t on 
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bladder afferent pathways. To explore these hypotheses, we examined the expression of 
CB1 and CB2 receptors in bladder biopsies from MS patients with intractable OAB 
symptoms before and after treatment with either placebo or a sublingual 

endocannabinoid modulatior comprising THC and CBD in a 1:1 ratio, and in 
comparison with control biopsies. We also examined the expression of TRPV1 and 
muscarinic receptors type 1, 2 and 3 (M1, M2, M3) in the same biopsies. 

Study design, materials and methods 

Bladder biopsies were obtained from 20 MS patients via flexible cystoscope before and 
at 8 weeks after treatment with either Sativex (THC:CBD 1:1 ratio, GW 
Pharmaceuticals) or placebo. All MS patients suffered from urgency incontinence 
refractory to treatment with antimuscarinics, had urodynamically proven detrusor 

overactivity (DO) and were not performing clean intermittent self-catheterizations. 
Control, cold-cup bladder biopsies were obtained from 20 patients undergoing 
transurethral bladder tumor resection or prostatectomy. All specimens were taken from 
macroscopically normal parts of the bladder approximately 2cm above and lateral to the 

ureteric orifices. Control patients had to be free of OAB symptoms having scored 0-1 in 
the urgency question of the IPSS questionnaire. All biopsies were obtained following 
written informed consent and approval by the local Research Ethics Committees and 
Hospitals‟ Scientific Boards of the two involved Institutions.  
RNA extraction: Tissue was snap-frozen in liquid nitrogen and stored at -80oC.Total 

RNA was extracted from specimens using TRIzol® Reagent (Invitrogen). 
Contaminating DNA was removed by treatment with RNase-free DNase (Fermentas 
Life Sciences) at 37oC for 30min.  
Reverse transcription and real-time PCR: The reverse transcription was done on 0.8-1.0 

ιg total RNA by SuperScript™ First-Strand Synthesis System (Invitrogen) using 50ng 
random hexamers/reaction. No RT control reactions corresponding to each sample RNA 
were included. Expression levels for CB1, CB2, TRPV1, M1, M2 & M3 transcripts were 
determined by real-time PCR using human gene-specific primers and probes. All 

primers and probe sets were from Applied Biosystems (Assay-on-Demand Gene 
Expression Products). All real-time PCR reactions were carried out starting with cDNA 
equivalent to ~30ng of total RNA. Reactions were pre-incubated at 50oC for 2 min and 
at 95oC for 10 min and then subjected to 40 cycles of amplification at 95oC for 15 sec 

and 60oC for 1 min, for denaturing and annealing extension, respectively. Comparative 
ΓCt run and analysis method was used in all cases and all experiments were performed 
in duplicate. Expression levels of transcripts in all cases were normalized by the use of 
α-actin as internal standard.  
Statistics. The unpaired t-test was used for baseline versus control comparisons, and the 

paired t-test for intra-group comparisons. All values are expressed as mean ± SEM. P 
values less than 0.05 were considered significant. Biopsy results were associated with 
bladder diary and urodynamic data. 

Results 

DO biopsies versus controls. Increased CB2 expression was found in DO biopsies 
(0.78±0.16 v 0.21±0.11, p=0.0059). By contrast, CB1 (0.88±0.14 v 1.22±0.02, p=0.052) 
and M1 expression (0.69±0.14 v 1.15±0.07, p=0.009) was found to be higher in controls. 
No differences between DO and controls were noted in TRPV1, M2 and M3 expression 

(p=0.89, p=0.91 and p=0.26 respectively). 
Pre- versus post-treatment. CB2 expression was reduced after active treatment 
(0.68±0.23 v 0.28±0.19, p=0.19) but remained unchanged after placebo (p=0.97). By 
contrast, CB1 and M1 receptors expression was left unchanged after active treatment 

(p=0.89 and p=0.91, respectively) but increases were noted in those who received 
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placebo treatment (0.84±0.20 v 1.31±0.02, p=0.07 for CB1, and 0. 64±0.22 v 1.19±0.14, 
p=0.03 for M1). No changes were noted in TRPV1, M2 and M3 expression after either 
active or placebo treatment.  

Clinical findings – urodynamics . Urodynamic parameters were unchanged after either 
active or placebo treatment (volume at first desire to void: p=0.89 and 0.39 respectively, 
volume at normal desire to void: p=0.49 and 0.09 respectively, maximum cystometric 
capacity: p=0.22 and 0.85 respectively). 

Bladder diary data: Both the active and the placebo treatments achieved significant 
reductions in incontinence episodes (p=0.005 and p=0.016 respectively), with a trend for 
a superior improvement after active treatment compared to placebo (p=0.08). Only 
active treatment produced significant improvements in the number of urgency episodes 

(p=0.019), daytime frequency (p=0.002), nocturia (p=0.019) and Patient Global 
Impression of Change (p=0.0002).  

Interpretation of results 
Cannabinoid receptors appear to be differentially expressed in neurogenic overactive 

bladders compared to controls. The increase in CB2 could be due to the frequent 
presence of chronic inflammation in neurogenic bladders, but also associated with OAB 
symptoms considering the localization of CB2 in sensory nerve fibres. In this respect, 
post-treatment decrease could be associated with symptomatic improvement. CB1 and 
M1 receptor expression showed parallel changes in neurogenic bladders before and after 

treatment, suggesting possible common regulatory mechanisms. Results should be 
cautiously interpreted as they may not represent respective receptor protein changes. 

Concluding message 
Cannabinoid receptors appear to be differentially expressed in neurogenic overactive 

bladders compared to controls. Urothelial/suburothelial CB2 receptors may be important 
in the local effect of oral cannabinoid agonists on bladder function, as their changes 
followed the changes in patients‟ symptoms. 
 

20. Nicorandil ameliorates detrusor overactivity in the SHR 
Saito M, Ohmasa F, Tsounapi P, Inoue S, Dimitriadis F, Kinoshita Y, Satoh K  
Neurourology and Urodynamics. 2011 (pp. 846 – 847) 
41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 

Scotland 2011-08-29 - 2011-09-02 
 
Hypothesis / aims of study: The overactive bladder (OAB) syndrome, characterized by 
urgency with or without incontinence, frequency, and nocturia is a common disorder. 

Antimuscarinic agents are the first-line pharmacotherapy for OAB. However, adverse 
events of antimuscarinics stop continuing medication, and another pharmacological 
therapeutics is required. The etiology of OAB is complicated, and various etiological 
factors have been suggested. Recently, several studies have suggested the bladder 

ischemia causes detrusor overactivity (DO). Spontaneously hypertensive rats (SHRs) 
develop bladder hyperactivity with pelvis ischemia, and the SHR is considered a 
valuable tool for exploring the pathogenesis of DO [1]. There are some reports indicated 
that α1-blockers improve DO via improvement of bladder blood flow in the rat with 

bladder outlet obstruction [2]. Nicorandil, a KATP channel opener and nitric oxide (NO) 
donor, is used in the treatment of angina and acute heart failure. Kamiyama and his 
associates demonstrated that nicorandil significantly improved neurogenic and myogenic 
bladder overactivity [3]. Our hypothesis is that nicorandil could improve the 

hypertension-related DO via improvement of bladder blood flow. In the present study, 
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we tried to investigate the effect of chronic administration of nicorandil on bladder 
overactivity in the SHRs.  
Study design, materials and methods: Twelve-week-old SHRs started to receive six 

weeks of treatment by vehicle or nicorandil (3, or 10 mg/kg, i.p. every day). Wistar rats 
were used for normotensive controls. After 6 weeks of nicorandil treatment, blood flow 
in the bladder was estimated by hydrogen clearance method, and the bladder functions 
were estimated by voiding behavior studies and functional studies using carbachol and 

KCl. Tissue levels of nerve growth factor (NGF) were measured by ELISA method. 
Furthermore, the participation levels of KATP channel pores were investigated by real-
time PCR. 

 

 

 
Fig 1. Blood flow in the bladder; *) significantly different from the Wistar group. #) 
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significantly different from the SHR group. Bladder NGF levels; *) significantly different 
from the Wistar group. #) significantly different from the other groups. +) significantly 
different from the SHR and Nic3 groups. P<0.05 is level of significance. Expressions of 
KIR6.1 and KIR6.2 messenger RNAs in the bladder; *) significantly different from the 

Wistar group. #) significantly different from the Wistar and SHR groups. P<0.05 is level 
of significance. 

 
Results: SHRs showed significant increases in blood pressure, micturition frequency, 
carbachol-induced and KCl-induced contractility and expressions of both KIR6.1 and 
KIR6.2 mRNAs, and a significant decrease in blood flow in the bladder. Although both 

doses of nicorandil failed to decrease in blood pressure, nicorandil significantly 
ameliorated increases in micturition frequency and carbachol- and KCl-induced 
hypercontractility, and decrease in blood flow in the bladder in a dose dependent 
manner. Tissue levels of NGF in the SHR were significantly higher than those in the 

Wistar, and treatment with nicorandil significantly ameliorated them in a dose dependent 
manner. The expression levels of KIR6.1 mRNAs in the bladder were more than 100-
fold of those of KIR6.2 mRNAs in the Wistar and SHR groups. The low dose of 
nicorandil slightly and the high dose of nicorandil significantly up-regulated the 
expressions of both KIR6.1 and KIR6.2 mRNAs compared to non-treated SHRs. 

Interpretation of results In the present study, we clearly demonstrated that nicorandil 
prevented to develop OAB in the SHR in a dose-dependent manner estimated by several 
parameters. In addition, NGF is a possible maker of OAB [1]. Treatment with nicorandil 
significantly normalized up-regulated bladder NGF levels to the control levels. Two 

mechanisms of preventive effect of nicorandil on OAB have been suggested; one 
mechanism is direct effect on bladder smooth muscle, and the other one is suppressing 
the firing of capsaicin-sensitive C-fiber bladder afferents. From present data, we suggest 
the third mechanism of preventive effect of nicorandil on OAB; nicorandil improves DO 

via improvement of chronic ischemia in the bladder. The expressions of KIR6.1 or KIR 
6.2 were up-regulated in the SHRs, and treatment with nicorandil increased these up-
regulated KIR6.1 and KIR 6.2. However, it is still unclear which type plays major role 
in the detrusor smooth muscle in this condition.  

Concluding message: Nicorandil prevents hypertension-related DO in the SHR via 
possible mechanisms, direct effect on detrusor smooth muscle, suppressing the firing of 
capsaicin-sensitive C- fiber bladder afferents and modulating blood flow in the bladder.  
 

21. Is there a local bladder effect of oral cannabinoid agonists? 

27
th

 Annual EAU Congress Paris, France 24-28 February 2012. 
Eur Urol Suppl 2012;11;e370 
S. Katafygiotis, R. Kavia, G. Gonzales, F. Dimitriadis , E. Ioannidis, C.J. Fowler, A. 
Lambropoulos, A. Apostolidis.  

 
Introduction & objectives: Both types of cannabinoid receptors (CB1/CB2) have been 
identified in the human bladder, their expression prevailing in the mucosa compared to 
the detrusor, but also in the central nervous system. Orally administered cannabinoid 

agonists have been found to improve symptoms associated with bladder overactivity in 
patients with multiple sclerosis (MS). We aimed to investigate, for the first time, the 
expression of CB1 & CB2 receptors in bladders with neurogenic detrusor overactivity 
and a possible local bladder effect of oral cannabinoid agonists  

Material & methods: Flexible cystoscopic bladder biopsies obtained from 20 MS 
patients before and after treatment with either Sativex (Γ9-Tetrahydrocannabinol: 
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Cannabidiol 1:1 ratio, GW Pharmaceuticals) or placebo were examined with real-time 
RT-PCR and in comparison with non-OAB control bladder biopsies obtained from 20 
patients undergoing transurethral bladder tumor resection or prostatectomy, for 

expression of CB1, CB2. All control specimens were taken from macroscopically 
normal parts of the bladder. All MS patients suffered from urgency incontinence 
refractory to treatment with antimuscarinics, had urodynamically proven detrusor 
overactivity (DO) and were not performing clean intermittent self-catheterisations. 

Expression levels of transcripts in all cases were normalized by the use of α-actin as 
internal standard. All patients signed written informed consent following approval by the 
local Research Ethics Committees and Hospitals‟ Scientific Boards of the involved 
Institutions. 

Results: Both the active and the placebo treatments significantly reduced the number of 
incontinence episodes (p=0.005 and p=0.016 respectively), but improvement was 
superior with the active treatment (p=0.08). In addition, the active component 
significantly improved the number of urgency episodes (p=0.019), daytime frequency 

(p=0.002), nocturia (p=0.019) and Patient Global Impression of Change (p=0.0002), but 
placebo treatment did not.CB2 expression was found to be increased in MS biopsies 
(0.78±0.16 v 0.21±0.11, p=0.0059) and reduced after active treatment (0.68±0.23 v 
0.28±0.19, p=0.19) although not after placebo (p=0.97). By contrast, CB1 (0.88±0.14 v 
1.22±0.02, p=0.052) was lower in MS biopsies compared to controls and remained 

unchanged after active treatment (p=0.89 and p=0.91, respective ly) but showed a trend 
to increase following placebo treatment (0.84±0.20 v 1.31±0.02, p=0.07).  
Conclusions: Neurogenic overactive bladders demonstrated a higher expression of CB2 
and a lower expression of CB1 receptors compared to controls. As iCB2 receptor 

changes appeared to follow the changes in patients‟ symptoms, findings may be 
suggestive of a role of bladder CB2 receptors in the beneficial effect of oral cannabinoid 
agonists on neurogenic OAB symptoms.  

 

22. Effects of microsurgical testicular biopsy on sexual function. 
15th Congress of the European Society of Sexual Medicine (ESSM) 6 - 8 December 
2012 in Amsterdam, the Netherlands 

J Sex Med 2012; Vol. 9(suppl 5):398-402. 

F. Dimitriadis , D. Giannakis, D. Baltogiannis, P. Tsounapi, M Saito, S. Tomita, D. 
Dafnis, I. Giakoumakis, A. Takenaka, N. Sofikitis  

 
We evaluated the influence of micorsurgical testicular biopsy (MTB) on erectile 

function in men with non-obstructive azoospermia (NOA).  
A number of 18 NOA-men underwent bilateral MTB. All men were evaluated with the 
International Index of Erectile Function-5 (IIEF-5) before and nine months after the 
MTB. In addition, preoperatively and nine months postoperatively peripheral serum 

hormonal profiles were evaluated.  
There were no significant differences (p>0.05; Wilcoxon test for paired observations) 
between preoperative and postoperative mean IIEF-5 score (18±3 vs. 15±3, respectively) 
and mean serum testosterone value (9.1±2.9 ng/ml vs. 5.9±2.6 ng/ml, respectively). 

Among the 18 NOA-men MTB procedures resulted in testicular sperm recovery in nine 
men. There was no significant difference in the mean preoperative IIEF-5 score between 
the subgroup of the nine NOA-men who were positive for testicular spermatozoa (group 
A), and the subgroup of the nine NOA-men who were negative for spermatozoa in the 

MTB material (group B). Similarly there was no significant difference in the mean IIEF-
5 score postoperatively between group A and group B.  
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MTB procedures in NOA-men do not appear to have a significant detrimental effect on 
erectile function and on peripheral serum testosterone levels nine months 
postoperatively.  

 

23. Effects of hormonal stimulation of testicular function on sperm parameters  
American Society of Andrology 38th Annual Conference 13-16 April 2013 San 
Antonio, Texas.  

Andrology May 2013 Vol 1 Suppl 2 Page 93.  
Anastasios Sylakos, Panagiotis Georgopoulos, Stavros Gratsias, Evlalia 
Vlachopoulou, Panagiota Tsounapi, Fotios Dimitriadis , Dimitrios Giannakis, 
Georgios Seminis, Athanasios Lazaridis, Achilleas Papageorgiou, Nikolaos 

Sofikitis.  
 
Introduction: We evaluated the effects of hormonal stimulation of Leydig and Sertoli 
cells on sperm quality in oligoasthenospermic men.  

Methods: Thirty eight men were administrated Gonal-F (75/IU) (recombinant FSH) 
three times a week (group A). In addition each man of group A was administrated 125 
ιg Ovitrelle (choriogonadotropin) twice a week. The duration of the treatment was 90 
days.  

Results : Mean value of sperm concentration did not demonstrate significant difference 
before and after the treatment with Gonal-F and Ovitrelle. A significant percentage of 
motile spermatozoa were significant larger after the hormonal treatment than prior the 
hormonal administration.  

Conclusion: Combined hormonal stimulation of Sertoli and Leydig cellular 
subpopulations improves the percentages of motile spermatozoa of oligoasthenospermic 
men, probably due to an enhancement in intratesticular secretory function of Leydig and  
Sertoli cells.  

 

24. The effects of antioxidants administration in the unilaterally cryptorchid at  

model.  
American Society of Andrology 38th Annual Conference 13-16 April 2013 San 

Antonio, Texas.  
Andrology May 2013 Vol 1 Suppl 2 Page 104.  
Panagiota Tsounapi, Motoaki Saito, Nikolaos Sofikitis, Fotios Dimitriadis , Shogo 
Shimizu, Tadahiro Isoyama, Masashi Honda, Takehiro Sejima, Shuhei Tomita, 

Atsushi Takenaka.  
 
Introduction and Objectives : Cryptorchidism is a common anomaly of the male 
genitalia, affecting 2 - 4% of male infants. We investigated whether there is a beneficial 

effect of antioxidant treatment in the damage induced by unilateral cryptorchidism in the 
rat model.  
Methods: Six-week-old male Wistar rats were randomly separated in five aged-matched 
groups. We induced unilateral cryptorchidism in the right test is of four groups. One 

group was treated with saline intraperitoneally (i.p.) (group A), one group with taurine 
500 mg/kg i.p. (group B), one group with catalase 50 ιg/kg i.p (group C) and another 
with sivelestat 15 mg/kg i.p. (group D). One last group was used as a control, treated 
with saline i.p. The treatment was daily and lasted eight weeks. Five days before 

sacrifice, mating studies were performed. Body, testicular, epididymal weights, 
malondialdehyde (MDA) levels in the seminal fluid (SF) and the 8-Hydroxy-2‟-
deoxyguanosine (8-OH-dG) were measured. Histological examination and the Johnsen 
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score were used to observe and evaluate the morphological changes in the testes. 
TUNEL assay was used to examine DNA fragmentation.  
Results : The right testes and epididymides weights in cryptorchidized groups were 

significantly lower compared to the control. There was no significant difference in the 
body and left testicular and epididymal weights among the groups. MDA levels in the 
SF were significantly elevated in groups A and C compared to the control. Sivelestat 
significantly decreased them. Testicular 8-OH-dG levels were significantly elevated 

bilaterally in group A. Treatment with catalase and taurine significantly protected DNA 
oxidative damage in the right testes. Left testis 8-OH-dG levels were significantly lower 
in groups B, C, and D compared to group A. Histological score revealed a slight to mild 
injury in the unilateral testes of groups A, B, C, and D compared to the control. 

Spermatogenesis process was significantly impaired in the unilateral testes in groups A, 
B, C, and D compared to the control. TUNEL score was significantly elevated bilaterally 
in group A compared to the control. Treatment with all antioxidants significantly 
decreased the TUNEL score bilaterally compared to group A, but it was still 

significantly higher than the control. Newborns were delivered by all groups.  
Conclusion: Present data demonstrate that unilateral cryptorchidism-induced testicular 
damage can significantly affect the contralateral testis as well.  Treatment  with 
antioxidants can partially improve this damage bilaterally.  

 

25. Effects of sildenafil on sperm DNA structure  
16th Congress of the European Society for Sexual Medicine 29 January - 1 
February  2014 Istanbul, Turkey  

J Sex Med 2014;11(suppl 1):30–53.  
E. Vlachopoulou, I.  Georgiou, I.  Giakoumakis, I. Giannakis, D. Baltogiannis, L. 
Lazaros, D. Daphnis, F. Dimitriadis , A. Takenaka, N. Sofikitis.  

 

We evaluated the effects of sildenafil on sperm motility and sperm DNA fragmentation 
index (DFI).  
A semen sample was collected from each of 20 men (group A) selected from a general 
population of men visiting a urology outpatient clinic. After a swim up procedure, 

motile spermatozoa populations were collected from each sample. Then two 1 ml-
aliquots (C and EXP aliquots) containing washed spermatozoa suspended in a culture 
medium were prepared from each of the above 20 men. Sildenafil was added to EXP 
aliquots at a final concentration equal to 0.67microM. C aliquots served as control 

aliquots. Each pair of aliquots was incubated at 37°C under 5% carbon dioxide for 8 
hours. At the end of the incubation period the % motile sperms (%MS) and the DFI as 
measured with the sperm chromatin structure assay were evaluated. Within group A, the 
mean value of the DFI was significantly larger in Exp aliquots (mean ± SD: 29.17 ± 

11.67 %) than in C aliquots (22.45 ± 11.17 %) (Wilcoxon test for paired observations; 
P<0.05). On the other hand, within the group A, there were no significant differences in 
the mean value of %MS between Exp aliquots and C aliquots. It may be suggested that 
elevation of the second messenger cGMP level due to inhibition of PDE5 by sildenafil 

activates a nuclear cGMP-dependent protein kinase PKG with an overall detrimental 
effect on sperm chromatin structure. Alternatively we may hypothesize that the effect of 
sildenafil on sperm DNA is due to the formation of hydrogen bonds between the C=O 
groups of the molecule of sildenafil and the NH2 group in the guanine moiety of the 

DNA. The latter hypothesis is strongly supported by previous research efforts indicating 
a similar mechanism responsible for the interaction between sildenafil with salmon 
sperm DNA. 
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26. Secretory function of Sertoli cells recovered by microsurgical testicular biopsy.  
29

th
 Annual EAU Congress 11-15 April 2014 Stockholm, Sweden 

EU supplements 2014, Volume 13, Issue 1, e1-eV80 
Y. Mio, S. Tsampalas, S. Gratsias, D. Baltogiannis, E. Vlachopoulou, I. Giannakis, 
F. Dimitriadis , P. Tsounapi, S. Stavrou, H. Kaeamura, S. Koukos, K. Kotsonas, N. 
Kolitsas, A. Takenaka, N. Sofikitis.  

 
Introduction & objectives : We evaluated the secretory function (SF) of Sertoli cells 
(SCs) recovered from dilated seminiferous tubuli (DST) or non-dilated seminiferous 
tubuli (NDST).  

Material & methods : Microsurgical testicular biopsy (MTB) was performed in 103 
men with non-obstructive azoospermia (NOA; group A). In a subpopulation of group A 
men (n=49; group B), MTB demonstrated both DST (diameter larger than 200 
micrometers) and NDST (diameter smaller than 200 micrometers). The diameter of the 

tubuli was appreciated using a real time quantitative analysis system of the produced 
microsurgical images- attached to the microscope. In contrast 54 men (group C) of 
group A did not show DST. During MTB, a number of both DST and NDST were 
collected separately from each participant of group B. DST- and NDST- tissue was 

immediately minced separately and fresh spermatozoa were collected using a 
micropipette attached to a micromanipulator. Spermatozoa were then frozen in 
microdroplets of freezing medium (Andrologia 36, 111). Spermatozoa were found in 33 
men (group D) of group B. After spermatozoa recovery, the remaining minced tissue 

from the DST samples and the NDST samples of group D men was cultured separately  
and processed for measuring the androgen-binding protein (ABP) secretion. Thus DST- 
and NDST-samples were incubated separately in Eagle‟s tissue culture medium based 
on Eagle‟s salt to which NaHCO3, L-glutamine, penicillin and streptomycin were added. 

After an initial incubation period (IP) of 4 hours and a second IP of 24 hours, the ABP 
secretion rate in the medium was measured as previously described (Human 
Reproduction 17:886). Preformed ABP in the DST- and NDST-samples was released 
into the medium during the initial tissue preparation and the first 4 hours of IP (J Ped 

Surg 29: 828). The ABP secretion rate was obtained by measuring the amount of ABP 
accumulating in the medium during the second IP of 24 hours.   
Results : Among the 33 men of group D, 9 men were positive for spermatozoa both in 
DST- and NDST- samples, whereas, the remaining 24 men were positive for 

spermatozoa only in DST (group E; these 24 men were negative for spermatozoa in 
NDST). Within the latter 24 men, ABP secretion rate was significantly larger (P smaller 
than 0.05; Wilcoxon test for paired observations) in DST- samples than in NDST 
samples (0.33 ± 0.10 vs 0.18 ± 0.08 pmol/100 mg/ 10 hours, respectively). Within group 

C, 11 men were positive for spermatozoa.  
Conclusions : MTB differentiating between DST from NDST, allows the recovery of 
DST that have a larger SF of SCs and are positive for spermatozoa. The larger SF of SCs 
in DST than in NDST apparently provides a more competent intraluminal biochemical 

environment allowing some germ cells to break the meiotic barrier, complete then the 
spermiogenesis process and finally differentiate up to the spermatozoon stage. 
 

27. Influence of vardenafil on sperm hyperactivation.  

16th Congress of the European Society for Sexual Medicine Copenhagen, Denmark, 
February 5–7, 2015  
J Sex Med 2015;12 (suppl 3):188–215 
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Dimitriadis F., Tsounapi P., Skouros S., Stavrou S., Tomita S., Takenaka A., 
Sofikitis N. 

 

Objective : The outcome of the sperm hyperactivation assay (SHA) is a marker of the 
sperm fertilizing capacity. We evaluated the role of vardenafil administration in SHA 
outcome. 
Methods: Each of 28 asthenospermic men produced three semen samples. Each sample 

was processed for a swim-up procedure and then the recovered fraction of motile 
spermatozoa was incubated for 8 hours at 37 0C under 5% carbon dioxide in air. Then 
the percentage of hyperactivated spermatozoa was calculated using a computer-assisted 
sperm hyperactivation assay system (criteria Burkman, 1991). The above 28 men were 

then administered 20 mg vardenafil daily for 12 weeks. Then three semen samples were 
collected from each participant. Semen samples were processed for the same swim-up 
procedure, and the percentage of hyperactivated spermatozoa was calculated under the 
above described experimental conditions.  

Results : The percentage of hyperactivated spermatozoa was significantly larger after 
vardenafil administration than prior to vardenafil administration (p < 0.05; Wilcoxon test 
for paired observations).  
Conclusion: Considering that sperm hyperactivation represents a prerequisite for the 

spermatozoon to obtain ability for fertilization, the increase in the outcome of SHA after 
vardenafil administration suggests that spermatozoa collected after vardenafil treatment 
may have higher fertilizing capacity. 
 

28. Retrograde transport of botulinum neurotoxin type A (BoNT/A) to the central 

nervous system (CNS) and central changes in markers related to lower urinary 

tract control after bladder injections in rats .  
30th Anniversary EAU Congress, Madrid, Spain, 20-24 March 2015 

Eur Urol Suppl 2015;14/2;e786  
Papagiannopoulou D., Vardouli L., Markopoulou S., Dimitriadis F., Voultsiadou 
A., Psalla D., Lambropoulos A., Apostolidis A.  

 

Introduction & objectives : There is increasing evidence of changes in the CNS after 
injection of BoNT/A in skeletal muscles. In animal models, bladder injections of 
BoNT/A resulted in reduction of c-fos cells in the lumbosacral spinal cord, while 
intrathecal administration of BoNT/A resulted in cleavage of SNAP25 in bladder nerve 

fibres. Retrograde axonal transport of BoNT/A to the CNS has been shown following 
injection in skeletal muscles, but not in the bladder as yet. The aim of this study was to 
investigate potential distribution of ΒμΝΣ/Α in the CNS after intradetrusor injection of 
radiolabelled BoNT/A in rats, as well as changes in the CNS expression of  

neuropeptides and receptors associated with bladder function. 
Material & methods : Pure BoNT/A was radiolabelled by using the gamma emitting 
radionuclide technetium-99m (99mTc). The labelled toxin 99mTc-BoNT/A was purified 
by size-exclusion high-performance liquid chromatography (HPLC). Twenty-four 

female rats were injected in the bladder wall with either 99mTc-ΒμΝΣ/Α or with free 
99mTc (both at ~370kBq/100uL). Rats in each group were sacrificed at 1, 3 and 6 hours 
post injection. Radioactivity was counted in the bladder, L6-S1 spinal cord (SC) 
segment and L6-S1 dorsal root ganglia (DRG). Another 36 rats divided into three groups 

of n=12 received bladder injections of 2U or 5U of commercial BoNT/A 
(OnabotulinumtoxinA/Botox®) or saline. Rats were sacrificed on days 7 or 14 (n=6 
animals from each group at each time point). Expression of Substance P (Tachykinin 1 - 
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Tac1 gene), vanilloid receptor (TRPV1), neuropeptide Y (NPY), Vesicular 
Acetylcholine Transporter (VAChT), proenkephalin (PENK) and muscarinic receptors 
M1, M2, M3, was evaluated with real-time PCR and Western blot in the bladder, L6-S1 

DRG and SC segments.  
Results : The distribution of 99mTc-ΒμΝΣ/Α showed gradual accumulation in the L6-S1 
DRG up to 6h post injection in contrast to no accumulation for free 99mTc at the same 
time point. 99mTc-ΒμΝΣ/Α radioactivity in the SC was higher compared to free 99mTc 

although not significantly. The bladder retained higher dosages of 99mTc-ΒμΝΣ/Α 
compared to free 99mTc at all time points. Real-time PCR showed an increase in the 
expression of Tac1, VACHT and NPY in all tissues and TRPV1 and PENK in DRG and 
SC, whereas expression of M1 and M2 was decreased. Less significant changes were 

noted in protein levels. 
Conclusions : Significant accumulation of the radiolabelled toxin as opposed to free 
radioactivity in the lumbosacral DRG together with the uptake of radioactive toxin in the 
respective SC segment provide first evidence of BoNT/A‟s retrograde transport after 

intradetrusor injection in rats. Post-injection changes in the expression of sensory, 
sympathetic and cholinergic markers important in the regulation of bladder function at 
the DRG/SC level may, thus, be due to a direct action of BoNT/A in the CNS. 
 

29. The diabetes mellitus-induced dysfunction on seminal vesicles and vas deferens 

in the rat model.  
AUA Annual Meeting 15 - 19 May 2015, New Orleans, LA, USA 
J. Urol 2015, Volume 193, Issue 4, Supplement, e1-e1118 

Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Shogo Shimizu, Michiyo 
Iguchi, Masaki Imanishi, Shinji Matsunaga, Bunya Kawamoto, Katsuya Hikita, 
Kuniyasu Muraoka, Takehiro Sejima, Motoaki Saito Nikolaos Sofikitis Shuhei 
Tomita, Atsushi Takenaka. 

 
Introduction and objectives : Diabetes Mellitus (DM) is a threatening disease for the 
human health which is rapidly increasing and usually affecting neurological, 
endocrinological and reproductive functions. Previous studies reported that DM also 

affects the sexual function of humans, or animal models, and also cause ejaculatory 
disorders. In the present study we investigated the effects of DM in the seminal vesicles 
(SV) and vas deferens (VD) functions by employing in vitro organ bath studies. We also 
investigated if DM-induced dysfunction of SV or VD can be reversed by antioxidant 

treatment. 
Methods : Control group was consisted of 10 rats (Control). Diabetes was induced in 40 
rats by a single dose of STZ (50 mg/kg) i.p. Diabetic rats were divided in: non-treated 
DM rats (20 rats; group DM), DM rats treated with edaravone 10 mg/kg i.p. (10 rats; 

group DMþE), and DM rats treated with taurine 500 mg/kg i.p.  (10 rats; group DMþT). 
The treatment was daily and lasted 4 weeks. After the completion of the treatment both 
SVs and both VDs were collected from all animals. SVs and VDs functions were 
evaluated by in vitro organ bath studies. Contractions were induced by norepinephrine 

(NE) or carbachol (Crb) for SVs, and for VD contractions were induced by NE. The 
serum testosterone profiles were measured. 
Results : The organ weights for both SV and VD were significantly lower in the DM 
group compared to the Control.  Treatment with both edaravone and taurine significantly 

increased the SV weights compared to the DM group, while only taurine significantly 
increased the VD weights compared to DM group. The in vitro organ bath studies 
revealed a significant hypercontraction of the SV as induced by NE or Crb in the DM 
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group compared to the Control group. Treatment with taurine or edaravone significantly 
normalized the Crb-induced compared to DM group. The VD from DM group 
demonstrated significant hypercontractions compared with Control group. Both taurine 

and edaravone treatments significantly normalized this abnormality observed at the DM 
group. Testosterone levels were significantly lower in all diabetic animals compared to 
the Control. Morphological alterations were observed in both organs in the DM group 
compared to the Control, and partially normalized by edaravone or taurine.  

Conclusions : Although antioxidant treatments did not manage to increase testosterone 
levels; they significantly corrected the SV and VD functions, and partially normalized 
the morphological changes which were induced by the DM.  
 

30. Effects of avanafil on semen quality and sperm cytoskeleton in 

oligoasthenospermic infertile men: a randomized controlled trial.  
18

th
 Congress of the European Society for Sexual Medicine. 4-6 February 2016, 

Madrid, Spain. 

J. Sex. Med. Suppl. Volume 13, Issue 5, Supplement 2, S75-S238 
Nikolaos Sofikitis, Fotios Dimitriadis , Sotiris Skouros, Sotiris Stavrou, George 
Seminis, Ioannis Giannakis, Panagiota Tsounapi, P ierre Lantin, Nikolaos Chaliasos, 
Atsushi Takenaka. 

 
Objective : We evaluated the effects of avanafil on semen quality in 
oligoasthenospermic infertile (OAI) men.  
Patients and methods : The present study was initially scheduled to include 39 OAI-

men. When each patient was recruited they were randomly assigned to one of three 
groups A, B, and C. In all, 13 OAI-men were treated daily for 12 weeks with avanafil 
(50 mg three times a day; group A), or L-carnitine (14 men; positive control group; 1.5 g 
per day group B); another group of 12 OAI-men (group C; negative control group) 

received no treatment. Semen parameters, the mean length of sperm midpiece (LMP), 
the outcome of hypoosmotic swelling test (%HPST), and the seminal plasma citrate 
concentration (secreted by the prostate) were evaluated before and after the end of the 
treatment in each of groups A and B and before and at the end of the 12-week-

experimental period (EP) in group C, respectively. Serum levels of testosterone were 
evaluated before and at the end of the EP in each of groups A, B, or C. Wilcoxon paired 
test was used for statistical analysis. A probability P smaller than 0.05 was considered as 
significant.  

Results : Within group A the peripheral serum mean testosterone concentration (ng/ml), 
semen citrate concentration (mg/dl), percentage of motile spermatozoa (%), the mean 
LMP (micrometers), the %HOST (%) and percentage of morphologically normal 
spermatozoa (%) were significantly greater after avanafil treatment (8.85 , 385, 39, 4.5, 

59, and 9, respectively) than before treatment (7.99, 297, 26, 4.1, 46, and 3, 
respectively). Within each group B and C, differences in the above parameters prior to 
the EP and at the end of the EP were not significant.  
Conclusion: The enhancement of prostatic secretory function, the longer LMP, and the 

increase in testosterone may explain the increase in sperm motility after avanafil 
administration. 
 

31. Fertilizing capacity of haploid cells generated in hamster testicular tissue 

transplanted in the anterior limbs of immune deficient rats: clinical 

implications.  
31

st
 Annual EAU. 11-15 March 2016 Munich, Germany. 
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Eur Urol Suppl 2016; 15(3) Volume 15, Issue 3, e1-e1167, eV1-eV79 
D. Giannakis, P. Tsounapi, F. Dimitriadis , S. Skouros, S. Stavrou, G. Semini, I. 
Giannakis, D. Angelis, D. Baltogiannis, A. Takenaka, N. Sofikitis.  

 
Introduction & objectives : We evaluated the fertilizing capacity of round spermatids 
(RSs) generated in hamster testicular tissue (HTT) transplanted in the anterior limbs of 
immune deficient nude rats (ALsIRs). 

Material & methods : Fragments of HTT recovered from mature animals (n=8; 6-week-
old) were transplanted microsurgically into the muscles of the ALsIRs (n=16; 7-week-
old).  
Prior to transplantation, both hematoxyline eosin stain (HES) and transmission electron 

microscopy (TEM) in the transplanted HTT revealed full spermatogenesis. Ten weeks 
post-transplantation, all the recipient rats were killed and both TEM and HES 
demonstrated degeneration of the HTT in 3 recipients, arrest at the primary 
spermatocyte (PSs) stage in HTT in 6 recipients, arrest at the RS stage in HTT in 1 

recipient, and complete spermatogenesis in few tubuli of the HTT in 6 recipients. At that 
time transplanted HTT was minced and evaluated for the presence of RSs or 
spermatozoa. Recovered hamster RSs from 7 recipients were processed for ooplasmic 
injections (ROS-injections) into hamster oocytes (group A) using a Piezo electrical pulse 

micromanipulator. The fertilization rate (FR) and the blastocyst development rate (BDR) 
were evaluated and compared with the FR and BDR after ROS-injections of hamster 
RSs (into hamster oocytes; group B) generated into HTT of normal hamsters of the same 
age. Chi-square test was used for statistical analysis. A probability P less than 0.05 was 

considered as statistically significant.  
Results: ROS-injections resulted in FR (%) and BDR (%) significantly smaller in group 
A (30 and 11, respectively) than in group B (47 and 27, respectively).  
Conclusions : Transplantation of HTT into the ALsIRs results in the generation of donor 

haploid cells within 43% of the recipients. ROS-injections of hamster RSs generated in 
rats result in blastocysts. An attractive hypothesis is to autotransplant human testicular 
tissue to upper extremities in men who are going to receive scrotal or pelvic radiation. 
This approach may have an advantage compared with the testicular tissue freezing 

because a) death of frozen diploid or haploid germ cells is avoided and additionally b) 
the spermatogonia within the autotransplanted testicular tissue may undergo mitoses and 
increase their number post-transplantation.  

 

32. Spermatogenesis in hamster testicular tissue placed within an abdominal 

scrotum microsurgically constructed in nude rats. 
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 
Andrology, May 2016 volume 4 supplement 1 page 54 

Fotios Dimitriadis , Dimitrios Giannakis, Panagiota Tsounapi, Charalampos 
Mamoulakis, Georgios Semini, Sotiris Skouros, Sotiris Stavrou, Ioannis Giannakis, 
Atsushi Takenaka and Nikolaos Sofikitis.  
 

Introduction: We evaluated the spermatogenesis process in hamster testicular tissue 
(HTT) placed within an abdominal scrotum (AS) constructed in immune deficient nude 
rats (IDNRs). 
Methods: Fragments of HTT recovered from mature hamsters (n=10; 6-week-old) were 

transplanted into an AS that had been microsurgically constructed in mature IDNRs 
(n=20; 8-week-old). Just prior to transplantation, hematoxyline eosin stain (HES) in the 
HTT revealed full spermatogenesis. The AS was constructed in the anterior abdominal 
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wall of each of the IDNRs by removing a circular layer of skin and the respective 
subcutaneous tissue and by subsequently transplanting/placing a part of the scrotal skin 
from the respective IDNR in the place where the part of the IDNR-abdominal skin had 

been removed. The scrotal graft was anastomosed using an operative microscope with 
the adjacent abdominal skin of the recipient. Thus a part of the abdominal skin was 
replaced by the scrotal graft and the scrotal graft became the anterior wall of the AS. The 
posterior wall of the AS was the rectus muscle.  

Results: Ten weeks post-transplantation, a part of the transplanted HTT was minced and 
microscopical observation revealed that within the transplanted HTT the most advanced 
hamster germ cell was the primary spermatocyte (PS), or the round spermatid (RS), or 
the spermatozoon in 6, 4, and 4 recipients, respectively. Employment of HES in another 

fragment of the transplanted HTT demonstrated spermatogenic arrest within the 
transplanted HTT at the PS stage or the RS stage in 9 or 1 recipients, respectively. HES 
demonstrated complete spermatogenesis in some tubuli of the transplanted HTT in 4 
recipients. In contrast, HES revealed transplanted tissue atrophy in the remaining 6 

recipients.  
Conclusion: Placement of HTT within a microsurgically constructed AS results in 
completion of donor meiosis in 40% of  the recipients and in completion of donor 
meiosis plus spermiogenesis in 20 % of the recipient animals. An attractive hypothesis is 

to autotransplant human testicular tissue within a microsurgically constructed AS in men 
who are going to receive scrotal or pelvic radiation. 

 

33. Effects of micronutrient supplementation on female sexual function: a 

randomized trial.  
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 
Andrology, May 2016 volume 4 supplement 1 page 58 
Fotios Dimitriadis , Panagiota Tsounapi, Charalampos Mamoulakis, Dimitrios 

Angelis, Apostolos Kaponis, Georgios Adonakis, Aristomenis Gekas, Diamantis 
Dafnis, Ioannis Jakumakis, Atsushi Takenaka and Nikolaos Sofikitis.  

Introduction: Assisted reproductive technology is an expensive and with potential risks 
mode of alleviation of infertility. Thus, healthy female partners of men with subnormal 

values of the standard parameters of semen analysis often choose to attempt to achieve 
pregnancies via sexual intercourses. We evaluated the role of Female-PROFERTIL (F-
PRO; Lenus Pharma, Vienna, Austria) on the sexual function of female partners of 
infertile men. 

Methods: F-PRO (2 caps/day; group A) or L-carnitine (1000 mg/day; group B; positive 
controls) were administered to 18 and 17 female partners, respectively, of men with 
values of sperm motility within the normal range (but near the lower limits) and normal 
values of sperm concentration and sperm morphology for 12 weeks. Another group of 

16 female partners (group C) of men with same characteristics for semen analysis 
parameters (as the male partners of women of groups A and B) served as a negative 
control group and received no pharmacological treatment. The experimental period in 
group C was considered to be 12 weeks. The present study was initially scheduled to 

include 51 infertile couples with the above characteristics. When each female partner 
was recruited she was randomly assigned to one of the three groups. Damiana, selenium, 
vitamin E, ignama, folic acid, and fatty acids-omega-3 are some of the components of F-
PRO. The outcome of the Female Sexual Function Index (FSFI; Marital Therapy 

26:291, 1998) was evaluated before administering the pharmaceutical agent in each of 
groups A and B, and after the end of the treatment. The same variable was assessed in 
group C before and after the end of the experimental period.  
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Results: Within group A, the mean value of FSFI was significantly smaller before 
treatment than afterward (16±7 vs 26±5). Wilcoxon test for paired observations was 
used for statistical analysis. A probability P smaller than 0.05 was considered to be 

statistically significant. By contrast, within group B and C, the difference in the mean 
FSFI before and after the experimental period was not significant.  
Conclusion: F-PRO significantly increases the FSFI. This might  be attributable to the 
action of ignama which has been suggested to increase the peripheral serum 

concentration of estrogens.  
 

34. Effects of pde5 inhibitors on epididymal rat sperm motility.  
ASA 41st Annual Conference 2-5 April 2016 New Orleans, USA. 

Andrology, May 2016 volume 4 supplement 1 page 59 
Fotios Dimitriadis , Panagiota Tsounapi, Charalampos Mamoulakis, Dimitrios 
Angelis, Apostolos Kaponis, Georgios Antonakis, Aristomenis Gekas, Diamantis 
Daphnis, Ioannis Jacumakis, Atsushi Takenaka and Nikolaos Sofikitis.  

 
Introduction: We evaluated the role of sildenafil, tadalafil, and avanafil on the ability 
of frozen rat epididymal spermatozoa to develop sperm motility post-thawing. 
Materials and Methods: Epididymal caudal spermatozoa recovered from ten 10-week-

old Wistar rats were washed in MTC medium and were then frozen. Six to 21 months 
later four aliquots A, B, C and D containing frozen/thawed washed spermatozoa were 
prepared from each rat. Spermatozoa contained in aliquots A, B, and C were further 
washed in MTC medium (Int J Androl. 2009;32(6):675-86). Then aliquots A, B, C, or D 

of each rat were mixed with a vehicle volume of MTC medium, or sildenafil (to a final 
concentration of 1 mg/ml), or tadalafil (to a final concentration of 1 mg/ml), or avanafil 
(to a final concentration of 1 mg/ml), respectively. Then all aliquots A, B, C, or D were 
incubated under 5% carbon dioxide, under 5% oxygen at 37oC for 4 hours.  

Results: At the end of the incubation period, the mean value of the percentage of motile 
spermatozoa was significantly larger (P smaller than 0.05; analysis of variance plus 
Duncan test) in aliquots B (37±15) and D (47±16) compared with aliquots A (16±7) and 
C (13±6).  

Conclusions: PDE5 inhibitors allow washed frozen/thawed rat epididymal caudal 
spermatozoa to obtain motility. The superior results of the avanafil and sildenafil 
compared with the results of tadalafil may be attributed to the suggested inhibition of 
PDE11by tadalafil (Int J Impot Res. 2005;17:216).  

 

35. Fertilizing capacity of spermatozoa generated in hamster testicular tissue 

transplanted in the anterior limbs of immune deficient rats: clinical 

implications.  

9
th

 European Congress of Andrology 21-23 September 2016 Rotterdam The 
Netherlands. 
Andrology, 2016, 4 (Suppl.2), 27-92 
F. Dimitriadis , P. Tsounapi, A. Karagiannis, I. Giannakis, S. Skouros, S. Stavrou, 

Ch. Mamoulakis, A. Kaponis, G. Antonakis, G. Semini, D. Angelis, D. 
Baltogiannis, A. Takenaka, N. Sofikitis. 

 

Objectives  
We evaluated the fertilizing capacity of spermatozoa generated in hamster testicular 
tissue (HTT) transplanted in the anterior limbs of immune deficient nude rats (ALsIRs). 

 Material and Methods 
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Fragments of hamster testicular tissue (HTT) recovered from mature animals (n=8; 6-
week-old) were transplanted microsurgically into the muscles of the ALsIRs (n=16; 7-
week-old). HTT from each one donor animal was transplanted to two recipient animals. 

Prior to transplantation, both hematoxyline eosin stain (HES) and transmission electron 
microscopy (TEM) in the transplanted HTT revealed full spermatogenesis. Ten weeks 
post-transplantation, all the recipient rats were killed and both TEM and HES 
demonstrated degeneration of the HTT in 3 recipients, arrest at the primary 

spermatocyte (PSs) stage in HTT in 6 recipients, arrest at the RS stage in HTT in 1 
recipient, and complete spermatogenesis in few tubuli of the HTT in 6 recipients. At 
that time transplanted HTT was minced and evaluated for the presence of RSs or 
spermatozoa. Spermatozoa from 6 recipients were processed for ooplasmic injections 

into hamster oocytes using a Piezo-micromanipulator.  

Results 
Injections of hamster spermatozoa generated in HTT previously transplanted in ALsIRs 
resulted in fertilization rate of 46% and blastocyst development rate of 19%. 

Conclusion 
Transplantation of HTT into the ALsIRs results in the generation of donor spermatozoa 
within 37.5% of the recipient rats. Injections of hamster spermatozoa generated in 
ALsIRs (of nude rats) into hamster oocytes result in blastocysts. An attractive 

hypothesis is to autotransplant human testicular tissue to upper extremities in men who 
are going to receive scrotal or pelvic radiation. This approach may have an advantage 
compared with the testicular tissue freezing because a) death of frozen diploid or 
haploid germ cells is avoided and additionally b) the spermatogonia within the 

autotransplanted testicular tissue may undergo mitoses and increase their number post-
transplantation.  
 

36. The impact of mirabegron on erectile function of males with overactive bladder.  
19th Congress of the European Society for Sexual Medicine. 2-4 February 2017 
Nice, France. 
J Sex Med Volume 14, Issue 4, Supplement, e107-e203 

Athanasios Zachariou, Fotios Dimitriadis , Sotirios Skouros, Alexandra 
Chatzikonstantinou, Panagiota Tsounapi, Atsushi Takenaka Nikolaos Sofikitis.  

 
Objectives : The prevalence of erectile dysfunction (ED) is large in men with lower 

urinary tract symptoms (LUTS) including overactive bladder (OAB) (J Sex Med. 2008; 
5: 2904-10). Recent studies in animals have shown that mirabegron, a α3-adrenoreceptor 
agonist, has positive effect on the male rat erectile function (Andrology, Suppl., pp 116-
117, 2016). The aim of the current prospective study was to determine the effect of 

mirabegron, on the male erectile function.  
Methods: Fifty two men suffering from OAB participated in this study and were divided 
into three groups. Group A (negative control group) included 17 patients who did not 
receive any treatment for a period of 16 weeks. Group B included 18 patients who 

received mirabegron (50 mg/daily) for 16 weeks for the OAB treatment. Group C 
(positive control group) included 17 patients who received L-carnitine (1g/daily) for 16 
weeks. All patients were evaluated using the International Index of Erectile Function 
(IIEF-5) in the beginning and in the end of the sixteen-week-period. Urodynamic studies 

were conducted in the beginning and in the end of the observation period/clinical trial-
period in all groups.  
Results : Within group A or C, there was not a statistically significant difference in the 
mean value of IIEF-5 (P>0.05, Wilcoxon test for paired observations) between the 
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beginning and the end of this clinical trial. In group B, there was a significant increase in 
the mean value (mean±SD) of IIEF-5 after the 16 week-mirabegron-treatment (P<0.05; 
IIEF-5 score: 17.2±3.2) compared to the respective pre-treatment value (IIEF-5 score: 

11.1±3.0).  
Conclusion: The current findings suggest that OAB is associated with mild to moderate 
ED. This preliminary study demonstrates that treatment of OAB with mirabegron 
improves significantly the erectile function of men with OAB. 

 

37. The effect of mirabegron on female sexual function.  
19th Congress of the European Society for Sexual Medicine. 2-4 February 2017 
Nice, France.  

J Sex Med Volume 14, Issue 4, Supplement, e107-e203 
Athanasios Zachariou, Fotios Dimitriadis , Sotirios Skouros, Andreas Karagiannis , 
Ares Kaltsas, Nikoleta Simogianni, Panagiota Tsounapi, Atsushi Takenaka, 
Nikolaos Sofikitis.  

 
Objectives : In women with overactive bladder (OAB), there is a high incidence of 
sexual problems, usually associated with personal distress and sexual partner 
compatibility. The aim of the current study was to determine the effect of mirabegron on 

female sexual function.  
Methods: Eighty five sexually active women suffering from OAB were prospectively 
included in this study. Females were divided into two groups. Group A (control group) 
included 48 OAB-patients who received no treatment for a three-month-period. Group B 

included 37 OAB-patients who received mirabegron 50 mg/daily for a three-month-
period. Patients were evaluated with FSFI-Gr both in the beginning and at the end of the 
observation period/clinical trial period. 
Results : After a three month period of mirabegron treatment, within Group B, the mean 

value of urinary frequency episodes, nocturia episodes, and incontinence episodes 
decreased statistically significantly compared with the respective values prior to the 
mirabegron treatment. A t-test statistical analysis, showed that there was not a 
statistically significant difference in the mean total FSFI score between the female 

patients who received mirabegron (p= 0.15 >0.05) prior to the mirabegron treatment and 
the females of Group A at the beginning of the observation. Within group B, there was a 
significant increase in the domains of desire (pre-treatment 2.98+0.14 vs 4.49+0.06 post-
treatment), arousal (3.09+0.14 vs 4.65+0.07 respectively), and total FSFI (26.73±0.44 vs 

20.31±0.80) after the mirabegron treatment. Within group A there was not a statistically 
significant difference in each of the above mentioned three parameters between pre- and 
post-observation mean values (p>0.05).  
Conclusions : Women with OAB should be evaluated for their sexual function in order 

to provide them a better quality of life. The current study demonstrates that management 
of OAB with mirabegron improves female sexual function, especially the domains of 
arousal and desire. 

 

38. Combined treatment of DDAVP and mirabegron represents an effective 

treatment of neurogenic detrusor overactivity in patients with multiple 

sclerosis.  
EAU annual meeting 24-28 March, 2017 London, UK. 

Eur Urol Suppl 2017; 16(3);e278 
A. Zachariou, M. Filiponi, F. Dimitriadis , A. Takenaka, N. Sofikitis.  
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Introduction and objectives: Multiple sclerosis (MS) is the commonest progressive 
neurological disease affecting young people. With advancing disease, management of 
neurogenic detrusor overactivity (NDO) based on antimuscarinics may prove inadequate 

and based on botulinum toxin with intermittent self-catheterization unsuitable. Aim of 
the study was to evaluate the effectiveness of combined mirabegron and desmopressin 
administration in the treatment of NDO in patients with MS. 
Materials and methods: There were evaluated 45 patients (15 men and 30 women >18 

years old) with a diagnosis of MS for more than 3 years and NDO confirmed after 
urodynamic test. All had received treatment with solifenacin 10 mg daily for 3 mont hs 
and were not satisfied. All patients were enrolled in a 12 weeks treatment period and 
divided in three groups. Group A (n=15, 5 males, 10 females) included patients who 

continued receiving solifenacin 10 mg/daily; group B (n=15, 5 males and 10 females) 
included patients who received mirabegron 50 mg/daily and group C (n=15, 5 males and 
10 females) included patients who received mirabegron 50 mg/daily and DDAVP 120 
mcg/daily. Primary endpoint was the change from baseline to end-of-treatment in the 

mean number of micturition/24h and secondary endpoints were the changes in the mean 
volume per micturition, the urgency episodes, the mean number of urinary incontinence 
and the presence of urinary infection. All patients were assessed with 3-day bladder 
diary at the beginning and at the end of the treatment. Adverse events were evaluated 

and serum electrolytes, blood pressure and pulse rate were measured. To assess urinary 
infection a combined rapid test of urine was used. 
Results: All patients in group A and group B did not demonstrate statistically significant 
changes at the end of the treatment period in 3-day bladder diary and the presence of 

urinary infections. In group A, due to minor adverse effects (dry mouth and 
constipation) and low efficacy of treatment 7 patients stopped treatment and were 
excluded from the study. In group B, due to low efficacy 4 patient stopped treatment.  
Treatment in patients of group C resulted in statistically significant improvement in the 

mean change from baseline to end-of-treatment in micturition episodes (3.5+0.4 
micturition/24 h), in urgency episodes (2.3+0.2) and mean number of urinary 
incontinence (1.0+0.2 episodes/24h). There was a statistically significant increase in 
mean volume voided per micturition (85 +14 ml) as well as a statistically significant 

reduction of urinary infections. In group C both drugs demonstrated good safety and 
tolerability and only 2 patients were excluded from the study because they stated that the 
management of NDO was modest and there was no fully resolution of symptoms.  
Conclusion: Treatment with mirabegron and DDAVP revealed both effectiveness and 

safety in patients with NDO and MS 
 

39. Oxidative stress alterations in the epididymis and testis in a nicotine -exposed 

rat model. 

EAU annual meeting 24-28 March, 2017 London, UK. 
Eur Urol Suppl 2017; 16(3); e1011 
P. Tsounapi, M. Honda, F. Dimitriadis , S. Shimizu, B. Kawamoto, Y. Kimura, K. 
Hikita, M. Saito, N. Sofikitis, A. Takenaka. 

 
Introduction & objectives : There are available epidemiological, biological, and 
experimental data indicating that up to 13% of infertility is attributed to cigarette 
smoking. The tobacco leaf contains many alkaloid chemicals; nicotine is the most 

abundant. Nicotine is addictive in humans because a portion of the nicotine molecule is 
similar to acetylcholine, an important brain neurotransmitter. In the present study as a 
major addictive substance of tobacco smoke we selected nicotine and investigated the 
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effects of nicotine-induced alterations in oxidative stress (OS) in the epididymis and the 
testis.  
Material & methods : For our study we exposed daily adult eight-week-old Wistar rats 

to oral administration of nicotine (15 mg/kg). One group was exposed to nicotine for 10 
weeks (Nico-group) and another group was exposed to nicotine for 7 weeks followed by 
3 weeks of abstinence (Abst-group). Control animals had access to fresh water. Tissue 
levels of malondialdehyde (MDA) and total antioxidant capacity (TAC) were evaluated 

both in the testis and the epididymis. Additionally, cotinine levels in the urine, serum 
and seminal vesicular fluid (SVF) were evaluated. Furthermore, testosterone was 
measured in the urine samples. Finally immunohistochemistry was performed for OS-
markers and Cytochrome P450 2A6 (CYP2A6) in epididymal tail samples. 

Results : Nicotine treatment induced significant increases of MDA levels both in the 
testis and epididymis in Nico-group compared to Abst and Control groups. Total 
antioxidant capacity was significantly lower in both epididymis and testis in Nico group 
compared to Abst and Control groups. Cotinine levels in urine, serum and SVF were 

significantly increased in Nico-group compared to Abst group. Control samples were 
negative for cotinine. Urine testosterone levels in Nico group were significantly lower 
compared to Control-group, while there was no significant difference between Control 
and Abst-group, neither between Nico and Abst groups. Immunohistochemistry revealed 

mildly stronger intensity for all OS-markers in Nico-group compared with Abst and 
Control groups. CYP2A6 which is the primary enzyme responsible for the oxidation of 
nicotine and cotinine was expressed and localized in the epithelial cells of the 
epididymis in Nico-group. 

Conclusions : We showed that the harmful effects of nicotine in the testis and 
epididymis can be reversed by abstinence. An additional treatment with an antioxidant 
reagent might be of big value in combination with smoke abstinence. An antioxidant 
treatment can enhance the antioxidant defenses of testis and epididymis, as well as 

further decrease the cigarette smoke-induced oxidative stress in both testicular and 
epididymal tissue. The present data can provide a helpful tool for clinicians to advice  
smokers, especially those who attend assisted-reproductive programs, to quit smoking. 

 

40. Clinical and experimental studies suggest a novel cause of male  infertility: 

Deficiency in expression of sperm phospholipase Cδ. 
EAU annual meeting 24-28 March, 2017 London, UK. 
Eur Urol Suppl 2017; 16(3); e1014 

F. Dimitriadis , P. Tsounapi, E. Vlachopoulou, I. Mathaiou, J. Giannakis, A. 
Zachariou, A. Takenaka, N. Sofikitis. 
 

Introduction & objectives : Oocyte activation is a prerequisite for the transformation of 

the male gamete nucleus into pronucleus within the cytoplasm of the oocyte after the 
sperm entrance into the oocyte. We attempted to investigate whether an assay evaluating 
the expression of oocyte-activating substance in spermatozoa (phospholipase Cγ; PLCγ) 
can identify a subpopulation of idiopathic infertile men whose spermatozoa cannot 

activate the female partner‟s oocytes.  
Material & methods : Human sperm PLCγ is known to activate hamster oocytes 
(Human Reprod Update 4:197-212). One, two or three spermatozoa from fertile men 
(n=11; group A), infertile men (n=13; group B), and idiopathic infertile men (with at 

least four previous failed ICSI cycles due to a lack of oocyte activation in all the 
partner‟s injected oocytes; n=7; group C) were injected into mature hamster  oocytes 
using an electric pipette-driving microfertilization unit. Spermatozoa from each of the 
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men of group C failed to activate human donor oocytes, as well (at least four donor 
oocytes had been injected with sperms from each man of group C). In additional studies, 
one or two oocytes from each female partner of group C- men were activated by donor 

spermatozoa. Looking for failure in oocyte activation in all injected oocytes in a large 
number of failed ICSI cycles, the seven men of group C had been identified. Additional 
semen samples were collected from all men of groups A, B or C. Sperm PLCγ was 
detected by Western Blot techniques (to evaluate protein levels; Andrology 4:850,  

2016). The π2test and ANOVA plus Duncan test were used for statistical analysis. A 
probability P less than 0.05 was considered as statistically significant.  

Results  

Table 1: Effects of a deficiency in human PLCδ  

Group No. of human sperms  

 1  2  3 

 
IO AO (%) 

 
IO AO (%) 

 
IO 

AO 
(%) 

A 33 14(42)
a
  33 18(54)

a
  22 14(63)

a
 

B 39 6(15)
b
  39 8(20)

b
  26 12(49)

a
 

C 27 0(0)  35 0(0)  28 5(17) 

IO=injected hamster oocytes with 1 or 2, or 3 sperms; AO=activated hamster oocytes.  
Within each column a versus b: P<0.05.  

 
The mean relative expression of sperm PLCγ at protein level was significantly smaller in 

group C (mean±SD:0.12±0.03) than in groups A (1.41±0.21) and B (0.83±0.16), and in 
group B than in group A.  
Conclusions : PLCγ expression is significantly smaller in a) a general group of infertile 
men or b) in the group of infertile men who failed to activate all the partner‟s oocytes 

than in fertile men. It appears that a subpopulation of infertile men has subnormal PLCγ 
profiles. The significant differences in the percentage of hamster oocytes activated after 
injections of one or two spermatozoa between groups A and B and the absence of 
significant differences in the percentage of hamster oocytes activated after injections of 

three spermatozoa between groups A and B may suggest that spermatozoa from some 
men with subnormal PLCγ profiles can induce more effectively hamster oocyte 
activation if an additional amount of PLCγ is provided. This hypothesis is supported 
further by the activation of five hamster oocytes after injections of three spermatozoa 

from men in group C. Evaluation of human sperm PLCγ expression may reveal a 
subpopulation of infertile men with inability to activate partner‟s oocytes. 

 

41. Is it possible for smoking-abstinence to reverse the nicotine -induced alterations 

in the epididymis?  
42nd American Society of Andrology Annual Meeting April 21 – 25, 2017 Miami, 
Florida, USA. 
Andrology, 2017, Supplement, 1 

Panagiota Tsounapi PhD, Masashi Honda PhD, Fotios Dimitriadis  PhD, Katsuya 
Hikita PhD, Nikolaos Sofikitis PhD, DMSci and Atsushi Takenaka PhD 
 

Introduction and Objectives : Available data indicate that up to 13% of infertility is 

attributed to cigarette smoking. In the present study, nicotine was selected as a major 
addictive substance of tobacco smoke and the effects of nicotine-induced alterations in 
oxidative stress (OS) in the epididymis and the testis were examined. Furthermore, the 
impact of nicotine-abstinence was investigatd alleviate these changes. 
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Methods: Adult Wistar rats were treated orally with nicotine (15 mg/kg). One group 
was administered nicotine for 10 weeks (Nico-group) and another group was 
administered nicotine for 7 weeks followed by 3 weeks of abstinence (Abst-group). The 

Control group had free access to fresh water. Tissue levels of malondialdehyde (MDA) 
and total antioxidant capacity (TAC) were evaluated both in the testis and the 
epididymis. Additionally, cotinine levels in the urine, serum and seminal vesicular fluid 
(SVF) were evaluated. Furthermore, testosterone was measured in the urine samples. 

Finally, immunohistochemistry was performed for OS-markers and Cytochrome P450 
2A6 (CYP2A6) in epididymal tail samples. 
Results : Nicotine treatment significantly increased MDA levels both in the testis and 
epididymis in Nico-group compared to Abst and Control groups. TAC was significantly 

decreased in both epididymis and testis in Nico group compared to Abst and Control 
groups. Cotinine concentrations in urine, serum and SVF were significantly increased in 
Nico-group compared to Abst group. Testosterone levels in the urine in Nico group were 
significantly lower compared to Control-group, while there was no significant difference 

between Control and Abst-group, neither between Nico and Abst groups. OS-markers 
had stronger expression in epididymal samples from Nico-group compared with Abst 
and Control groups. CYP2A6 which is the primary enzyme responsible for the oxidation 
of nicotine and cotinine was expressed and localized in the epithelial cells of the 

epididymis in Nico-group. 
Conclusions : The present data show that the harmful effects of nicotine in the testis and 
epididymis can be reversed by abstinence. It is possible that additional treatment with an 
antioxidant reagent may enhance the antioxidant defenses of testis and epididymis, and 

further ameliorate the cigarette smokeinduced oxidative stress in both testicular and 
epididymal tissue. The present data may help clinicians to advice patients, especially  
those who attend assisted-reproductive programs, to quit smoking.  
 

42. Effects of a micronutrient supplementation combined with a phosphodiesterase 

type 5 inhibitor on sperm quantitative, qualitative, and functional parameters: 

a randomized, controlled trial. 
42nd American Society of Andrology Annual Meeting, April 21 – 25, 2017 Miami, 

Florida, USA. 
Andrology, 2017, Supplement, 1 
Fotios Dimitriadis , Panagiota Tsounapi, Masashi Honda, Athanasios Zachariou, 
Sotirios Skouros, Katsuya Hikita, Irene Mathieu, Gergiev Seminis, Charalampos 

Mamoulakis, Apostolos Capons, Georgios Antonakis, Nikolaos Sofikitis and 
Atsushi Takenaka 

Introduction and Objectives : The objective of the current study was to evaluate the 
effects of a micronutrient supplementation (MISP) combined with avanafil on sperm 

function.  
Methods: One hundred thirty two oligoasthenospermic men were treated daily for an 
experimental period (EP) of 90 days with either an MISP (45 men, group A, 
experimental group), Lcarnitine (44 men, group B, positive control group), MISP plus 

avanafil (43 men, group C, experimental group); a further group of 42 men with 
oligoasthenospermia (group D, negative control group) received no treatment. The 
present study was initially scheduled to include 174 idiopathic oligoasthenospermic 
men. When each patient was recruited they were randomly assigned to one of the four 

above mentioned groups. Sperm quantitative, qualitative, and functional (outcome of the 
hypoosmotic swelling test and the percentage of hyperactivated spermatozoa after 
incubation under conditions known to induce sperm capacitation) parameters were 
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evaluated before the treatment and after the end of treatment in each group A, B, or C, 
respectively. The same sperm parameters were measured in each participant of group D 
before and after the 90-day -EP. Hypoosmotic swelling test (HOST) and sperm 

hyperactivation assay were performed as previously described (Andrologia 1997; 
29:303). A probability P smaller than 0.05 was considered to be  statistically significant. 
Wilcoxon test for paired observations was employed for statistical analysis.  
Results : Within group A and within group C, the percentage of  motile spermatozoa 

(%MS), the HOST-result, and the percentage of hyperactivated spermatozoa (%HS) 
were significantly greater after MISP or MISP plus avanafil treatment than before each 
of the two respective treatments. Furthermore, within group B and within group D, 
differences in the %MS, HOST-outcome, and %HS, between the beginning of the EP 

and the end the EP were not significant.  
Conclusions : We suggest that MISP or MISP plus avanafil - combined administration 
improves sperm membrane permeability with an overall result improvement in sperm 
motility, outcome of HOST, and an increase in the %HS. 

 

43. Ultrasonographically guided puncture of the rete testis for sperm recovery in 

non-obstructed azoospermic men.  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 

J Urol. Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 
Athanasios Zachariou, Fotios Dimitriadis , Sotiris Skouros, Panagiota Tsounapi, 
Irene Matthaiou, Atsushi Takenaka, Nikolaos Sofikitis.  
 

Introduction and objectives : Ultrasonographically guided puncture (UGUP) of the rete 
testis (RT) has been proven to be an efficient method for sperm recovery in obstructed 
azoospermic men (Andrologia 35:85, 2003). In the current study we evaluated the role 
of UGUP of the RT in sperm recovery from non-obstructed azoospermic (NOA) men. 

Methods : Bilateral UGUP of the RT was performed in 83 NOA-men. Under local 
anesthesia and ultrasonographical control (mode B, frequency of 7.50 MHz), the 
hyperdense tip of a 30-gauge needle approached and reached the RT of each NOA-man. 
When ultrasonographical control demonstrated that the tip of the needle had reached the 

hyperdense line of the RT negative pressure was applied and cells from the RT were 
aspirated. All the aspirated samples from the RT were observed via confocal scanning 
laser microscope and some of them after fluorescent in situ hybridization (FISH) 
techniques. Men who were negative for spermatozoa after UGUP of the RT underwent 

microsurgical therapeutic testicular biopsy (MTTB). Recovered spermatozoa 
subpopulations either from UGUP-RT samples or from MTTB samples were frozen.  
Results : UGUP of the RT resulted in sperm recovery in 19 men (22.89%). The 
remaining 64 NOA-men underwent MTTB. Twenty nine men out of the 64 men 

(45.31%) who underwent MTTB demonstrated testicular spermatozoa. Thus in total, 48 
men (57.83%) were positive for spermatozoa either in the UGUP-RT-samples or in the 
MTTB-samples. There was not a significant difference between the mean value of 
peripheral serum testosterone three months after UGUPRT and the respective mean 

value prior to UGUP-RT. FISH techniques in UGUP-RT samples demonstrated in each 
of the 19 men at least 81% haploid spermatozoa. Hematomas were not demonstrated by 
ultrasonography one, three, and nine weeks post-UGUP-RT. Nine couples from the 
above mentioned 19 NOA-couples participated in assisted reproductive technology 

programs. Three clinical pregnancies were achieved. Four offspring were delivered. 
Conclusions : Considering that UGUP-RT puncture a) does not reduce the volume of 
testicular parenchyma, b) is less invasive than MTTB, and c) apparently causes less 
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detrimental effect on testicular vasculature than MTTB, UGUP-RT is recommended as 
first line approach for the treatment of NOA-men. If UGUP-RT is negative for 
spermatozoa in non-obstructed men, biopsy is indicated. 

 

44. Oxidative stress-related alterations in the bladder of a short-period diabetes 

type-2 rat model.  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 

J Urol. Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 . 
Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Yusuke Kimura, Shogo 
Shimizu, Bunya Kawamoto, Katsuya Hikita, Motoaki Saito, Nikolaos Sofikitis, 
Atsushi Takenaka. 

 
Introduction and objectives : Diabetes type-2 accounts for almost 90% of diabetes 
cases worldwide. Diabetes among other complications induces bladder dysfunction. In 
the current study we aimed to create a short-period diabetes type-2 model in order to 

investigate oxidative stress-related alterations in the bladder in the initiation of the 
disease. Additionally antioxidant treatment with resveratrol or taurine was provided in 
order to examine whether it is possible to prevent these alterations in the very beginning 
of the disease.  

Methods : Diabetes was induced in 8-week-old male Wistar rats with a single dose of 
streptozotocin (40mg/kg) intraperitoneally (i.p.). The next day they were randomly 
separated into 3 groups and 14 days feeding with a high fat diet followed. One group 
received no treatment (DM group), another group received orally resveratrol (10mg/Kg; 

Resv group) and the third one received taurine i.p. (1g/Kg; Tau group). Age matched 
control animals were used and were fed with normal diet (Control group). Two weeks 
later animals were sacrificed and bladder were processed for histological evaluation, 
measurements of malondialdehyde (MDA) and immunohistochemistry (IHC) for 

oxidative stress markers. 
Results : At the end of 2 weeks all diabetic groups had significantly lower body weight 
compared to the Control group. DM group demonstrated significantly higher ratio of 
bladder weight to body weight compared to the Control (Figure 1). Histological 

evaluation demonstrated mild damage of the bladder tissue in the DM group such as 
abruption of the mucosa from the muscularis as well as edema in the transitional 
epithelium. All these alterations were not observed in the treatment groups. MDA levels 
in the bladder were significantly larger in the DM group compared with Control, Resv or 

Tau group (Figure 1). Fourteen days of diabetes without treatment in the DM group 
induced moderate to strong intensity and positivity for oxidative stress marker MDA, 4-
Hydroxynonenal and DNA oxidative stress marker 8-deoxyguanosine compared with 
the other three groups.  

Conclusions : The prompt diagnosis of diabetes can be crucial for the progression of the 
disease. Specifically in the bladder, it appears that both mild damage in structural level 
as well as oxidative damage in molecular level can be prevented by resveratrol or taurine 
treatment. 
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45. Alterations in oxidative stress paramete rs in the testis and epididymis in a 

nicotine-exposed rat model. Can nicotine-abstinence overcome the oxidative 

damage?  
AUA Meeting 12 May 2017 - 16 May 2017, Boston, USA. 
J Urol. Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 

Panagiota Tsounapi, Masashi Honda, Fotios Dimitriadis , Yusuke Kimura, Shogo 
Shimizu, Bunya Kawamoto, Katsuya Hikita, Motoaki Saito, Nikolaos Sofikitis, 
Atsushi Takenaka. 
 

Introduction and objectives : Epidemiological data indicate that up to 13% of infertility 
is attributed to cigarette smoking. Nicotine is the most abundant alkaloid chemical in 
tobacco. We selected nicotine as a major addictive substance of tobacco and investigated 
it‟s the effects in oxidative stress (OS) changes in epididymis and testis. Additionally we 

examined if abstinence from nicotine can reverse these changes.  
Methods: Eight-week-old Wistar rats were exposed to oral administration of nicotine 
(15 mg/kg). One group was exposed to nicotine for 10 weeks (Nico-group) and another 
group was exposed to nicotine for 7 weeks followed by 3 weeks of abstinence (Abst-

group). Control animals had access to fresh water. Tissue levels of malondialdehyde 
(MDA) and total antioxidant capacity (TAC) were evaluated both in the testis and the 
epididymis. Additionally, cotinine levels in the urine, serum and seminal vesicular fluid 
(SVF) were evaluated. Furthermore, testosterone was measured in the urine samples. 

Finally, immunohistochemistry was performed for OS-markers and Cytochrome P450 
2A6 (CYP2A6) in epididymal tail samples. 
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Results : Nicotine treatment induced significant increases of MDA levels both in the 
testis and epididymis in Nico-group compared to Abst and Control groups. TAC was 
significantly lower in both epididymis and testis in Nico group compared to Abst and 

Control groups. Cotinine levels in urine, serum and SVF were significantly increased in 
Nicogroup compared to Abst group. Control samples were negative for cotinine. Urine 
testosterone levels in Nico group were significantly lower compared to Control-group, 
while there was no significant difference between Control and Abst-group, neither 

between Nico and Abst groups. Immunohistochemistry revealed mildly stronger 
intensity for all OS-markers in Nico-group compared with Abst and Control groups. 
CYP2A6 which is the primary enzyme responsible for the oxidation of nicotine and 
cotinine was expressed and localized in the epithelial cells of the epididymis in Nico-

group. 
Conclusions : Our data demonstrate that the harmful effects of nicotine in the testis and 
epididymis can be reversed by abstinence. Probably treatment with an antioxidant 
reagent could enhance the antioxidant defenses of testis and epididymis, and further 

ameliorate the cigarette smoke-induced oxidative stress in both testicular and epididymal 
tissue. The present data can provide a helpful tool for clinicians to advice smokers, 
especially those who attend assisted-reproductive programs, to quit smoking. 

 

46. Employment of avanafil in a surrogacy program 
21st World Meeting of the International Society for Sexual Medicine and 20th 
Congress of the European Society for Sexual Medicine. 28 February – 3 March 
2018 Lisbon, Portugal.  

J Sex Med, Volume 15, Issue 7, Supplement 3, Pages A1-A4, S123-S418 
Fotios Dimitriadis , Athanasios Zachariou, Ioannis Giakoumakis, Diamantis Dafnis, 
Dimitrios Baltogiannis , Andreas Karagiannis, Panagiota Tsounapi, Ioannis 
Giannakis, Sotiris Skouros, Aris Kaltsas, Kalypso Margariti, Charalampos 

Mamoulakis, Atsushi Takenaka, Nikolaos Sofikitis. 
 

Objective : Recent report have suggested a beneficial effect of sildenafil or vardenafil on 
semen quality (Curr Pharm Des. 2009;15:3506. Br J Urol Int 2010;106:1181). We 

evaluated the effect of avanafil administration on embryonic development and the 
pregnancy rate in a surrogate program. Considering that in a surrogacy parenthood 
program global legislation requires at least one of the intended parents to provide (in 
most cases the male partner) his/her own genetic material, it is imperative to discover 

new pharmaceutical agents to increase semen quality in order to achieve high pregnancy 
rates in the surrogate women. 
Material and Methods: Twenty two couples (Group A) were selected. The female 
partner could not produce oocytes of appropriate quality for assisted reproductive 

technology (ART). Thus donor oocytes were used. Donor oocytes were collected for 
ooplasmic injections of spermatozoa (ICSI techniques) recovered from the male partner. 
In the above selected couples all male participants were oligoasthenoteratospermic and 
pregnancy was not achieved after transferring the generated blastocysts (using ART 
techniques) into the surrogate females. Subsequently each male participant received 

avanafil (25mg x 2/day) for 90 days. Within a month, following the completion of the 
above 90-day- treatment by each man, all couples participated in a new ART program 
(new ICSI procedures).  
Results: Within group A prior to avanafil treatment, 139 oocytes were injected and 12 

blastocysts were developed. After avanafil treatment 154 oocytes were injected and 43 
blastocysts were developed. The percentage of motile spermatozoa (%) and the 
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percentage of developed blastocysts (%; after 106 hours of culture, post-ICSI) to the 
total number of injected oocytes was significantly larger after the treatment with avanafil 
compared to the respective values prior to the avanafil treatment (62±16 vs 19±8% 

motile sperms and 27% vs 8%, respectively). Six out of the 22 surrogate females 
achieved pregnancy after the second ART procedure. 
Conclusion: Our results suggest that avanafil treatment improving sperm genetic and 
epigenetic factors results in the generation of embryos with higher potential for in vitro 

development up to the blastocyst stage. 
 

47. Post-fertilization effects of varicocele on the zygotic microkinetics .  
33rd Annual EAU Congress, 16-20 March 2018, Copenhagen, Denmark. 

Eur Urol Suppl 2018; 17(2); e1-e2003 
Sofikitis N., Mio Y., Dimitriadis F., Vlachopoulou E., Tsounapi P., Zachariou A., 
Takenaka A. 

 

Introduction & objectives 
Previous studies have demonstrated that ooplasmic injections of spermatozoa (ICSI 
trials) recovered from animals with primary testicular damage (PTD) result in an 
impaired zygotic development (Int J Androl. 2009, 32:675; Andrology 2016, 4:297). 

However, the mechanisms mediating the above paternal effects remain to be elucidated.  

Materials & methods 
A large number of embryos were dynamically observed via real time–lapse 
cinematography (TLC) for 108 hours. TLC techniques allow the observation of early 

embryonic development in vitro (J Assist Reprod Genet 2014, 31: 421). TLC provides 
high resolution and the various micro-components of the cell can be clearly 
distinguished under high magnification. We used zygotic TLC a) after ICSI procedures 
using sperms recovered from healthy men (group A; n=13; female infertility cases), b) 

after ICSI techniques using sperms from infertile men with varicoceles who did not 
undergo subsequently surgical treatment (group B; n=14), and c) after ICSI techniques 
using sperms from infertile men with varicoceles who subsequently underwent 
microsurgical varicocelectomy (VRCL) (group C; n=15). Each couple of group A and B 

underwent ICSI procedures twice with a time interval between the two ICSI cycles of at 
least 6-10 months. Each couple of group C underwent ICSI techniques a) prior to VRCL 
(pregnancy was not achieved in these ICSI cycles) and b) 6-10 months post-VRCL. 
Within each group, Chi-square test or Wilcoxon test was employed for statistical 

analysis. A probability P less than 0.05 was considered to be significant.  

Results 
Within group C a significantly larger a) percentage of spermatozoa with intact DNA 
(Reprod Biomed Online 2013; 26:611), b) oocyte fertilization rate, and c) blastocyst 

development rate were observed post-VRCL than pre-VRCL. Within group C, the 
percentage of oocytes (post-ICSI) that underwent the first zygotic division with one 
cytoplasmic contraction only (i.e., normal cleavage), the number of nucleoli within the 
male pronucleus (i.e., places of active DNA synthesis), and the percentage of two-cell-

stage embryos with absence of cytoplasmic fragments (i.e., normal embryonic 
characteristic) was significantly larger post-VRCL than pre-VRCL. Pregnancies were 
observed (n=4; post-VRCL) in group C.  

Conclusion 

It may be suggested that varicocele has a detrimental effect on the microkinetics and the 
development of the oocyte after the sperm entrance into the oocyte. These effects of 
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varicocele post- fertilization may be due to a harmful influence of varicocele on the 
sperm DNA integrity and they can be partially restored by VRCL. 
 

48. Pelvic floor muscle training improves sexual function and sexual distress in 

women with stress urinary incontinence .  
10th European Congress of Andrology 11-13 October 2018 Budapest, Hungary. 
Andrology, 2018, 6 (Suppl. 2), 39–112 

Athanasios Zachariou, Fotios Dimitriadis , Charalampos Mamoulakis, Maria 
Filiponi, Panagiota Tsounapi, Andreas Karagiannis, Ioannis Giannakis, Pedro 
Lantin, Marlon Martinez, Athushi Takenaka, Nikolaos Sofikitis.  

 

Background: Taking into account that the least invasive, repeatable method with the 
fewer side effects should always be the first choice for the treatment of stress urinary 
incontinence (SUI), pelvic floor muscle training (PFMT) has been recommended as the 
first step of conservative management of SUI. 

Objective: The aim of this trial was to evaluate the effect of PFMT on sexual function 
and sexual distress in women with SUI. Secondary objective was to determine if any 
improvements in sexual function was related to increases in pelvic floor muscle strength, 
endurance and vaginal resting pressure. 

Methods: In this randomized controlled trial, 67 women were randomly included into an 
intervention Group A (6 months PFMT) and 64 women were randomly included into a 
control Group B (observation group; negative control group). All women completed a 3-
day-bladder diary both at the beginning and at the end of the 6-month trial. Pelvic 

muscle strength, the number of incontinence episodes and the number of pads used were 
evaluated, as well. All women were assessed with the Fema le Sexual Function Index 
(FSFI) and Female Sexual Distress Scale- Revised (FSDS-R) in the beginning and at the 
end of the study. Statistical analysis was performed using a Chisquare test (Yates 

correction).  
Results : Differences in baseline variables of sexual function, incontinence episodes, and 
pelvic floor muscle strength were not significant between groups A and B (p > 0.05). At 
the end of the 6-month period there was a statistically significant improvement in all 

domains of FSFI in Group A compared with Group B. Eleven women in Group A and 
two women in Group B reported that their sexual difficulties were resolved at the end of 
the trial-period. The greater the increase in pelvic floor muscle strength was, the higher 
the quantitative markers of the sexual function were. 

Conclusion: PFMT improves significantly sexual function and sexual distress in women 
suffering from SUI.  
 

49. Avanafil enhances the outcome of a surrogacy program.  

10th European Congress of Andrology 11-13 October 2018 Budapest, Hungary. 
Andrology, 2018, 6 (Suppl. 2), 39–112 
Ioannnis Giakoumakis, Diamantis Dafnis, Fotios Dimitriadis , Athanasios 
Zachariou, Andreas Karagiannis, Panagiota Tsounapi, Ioannis Giannakis,  Sotiris 

Skouros, Pedro Lantin, Marlon Martinez, Atsushi Takenaka, Nikolaos Sofikitis.  

 
Objective : Recent report have suggested a beneficial effect of sildenafil or vardenafil on 
semen quality (Curr Pharm Des. 2009;15:3506. Br J Urol Int 2010;106:1181). We 

evaluated the effect of avanafil administration on embryonic development and the 
pregnancy rate in a surrogate program. Considering that in a surrogacy parenthood 
program global legislation requires at least one of the intended parents to provide (in 
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most cases the male partner) his/her own genetic material, it is imperative to discover 
new pharmaceutical agents to increase semen quality in order to achieve high pregnancy 
rates in the surrogate women. 

Material and Methods: Twenty five couples (Group A) were selected. The female 
partner could not produce oocytes of appropriate quality for assisted reproductive 
technology (ART). Thus donor oocytes were used. Donor oocytes were collected and 
processed for ooplasmic injections of spermatozoa (ICSI techniques) recovered from the 

male partner. In the above selected couples all male participants were oligo-astheno-
teratospermic and pregnancy was not achieved after transferring the generated 
blastocysts (using ART techniques) into the surrogate females. Subsequently each male 
participant received avanafil (25mg x 2 / day; taking into consideration the duration of 

the half-life of avanafil) for 90 days. Within a month, following the completion of the 
above 90-day-treatment by each man, all couples participated in a new ART program 
(new ICSI procedures).  
Results: Within group A prior to avanafil treatment, 151 oocytes were injected and 14 

blastocysts were developed. After avanafil treatment 161 oocytes were injected and 46 
blastocysts were developed. The percentage of motile spermatozoa (%) and the 
percentage of developed blastocysts (after 106 hours of culture, post-ICSI) to the total 
number of injected oocytes was significantly larger after the treatment with avanafil 
compared to the respective values prior to the avanafil treatment. Seven out of the 25 

surrogate females achieved pregnancy after the 2
nd

 ART procedure. 
Conclusion: Our results suggest that avanafil treatment results in the generation of 
embryos (post-ICSI) with significantly higher potential for in vitro development up to 
the blastocyst stage probably due to amelioration of defects in genetic or epigenetic 

sperm factors. 
 

EFFECT OF AVANAFIL ON ICSI OUTCOME 

 

 IO Bs BDR(%) MS(%) PRs 

Pre-treatment 151 14 9
a
 18±8

a
 9

a
 

Post-treatment 161 46 28
b
 63±16

b
 28

b
 

 
Within each column a vs b: p<0.05 
 

50. ARE THERE ANY PREDICTIVE FACTORS FOR THE OUTCOME OF 

MICRO-TESE? 
10th European Congress of Andrology 11-13 October 2018 Budapest, Hungary. 
Andrology, 2019, Supplement, 1 p104 

Aris Kaltsas, Fotios Dimitriadis , Ioannis Giakoumakis, Adamantios Dafnis, 
Athanasios Zachariou, Athanasios Paliouras, Andreas Karagiannis, Ioannis 
Giannakis, Gjergji Semini, Kalipso Margariti, Ioannis Champilomatis, Evlalia 
Vlachopoulou, Panagiota Tsounapi, Atsushi Takenaka, Nikolaos Sofikitis  

 
Background: Taking into account that the least invasive, repeatable method with the 
fewer side effects should always be the first choice for the treatment of stress urinary 
incontinence (SUI), pelvic floor muscle training (PFMT) has been recommended as the 

first step of conservative management of SUI. 
Objective : The aim of this trial was to evaluate the effect of PFMT on sexual function 
and sexual distress in women with SUI. Secondary objective was to determine if any 
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improvements in sexual function was related to increases in pelvic floor muscle strength, 
endurance and vaginal resting pressure. 
Methods: In this randomized controlled trial, 67 women were randomly included into an 

intervention Group A (6 months PFMT) and 64 women were randomly included into a 
control Group B (observation group; negative control group). All women completed a 3-
day-bladder diary both at the beginning and at the end of the 6-month trial. Pelvic 
muscle strength, the number of incontinence episodes and the number of pads used were 

evaluated, as well. All women were assessed with the Female Sexual Function Index 
(FSFI) and Female Sexual Distress Scale- Revised (FSDS-R) in the beginning and at the 
end of the study. Statistical analysis was performed using a Chisquare test (Yates 
correction).  

Results: Differences in baseline variables of sexual function, incontinence episodes, and 
pelvic floor muscle strength were not significant between groups A and B (p > 0.05). At 
the end of the 6-month period there was a statistically significant improvement in all 
domains of FSFI in Group A compared with Group B. Eleven women in Group A and 

two women in Group B reported that their sexual difficulties were resolved at the end of 
the trial-period. The greater the increase in pelvic floor muscle strength was, the higher 
the quantitative markers of the sexual function were. 
Conclusion: PFMT improves significantly sexual function and sexual distress in women 

suffering from SUI.  
 

51. Low intensity shockwave therapy (LiST) may promote angiogenesis and alter 

α1/α2 adrenergic receptors ratio with decrease in sympathetic activity in the 

erectile tissue of naturally aged rats .  
EAU2019 annual meeting 15-19 March Barcelona, Spain. 
Eur Urol Suppl 2019; 18(1); e1-e2310 
Sokolakis I., Dimitriadis F., Psalla D., Kalyvianakis D., Hatzichristou D. 

 
Introduction & Objectives: Low-intensity shock wave therapy (LiST) can improve 
erectile function in patients with erectile dysfunction (ED), probably by promoting 
angiogenesis as suggested by studies on animals as disease associated ED models. The 

aim of our study is to investigate the effects of LiST regarding angiogenesis, nerve 
regeneration and sympathetic nervous system activity on aged erectile tissue of healthy 
naturally aged rats.  
Materials & Methods: Twelve naturally aged male Wistar albino rats (19-21 months) 

were randomized into two groups: a control group (OC, n=6) and a LiST treatment 
group (OSWT, n=6). Another control group of young rats (8 weeks) (n=6) was also used 
(YC). Each rat in OSWT group received 300 shockwaves with an energy flux density of 
0.09mJ/mm2 at 2 Hz, at the middle of the penile shaft. Sessions were repeated three 

times/week for two weeks, followed by a two-week washout period. Penile tissues were 
harvested and analysed with real time reverse transcription polymerase chain reaction 
(qRT-PCR) and immunohistochemical analysis (IHC). The mRNA expressions of 
vascular endothelial growth factor (VEGF), endothelial nitric oxide synthase (eNOS), 

nerve growth factor (NGF) and neuronal NOS (nNOS), as well as α1 and α2-adrenergic 
receptors (α1AR, α2AR) were measured and further IHC to evaluate the protein 
expression for the statistical significant mRNA expressions was performed. Organ-bath 
studies of the tissue was also performed to evaluate tissue contractions after 

norepinephrine.  
Results: After LiST, the mRNA expressions of VEGF (OSWT vs OC: 1.49±0.19 vs 
1.15±0.26; p=0.039), eNOS (OSWT vs OC: 4.66±2.66 vs 1.58±0.64; p=0.008) and 
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α2AR/α1AR ratio (OSWT vs OC: 1.03±0.35 vs 0.45±0.18; p=0.006) were increased 
after LiST. The expression of NGF was not affected and an observed increase in nNOS 
didn‟t reach statistical significance (OSWT vs OC: 1.53±0.23 vs 1.10±0.37; p=0.066). 

The increase of VEGF, eNOS as well as α2AR after LiST in OSWT group was 
confirmed in IHC. In the organ-bath studies, the tissue contractions after norepinephrine 
were weaker in the OSWT in comparison to the control group but did not reach 
stastistical significance. 

Conclusions: The increase of VEGF and eNOS seem to play key role in the mechanism 
of action of LiST, apparently by inducing angiogenesis. For the first time an altered 
expression of α1 and α2 adrenergic receptors with increased α2AR/α1AR ratio, 
indicating a probable decrease in sympathetic activity, was observed. LiST showed to 

suppress pathological progression or partially reversing pathological changes associated 
with aging in erectile tissue of rats, which supports future research for ED prevention.  
 

52. Pelvic floor muscle training improves sexual distress in women with stress 

urinary incontinence.  
EAU2019 annual meeting 15-19 March Barcelona, Spain. 
Eur Urol Suppl 2019; 18(1); e1-e2310 
Zachariou A., Papakosta S., Filiponi M., Dimitriadis F., Skouros S., Tsounapi P., 

Takenaka A., Sofikitis N. 

 
Introduction & Objectives: Taking into account that the least invasive, repeatable 
method with the fewer side effects should always be the first choice for the treatment of 

stress urinary incontinence (SUI), pelvic floor muscle training (PFMT) has been 
recommended as the first step of conservative management of SUI. The new Diagnostic 
and Statistical Manual of Mental Disorders (DSM-V) in the definition of Female Sexual 
Dysfunction (FSD) includes the requirement that the disorder must cause significant 

distress (the DSM-IV requirement of “interpersonal difficulty” was removed). 
Therefore, not all sexual complaints lead to dissatisfaction or sexual distress. The aim of 
this trial was to evaluate the effect of PFMT on sexual distress in women with SUI. This 
is one of the few papers that study the effect of PFMT on female sexual distress.  

Materials & Methods: In this randomized controlled trial, we studied 162 women 
suffering from SUI. 82 women were randomly included in an intervention Group A (6 
months PFMT) and 80 women were randomly included in a control Group B 
(observation group; negative control group). Our PFMT protocol was designed in 

accordance with guidelines from the American College Sports of Medicine. 
All women completed a 3-day-bladder diary both at the beginning and at the end of the 
six-month trial. Pelvic muscle strength, the number of incontinence episodes and the 
number of pads used were evaluated, as well. All women were assessed with the Female 

Sexual Function Index (FSFI) and Female Sexual Distress Scale-Revised (FSDS-R) in 
the beginning and at the end of the study. Pelvic floor muscle strength was assessed via 
vaginal palpation (using the Modified Oxford Scale) and vaginal squeeze pressure using 
the Peritron perineometer. Statistical analysis was performed using a Chi-square test. 

Results: At the end of the six-month period, there was a statistically significant 
improvement in most of the domains of FSFI in Group A compared with Group B but 
there were no statistical differences in vaginal resting pressure. At the end of a the-6-
month period, within Group A, post-treatment mean value (2.5±1.1) in incontinence 

episodes was significantly lower than pre-treatment (4.7±2.7). Furthermore, within 
Group A, post-treatment number of used pads (2.5±1.1) was significantly smaller than 
pre-treatment (3.8±1.6).  
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Conclusions: PFMT improves significantly sexual function and sexual distress in 
women suffering from SUI.  
 

53. The improvement of muscle strength after a pelvic floor training program in 

females with stress urinary incontinence is associated with better sexual 

function of the couple . 
21st Congress of the European Society for Sexual Medicine, February 14–16, 2019 

Ljubljana, Slovenia. 
J Sex Med 2019;16:S1-S81 
A Zachariou, S Papakosta, M Filiponi, P Tsounapi, F Dimitriadis , A Takenaka, N 
Sofikitis 

 
Objectives : Pelvic floor muscle training (PFMT) has been recommended as the first step 
of conservative management of stress urinary incontinence (SUI). Furthermore several 
studies have suggested that pelvic floor muscles play an important role in female sexual 

function. Aim of our study was to evaluate if a significant improvement of muscle 
strength after pelvic floor training program in females with SUI is associated with a 
better sexual function of the couple.  
Methods: A retrospective observational study was conducted. The sample consisted of 

169 women with SUI, treated with a supervised program of PFMT for 6 months. All 
females were evaluated in the beginning and the end of the study for incontinence 
episodes, number of daily pads, pelvic floor muscle strength and fulfilled Female Sexual 
Function Index (FSFI) questionnaire. All male partners were evaluated with the 

Satisfaction Scale of Male Sexual Health Questionnaire (MSHQ) and the Likert visual 
scale (1 to 5 points).  
Pelvic floor muscle strength was assessed via vaginal palpation (using the Modified 
Oxford Scale) and vaginal squeeze pressure using the Peritron perineometer. 

According to the final continence status after six months of PFMT, women were divided 
in Group A, 107 women, still presenting incontinence episodes and Group B , 62 women 
who were dry. 
Results : At the end of the study, in Group A, incontinence episode frequency decreased 

by 35.1% and patients required 39% less pads per week. 
In the analysis of the correlation between total FSFI score, satisfaction domain of 
MSHQ and PFM strength values in the sample, both PFM strength indicators presented 
a strong positive correlation with FSFI score or satisfaction domain of MSHQ. 

Conclusion: The improvement of urodynamic SUI in women after a PFMT is associated 
with improvement in the couple‟s sexual life. 
 

54. LOW INTENSITY SHOCKWAVE THERAPY (LIST) MAY PROMOTE 

ANGIOGENESIS AND ALTER A1/A2 ADRENERGIC RECEPTORS RATIO 

IN THE ERECTILE TISSUE OF NATURALLY AGED RATS. 
21st Congress of the European Society for Sexual Medicine, February 14–16, 2019 
Ljubljana, Slovenia. 

The journal of sexual medicine. 2019;16(5):S12 
Sokolakis, I.; Dimitriadis, F.; Psalla, D.; Karakiulakis, G.; Hatzichristodoulou, G.; 
Kalyvianakis, D.; Hatzichristou, D. 

 

Objective: To investigate the effects of LiST on erectile tissue of healthy, naturally aged 
rats. 
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Methods: Twelve naturally aged male Wistar albino rats (19-21 months) were 
randomized into two groups: a control group (OC, n¼6) and a LiST treatment group 
(OSWT, n¼6). Another control group of young rats (8 weeks) (n¼6) was also used 

(YC). Each rat in OSWT group received 300 shockwaves with an energy flux density of 
0.09mJ/mm2 at 2 Hz, at the middle of the penile shaft. Sessions were repeated three 
times/week for two weeks, followed by a two-week washout period. Penile tissues were 
harvested and analysed with real time reverse transcription polymerase chain reaction 

(qRT-PCR) and immunohistochemical analysis (IHC). Outcomes: The mRNA 
expressions of vascular endothelial growth factor (VEGF), endothelial nitric oxide 
synthase (eNOS), nerve growth factor (NGF) and neuronal NOS (nNOS), as well as a1 
and a2-adrenergic receptors (a1AR, a2AR). Further IHC to evaluate the protein 

expression for the statistical significant mRNA expressions was performed.  
Results : The mRNA expressions of VEGF, eNOS and a2AR/a1AR ratio were increased 
after LiST (p¼0.039, p¼0.008 and p¼0.006 respectively).  
The expression of NGF was not affected and an observed increase in nNOS didn‟t reach 

statistical significance (p¼0.093). The increase of VEGF, eNOS as well as a2AR was 
confirmed in IHC, although for eNOS and a2AR didn‟t reach statistical significance 
(p¼0.092 and p¼0.096 respectively).  
Conclusion: The increase of VEGF and eNOS seem to play key role in themechanism 

of action of LiST, apparently by inducing angiogenesis. For thefirst time an altered 
expression of a1 and a2 adrenergic receptors withincreased a2AR/a1AR ratio, indicating 
a probable decrease in sympatheticactivity, was observed. 
 

55. Effects of a nutraceutical compound combined with avanafil on standard sperm 

parameters, percentage of mature spermatozoa, and sperm capacity to 

undergo hyperactivation. 
21st Congress of the European Society for Sexual Medicine, February 14–16, 2019 

Ljubljana, Slovenia. 
J Sex Med 2019;16:S1-S81 
Tsounapi Panagiota, Dimitriadis Fotios , Honda Masashi, Koukos Sotirios, Hikita 
Katsuya, Zachariou Athanasios, John Giannakis, Lantin Perry, Takenaka 

Atsushi,Sofikitis Nikolaos. 

 
Objective : The main objective of this randomized-controlled trial was to evaluate the 
effects of a nutraceutical compound (NC) and the effects of avanafil on sperm functional 

assays administered either alone or in combination.  
Methods: Men with oligoasthenospermia (n=217) were treated daily for 90 days with 
either an NC (45men, Group-A), L-carnitine (44men, Group-B), NC plus avanafil 
(43men, Group-C) or avanafil (43men, Group-D); another group of 42 

oligoasthenospermic men (Group-E) received no treatment. Sperm parameters were 
performed before and after the end of treatment in each Group A,B,C and D 
respectively. The same sperm parameters were evaluated in each participant of Group-E 
before and at the end of the experimental period.  

Wilcoxon test for paired observations and Chi-square test (Yates‟ correction) were 
employed for statistical analysis to evaluate, within each group, differences in the mean 
values (prior to and at the end of the experimental period) for each quantitative and 
qualitative parameter respectively. A probability P<0.05 was considered to be 

statistically significant. All assays were conducted in a blind fashion. 
Results : Within Groups A,C or D, the total percentage of motile spermatozoa, the result 
of hypoosmotic swelling test (HOST) and the percentage of hyperactivated spermatozoa 
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after incubation under conditions known to promote sperm capacitation were 
significantly larger after NC or NC plus avanafil treatment, or avanafil treatment than 
before the respective treatment.  

Conclusion: We suggest that NC and avanafil administered both alone or in 
combination improve sperm membrane permeability with an overall result enhancement 
in sperm motility and outcome of HOST, and increased percentage of hyperactivated 
spermatozoa under conditions known to induce sperm capacitation. Considering that the 

outcome of sperm hyperactivation assay and the outcome of HOST are known to have 
significant and positive correlation coefficients with the outcome of in vitro fertilization, 
it appears that NC and/or avanafil improve significantly the male reproductive potential.  

 

56. Molekulare Auswirkungen der extrakorporalen Stoßwellentherapie mit 

niedriger Intensität (LI-ESWT) auf das erektile Schwellkörpergewebe in einem 

physiologisch gealterten Rattenmodell.  
Kongress der Deutschen Gesellschaft für Urologie (DGU-Kongress), 20. - 23. 

September 2017, Messe Dresden, Dresden, Deutschland. 
Urologe. 2017;56(Suppl. 1):51 
Sokolakis I, Dimitriadis  F., Kübler H, Hatzichristodoulou G, Hatzichristou D. 

 

Einleitung: Die extrakorporale Stoßwellentherapie mit niedriger Intensität(LI-ESWT) 
kann laut aktueller Datenlage die Erektionsfunktion bei Patienten mit erektiler 
Dysfunktion (ED) verbessern. Der genaue Wirkmechanismus ist unklar. Ziel unserer 
Studie war es, molekulare Auswirkungen der LI-ESWT auf das erektile Gewebe im 

Rattenmodell zu untersuchen.  
Material und Methode : N = 18 Wistar-Albino-Ratten wurden eingeschlossen. N = 12 
Ratten (18–21 Monate) wurden in zwei Gruppen randomisiert: n = 6 natürlich gealterte 
Ratten, die mit LI-ESWT behandelt wurden (Old+LI-ESWT), n = 6 natürlich gealterte 

Ratten, die nicht behandelt wurden (Old-Controls). Zudem dienten n = 6 junge Ratten (3 
Monate) als weitere Kontrollgruppe (Young-Controls). Bei allen Ratten in der 
Old+LIESWT Gruppe wurden 3 Mal wöchentlich je 300 Stoßwellen pro Sitzung 
(Zeitraum: 2 Wochen) appliziert (Energieflussdichte 0,09 mJ/mm², 2 Hz). Zwei Wochen 

nach Abschluss wurde die Expression von VEGF, NGF, eNOS, nNOS, a1AR und a2AR 
im Schwellkörpergewebe aller 18 Ratten mittels Real-time PCR untersucht. 
Ergebnisse : VEGF und eNOS waren in der Old+LI-ESWT Gruppe significant verstärkt 
exprimiert (ANOVA, p = 0,039 und p = 0,048). Weiterhin war die Expression von 

nNOS und a2AR nicht signifikant erhöht (ANOVA, p = 0,052 und p = 0,062). NGF und 
a1AR zeigten ebenfalls keine statistisch signifikante Überexpression. 
Schlussfolgerung: LI-ESWT kann die Angiogenese durch eine Erhöhung von VEGF im 
natürlich gealterten Schwellkörpergewebe fördern. Zudem kann die erektile Funktion 

verbessert werden, indem die Synthese von eNOS und nNOS erhöht, und die Wirkung 
des sympathischen Nervensystems durch eine Erhöhung der a2AR-Aktivität gesenkt 
wird. Diese Ergebnisse deuten darauf hin, dass die LI-ESWT ggf. auch vorbeugend bei 
milder ED eingesetzt werden könnte  

 

57. Extrakorporale Stoßwellentherapie mit niedriger Intensität (LI-ESWT) wirkt 

durch Förderung der Angiogenese und Hemmung des sympathischen 

Nervensystems auf das erektile Schwellkörpergewebe: Ergebnisse eines 

physiologisch gealterten Rattenmodells.  
Kongress der Deutschen Gesellschaft für Urologie (DGU-Kongress), 26. - 29. 
September 2018, Messe Dresden, Dresden, Deutschland. 
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Urologe. 2018;57(Suppl. 1):15 
Sokolakis I, Dimitriadis  F, Psalla D, Kübler H, Hatzichristodoulou G, 
Hatzichristou D. 

 
Einleitung: Die niedrig energetische extrakorporale Stoßwellentherapie (LI-ESWT) 
nutzt den gezielten Durchgang akustischer Wellen durch Gewebe, um die gewünschten 
Effekte zu induzieren. Der genaue Wirkungsmechanismus der LI-ESWT bei erektiler 

Dysfunktion (ED) ist noch unklar. Ziel unserer Studie war es, die Auswirkungen der LI-
ESWT auf das erektile Schwellkörpergewebe im Rattenmodell zu untersuchen. 
Material und Methoden: 12 natürlich gealterte Ratten (18–21 Monate) wurden in zwei 
Gruppen randomisiert: n = 6, die mit LI-ESWT behandelt wurden (Old+LI-ESWT), und 

n = 6, die nicht behandelt wurden (Old-Controls). Zudem dienten 6 junge Ratten (3 
Monate) als zusätzliche Kontrollgruppe. Bei allen Ratten in der Old+LI-ESWT Gruppe 
wurden 6 LI-ESWT Sitzungen durchgeführt: 3 Mal wöchentlich, je 300 Stoßwellen pro 
Sitzung (Zeitraum: 2 Wochen, Energieflussdichte 0,09 mJ/mm², 2 Hz). Zwei Wochen 

nach Abschluss wurde die Expression von VEGF, eNOS, NGF, nNOS, a1-AR und a2-
AR im Schwellkörpergewebe mittels Real-time-PCR (mRNA) sowie Immunhistochemie 
(Protein) untersucht. 
Ergebnisse : VEGF und eNOS waren in der Old+LI-ESWT Gruppe significant verstärkt 

exprimiert. Sowohl im Real-time-PCR (ANOVA, p = 0,039 und p = 0,048), als auch in 
der Immunhistochemie (ANOVA, p = 0,002 und p = 0,046). Zudem war die Expression 
von nNOS erhöht (ANOVA, p = 0,052). Das a2-AR/a1-AR-Verhältnis stieg signifikant 
an (ANOVA, p = 0,008). Dieses führt zu inhibitorischen Effekten auf das sympathischen 

Nervensystems im Schwellkörper. NGF zeigte keine statistisch signifikante 
Überexpression.  
Schlussfolgerung: LI-ESWT kann die Angiogenese durch eine Erhöhung von VEGF, 
eNOS und nNOS im natürlich gealterten Schwellkörpergewebe fördern. Zudem kann die 

erektile Funktion verbessert werden, indem das sympathische Nervensystem gehemmt 
wird. 
 

58. Die Extrakorporale Stoßwellentherapie mit niedriger Intensität (LI-ESWT) 

hemmt das sympathische Nervensystem im penilen Schwellkörpergewebe: 

Ergebnisse eines experimentellen Tiermodels mit diabetischen Ratten. 
Kongress der Deutschen Gesellschaft für Urologie (DGU-Kongress), 18. - 21. 
September 2019, Hamburg Messe, Hamburg, Deutschland. 

Urologe. 2019;58(Suppl. 1):106 
Sokolakis I, Dimitriadis F, Mikoniatis I, Hatzichristou D, Hatzichristodoulou G. 

 
Einleitung: Ziel der vorliegenden Studie war es, die Auswirkungen der LIESWT auf 

das sympathische Nervensystem des erektilen Schwellkörpergewebes im Tiermodel an 
diabetischen Ratten zu untersuchen.  
Material und Methoden: 18 Wistar-Ratten wurden in 3 Gruppen randomisiert. Eine 
Kontrollgruppe (CB; n = 6), eine Gruppe von diabetischen Ratten ohne Therapie (DM, n 

= 6) und eine Gruppe von diabetischen Ratten, die mit LI-ESWT behandelt wurden 
(DM-ESWT; n = 6). Zur Induktion des Diabetes mellitus wurde eine einmalige 
intraperitoneale Dosis von Streptozotocin (60 mg/kg) appliziert. 20 Tage nach der 
Induktion des Diabetes wurden bei allen Ratten in der Therapiegruppe 6 LI-ESWT 

Sitzungen durchgeführt: 3 Mal wöchentlich, je 300 Stoßwellen pro Sitzung (Zeitraum: 2 
Wochen, Energieflussdichte 0,09mJ/mm², 2 Hz). Zwei Wochen nach Abschluss wurde 
die Expression von VEGF, eNOS, nNOS, α1AR and α2AR mittels Real-time-PCR 
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(mRNA) untersucht. Zusätzlich erfolgte eine Organbadstudie der Corpora cavernosa für 
die sympathetische Aktivität.  
Ergebnisse : VEGF, eNOS und nNOS waren in der LI-ESWT Gruppe significant 

verstärkt exprimiert (ANOVA, p = 0,038, p = 0,046 und p = 0,049). Das α2-AR/α1-AR-
Verhältnis stieg signifikant an (ANOVA, p = 0,009). Dies führt zu inhibitorischen 
Effekten auf das sympathische Nervensystem im Schwellkörper. In der Organbadstudie 
wurden niedrigere Kontraktionskräfte (g/Querschnittsfläche) nach Noradrenalin-

induzierten Kontraktionen an den Corpora cavernosa der Therapiegruppe nachgewiesen 
(p = 0,01). 
Schlussforderung: Zusätzlich zur Angiogenese im Penisschwellkörper kann die LI-
ESWT die erektile Funktion verbessern indem das sympathische Nervensystem 

gehemmt wird.  
 

59. Molekulare Auswirkungen der Extrakorporalen Stoßwellentherapie mit 

niedriger Intensität (LI-ESWT) auf die Harnblase in einem experimentellen 

diabetischen Rattenmodell. 
Kongress der Deutschen Gesellschaft für Urologie (DGU-Kongress), 18. - 21. 
September 2019, Hamburg Messe, Hamburg, Deutschland. 
Urologe. 2019;58(Suppl. 1):26 

Sokolakis I, Dimitriadis F, Papaioannou M, Hatzichristodoulou G, Hatzichristou D, 
Apostolidis A. 

 
Einleitung: Ziel der Studie war es, die Auswirkungen der LI-ESWT auf die Harnblase 

im Tiermodell mit diabetischen Ratten zu untersuchen. 
Material und Methoden: 15 Wistar-Ratten wurden in 3 Gruppen randomisiert. Eine 
Kontrollgruppe (CB; n = 5), eine Gruppe von diabetischen Ratten ohne Therapie (DM, n 
= 5) und eine Gruppe von diabetischen Ratten, die mit LI-ESWT behandelt wurden 

(DM-ESWT; n = 5). Zur Induktion des Diabetes mellitus wurde eine einmalige 
intraperitoneale Dosis von Streptozotocin (60 mg/kg) appliziert. 20 Tage nach der 
Induktion des Diabetes wurden bei allen Ratten in der Therapiegruppe 6 Sitzungen 
LIESWT durchgeführt: 3 Mal wöchentlich, je 300 Stoßwellen pro Sitzung (Zeitraum: 2 

Wochen, Energieflussdichte 0,09 mJ/mm2, 2 Hz). Zwei Wochen nach Abschluss wurde 
die Expression von TRPV1 (transienter Rezeptor-Potential Vanilloid 1), IL-1b 
(Interleukin 1b) sowie Chrm1, Chrm2, Chrm3 (muskarinische Rezeptoren M1, M2 und 
M3) untersucht.  

Ergebnisse : Die Expression von TRPV1, IL1b und Chrm2 war zwischen den drei 
Gruppen statistisch signifikant unterschiedlich (p = 0,002, p < 0,0001 und p = 0,011). 
Obwohl in der DM-Gruppe die Expression aller Gene im Vergleich zur Kontrollgruppe 
erhöht war, wurde eine statistische Signifikanz nur für die TRPV1- und IL1b-Gene 

nachgewiesen (p = 0,002 und p < 0,0001). Die Behandlung mit LI-ESWT reduzierte 
signifikant die Expression der Gene IL1b, Chrm2 und TRPV1 (p = 0,001 p = 0,011 und 
p = 0,049).  
Schlussforderung: Diabetes mellitus scheint die Expression von Genen zu erhöhen, die 

mit Kontraktion, Entzündung/Ischämie und Blasengefühl assoziiert sind. Die LI-ESWT 
in einem diabetischen Rattenmodell löste die Genexpression nahe der normalen Werter 
aus, was auf ein Potential zur Behandlung der diabetisch induzierten Zystopathie 
hinweist.  

 

60. The effect of low intensity shockwave treatment on the bladder of a diabetic rat 

model. 
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49th Annual Meeting of the International Continence Society, 3-6 September 2019, 
Gothenburg, Sweden. 
Neurourology and Urodynamics. 2019;38(S3):S58-S59 

Dimitriadis  F, Papaioannou M, Fragkou E, Sokolakis I, Hatzichristou D, 
Apostolidis A. 

 

HYPOTHESIS / AIMS OF STUDY 

Increasing evidence supports a positive effect of low intensity extracorporeal shock 
wave therapy (Li-ESWT) on erectile dysfunction, probably by promoting angiogenesis 
as suggested by studies in animal models. There is currently scarce data on the impact of 
Li-ESWT on the bladder. In a rat model of diabetic underactive bladder, Li-ESWT could 

enhance muscle contractile activity of the bladder and urethra, significantly restored 
bladder morphology, possibly via an increase in smooth muscle actin expression in the 
bladder wall and recovery of neuronal integrity and innervation (1). Further to these 
findings, we used a streptozotocin-induced diabetic rat model to investigate the 

molecular effect of Li-ESWT on the diabetic bladder. In order to do this, we studied the 
changes in genes associated with mechanosensation, inflammation/ischemia, and 
contractility. Our hypothesis was that Li-ESWT may reverse molecular changes induced 
by diabetes in the bladder.  

STUDY DESIGN, MATERIALS AND METHODS 
All animal experiments were carried out in accordance with the European Directive 
2010/63/EEC, approved by the local Veterinary Directorate and the local University 
Ethics Committee. Fifteen adult male Wistar albino rats were randomized into 3 groups: 

a group of diabetic rats without treatment (DM, n=5), a group of diabetic rats treated 
with Li-ESWT (DM-ESWT; n=5) and a control group (Control bladder CB; n=5). 
Diabetes mellitus (DM) type II was induced by injection of a single intraperitoneal dose 
of streptozotocin (60 mg/kg). Twenty days after the induction of DM, each rat in group 

DM-ESWT received ESWT treatment. The rats were housed under a 12:12-h light/dark 
cycle, with food and water ad libitum. Treatment with Li-ESWT was applied as 
previously described (2). Briefly, rats were anaesthetized with IM injection of a mixture 
of ketamine (70 mg/kg of body weight) and xylazine (6 mg/kg of body weight) and 

placed in a supine position. The ultrasound gel was applied on the skin of the shaved 
lower abdomen and a specially designed shock wave probe for small animals was used 
(Omnispec ED1000 standard system, Medispec Ltd, Yehud, Israel) (3) to deliver a total 
of 300 shockwave pulses at an energy energy flux density of 0.09mJ/mm2 at 2Hz in 

contact with the skin on the dorsal surface of the bladder. This procedure was repeated 
three times per week for two weeks (delivering a total of 1800 shockwave pulses), 
followed by a two-week washout period, as previously described (2). Following the 
experimental period, rats were sacrificed, their bladders harvested and total RNA was 

extracted from each tissue with the NucleoSpin® RNA Kit (Macherey-Nagel™) 
according to the manufacturer‟s instructions. cDNA was synthesized using oligodT and 
PrimeScriptTM 1st strand cDNA Synthesis kit (Takara). Quantitative Real Time 
Polymerase Chain Reaction (qRT-PCR) was performed in order to analyze the 

expression pattern of the Transient Receptor Potential Vanilloid 1 (TRPV1) 
(Rn00583117_m1), interleukin 1α (IL1b) (Rn00580432_m1) and the muscarinic 
receptors M1, M2 and M3 (Chrm1, Chrm2 and Chrm3 respectively) (Rn00589936_ s1, 
Rn02532311_s1, and Rn00560986_s1) as well as the endogenous housekeeping gene 

GAPDH (Rn01775763_g1) and the and the ΓΓCt was calculated. Data were analyzed 
using SPSS software, and expressed as mean±standard deviation from the mean. 
Multiple groups were compared using one-way ANOVA. 
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RESULTS 
The expression of the TRPV1, IL1b, and Chrm2 genes was significantly different 
between the three groups (p=0,002, 0,000 and 0,011, respectively). The expression of all 

genes appeared to be increased in the DM group when compared to CB group, but was 
statistically significant only for the TRPV1 and IL1b genes (p=0,002 and 0,000, 
respectively). Treatment with Li-ESWT significantly reduced the expression of genes 
IL1b and Chrm2 (p=0,001 and 0,011, respectively), whereas a tendency for reduced 

expression was noted for TRPV1 (p=0,069) as well. However the expression of 
Chrm1and Chrm3 genes was not significantly different between the three groups of 
animals (0,084 and 0,109 respectively). In DM group there was a weak, but not 
significant increase of Chrm1 and Chrm3 expression (0,172 and 0,141 respectively) 

compared to CB group. Finally Li-ESWT treatment induced no significant decrease of 
Chrm1 and Chrm3 expression (0,149 and 0,344 respectively) compared to DM group.  

INTERPRETATION OF RESULTS 
Results suggest a dysregulation of receptor genes associated with afferent-related 

mechanosensation, inflammation/ ischemia, and contractility in diabetes, in support of 
previous reports and hypotheses on the pathophysiological mechanisms leading to 
diabetic bladder dysfunction. Bladder ischemia is thought to be involved in the 
pathogenesis of afferent dysfunction in both conditions of detrusor overactivity and 

underactivity. In animal models of chronic bladder ischemia, upregulation of oxidative 
stress and proinflammatory markers in the bladder wall may lead to increased afferent 
activity and bladder overactivity. Peripheral afferent dysfunction as well as oxidative 
stress and changes in muscarinic receptor activity as a consequence of chronic bladder 

ischemia have been proposed to contribute to the pathophysiology of detrusor 
underactivity. Both conditions may be found in DM, either separately at different time-
points on the progress of the disease, or simultaneously. Li-ESWT appears to partly 
restore the expression of receptors towards normalization, suggesting a possible 

mechanism of action for this treatment in bladder functional disease states. Functional 
experiments are needed to confirm the importance of our findings 

CONCLUDING MESSAGE 
In this rat model, diabetes appears to affect the bladder at a molecular level by 

increasing the expression of receptors related to mechanosensation, 
inflammation/ischemia, and contractility. Treatment of the diabetic rat bladder with Li-
ESWT could restore the expression of IL1b, TRPV1 and Chrm2 receptor genes towards 
normalization, suggesting a therapeutic potential of this treatment modality for diabetic 

cystopathy.  
 

61. Oxidative stress changes in the rat bladder induced by nicotine treatment.  
49th Annual Meeting of the International Continence Society, 3-6 September 2019, 

Gothenburg, Sweden. 
Neurourology and Urodynamics. 2019;38(S3):S196-S197 
Tsounapi P, Honda M, Teraoka S, Kimura Y, Zachariou A, Dimitriadis  F, Hikita 
K, Sofikitis N, Saito M, Takenaka A. 

 

HYPOTHESIS / AIMS OF STUDY 
Cigarette smoke contains more than 5,000 harmful chemica ls, among which nicotine is 
one of the most dangerous substances and the most abundant in the tobacco leaf. 

Nicotine is addictive in humans because a portion of the nicotine molecule is similar to 
acetylcholine, an important brain neurotransmitter. Additionally, it has been found to be 
present in high concentrations in the bloodstream and urine of smokers (1). Cigarette 
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smoking (CS) is a major risk factor  for bladder cancer and according to epidemiological 
data, smokers, regardless the gender, have two times higher possibility to develop this 
type of cancer (1). CS is a major risk factor also for bladder dysfunctions such as 

incontinence and poor bladder and urethral contraction. Furthermore, CS induces the 
overproduction of reactive oxygen species (ROS)  which can damage nucleic acids, 
proteins and lipids. ROS are considered as a significant class of carcinogens 
participating in cancer initiation, promotion and progression. Moreover increased ROS 

induced by bladder outlet obstruction or chronic bladder ischemia have been 
demonstrated to significantly affect the bladder dysfunction. In the present study, as a 
major addictive substance of cigarette smoke we selected nicotine and we investigated 
the effects of nicotine-induced alterations in oxidative stress in the rat bladder. 

Additionally, the effects of abstinence in the expression of these oxidative stress markers 
in the bladder were investigated. 

STUDY DESIGN, MATERIALS AND METHODS 
Adult male rats were exposed to nicotine dissolved in drinking water for 10 weeks 

(100ιg/mL; Nico group; n=10). Another group was treated with nicotine dissolved in 
drinking water for seven weeks (100ιg/mL) followed by three weeks of abstinence 
(Abst group; n=10). The control group (n=10) had free access to drinking water during 
the experimental period which lasted 10 weeks. At the completion of the 10- week 

experimental period the animals were sacrificed and the bladders were collected. The 
oxidative stress parameters: 4-hydroxynonenal (4-HNE); malondialdehyde (MDA); 8- 
hydroxyguanonisine (8-OHdG) were evaluated in the bladder by immunohistochemistry 
(IHC); 4-HNE and MDA were used as reliable markers for the evaluation of lipid 

peroxidation, while 8-OHdG was used as a markers of oxidative DNA damage. 
Cotinine, a metabolite of nicotine, was measured in the serum and the urine. The 
expression and localization of nerve growth factor (NGF), which has been identified as a 
key protein for bladder dysfunction, was investigated by IHC.  

RESULTS 
Ten weeks of nicotine treatment resulted into significant decrease in the body weight 
(BW), bladder weight (BL) and the ratio BL/BW in Nico group compared to Control. 
Abstinence for three weeks could significantly increase the BL in the Abst group 

compared to Nico group. On the other hand, abstinence significantly decreased the 
cotinine levels in the serum and urine in the Abst group compared to the Nico group. 
IHC revealed strong expression of lipid peroxidation marker 4-HNE localized both in 
the urotheliumand the smooth muscle cells of the bladder in Nico group, while in 

Control and Abst groups the expression was mild and localized mainly on the 
urothelium. MDA showed mod erate to strong expression in the urothelium of Nico 
group, while DNA oxidative damage marker 8-OHdG was strongly expressed in both 
urothelium and muscle cells area in Nico group compared to the other two groups. NGF 

expression in the urothelium of Nico group was moderate compared to poor expression 
in the other two groups. Furthermore histological alterations were observed in the 
bladder tissue of the Nico group such as: damage in the urothelium indicated by the 
abruption of the lamina propria from the transitional epithelium, degeneration of the 

submucosa and edema in the substantial epithelium. These histological changes were not 
present in the bladder tissue samples of Abst group, where the histological pattern was 
closer to the Control group. 

INTERPRETATION OF RESULTS 

The CS-induced alterations in the bladder function are still not clear. There are some 
studies demonstrating an association between CS with lower urinary tract symptoms 
(LUTS) (2,3), but there are still many aspects that need to be clarified. In the present 
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study we investigated the bladder tissue alterations induced by oxidative stress in a 
nicotine-treated rat model. The nicotine treatment via the upregulation of the oxidative 
stress markers in the bladder both in the urothelium and the smooth muscle area, further 

led into an increased expression of the key protein for the bladder dysfunction, NGF. 
This is a first step to shed some light into the mechanism through which CS induces to 
some level bladder dysfunction. Future studies which will quantify the expression of 
NGF and include functional studies are necessary to give clear answers for the exact 

mechanism through which CS may cause bladder dysfunction.  

CONCLUDING MESSAGE 
Nicotine treatment for 10 weeks induced upregulation of lipid peroxidation and DNA 
oxidative stress, all elements of carcinogenesis initiation or bladder dysfunction. 

Abstinence from nicotine for three weeks could decrease these parameters. Urologists 
need to inform their patients about the relationship between smoking and urologic 
disease, and motivate them to participate in a smoking cessation program as part of their 
treatment. 

 

62. Low intensity shockwave therapy (LiST) may promote angiogenesis and alter 

α1/α2 adrenergic receptors ratio with decrease in sympathetic activity in the 

erectile tissue of naturally aged rats .  

34th Annual Congress of the European Association of Urology (EAU), 15-19 März 
2019, Barcelona, Spain. 
European Urology Supplements. 2019;18(1):e1247 
Sokolakis I, Dimitriadis  F, Psalla D, Kalyvianakis D, Hatzichristou D. 

 
Introduction & Objectives : Low-intensity shock wave therapy (LiST) can improve 
erectile function in patients with erectile dysfunction (ED), probably by promoting 
angiogenesis as suggested by studies on animals as disease associated ED models. The 

aim of our study is to investigate the effects of LiST regarding angiogenesis, nerve 
regeneration and sympathetic nervous system activity on aged erectile tissue of healthy 
naturally aged rats.  
Materials & Methods : Twelve naturally aged male Wistar albino rats (19-21 months) 

were randomized into two groups: a control group (OC, n=6) and a LiST treatment 
group (OSWT, n=6). Another control group of young rats (8 weeks) (n=6) was also used 
(YC). Each rat in OSWT group received 300 shockwaves with an energy flux density of 
0.09mJ/mm2 at 2 Hz, at the middle of the penile shaft. Sessions were repeated three 

times/week for two weeks, followed by a two-week washout period. Penile tissues were 
harvested and analysed with real time reverse transcription polymerase chain reaction 
(qRT-PCR) and immunohistochemical analysis (IHC). The mRNA expressions of 
vascular endothelial growth factor (VEGF), endothelial nitric oxide synthase (eNOS), 

nerve growth factor (NGF) and neuronal NOS (nNOS), as well as α1 and α2-adrenergic 
receptors (α1AR, α2AR) were measured and further IHC to evaluate the protein 
expression for the statistical significant mRNA expressions was performed. Organ-bath 
studies of the tissue was also performed to evaluate tissue contractions after 

norepinephrine.  
Results : After LiST, the mRNA expressions of VEGF (OSWT vs OC: 1.49±0.19 vs 
1.15±0.26; p=0.039), eNOS (OSWT vs OC: 4.66±2.66 vs 1.58±0.64; p=0.008) and 
α2AR/α1AR ratio (OSWT vs OC: 1.03±0.35 vs 0.45±0.18; p=0.006) were increased 

after LiST. The expression of NGF was not affected and an observed increase in nNOS 
didn‟t reach statistical significance (OSWT vs OC: 1.53±0.23 vs 1.10±0.37; p=0.066). 
The increase of VEGF, eNOS as well as α2AR after LiST in OSWT group was 
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confirmed in IHC. In the organ-bath studies, the tissue contractions after norepinephrine 
were weaker in the OSWT in comparison to the control group but did not reach 
stastistical significance. 

Conclusions : The increase of VEGF and eNOS seem to play key role in the mechanism 
of action of LiST, apparently by inducing angiogenesis. For the first time an altered 
expression of α1 and α2 adrenergic receptors with increased α2AR/α1AR ratio, 
indicating a probable decrease in sympathetic activity, was observed. LiST showed to 

suppress pathological progression or partially reversing pathological changes associated 
with aging in erectile tissue of rats, which supports future research for ED prevention. 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

Ώ2. Πιήξεο Αεκνζηεύζεηο ζε μελόγισζζα πεξηνδηθά εθηόο PubMed, Scopus  
 

1. The influence of PDE5 inhibitors on standard parameters of semen analysis 

and their role in the pharmaceutical management of male infertility.  
Nishinihon J Urol 2009; 71 625-636. 

Dimitriadis F. 

 
Male infertility represents not only a private but also a social problem. Although 
assisted reproductive technology (ART) represents a popular mode of therapeutic 
management of couple‟s infertility due to male factor, a significant subpopulation of 

infertile men remains childless after employment of intrauterine insemination, in 
vitro fertilization or intracytoplasmic sperm injection techniques. An additional 
problem is that there are no widely accepted pharmaceutical agents effective for the 
treatment of the infertile male. Therefore the limitations of the success rate (i.e. live 

birth rate) of ART and the lack of effective pharmaceutical agents for the treatment 
of the infertile male represent the two main difficulties to solve the problem of male 
infertility. Thus the development of novel pharmaceutical agents with a positive 
impact on the alleviation of male infertility is of paramount importance. It appears 

that PDE5 inhibitors (PDE5-i) exert a beneficial effect on sperm parameters and on 
the regulation of sperm capacitation process. In addition recently studies have been 
published tending to justify a role for PDE5-i as an adjunct tool for male infertility 
therapeutic management. However, indisputably additional placebo-controlled, 

randomized, blind studies are required to unequivocally suggest a therapeutic role of 
PDE5-i in the alleviation of semen disorders and male infertility. This review study 
aims to discuss and comment on the findings of all of the previous studies 
concerning the effect of PDE5-i on the male reproductive potential.  

 

2. The effect of ischemic preconditioning and postconditioning on testicular 

torsion-detorsion injury. 
Global Journal of Biochemistry 2012, 3: 1. 

Shogo Shimizu, Darryl T. Martin, Fotios Dimitriadis , Keisuke Satoh, Motoaki 
Saito. 

 
The primary pathophysiological event in testicular torsion is ischemia-reperfusion (I-

R) injury caused by the twisted spermatic cord and its release and it is most likely 
mediated by reactive oxygen species. Ischemic preconditioning (IPreC) is a 
phenomenon in which a prior ischemic stress renders the organ resistant to a 
subsequent ischemic insult. Ischemic postconditioning (IPostC) is defined as rapid 

intermittent interruptions of blood flow at the early phase of reperfusion, which 
mechanically alter reperfusion hydrodynamics. IPreC as well as IPostC provide 
powerful endogenous protection in many tissues against I-R injury. In this review, 
we explain the possible mechanisms involved in testicular I-R due to torsion-

detorsion and aspects of IPreC and IPostC in the testis. IPreC is clinically feasible 
only when ischemia is predictable. In contrast to ischemia, reperfusion has a more 
predictable onset. IPostC is a simple, harmless method that provides a new tool to 
protect organs from testicular I-R injury. 

 

3. A β3 Agonist, for the Treatment of Overactive Bladder 
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UroToday International Journal Vol 4 / Iss 6 / December / 
http://dx.doi.org/10.3834/uij.1944-5784.2011.12.3. ISSN 1944-5792 (print), ISSN 
1944-5784 (online). 

Motoaki Saito, Fotios Dimitriadis , Fumiya Ohmasa, Seiya Inoue, Keisuke Satoh. 
 
Lower urinary tract symptoms (LUTS), the over active bladder syndrome (OAB), 
and detrusor overactivity (DO) are the conditions that can have major effects on 

quality of life and social functioning. Although antimuscarinic drugs are the first line 
treatment for these symptoms, the use of these drugs is hindered by adverse effects, 
i.e., dry mouth, pruritus and constipation, and limitation of efficacy. Beta-
adrenoceptors are found in the bladder body and mediate relaxation to noradrenalin 

released from the sympathetic nervous system. Stimulation of α3-adorenoceptor 
subtype has been shown to relax bladder smooth muscle including human. 
Mirabegron (YM178), a novel selective α3-adorenoceptor agonist, is in development 
for the treatment of OAB. From several phase II placebo-controlled clinical trials, 

mirabegron significantly improved the majority of variables compared to placebo 
when administered to patients with OAB. Mirabegron has been well tolerated with 
significant efficacy in reducing the number of incontinence episodes and mean 
micturition frequency. The most commonly reported adverse events of mirabegron 

are gastrointestinal adverse events and headache. The lower propensity of 
mirabegron to cause dry mouth and constipation may make it an attractive drug 
candidate for the treatment of OAB symptoms in elderly patients, especially for 
OAB patients with bladder neck obstruction. 

 

4. Intravesical Oxybutynin for Neurogenic Bladder in Children 
Pediatrics & Therapeutics Volume 2 • Issue 7 • 2013 http://dx.doi.org/10.4172/2161-
0665.1000138. ISSN: 2161-0665 Pediatrics, an open access journal. 

Seiya Inoue, Motoaki Saito, Masashi Honda, Fotios Dimitriadis  and Atsushi 
Takenaka. 
 
Neuropathic bladder dysfunction caused by spinal cord disease may lead to 

irreversible renal damage and urinary incontinence. The majority of affected children 
can be successfully managed with standard medical treatment such as oral anti-
cholinergic medication (typically oxybutynin or tolterodine) with or without Clean 
Intermittent Catheterization (CIC). The efficacy of this treatment, however, may be 

hampered as some of these patients experience severe Adverse Events (AEs) or 
insufficient suppression of detrusor over activity following oral anti-muscarinic 
pharmacotherapy. Intravesical oxybutynin chloride is an effective therapy for 
neurogenic bladder dysfunction; this review considers the indications, 

administration, safety, and efficacy of intravesical oxybutynin chloride instillation. 
In addition, some cases of children treated with intravesical oxybutynin chloride 
solution supplemented with hydroxypropylcellulose (modified intravesical 
oxybutynin) are described. 

 

5. Varicocele repair and male infertility. Indications and new evidences. 
European Urology Today – Official Newsletter of the European Association of 
Urology. 2013. In Press 

Fotios Dimitriadis, Evlalia Vlachopoulou, Atsushi Takenaka, Nikolaos Sofikitis. 
 

http://dx.doi.org/10.3834/uij.1944-5784.2011.12.3
http://dx.doi.org/10.4172/2161-0665.1000138
http://dx.doi.org/10.4172/2161-0665.1000138
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This article reviews the indications of varicocele repair in men and adolescents 
presenting varicocele. Special reference has been made in azoospermic men and in 
adolescents with varicocele, and in the pregnancy rates of the various techniques for 

varicocelectomy. Finally the article presents the role of varicocelectomy under the 
light of the new meta-analytic evidences. 
 

6. Mysteries, Facts, and Fiction in Varicocele Pathophysiology and Treatment 

European Urology Supplements 2014 In Press 
Nikolaos Sofikitis, Sotirios Stavrou, Sotirios Skouros, Fotios  Dimitriadis , Panagiota 
Tsounapi, Atsushi Takenaka 
 

Development of varicocele in the human has been associated with reduced male 
reproductive potential. Induction of left experimental varicoceles in the rat, rabbit, 
and monkey results in a bilateral detrimental effect on testicular endocrine and 
exocrine function. This review discusses mechanisms mediating the consequences of 

varicocele on male reproductive potential, indications for the treatment of varicocele, 
and techniques for varicocelectomy and reviews the difficulties in the interpretation 
of studies evaluating the effect of varicocele reversal on semen parameters and male 
reproductive potential.  

 

7. Sperm DNA fragmentation (SDF). Where does it occur and how can it be 

avoided? 
European Urology Today January/February 2020 

Alekzander Khelaia, Evangelos Symeonidis, Fotios  Dimitriadis. 
 
Over 15% of married couples worldwide experience fertility problems. Males 
contribute to approximately 50% of infertility cases. DNA damage, via 

fragmentation and denaturation, can have adverse effects on fertilisation and embryo 
development, causing subsequent infertility. Recently, sperm DNA fragmentation 
(SDF) testing has emerged as a valuable complementary semen analysis tool for the 
infertility specialist.  

 

8. Networking in the urological office 

Basic principle of networking: Get to know and trust each other 
European Urology Today August/September 2020 

Horst Brenneis, Fotios  Dimitriadis. 
 
For many clinically active urologists, working in practice seems to be synonymous 
with the „lone wolf‟, alone and out in the open. This is by no means the case. 

Working in office only works within the framework of good networking. One of  the 
most important things when starting to work is the establishment of a functioning 
network. It takes place on many different levels. 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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A3. Πιήξεηο Αεκνζηεύζεηο ζε Πξαθηηθά Αηεζλώλ ΢πλεδξίσλ  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. 8th International Conference on Geriatric Nephrology and Urology. May 5-8 2005 
Macedonia Palace Thessaloniki Greece. 
Γζάθελδ ιε εέια: Obstructive Uropathy-Lithiasis in the Elderly.  
F. Dimitriadis , N. Sofikitis. 

 

2. Do cannabinoid agonists used for the treatment of refractory lower urinary tract 

symptoms in patients with neurogenic detrusor overactivity have an effect on 

bladder afferent pathways? 

Katafygiotis S, Kavia R, Gonzales G, Dimitriadis F, Malousi A, Ioannidis E, Fowler 
CJ, Lambropoulos A, Apostolidis A. 
NEUROUROLOGY AND URODYNAMICS. 2011 (pp. 846 – 847). 
41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 

Scotland 2011-08-29 - 2011-09-02. 
 

3. Nicorandil ameliorates detrusor overactivity in the SHR  
Saito M, Ohmasa F, Tsounapi P, Inoue S, Dimitriadis F, Kinoshita Y, Satoh K  

NEUROUROLOGY AND URODYNAMICS. 2011 (pp. 849 – 850). 
41st Annual Meeting of the International-Continence-Society (ICS) Glasgow, 
Scotland 2011-08-29 - 2011-09-02. 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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A4. Πεξηιήςεηο ζε Πξαθηηθά Αηεζλώλ ΢πλεδξίσλ κε Κξηηέο πνπ δελ 

πεξηιακβάλνληαη ζε peer reviewed journals  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Medical Philately and Hippocrates. 
2

nd
 International Congress on the History of Urology May 18 – 20, 2001 – Kos 

Island Greece 
P. Kalafatis, Fotis Dimitriadis, K. Zoungkas, N. Karanikola, M. Karanikolas 

 
Hippocrates (460-377 B.C.), the father of the scientific medicine, was a historical 

person. He was born in the Greek Island of Kos. His work dominated the medical 
thinking from the ancient time to the recent day and his personality evolved during the 
centuries into a legend. Philately collects and studies postage stamps recording 
personalities, events and history. We aim to present, from the philatelic viewpoint, the 

appearance of Hippocrates figure and his work in the postal history of Greece and some 
of its neighboring countries. 
The first illustration of Hippocrates, in a set of twenty-three stamps, was issued on 
20¬11 -1947 on the occasion of union of the Dodecanese with Greece. On the 21 -9-

1959 a set of seven stamps commemorating to the Red Cross was issued. The thematic 
comprised among others of the bust of Aesculapius and the plane tree at Kos. On 15-3-
1977 a set of five stamps commemorative to the international year of rheumatic patients 
was issued. The thematic includes scenes of daily medical practice in ancient Greece. 

Another beautiful stamp, in a set of nine stamps, illustrating the bust of Hippocrates 
having as background the Hippocratic Oath, was issued in 1979 for the anniversary of 
the International Hippocratic Foundation of Kos. On 22-5-1992 in five stamps set a 
scene of ancient physician healing a patient was issued. Finally, on 8-7-1996 in a 

commemorative to the first Medical Olympiad, a two stamp set depicting the most 
prominent Greek physicians of the antiquity, Galen and Hippocrates, was issued. 

 

2. Operative urology and HIPPOCRATIC OATH: ΟΤ ΣΒΜΒΧ ΑΒ ΟΤΑΒ ΜΔΝ 

ΛΕΘΕΧΝΣΏ΢ ΒΚΥΧΡΔ΢Χ ΑΒ ΒΡΓΏΣΔ΢ΕΝ ΏΝΑΡΏ΢Ε ΠΡΔΞΕΟ΢ ΣΔ΢ΑΒ. 

(ΐξαβεύηεθε σο θαιύηεξε παξνπζίαζε) 
2

nd
 International Congress on the History of Urology May 18 – 20, 2001 – Kos 

Island Greece 

Fotios Dimitriadis, K. Zougkas, P. Kalafatis.  
 
The Hippocratic Oath, is based on a code of ethical conduct and is the crucial point of 
the Hippocratic Collection. It comprises of eight obligations. The fifth obligation "μο 

ηειες δε μοδέ ιδκ θζεζχκηαξ..." is also related to the practice of Urology and has 
provoked a lot of discussions concerning its real meaning. The aim of this study was to 
present the various interpretations of the sixth clause of the Hippocratic Oath.  
The review of the contemporary literature and the related ancient texts shows that the 

variety of interpretations is due to: a) the different meanings given to the word "ηειες" 
(cut- incise-castrate).b) the substitution of the word "θζεζχκηαξ" (laboring under the 
stone) with the word "αζημφκηαξ" (who wish it) or the phrase "εκ δθζηίδ ευκηαξ" 
(adolescents). 

Consequently it was suggested that this was a general ban to any kind of operations 
(Pythagoreans, Edelstein). Others believe it was a prohibition especially against 
lithotomy (Lichtenthaeler, Mottura, Petrequin). Nevertheless some authors have 
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suggested that this was a ban to castration (Rene Moreau, Littre). There was also an 
interpretation according to which there was a prohibition to castration" even in those 
laboring under lithiasis". 

 

3. Genitourinary tuberculosis. 40 years experience in a community hospital of 

Northern Greece: Comparison study of the periods 1960-1980 and 1980-2000. 
8

μ
 Δθθδκμβενιακζηυ ΢οκέδνζμ 3-6 / Ημοθίμο / 2003 Ρυδμξ. 

E. Tyrothoulakis, F. Dimitriadis , K. Marantidis, A. Ptochos, K. Hatzimbousios, I.  
Giannakis, N. Iosifidis.  

 
Introduction and Objectives : Although once thought to have been on the decline in 

developed countries, tuberculosis is making a comeback. To investigate the pattern of 
this disease in our area, we performed a retrospective comparative study between our 
hospitalized genitourinary tuberculosis (GUTB) patients of the periods 1960–1980 and 
1980–2000 in an effort to analyze and contribute to the solution of the problem.  

Materials and Methods : We reviewed and compared the records of 240 patients who 
were hospitalised in our Department within the period 1960–1980 under the diagnosis of 
GUTB (Group 1) with those of 79 patients of the period 1980–2000 (Group 2) under the 
same diagnosis, respectively. Emphasis was put to the epidemiology, GU organ 

distribution, diagnostic procedure and treatment of the disease. 
Results : In Group 1 patients a decreasing trend was detected at a rate of 5,5% per year. 
In contrast the cases were increased by 13% in Group 2. The male/female ratio was 2:1. 
In Group 2, all age groups except these over 65 years experienced an increase in the 

number of GUTB cases. This reflects the dramatic increase of immigrants in our country 
the last years as well as the growing human immunodeficiency virus epidemic. 
Additionally, IVU and CT remain the basic diagnostic tool in our hands, whilst surgery 
is still the treatment of choice in neglected cases.  

Conclusions: The fact that there is an increase, although slight, in the number of GUTB 
cases at least in the population of N. Greece and that the GU tract is the most common 
side of extra pulmonary tuberculosis, should alert our urologists and perhaps all 
European urologists, to remain familiar with GUTB diagnosis and treatment.  

 

4. Local anesthesia with intrarectal xylocaine gel during transrectal prostatic 

biopsy: a prospective randomized, double-blind, placebo controlled study. 
8

μ
 Δθθδκμβενιακζηυ ΢οκέδνζμ 3-6 / Ημοθίμο / 2003 Ρυδμξ. 

F. Dimitriadis , A. Ptochos, A. Klambatsas, M. Sdregas, N. Lobbad, N. Iosifidis. 

 
Purpose: Transrectal ultrasound (TRUS) guided biopsy is an essential part in the 
diagnosis of prostatic cancer. Recent reports have indicated the benefit of anesthesia 

during prostatic biopsy. In this randomised double-blind placebo controlled study, we 
evaluated the effectiveness of intrarectal lidocaine (Xylocaine 2% Astra, Södertälje, 
Sweden) during TRUS guided biopsy.  
Materials and Methods : Between December 2002 and May 2003, a total of 48 

consecutive men with abnormal digital rectal examination findings and/or increased 
prostate specific antigen underwent prostatic biopsy involving 6 sextant biopsies each. 
The patients were randomized in double-blind fashion to receive intrarectal 2% lidocaine 
gel or intrarectal lubricant alone. In 25 consecutive group 1 patients, local anesthesia 

was achieved by 10 ml intrarectal lidocaine 2%. After the procedure patients were asked 
to complete a questionnaire regarding the level of pain. Answers were compared with 
those of 23 group 2 patients, who underwent prostatic biopsy after introduction of 10 ml 
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lubricant gel alone. Pain was also assessed using a 10 point modified visual analogue 
scale.  
Results : Mean patient age was 65.5±2.5 and 64.5±11.5 years, mean tPSA was 12.3±3.6 

and 11.3±1.7 ng/ml, and mean pain score during the procedure was 4.4±2.2 and 4.8±2.1 
in group I and II, respectively. No statistically significant difference was detected with 
respect to tPSA and pain score between these two groups.  
Conclusion: Intrarectal lidocaine gel provides no significant analgesic benefit compared 

with lubricant alone for TRUS guided biopsy of the prostate. In younger patients more 
discomfort is associated with this procedure. 
 

5. Incidence of prostate Carcinoma on repeat biopsy in patients with prior 

prostatic intraepithelial neoplasia and/or atypical small acinar proliferation 

needle biopsy. 
8

th
 Mediterranean Congress of Urology September 11-14, 2003 Herakleion Greece 

Dimitriadis F, Ptochos A, Tyrothulakis E, Lobbad N, Kanelidis S, Iosifidis N. 

 
Purpose: High grade prostatic intraepithelial neoplasia (HGPIN) and/or atypical small 
acinar proliferation (ASAP) fulfill the majority of requirements for a premalignant 
change in the human prostate. In this study we analyze the incidence of prostate 

carcinoma (PC) on the repeat transrectal prostate biopsies in patients with prior HGPIN 
and/or ASAP needle biopsy.  
Materials and Methods: We studied retrospectively 55 cases with an initial needle 
biopsy of the prostate that showed HGPIN and/or ASAP, for which follow-up biopsies 

were available.  
Results: Twenty-seven patients (49%) were shown to have adenocarcinoma on a subse-
quent biopsy. During follow-up, we also compared the patient's age, the eventual 
transrectal ultrasound (TRUS) findings and the serum PSA level between those in whom 

carcinoma was detected subsequently and those with HGPIN and/or ASAP alone. There 
was a statistically significant difference in the transrectal ultrasound (TRUS) appearance 
and the serum PSA level between two groups. Carcinoma was as frequently detected by 
repeat biopsy of prostatic intraepithelial neoplasia site (13 patients) as by random repeat 

biopsy (14 patients).  
Conclusions: Patients with elevated serum PSA and/or hypoechoic areas on TRUS 
should be re-biopsied. Additionally, close follow-up is mandatory in patients with 
HGPIN and/or ASAP. Subsequent prostate needle biopsy of those patients should 

include random repeat biopsy and also certain biopsies of previously detected TRUS 
abnormalities across the prostate. 

 

6. The effect of alfuzosin on sexual function in patients with lower urinary tract 

symptoms.  
3

rd
 Meeting of the European Society of Andrological Urology (ESAU) 17-18 / 

September / 2004 Athens 
Dimitriadis F, Vakalopoulos I, Vasilakakis I, Zougkas K, Papazafeiriou G, 

Radopoulos D. 

 
Introduction: Many epidemiological studies have indicated that the prevalence of lower 
urinary tract symptoms (LUTS), suggestive of BPH (LUTS/BPH) and the erectile 

dysfunction (ED) increase with advancing age. Even though the pathogenic relationship 
between LUTS and ED is not yet completely understood, one has to postulate a direct 
association between these two typical symptom complexes in the aging male. Moreover 
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sexual problems in older men are more strongly related to the severity of LUTS than 
they are to other factors in men with LUTS/BPH. This study aimed to verify the effect 
of alfuzosin on sexual function in this group of patients.  

Materials and Methods : 306 patients with LUTS/BPH were evaluated with the 
International Prostate Symptom Score (IPSS) and divided according to the abridged 
International Index of Erectile Function (IIEF-5) into 3 groups in basis of the degree of 
ED (severe, moderate and mild). All patients were treated with alfuzosin 10mg once 

daily and the results were assessed by the means of the IPSS and the IEEF-5 
questionnaires 1, 2 and 3 months after the therapy.  
Results : 77.5% the patients had some degree of ED (IIEF-5<21) and 84% of them were 
monitored until the end of the study. The follow-up at 1 month showed a significant 

decrease in the IPSS (p<0.0001). The mean IIEF-5 was 19.24+/- 6.59 at the beginning 
and 1 month later reached 21.44 +/- 5.40, thus showing a statistically significant increase 
(p = 0.0177). Improvement in erectile function was greater for those with severe 
LUTS/BPH symptoms at baseline than for those with moderate symptoms. 

Conclusion: Treatment with alfuzosin appears to improve the erectile function in 
patients with LUTS/BPH. 
 

7. The significance of Colour Doppler Duplex Sonography in the diagnosis of acute 

obstructive uropathy. 
18

th
 Congress of the European Society for Urological Research (ESUR) 4-6 / 

November / 2004 Athens 
P. Kalafatis, K. Zougkas, St. Ioannidis, I. Vasilakakis, K. Kalyvas, F. Dimitriadis , 

D. Radopoulos 

 
Aim: The aim of this study is to evaluate the reliability of Color Doppler Duplex 
Sonography (CDDS) in diagnosing acute upper urinary tract obstruction.  

Material and methods: Fifty-one patients (mean age of 51,6 years) suffering from 
acute flank pain with hydronephrosis of various grade, were studied by gray-scale 
ultrasound, CDDS features [Resistive Index (RI) Pulsatility Index (P.I), Systolic /Diastolic (S/D)] 
and by intravenous pyelography. The patients were divided into two groups according to 

the IVP findings, based on the acute character or not of the obstruction while the CDDS 
values of the obstructed kidney were compared with those of the contralateral one. We 
consider normal values of RI <0.70 and of the ΓRI <0.06 
Results: Urea blood and serum creatinine were normal in all patients. 41 (80.4%) 

patients were found to be obstructive from ureteral lithiasis. In these cases the mean R I, 
PI and S/D of the obstructive renal units were 0.721, 1.285 and 3.071 respectively while 
those of the healthy kidneys were 0.584, 1.0184 and 2.5862 respectively. The best 
accuracy in diagnosing acute renal obstruction was achieved with the combination of 

ΓRI >0.06. The remained 10 patients (19.96%) were found with dilated pyelocalyceal 
systems, due to retroperitoneal fibrosis (5 8%) ureteropelvic junction stenosis (7.8%), 
vesicorenal reflux (3.99%) and pregnancy (199%) in which their mean RI, PI and S/D 
were significant lower in comparison with the values of the previous group.  

Conclusions: Combined renal CDDS indices and especially ΓRI are reliable parameters 
in the evaluation of acute obstructive uropathy.  
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8. Multilocular Cystic Renal Cell Carcinoma in adults: Diagnostic problems, 

pathologic Features and implications for treatment. 
9

th
 Symposium of the Greek – German Urological Association. June 29

th
–July 3

rd
, 

2005. 
Dimitriadis G, Gologinas P, Dimitriadis F, Kotakidu R, Kriaka A, Radopoulos D. 

 
Introduction & Objectives: Solitary multilocular cystic renal cell carcinoma (MCRCC) 

in adults is an uncommon clinical entity with uncertain aetiology that is usually 
discovered accidentally. Their presence creates diagnostic problems and surgical 
approach is required. This study aims at reviewing cases of MCRCC in adults treated 
surgically in our department, trying to define their diagnostic problems as well as their 

pathologic features.  
Material & Methods: Two male and three female adults, aged 26-62 years suffering 
from solitary multilocular cystic renal tumors (MCRT), were treated during the last three 
years (Feb.2002–Apr. 2005). They all have been studied by ultrasound, urography, 

abdominal CT scan and MRI as well. The reason for clinical research and localization of 
the tumor are shown in the table. Preoperative diagnosis was compatible to the presence 
of a possible multilocular cystic nephroma (MCN), but the coexistence of a malignancy 
could not be excluded.  

Patient Gender Age Presentation Tumor localization 

1 Male 62 Hepatic colic  Upper pole of the left kidney 

2 Male 37 Right renal colic  Lower pole of the left kidney 

3 Female 36 Abdominal pain Lower pole of the left kidney 

4 Female 32 Abdominal discomfort Lower pole of the right kidney 

5 Female 26 Incidental US finding Middle part of the left kidney 

Results: A nephron-sparing surgery was offered to three patients (No. 2,3,4) and a 

radical nephrectomy to the remaining two patients (No. 1,5). Fibrous wall of the tumor, 
the adjacent renal parenchyma and surgical margins were free of neoplasm in the 
nephron-sparing cases. Mean follow-up is 20 months (range, 1 to 38 months) and no 
recurrences occurred until now.  

Conclusions: The presence of solitary MCRT in adults is a diagnostic problem and 
surgical exploration is required. The differential diagnosis between MCN and MCRCC 
can be extremely difficult in both imaging studies and intra-operative frozen section. 
However the prognosis is good in every case and these patients may benefit from 

nephron sparing-surgery whenever this is technically feasible.  
 

9. A prospective randomized trial comparing intrarectal lidocaine gel and 

intrarectal Diclofenac Sodium on pain levels in patients undergoing transrectal 

prostate biopsy. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005.  
Dimitriadis F, Ptochos A, Hatzibousios K, Tyrothulakis E, Gougousis A, Pastore F, 

Halikiopoulos H. 

 
Purpose: To compare patient reported pain during transrectal ultrasound guided biopsy 
using intrarectal lidocaine gel versus intrarectal administration of diclofenac sodium.  

Materials and Methods : Between January 2004 and December 2004, a total of 96 
consecutive men with abnormal digital rectal examination findings and/or increased 
prostate specific antigen underwent prostate biopsy involving 6 sextant biopsies each. 
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The patients were randomized in double-blind fashion to receive intrarectal 2% lidocaine 
gel or intrarectal diclofenac sodium alone. In 50 consecutive group I patients, local 
anesthesia was achieved by 20 ml intrarectal lidocaine 2% 20 minutes before the biopsy. 

After the procedure patients were asked to complete a questionnaire regarding the level 
of pain. Answers were compared with those of 46 group II patients, who underwent 
prostate biopsy after intrarectal administration of 50 mg diclofenac sodium suppository. 
Pain was also assessed using a 10 point modified visual analogue scale.   

Results : Mean patient age was 66.5 and 65.5 years, mean tPSA was 11.3 and 10.3ng/ml, 
and mean pain score during the procedure was 4.6 and 2.3 in group I and II, 
respectively. No statistically significant difference was detected with respect to tPSA 
between these two groups. The level of discomfort throughout the procedure was lower 

in the diclofenac sodium group with marked significance. Cancer was identified in 31 
patients (32.3 %). 
Conclusion: Intrarectal administration of diclofenac sodium before prostate biopsy 
proved to be efficient, well tolerated by patients and effective for decreasing the pain 

associated with the procedure. In younger patients more discomfort is associated with 
this procedure. 
 

10. No evidence for a correlation of genetic variants  of the insulin-like factor 3 gene 

with the development of cryptorchidism.  
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005. Book of abstracts, p.49 
Pappas E, Tzoumis P, Xatzikyriakidoy A, Mamoulakis H, Dimitriadis F, 

Baltogiannis D, Giannakis D, Sofikitis N. 

 
Introduction: The insulin-like factor 3 has been suggested to play a role in the 
transabdominal phase of testicular descent. Our objective was to investigate the 

contribution of genetic variants of insulin-like factor 3 genes to the development of 
human cryptorchidism.  
Patients and Μethods: We evaluated 170 unrelated patients; among them 16 
individuals had a history of familial cryptorchidism. We also evaluated 50 unrelated, 

normal individuals of the population of the same country who served as controls in order 
to define/confirm the  presence of polymorphisms. Genomic DNA was analysed by 
polymerase chain reaction-single strand conformation polymorphism. Unusual single 
strand conformation polymorphism patterns were characterized by direct sequencing of 

the polymerase chain reaction products. In addition, restriction assay was employed to 
verify any non-silent genetic changes. The Fisher‟s exact test was performed to evaluate 
the differences in the distribution of genotypes of the non-silent genetic changes 
between a) patients and controls, and b) familial and sporadic cryptorchidic cases.  

Results : Mutations were not found in any of the patients. We identified three 
polymorphisms in the exon 1 of the insulin-like factor 3 gene: the silent polymorphisms 
c.27G>A (A9A) and c.126G>A (L42L), and the non-synonymous variant c.178G>A 
(A60T). All these genetic alterations were also found in the control group. The Fisher‟s 

exact test showed that a) the development of cryptorchidism is not associated with the 
amino acid substitution A60T (P>0.05) and b) no association exists between the A60T 
and familial cryptorchidism (P>0.05).  
Conclusion: We screened for genetic variants the insulin-like factor 3 gene in the largest 

group of patients with cryptorchidism reported up today. No mutations were found in the 
screened patients. However, three polymorphic variants were demonstrated. These 
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findings may suggest that genetic variants of insulin-like factor 3 gene do not have an 
etiological role in the development of human cryptorchidism.  
 

11. Presence of spermatozoa in the rete testis and epididymis in non-obstructive 

azoospermic men. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 

3
rd

,2005. Book of abstracts, p.50. 

Dimitriadis F, Tsalikis D, Baltogiannis D, Sylakos A, Giannakis D, Sofikitis N. 

 
Therapeutic testicular biopsy (TTB; i.e., testicular tissue mincing) is the method to 
recover spermatozoa from seminiferous tubuli of non-obstructed azoospermic (NOA) 

men. A previous study has indicated the presence of spermatozoa in the rete testis (RT) 
of NOA men (Andrologia 35: 89-92, 2003). Our objective was to investigate whether 
spermatozoa are present in the RT or epididymal lumen of NOA men. 
Ultrasonographically guided puncture of the RT and microsurgical aspiration of fluid 

from the vas deferens (VD), epididymal head (EH), epididymal body (EB), and 
epididymal tail (ET) were performed in 13 NOA men with diagnostic testicular biopsy 
(DTB; stain of a fragment of testicular tissue) indicating Sertoli cell-only syndrome 
(group A), in 18 NOA men with DTB indicating arrest at the primary spermatocyte 

stage (group B), and in 2 NOA men with DTB demonstrating arrest at the round 
spermatid stage (group C). Then TTB was performed and the TTB-fragment was 
processed for mincing. All the men from groups A, B, and C had previously 
demonstrated five semen samples negative for sperms post-centrifugation. Within group 

C, spermatozoa in VD, ET, EB, EH, RT-sample, and TTB were found in 1, 1, 1, 1, 1, 
and 2 men, respectively. Within group B, spermatozoa in VD , ET, EB, EH, RT-sample, 
and TTB were found in 1, 1, 1, 3, 6, and 9 men, respectively. Within group A, 
spermatozoa in VD, ET, EB, EH, RT-sample, and TTB were found in 0, 0, 0, 0, 3, and 5 

men, respectively. Ultrasonographically guided puncture of the RT may be an 
alternative method for sperm collection in NOA men.  

 

12. Color Doppler Duplex Sonography for the evaluation of obstruction in adult 

ureterocele. 
9

th
 Symposium of the Greek–German Urological Association. June 29

th
 – July 3

rd
, 

2005.  
Kalafatis P, Zougkas K, Vasilakakis J, Dimitriadis F, Katsikas V, Radopoulos D.  

 
Aim: The purpose of this study is to present a method to identifying a ureteral 
obstruction in unilateral orthotopic ureterocele by means of conventional sonography 
and Color Doppler Duplex Sonography. 

Material and Method: during the last two years eight adult patients (7 women - 1 man) 
were diagnosed to have a single system orthotopic ureterocele. Four of them were 
presented with lumbar pain, dysuria and recurrent urinary tract infections while the rest 
were asymptomatic and diagnosed accidentally. Their diagnosis was based on serial 

sonography of the upper and lower urinary tract confirmed with intravenous 
pyelography and cystoscopy. We also performed Color Doppler Duplex Sonographic 
evaluation of urine jets ejected from both ureteral orifices into the bladder. By the flow 
spectral study we analyzed the waveforms and measured their duration and flow rate. 

The study was completed with a comparative analysis of the data obtained from both 
ureteral orifices.  
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Results: Cystic dilation of the lower ureteric extremity into the bladder was presented in 
all cases. Upper urinary tract dilation, of various grades, was present in four/eight 
patients. Differences in urine jets between those derived from ureterocele and those from 

the healthy contralateral ureteral orifice were significant in those patients with dilation 
of the upper urinary tract. The differences concerned mainly the frequency and 
symmetry of the jets as well as the pattern, duration and velocity of their waves. 
The four above mentioned patients with dilated upper urinary tract and differentiated 

waveforms from the contralateral ones were characterized as obstructive. On the other 
hand, the rest four patients with subclinical ureterocele showed insignificant differences 
in their urine jets and waveforms; and were set as non-obstructive.  
Conclusion: Conventional sonography of the urinary tract in combination with Color 

Doppler Duplex Sonography of the ureteral jets can be used in an attempt t o diagnose 
and evaluate a unilateral orthotopic (single system) ureterocele and assess the necessity 
of intervention identifying the obstruction. 
 

13. Post-fertilization effects of chronic renal failure in male rats. 
The Japan Society of Andrology. The 27

th
 Annual Meeting & the 13

th
 Japanese 

Testis Workshop, July 4-5, 2008, Kyoto, Japan. 
Fotios Dimitriadis , Nikolaos Sofikitis, Ikuo Miyagawa.  

 
We evaluated the potential for growth, implantation, and intrauterine development of 
embryos generated from the fertilization of oocytes with spermatozoa recovered from 
animals with chronic renal failure (CRF).  

Embryos derived in vitro from the fertilization of oocytes with spermatozoa recovered 
from control rats (group A; sham-operated rats; n=28), or CRF-rats that had undergone 
erythropoietin plus bromocryptine treatment (group B1; n=28), or rats with CRF that 
had undergone normal saline administration (group B2; n=28) were cultured and 

transferred to female recipients.  
The rats of group A were sham-operated. We induced CRF in a group of rats (group B; 
n=56; the total kidney volume was reduced to one sixth with two operations). One week 
after the second operation the rats of group B were randomly divided into group B1 

(they subsequently received bromocryptine plus erythropoietin treatment) and group B2 
(they subsequently received intraabdominal injections of saline). Nine weeks after the 
second operation the fertility potential of each male rat was assessed by mating tests and 
epididymal caudal spermatozoa were processed for in vitro fertilization (IVF) of 

oocytes.  
The proportion of the total number of alive offspring generated by the matings of each 
fertile rat to the number of female rats each fertile male rat had matings was significantly 
smaller in group B2 than in group B1 and in group B1 than in group A. Percent of 

oocytes fertilized in vitro, and the % transferred blastocysts that developed up to alive 
offspring were significantly lower in group B2 than in group B1 and in group B1 than in 
group A. Both integral and tailless epididymal spermatozoa demonstrated a significantly 
larger DNA-oxidative damage in group B2 than in group B1 and in group B1 than in 

group A. There was a significant and negative correlation between DNA oxidative 
damage and total number of new-borns generated by either mating tests or IVF trials, 
within group B1 and within group B2.  
These findings demonstrate a harmful effect of CRF on epididymal sperm DNA, and the 

capacity of fertilized oocytes to develop and implant in the rat. Sperm DNA damage due 
to CRF development may detrimentally affect embryonic development in vitro. We may 
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suggest that bromocryptine and erythropoietin protecting sperm DNA from oxidative 
damage improve reproductive potential in rats with CRF.  

 

14. Effects of primary testicular damage on sperm DNA oxidative status and 

embryonic and fetal development. 
Japanese Urological Association annual Meeting 16-19 April 2009, Okayama, Japan 
Fotios Dimitriadis, Panaghiota Tsounapi, Nikolaos Sofikitis, Ikuo Miyagawa.  

 
Objectives: We evaluated the development of embryos generated from the fertilization 
of oocytes with spermatozoa isolated from animals with primary testicular damage 
(PTD).  

Materials and Methods: Embryos derived in vivo or in vitro from the fertilization of 
oocytes with spermatozoa produced by PTD-rats that undergone surgical treatment for 
the PTD (group A1), or PTD-rats (group A2), or control rats (group B) were cultured 
and transferred to recipients. At the end of the experimental period, the fertilization 

potential of each rat was assessed in vitro (IVF trials).  
Results: Sperm 8-oxodG/dG ratio (a marker of DNA oxidative status) was significantly 
larger in group A2 than in groups A1 and B. Blastocysts of the group A2 transferred to 
recipients demonstrated a significantly larger loss before implantation than transferred 

blastocysts of groups A1 or B. In addition the proportion of implanted blastocysts that 
could not complete the intrauterine development was significantly larger in group A2 
than in groups A1 and B.  
Conclusions: The present study reveals a post-fertilization detrimental effect in animals 

with PTD on the capacity of oocytes (fertilized either in vitro or in vivo) to develop in 
vitro and implant after transferring them to recipients probably attributable to sperm 
DNA oxidative damage.  

 

15. Effects of sildenafil on sperm hyperactivation 
Japanese Urological Association annual Meeting 16-19 April 2009, Okayama, Japan 
F. Dimitriadis, D. Giannakis, N. Pardalidis, I. Miyagawa, S. Tsambalas, N. 
Sofikitis.  

 
Objectives: The outcome of the sperm hyperactivation assay (SHA) is a marker of the 
sperm fertilizing capacity. We evaluated the role of sildenafil administration in SHA 
outcome. 

Materials and Methods: Each of 15 asthenospermic men produced three semen 
samples. Each sample was processed for a swim-up procedure and then the recovered 
fraction of motile spermatozoa was incubated for 8 hours at 37 

0
C under 5% carbon 

dioxide in air. Then the percentage of hyperactivated spermatozoa was calculated using 

a computer-assisted sperm hyperactivation assay system (criteria Burkman, 1991). The 
above 15 men were then administered 50mg sildenafil daily for 10 weeks. Then three 
semen samples were collected from each participant. Semen samples were processed for 
the same swim-up procedure, and the percentage of hyperactivated spermatozoa was 

calculated under the above described experimental conditions.  
Results: The percentage of hyperactivated spermatozoa was significantly larger after 
sildenafil administration (7.4±1.1) than prior to sildenafil administration (5.0±1.2) 
(p<0.05; Wilcoxon test for paired observations).  

Conclusions: Considering that sperm hyperactivation represents a prerequisite for the 
spermatozoon to obtain ability for fertilization, the increase in the outcome of SHA after 
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sildenafil administration suggests that spermatozoa collected after sildenafil treatment 
may have higher fertilizing capacity. 

 

16. The effects of oxidative stress induced by Diabetes Mellitus on endocrine and 

exocrine function of the rat testis 
63

rd
 Meeting of the Southwest Japanese Pharmacological Society 26 November 

2010, Kagoshima, Japan 

Panagiota Tsounapi, Motoaki Saito, Fotios Dimitriadis , Fumiya Ohmasa, Itaru 
Satoh, Yukako Kinoshita, Keisuke Satoh.  

 
Objective : We evaluated the effects of diabetes mellitus on testicular tissue (TT) 

oxidative stress damage and endocrine and exocrine function of the testis.  
Materials & Methods : Control group was consisted of 10 rats (group A). Diabetes was 
induced in 40 rats by a single dose of STZ (SO mg/kg) i.p. Diabetic rats were divided in 
3 groups: non-treated diabetic rats (20 rats; group B), diabetic rats treated with 

edaravone at a daily dose of 10 mg/kg i.p. (10 rats; group C), and diabetic rats treated 
with a daily dose of taurine 500 mg/kg i.p. (10 rats; group D). The edaravone and taurine 
treatment lasted four weeks. Five days before sacrificing the animals, we performed 
mating studies. At the end of the treatment period the rats were sacrificed. Blood 

samples were collected and the testes and epididymis were removed from each animal. 
Testicular tissue samples were also processed for histological evaluation and TUNEL 
staining. 
Results : Induction of diabetes significantly decreased body, testicular, and epididymal 

weights which were partially normalized by the edaravone and taurine treatment. Also 
plasma testosterone levels and catalase activity in the TT were significantly decreased 
by the induction of diabetes. Induction of diabetes significantly increased serum glucose 
levels. MDA concentration in TT, serum MDA concentration and 8-OHdG 

concentration in TT. Scrum MDA concentration was significantly decreased in group D 
compared to groups Β and C. 8-OHdG concentration was significantly decreased after 
the administration of edaravone and taurine. The induction of diabetes caused a 
significant histological damage which was partially corrected by the administration of 

edaravone and taurine. There were no newborns delivered by the female rats which 
mated with rats from groups B, C, or D. Newborns were delivered by all female rats 
which mated with rats from group A.  
Conclusions : The current study suggests that diabetes mellitus induces TT oxidative 

stress in the rat model affecting TT endocrine activity and apoptosis process with an 
overall consequence a diminished male reproductive process. 

 

17. Lack of evidence for a direct association of Y-chromosome microdeletions in 

children with testicular maldescent. 
7th European Congress of Andrology (ECA), 28 November to 1 December 2012 in 
Berlin, Germany.  
Journal of Reproductive Medicine and Endocrinology 2012;9(5):393. 

C. Mamoulakis, F. Dimitriadis, A. Chatzikyriakidou, E. Vlachopoulou, F. Sofras, I. 
Georgiou, N. Sofikitis.  

 
The aim of the study was to investigate the hypothesis that Y chromosome 

microdeletions are directly implicated in testicular maldescent. Genomic DNA was 
extracted from the peripheral blood of 292 subjects. This population consisted of (i) 180 
children with all phenotypes of isolated (non-syndromic) testicular maldescent from 174 
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index families, (ii) affected adult relatives available (n=12), and (iii) 100 unrelated 
children with normal external genitalia (controls). The sequence tagged site primer set 
and the conditions of conventional polymerase chain reaction amplification were based 

on the current laboratory guidelines for molecular diagnosis of Y chromosome 
microdeletions recommended by the European Academy of Andrology and the 
European Molecular Genetics Quality Network. Two multiplex reactions were designed 
to screen AZFa, AZFb, and AZFc regions. Each multiplex reaction included adequate 

internal and external amplification controls. Amplification products were submitted to 
electrophoresis on 2% agarose gel impregnated with ethidium bromide dye solution for 
80Vhrs and visualized under ultraviolet light. No microdeletions were detected in any 
subject. These results indicate that Y chromosome microdeletions are not directly 

implicated in the pathogenesis testicular maldescent. Other factors should be 
investigated to potentially explain the genetic predisposition that seems to exist in at 
least a subgroup of these patients. 
 

18. Changes in the spinal expression of receptors involved in the control of the 

lower urinary tract following intradetrusor Botulinum neurotoxin A (BoNT/A) 

injections: results from normal rats. 
43rd Annual Meeting of the International Continence Society (ICS) 26th-30th 
August 2013, Barcelona, Spain.  

Dimitriadis F, Voultsiadou A, Markopoulou S, Vardouli L, Psalla D, Hatzichristou 
D, Lambropoulos A, Apostolidis A. 
 

Hypothesis / aims of study: It has been proposed that BoNT/A injected in the overactive 

human bladder has a complex effect on peripheral neurotransmission, particularly on 
bladder afferent pathways that are important mediators or inducers of intrinsic or spinal 
reflexes. Such an effect appears to be exerted via an action on urothelial and 
suburothelial receptors, neuropeptides and neurotransmitters, as well as via a decrease in 

bladder afferent nerve firing in response to stretch and detrusor spontaneous 
contractions.  
A possible additional effect at the spinal cord (SC)/dorsal root ganglia (DRG) level has 
been suggested. In a model of spinal neurogenic bladder overactivity, a central 

inhibitory effect of BoNT/A was confirmed as significant reductions in the numbers of 
c-fos immunoreactive cells in the L6/S1 spinal cord segments were found following 
intravesical application of BoNT/A. Interestingly, earlier studies had already described 
changes in neurotransmitter (enkephalin - ENK, substance P - SP, Neuropeptide Y -
NPY, vasoactive intestinal polypeptide - VIP) and growth factor gene expression at the 

spinal cord following BoNT/A injection in peripheral skeletal muscles in experimental 
animal models.  
We investigated possible changes in the SC/DRG expression of neuropeptides and 
receptors associated with lower urinary tract function (Tachykinin 1 [Neurokinin 

A/Substance P] - Tac1, vanilloid receptor TRPV1, Vesicular Acetylcholine Transporter - 
VAChT, acetylcholinesterase - AChE, NPY and adrenergic receptors α1Α and α1D) in 
parallel with respective bladder changes following BoNT/A bladder injection in normal 
rats.  

Study design, materials and methods: Twenty-four female Sprague-Dawley rats 
underwent BoNT/A injections in the bladder wall.  Twelve rats received 2U and another 
12 received 5U of OnabotulinumtoxinA (Botox®). Another 12 rats received saline 
injections (saline controls) and 6 received no treatment serving as sham-controls. In 

accord with previous experiments showing central and peripheral changes at similar 
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time-points after skeletal or bladder muscle BoNT/A injection, rats were sacrificed on 
days 7 and 14, and tissue was harvested from the bladder, the DRGs and SC at the L6-
S1 level, and examined with real-time PCR (RT-PCR) for the genes of interest. 

Expression levels of transcripts were normalized to GAPDH as endogenous control and 
changes were expressed as fold change to the endogenous control.  
Results: Sensory markers: Tac1 expression significantly increased following treatment 
with 2U or 5U at 14 days (bladder: p=0.000 and 0.042, DRG: p=0.006 and 0.140, SC: 

p=0.000 and 0.042, respectively), but it was unchanged at 7 days in the two Botox-
treated groups. No significant changes were seen in TRPV1 bladder expression. TRPV1 
expression in the DRGs increased following the 5U injection at 7 days (p=0.000 
compared to sham-controls and p=0.001 compared to saline) but returned to controls 

levels at 14 days. Spinal TRPV1 expression also increased after the 5U injection at 7 
days (p=0.005).  
Cholinergic markers: VAChT expression changed only with the 2U dose (7 days: 
bladder p=0.009 and 0.047 compared to controls and saline respectively, SC p=0.009 

and 0.028 respectively - 14 days: DRG p=0.003 and 0.015 respectively) AChE 
expression showed late central, inconsistent changes (increases in DRG at 14 days: 
saline vs BOTOX 5U p=0.016 and sham vs BOTOX 5U p=0.009, but decreases in the 
SC at 14 days: saline vs BOTOX 2U p=0.047 and saline vs BOTOX 5U p=0.009, sham 
vs BOTOX 5U p=0.028), whereas no significant changes were noted in the bladder for 

this marker.  
Sympathetic markers: NPY expression increased in the DRGs both at 7 and 14 days in 
animals treated with 5U Botox (p=0.028 compared to saline and p=0.009 compared to 
sham-controls), as well as in animals injected with 2U Botox (p=0.028 and 0.075 

respectively compared to saline). Bladder NPY expression showed a similar trend for 
increase only at 7 days with the 5U dose (p=0.047 compared to saline-controls and 0.016 
compared to sham-controls).  
Finally, α1Α and α1D receptors showed late bladder changes (at  14 days α1Α 

expression decreased: saline vs BOTOX  2U p=0.047 and saline vs BOTOX 5U 
p=0.009, while α1D expression increased: saline vs BOTOX 5U p=0.009) and appeared 
to follow changes in the spinal cord (7 days: saline vs BOTOX 5U p=0.028 for α1A) and 
the DRG (7 days: sham vs BOTOX 2U p=0.027 and sham vs BOTOX 5U p=0.047 for 

α1A, sham vs BOTOX 2U p=0.046 and sham vs BOTOX 5U p=0.008 for α1D).  
Interpretation of results: Expression of markers of cholinergic, sympathetic and sensory 
control of the lower urinary tract in the SC/DRGs showed changes following bladder 
injection of onaBotulinumtoxinA. The explanation for this central effect remains to be 
elucidated. After skeletal muscle application of radioiodine labeled botulinum toxin, 

radioactivity could be found in motoneurons, the authors proposing a retrograde 
transport of the toxin as an explanation for such finding. The viability of such a 
hypothesis has not been tested to date. Nevertheless, a recent animal report suggested 
that both pre- and post-ganglionic nerve fibres associated with intramural ganglia can be 

affected by bladder BoNT/A.  
A neuroplastic effect, possibly centrally mediated, has been also suggested by the partial 
post-BoNT/A restoration of the impaired levels of urothelial and suburothelial receptors 
in overactive bladders, and could explain our findings. Additionally, secondary changes 

in the central nervous system have been proposed following treatment with BoNT/A in 
pain syndromes.  
Concluding message: Our findings from normal rats suggest that bladder injections of 
Onabotulinumtoxin A may be followed by changes in the expression of sensory, 

sympathetic and cholinergic markers important in the regulation of bladder function a t 
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the DRG/SC level. Parallel bladder changes were noted for tachykinin expression and, to 
a lesser degree, for the NPY and VAChT expression, whereas adrenergic receptor 
bladder changes appeared to follow those at the SC and DRGs. Further experiments 

need to confirm these results in bladder dysfunction states and investigate a neural 
plasticity as opposed to a direct causative effect of the toxin. 
 

19. The effect of PDE5 inhibitors on testicular dysfunction in oligoasthenospermic 

and azoospermic men. 
88

th
 Annual Meeting of the Japanese Pharmacological Society 18-20 March 2015, 

Nagoya, Japan 
Saito M., Dimitriadis F., Sofikitis N. 

Abstract in Japanese language 
 

20. Delivery of healthy offspring from the fertilization of oocytes with spermatozoa 

generated in hamster testicular tissue transplanted in the anterior limbs of 

immune deficient rats: clinical implications . 
10th ESAU Meeting 24-25 November, Malmoe, Sweden 
F. Dimitriadis , P.Tsounapi, A. Karagiannis, I. Giannakis, Ch. Mamoulakis, 
Zahariou, A. Takenaka, N. Sofikitis 

 

Objectives 
We evaluated the fertilizing capacity of spermatozoa generated in hamster testicular 
tissue (HTT) transplanted in the anterior limbs of immune deficient nude rats (ALsIRs). 

Material and Methods 
Fragments of hamster testicular tissue (HTT) recovered from mature animals (n=8; 6-
week-old) were transplanted microsurgically into the muscles of the ALsIRs (n=16; 7-
week-old). HTT from each one donor animal was transplanted to two recipient animals. 

Prior to transplantation, both hematoxyline eosin stain (HES) and transmission electron 
microscopy (TEM) in the transplanted HTT revealed full spermatogenesis. Ten weeks 
post-transplantation, all the recipient rats were killed and both TEM and HES 
demonstrated degeneration of the HTT in 3 recipients , arrest at the primary 

spermatocyte (PSs) stage in HTT in 6 recipients, arrest at the round spermatid (RS) 
stage in HTT in 1 recipient, and complete spermatogenesis in few tubuli of the HTT in 
6 recipients. At that time transplanted HTT was minced and eva luated for the presence 
of RSs or spermatozoa. Spermatozoa from 6 recipients were processed for ooplasmic 

injections into hamster oocytes using a Piezo-micromanipulator. Generated blastocysts 
were transferred to female pseudopregnant recipients.  

Results 
Injections of hamster spermatozoa generated in HTT previously transplanted in ALsIRs 

resulted in fertilization rate of 46%, blastocyst development rate of 19%, and 6% live 
birth rate. 

Conclusion 
Transplantation of HTT into the ALsIRs results in the generation of donor spermatozoa 

within 37.5% of the recipient rats. Injections of hamster spermatozoa generated in 
ALsIRs (of nude rats) into hamster oocytes result in blastocysts that can further develop 
up to normal offspring. An attractive hypothesis is to autotransplant human testicular 
tissue to upper extremities in men who are going to receive scrotal or pelvic radiation. 

This approach may have an advantage compared with the testicular tissue freezing 
because a) death of frozen diploid or haploid germ cells is avoided and additionally b) 
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the spermatogonia within the autotransplanted testicular tissue may undergo mitoses and 
increase their number post-transplantation.  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

Ώ5. Κεθάιαηα ζε μελόγισζζα βηβιία 

 

1. Operative urology and HIPPOCRATIC OATH.  
P.F. Kalafatis, K. B. Zoungkas, F. I. Dimitriadis , M. Kalafatis.  
De Historia Urologiae Europaeae, Vol 9 p 155 EAU Publications (ζπεηζηυ site: 

http://www.uroweb.org/publications/historia-urologiae-europaeae/).  
 No Abstract 
 

2. Androgen Replacement – Indications and Principles  

Fotios Dimitriadis , Evlalia Vlachopoulou, Stavros Gratsias, Dimitrios 
Baltogiannis, Dimitrios Giannakis, Panagiota Tsounapi, Takeshi Watanabe, 
Motoaki Saito, Michael Rimikis, Nikolaos Pardalidis, Ikuo Miyagawa, Nikolaos 
Sofikitis.  

Σίηθμξ αζαθίμο: “Clinical Andrology. EAU/ESAU Course Guidelines”. 
Edited by Lars Björndahl, Aleksander Giwercman, Herman Tournaye, and 
Wolfgang Weidner. 
Published by Informa Healthcare USA, Inc. in association with the European 

Academy of Urology.  
 No Abstract 

 

3. Neutrophils: Focus in andrology and male infertility.  

Fotios Dimitriadis  and Motoaki Saito 
In: Neutrophils: Lifespan, Functions and Roles in Disease. ISBN: 978-1-61668-666-
6. Edited by Jamie E. DeFranco. pp. 1-75. 
Published by ©2010 Nova Science Publishers, Inc., NY, USA.  

΢πεηζηυ Site:  
https://www.novapublishers.com/catalog/product_info.php?products_id=18890 
ABSTRACT 
Male infertility is a personal problem with significant social outspread as affects the 

couple medically and psychosocially. The quality of human sperm and its fertilizing 
potential have been dramatically decreased during the last several decades. 
Worldwide scientific-investigative efforts focus to the pathophysiology and 
treatment of each singular disorder that contributes to male factor infertility.  

Neutrophils are polymorphonuclear leukocytes, which represent the first line of 
body defense against pathogens, and malignant or non-malignant nucleated cells, 
employing oxidative and non-oxidative mechanisms. The role of neutrophils in the 
male genital tract and seminal fluid is rather complex and dynamic. Neutrophils as 

the main component of leucocytes are found in virtually every ejaculate and play a 
role on several levels. Small quantities of neutrophils have important beneficial 
effects in phagocytosis of abnormal sperm and immunosurveillance. 
Moreover in the male genital tract, reactive oxygen species (ROS) are produced 

mainly by spermatozoa and granulocytes, such as neutrophils. Low levels of ROS 
have been shown to be essential for the overall sperm fertilizing capacity including 
sperm motility, capacitation, acrosome reaction, and oocyte fusion. On the other 
hand, spermatozoa are particularly susceptible to the attack of ROS because of their 

stage of differentiation and the composition of their membranes. It could be 
established that increased levels of ROS leads to oxidative stress, which seriously 

http://www.uroweb.org/publications/historia-urologiae-europaeae/
https://www.novapublishers.com/catalog/product_info.php?products_id=18890
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damages sperm function affecting particularly the motility, the fertilizing potential 
and the integrity of sperm genome. 
Traditionally the increased presence of neutrophils in semen has been associated 

with severe male factor infertility cases. In fact, tissue damage caused by stressful 
situations of the male genital tract including among other infections of the testis, 
epididymis, or prostate, varicocele, and testicular torsion, gives rise to an 
inflammatory reaction stimulating a cascade of events leading to activation of 

neutrophils and subsequent production of ROS among other products.  
In the last decade, an extraordinary increase has occurred in our knowledge of male 
reproduction, sperm pathophysiology, and development of diagnostic tools and 
management modalities for male infertility.  

 

4. The Role of PDE5 Inhibitors in the Tre atment of Testicular Dysfunction.  
Fotios Dimitriadis , Dimitrios Baltogiannis, Sotirios Koukos, Dimitrios Giannakis, 
Panagiota Tsounapi, Georgios Seminis, Motoaki Saito, Atsushi Takenaka and 

Nikolaos Sofikitis.  
In: Male Infertility. ISBN: 978-953-51-0562-6. Edited by Anu Bashamboo and 
Kenneth David McElreavey. pp. 77-106. 
Published by InTech. Janeza Trdine 9, 51000 Rijeka, Croatia. Copyright © 2012 

InTech. ΢πεηζηυ Site: http://www.intechopen.com/books/male-infertility/the-role-
of-pde5-inhibitors-in-the-treatment-of-testicular-dysfunction. 

 No Abstract 
 

5. New Insights into the Pathophysiology of the Testis after Ischemia Reperfusion 

Injury. 
Fotios Dimitriadis  and Motoaki Saito 
In: Testis: Anatomy, Physiology and Pathology. ISBN: 9781619427396.  

Edited by Yoichi Nemoto and Norio Inaba. pp. 25-52 
Published by ©2012 Nova Science Publishers, Inc., NY, USA. Publication date: 1 
September 2012. ΢πεηζηυ Site: 

  https://www.novapublishers.com/catalog/product_info.php?products_id=35768 

ABSTRACT 
Recent developments in immunology and cell biology highlighted the importance of 
inflammation in the pathogenesis of post-ischemic organ dysfunction due to 
ischemia-reperfusion injury (IRI). IRI is often observed in the testis after testicular 

torsion – detorsion of the spermatic cord. The inflammatory aspect of IRI includes 
both the cellular and humoral components. A growing body of evidence, primarily 
from animal models of IRI and preliminary human studies are unveiling the  
potential role of leukocytes and leukocyte adhesion molecules in IRI. Multiple 

mechanisms have been postulated for the leukocyte-mediated testicular injury 
following ischemia-reperfusion. Reperfusion of ischemic testis is often associated 
with microvascular dysfunction that is evidenced as diminished endothelium-
dependent dilation in arterioles, enhanced fluid filtration and leukocyte plugging in 

capillaries, and the trafficking of  leukocytes and plasma protein extravasation in 
postcapillaryvenules. Activated endothelial cells in all segments of the 
microcirculation produce more oxygen free radicals, but less nitric oxide, in the 
early phase of reperfusion. This imbalance leads to production and release of  

inflammatory mediators such as platelet-activating factor and tumor necrosis factor, 
which activate endothelial cells in remote organs that are not exposed to the initial 
ischemic insult such as the contralateral testis.  

http://www.intechopen.com/books/male-infertility/the-role-of-pde5-inhibitors-in-the-treatment-of-testicular-dysfunction
http://www.intechopen.com/books/male-infertility/the-role-of-pde5-inhibitors-in-the-treatment-of-testicular-dysfunction
https://www.novapublishers.com/catalog/product_info.php?products_id=35768
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The cellular and molecular mechanisms resulting to IRI are still eluding, and 
adjuncts to surgical intervention have received little attention. Adaptational 
responses to IRI including ischemic preconditioning, have been demonstrated that 

allow for protection of briefly ischemic tissues against the harmful effects of 
subsequent prolonged ischemia. Likewise, rapid intermittent interruptions of blood 
flow at the early phase of reperfusion, a phenomenon called postconditioning, 
mechanically alter reperfusion hydrodynamics in a more beneficial fashion. 

Moreover, pharmaceutical agents emerging from preclinical research of the basic  
cellular and molecular events responsible for the post-torsion testicular changes and 
pathology may also be usefulness as potential treatment on testes injury after 
ischemia and reperfusion. Understanding the cellular  and molecular effects is 

important in order to offer better prognosis to the adult infertility that may 
experience males with a history of torsion.  
The following chapter emphasizes current knowledge of basic science outcomes of 
testicular torsion and addresses the pathophysiology of testicular ischemia-

reperfusion, the role of leukocytes in the postischemic inflammatory cascade, and 
the potential therapeutic alternatives and preventive manoeuvres that may diminish 
the post-torsion testicular damage. 

 

6.  Pre-Testicular, Testicular, and Post-Testicular Causes of Male Infertility. 
Fotios Dimitriadis, George Adonakis, Apostolos Kaponis, Charalampos 
Mamoulakis, Atsushi Takenaka, and Nikolaos Sofikitis  
In: Endocrinology of the Testis and Male Reproduction, Endocrinology 1 

Edited by M. Simoni, I. Huhtaniemi  
Published by Springer International Publishing AG 2017  
DOI 10.1007/978-3-319-29456-8_33-2.  
 https://link.springer.com/referenceworkentry/10.1007/978-3-319-29456-8_33-2  

ABSTRACT 
Infertility is both a private and a social health problem that can be observed in 12–
15% of all sexually active couples. The male factor can be diagnosed in 50% of 
these cases either alone or in combination with a female component. The causes of 

male infertility can be identified as factors acting at pre-testicular, testicular or post-
testicular level. However, despite advancements, predominantly in the genetics of 
fertility, etiological factors of male infertility cannot be identified in approximately 
50% of the cases, classified as idiopathic infertility. On the other hand, the majority 

of the causes leading to male infertility can be treated or prevented. Thus a full 
understanding of these conditions is crucial in order to allow the clinical andrologist 
not simply to retrieve sperm for assisted reproductive techniques purposes, but also 
to optimize the male‟s fertility potential in order to offer the couple the possibility 

of a spontaneous conceivement. This chapter offers the clinical andrologist a wide 
overview of pre-testicular, testicular, and post-testicular causes of male infertility. 

 

7.  Beneficial or Detrimental Effects of PDE5-inhibitors on Semen Quality and 

Testicular Function? 
Fotios Dimitriadis, Sotirios Skouros, Atsushi Takenaka, Nikolaos Sofikitis  
In: Handbook of Bioenvironmental Toxicology: Men‟s Reproductive and Sexual 
Health 

Edited by Suresh Sikka and Wayne Hellstrom 
Published by Elsevier 
Ahead of publication  

https://link.springer.com/referenceworkentry/10.1007/978-3-319-29456-8_33-2
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ABSTRACT 
Is there any possibility to employ PDE5-inhibitors as an adjunct tool for the 
therapeutic management of male infertility? This chapter investigates the above 

hypothesis based on the increasing current bibliographic evidence. Recent 
knowledge tends to suggest that PDE5-inhibitors increase the Leydig cell secretory 
function and play a role in the regulation of the contractility of the tunica albuginea 
and the epididymis. Moreover, there is evidence that PDE5-inhibitors increase the 

prostatic secretory function leading to an improvement in sperm motility in several 
cases. In addition, other studies demonstrated a role of PDE5-inhibitors in the 
regulation of sperm capacitation process. In order to unequivocally suggest a 
therapeutic role of PDE5-inhibitors in the alleviation of semen disorders and male 

infertility there is need of additional studies. Moreover, a growing abuse of this 
group of drugs rises concerns about the potential risks that take the males who 
misuse PDE5-inhibitors.  
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

Ώ6. Ξελόγισζζα βηβιία  
 

1. Essentials of polymorphonuclear neutrophils and their roles in male infertility: 

Friends or foes? 
Editors/ Authors: Fotios Dimitriadis , Motoaki Saito.  

Published by ©2010 Nova Science Publishers, Inc., NY, USA.  
(Status: In Press) 
΢πεηζηυ Site: 
https://www.novapublishers.com/catalog/product_info.php?products_id=15358 

https://www.novapublishers.com/catalog/product_info.php?products_id=15358
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ΐ. ΑΔΜΟ΢ΕΒΤ΢ΒΕ΢ ΢Β EΛΛΔΝΕΚΏ ΒΠΕ΢ΣΔΜΟΝΕΚΏ ΠΒΡΕΟΑΕΚΏ  
 

ΐ1. Άξζξα Ώλαζθόπεζεο – Μνλνγξαθίεο  

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Υεηξνπξγηθή Τςεινύ θηλδύλνπ. Ώθνινπζήζηε ην πιήζνο. 

Grosso Modo + lege artis Ηαλνπάξηνο 2001 page 23-24 

Φ. Αεκεηξηάδεο 

 

 

ΐ2. Πιήξεηο Αεκνζηεύζεηο ζε Βιιεληθά επηζηεκνληθά πεξηνδηθά 

 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Δ θιηληθή ζεκαζία ηεο δηαρξνληθήο παξαθνινύζεζεο ηεο πξσηετλνπξίαο 

ζε αζζελείο κεηά λεθξεθηνκή. 
Οπξνινγηθά Νέα, 9 : 48-58, 2003 
Φ. Αεκεηξηάδεο, Α Πηςπυξ, Α. Κθαιπάηζαξ, Π. Καθαθάηδξ, Ν. Ηςζδθίδδξ, Γ. 

Γεθαηάξ. 
 

Πνςηεσκμονία ιπμνεί κα παναηδνδεεί ηάης απυ παεμθμβζηέξ ηαζ μνζζιέκεξ 
θοζζμθμβζηέ ξ ηαηαζηάζεζξ.  

Ζ ακίπκεοζδ πνςηεσκχκ ζηα μφνα ηαζ μ πμζμηζηυξ πνμζδζμνζζιυξ αοηχκ ζοιαάθθεζ 
ζηδκ έβηαζνδ δζάβκςζδ ημο είδμοξ ηδξ αθάαδξ ημο κεθνμφ.  
Μεηά απυ ιενζηή πεζνμονβζηή αθαίνεζδ κεθνζημφ ζζημφ ή εκυξ πθήνμοξ κεθνμφ, 
επένπμκηαζ ζημκ εκαπμιείκακηα κεθνυ δζάθμνεξ αζμπδιζηέξ ιεηααμθέξ, εκενβμπμζμφκηαζ 

ηάπμζμζ ακηζζηαειζζηζημί ιδπακζζιμί, πμο πνμλεκμφκ ηαπεία οπενηνμθία θυβς 
οπενθεζημονβίαξ, αφλδζδ ηδξ νμήξ ημο αίιαημξ ηαζ πνμμδεοηζηή  ειθάκζζδ 
πνςηεσκμονίαξ.  
Ακ ηαζ δζίζηακηαζ μζ απυρεζξ ηςκ ενεοκδηχκ βζα ηδκ ηθζκζηή ζδιαζία ηδξ 

πνςηεσκμονίαξ ιεηά απυ κεθνεηημιή, ζοκζζηάηαζ δ δζαπνμκζηή παναημθμφεδζδ ημο 
αζεεκή ιε ηδκ εθανιμβή ηεπκζηχκ πμο ακζπκεφμοκ ηαζ πνμζδζμνίγμοκ ημ ιμνζαηυ αάνμξ 
ηςκ πνςηεσκχκ ζηα μφνα.  
 

2. Βπίδξαζε ηεο αιθνπδνζίλεο ζηε ζεμνπαιηθή ιεηηνπξγία αζζελώλ κε 

ζπκπηώκαηα θαηώηεξνπ νπξνπνηεηηθνύ. 
Διιεληθή Οπξνινγία 2005, 17: 380-387 
Φ. Αεκεηξηάδεο, Η Βαηαθυπμοθμξ, Η. Βαζζθαηάηδξ, Κ. Εμφβηαξ, Γ. 

Παπαγαθεζνίμο, Γ. Ραδυπμοθμξ. 
 
Ειζαγωγή: Πμθθέξ επζδδιζμθμβζηέξ ιεθέηεξ οπμδεζηκφμοκ υηζ δ επίπηςζδ ηςκ 
ζοιπηςιάηςκ ημο ηαηχηενμο μονμπμζδηζημφ (LUIS), ηα μπμία οπμδδθχκμοκ ηαθμήεδ 

οπενπθαζία ημο πνμζηάηδ ΚΤΠ (LUTS/ΚΤΠ), αθθά ηαζ δ ζηοηζηή δοζθεζημονβία (΢Γ) 
αολάκμοκ ιε ηδκ πάνμδμ ηδξ δθζηίαξ. Πανυθμ πμο δ ζπέζδ παεμβέκεζαξ ακάιεζα ζηα 
LUTS ηαζ ηδ ΢Γ δεκ έπεζ αηυια δζαθεοηακεεί πθήνςξ, εα πνέπεζ ςζηυζμ κα εέζμοιε 
ιζα απεοεείαξ ζοζπέηζζδ ακάιεζα ζε αοηέξ ηζξ δφμ παναηηδνζζηζηέξ μιάδεξ 

ζοιπηςιάηςκ ημο βδνάζημκηα άκδνα. Δλάθθμο, ηα ζελμοαθζηά πνμαθήιαηα ζε άκδνεξ 
ιεβαθφηενδξ δθζηίαξ ιε ΚΤΠ, είκαζ ζαθχξ ζοκδεδειέκα ιε ημ ααειυ ζμαανυηδηαξ ηςκ 
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LUTS πανά ιε άθθμοξ πανάβμκηεξ. ΢ημπυξ αοηήξ ηδξ ιεθέηδξ είκαζ κα ελαηνζαχζεζ ηδκ 
επίδναζδ ηδξ αθθμογμζίκδξ ζηδ ζελμοαθζηή θεζημονβία αοηήξ ηδξ μιάδαξ ηςκ αζεεκχκ.  
Υλικό και μέθοδοι: 306 αζεεκείξ ιε LUTS/ΚΤΠ εηηζιήεδηακ ιε ηδ δζεεκή 

ααειμθυβδζδ ηςκ ζοιπηςιάηςκ ημο πνμζηάηδ (IPSS), εκχ ιε ημ ζοκημιεοιέκμ 
ενςηδιαημθυβζμ βζα ηδ ζηοηζηή θεζημονβία (IIEF-5) πςνίζηδηακ ζε ηνεζξ μιάδεξ ιε 
αάζδ ημ ααειυ ζηοηζηήξ δοζθεζημονβίαξ (ζμαανυξ, ιέηνζμξ, ήπζμξ). ΋θμζ μζ αζεεκείξ 
έθααακ αθθμογμζίκδ 10 mg ιία θμνά ηδκ διένα ηαζ ηα απμηεθέζιαηα αλζμθμβήεδηακ 

δζαιέζμο ηςκ ενςηδιαημθμβίςκ IPSS ηαζ IIEF-5, έκα, 2 ηαζ 3 ιήκεξ ιεηά ηδ εεναπεία.  
Αποηελέζμαηα: 77,5% ηςκ αζεεκχκ πανμοζίαζε ηάπμζμ ααειυ ΢Γ (IIEF-5<21) ηαζ 
84% αοηχκ παναημθμοεήεδηακ ιέπνζ ημ ηέθμξ ηδξ ιεθέηδξ. Καηά ηδκ επακελέηαζδ 
ζημκ πνχημ ιήκα παναηδνήεδηε ζδιακηζηή ιείςζδ ημο IPSS (ν<0,0001). ΢ηδκ ανπή ημ 

IIEF-5 ήηακ ηαηά ιέζμκ υνμ 19,24±6,59, εκχ έκα ιήκα ιεηά έθηαζε ζημ 21,44±5,40 
ηάηζ πμο ζηαηζζηζηά ήηακ ζδιακηζηυ (ν=0,0177). Ζ αεθηίςζδ ηδξ ζηοηζηήξ θεζημονβίαξ 
ήηακ ιεβαθφηενδ ζε εηείκμοξ πμο ανπζηά είπακ έκημκδ ζοιπηςιαημθμβία LUTS/ΚΤΠ, 
πανά ζε εηείκμοξ ιε ήπζα ζοιπηχιαηα. 

Σσμπεράζμαηα: Ζ εεναπεία ιε αθθμογμζίκδ θαίκεηαζ κα αεθηζχκεζ ηδ ζηοηζηή 
θεζημονβία ζε αζεεκείξ ιε LUTS/ΚΤΠ. 
 

3. Δ εκπεηξία καο ζηελ απνηειεζκαηηθόηεηα ηεο ζεξαπείαο θαη ηε 

ζπλεξγαζία ησλ αζζελώλ κε ζηπηηθή δπζιεηηνπξγία κεηά από ξηδηθή 

πξνζηαηεθηνκή. 
Διιεληθή Οπξνινγία 2007, 19: 162-168 
Η Βαηαθυπμοθμξ, Φ. Αεκεηξηάδεο, Θάκμξ Π, Γ. Ραδυπμοθμξ 

 
Σκοπός: Να ηαεμνίζμοιε ηδκ επζεοιία ακηζιεηχπζζδξ ηδξ ζηοηζηήξ δοζθεζημονβίαξ ηαζ 
ηδκ απμηεθεζιαηζηυηδηα ηςκ πνμζθενυιεκςκ εεναπεζχκ ζε αζεεκείξ, πμο 
οπμαθήεδηακ ζε ιδ κεονμπνμζηαηεοηζηή νζγζηή πνμζηαηεηημιή, ηαεχξ ηαζ ηδ 

ζοιιυνθςζδ ημοξ ζηδ εεναπεία. 
Υλικό και μέθοδος: 69 απυ ημοξ 86 αζεεκείξ, πμο οπμαθήεδηακ ζε ιδ 
κεονμπνμζηαηεοηζηή νζγζηή πνμζηαηεηημιή ηδκ ηεθεοηαία δζεηία ηαζ είπακ 
ζηακμπμζδηζηή ζηφζδ πνμεβπεζνδηζηά, εζζήθεακ ζημ πνςηυημθθμ ακηζιεηχπζζδξ ηδξ 

ζηοηζηήξ δοζθεζημονβίαξ. Ζ ανπζηή ακηζιεηχπζζδ πενζθάιαακε ηδκ p.os πμνήβδζδ 100 
mg ζζθδεκαθίθδξ, πμο έβζκε ζε 52 αζεεκείξ. Ζ εεηζηή απάκηδζδ ζηδκ ενχηδζδ 
ζοκμθζηήξ απμηεθεζιαηζηυηδηαξ ηαζ δ επίηεολδ ζημν > 3 ζαξ ενςηήζεζξ 3 & 4 ημο 
11EF-5, εεςνήεδηακ ςξ ηνζηήνζα ακηαπυηνζζδξ. ΢ημοξ αζεεκείξ, πμο δεκ 

ακηαπμηνίεδηακ, ή δ ζζθδεκαθίθδ ακηεκδεζηκουηακ, πνμηάεδηε δ πνήζδ 
εκδμζδναββςδχκ εκέζεςκ (ICI) ανπζηά ιε αθπνμζηαδίθδ ηαζ εκ ζοκεπεία ιε triamix ζε 
υζμοξ δεκ ακηαπμηνίεδηακ. ΢ε αοημφξ ή υζμοξ δεκ ακηαπμηνίεδηακ ζημ test ιε 
εκδμζδναββχδεζξ εκέζεζξ ή δεκ επζεοιμφζακ ηδ πνήζδ ημοξ, πνμηάεδηε δ ειθφηεοζδ 

πεσηήξ πνυεεζδξ. Ο ιέζμξ υνμξ παναημθμφεδζδξ ήηακ 12 ± 4,2 ιήκεξ. 
Αποηελέζμαηα: Σμ 7,3% ηςκ αζεεκχκ ακηαπμηνίεδηακ ανπζηά ζηδ ζζθδεκαθίθδ ηαζ ημ 
5,7% ημο ζοκυθμο εηέεδζακ ζε αβςβή ιε p.os εεναπεία Σμ 55% (23 αθπνμζηαδίθδ + 15 
triamix =38/69) ηςκ αζεεκχκ ιπήηε ζε αβςβή ιε JCI. ΢οκμθζηά ημ 70% ηςκ αζεεκχκ 

πμο ανπζηά ιπήηακ ζημ πνςηυημθθμ ζοκέπζζακ ηδ εεναπεία ζημ ζπίηζ. Καηά ηδ 
δζάνηεζα ηδξ παναημθμφεδζδξ ημ 45% δζέημρε ή άθθαλε ηδκ αβςβή. ΢ε δφμ αζεεκείξ 
ημπμεεηήεδηε πεσηή πνυεεζδ ηνζχκ ηιδιάηςκ AMS 700CX. Σεθζηά ημ 50% αοηχκ πμο 
εζζήπεδζακ ζηδ ιεθέηδ ανζζηυηακ οπυ ηάπμζα ακηζιεηχπζζδ ηδξ ζηοηζηήξ 

δοζθεζημονβίαξ ημοξ ζημ ηέθμξ ημο πνυκμο παναημθμφεδζδξ. 
Σσμπεράζμαηα: Ζ αοηυιαηδ ζηφζδ είκαζ πναηηζηά ακφπανηηδ ηαζ δ αβςβή ιε 
ακαζημθείξ ηδξ 5-θςζθμδζεζηενάζδξ έπεζ ζοκήεςξ θηςπά απμηεθέζιαηα ζηδκ μιάδα 
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ηςκ αζεεκχκ πμο οπμαθήεδηακ ζε ιδ κεονμπνμζηαηεοηζηή νζγζηή πνμζηαηεηημιή ηαζ 
ίζςξ έπεζ κυδια κα δμηζιάγεηαζ υρζια. Ζ εεναπεία ιε εκδμζδναββχδεζξ εκέζεζξ εηεί 
πμθφ ηαθή ανπζηή απμηεθεζιαηζηυηδηα ηαζ ιπμνεί κα είκαζ δ εεναπεία εηθμβήξ ζε 

αναποπνυεεζιδ ημοθάπζζημκ αάζδ ιε ζημπυ ηδ δζαηήνδζδ ηαθήξ αζιάηςζδξ ημο πέμοξ 
ηαζ ηδκ απμθοβή δδιζμονβίαξ θθεαζηήξ δζαθοβήξ αθθά είκαζ ζοπκά ακεπζεφιδηδ 
ιαηνμπνυκζα ηαζ δ απυζονζδ ακένπεηαζ ζημ 39,4%(15/38). Ζ πεσηή πνυεεζδ απμηεθεί 
ιζα ελαζνεηζηή ιαηνμπνυεεζιδ θφζδ πςνίξ ζδζαίηενεξ επζπθμηέξ ηαζ πνμαθήιαηα ηαζ 

ηονίςξ πςνίξ ηα ιεζμκεηηήιαηα ηςκ άθθςκ εεναπεοηζηχκ επζθμβχκ ηαζ ιπμνεί κα 
πνμζθένεηαζ ζημοξ αζεεκείξ ιε ζηοηζηή δοζθεζημονβία ιεηά απυ ιδ κεονμπνμ-
ζηαηεοηζηή νζγζηή πνμζηαηεηημιή, αηυια ηαζ απυ ηδκ πνχηδ επίζηερδ, ζδζαίηενα ζημοξ 
κευηενμοξ ελ αοηχκ. 

 

4. Δ πξνζηαηεπηηθή δξάζε ηνπ sivelestat, αλαζηνιέα ηεο ειαζηάζεο ησλ 

νπδεηεξόθηισλ, ζηνλ ηζραηκηθό θαη εηεξόπιεπξν όξρη κεηά από κνλόπιεπξε 

βιάβε ηζραηκίαο-επαλαηκάησζεο ζηνλ αξνπξαίν. 

 Διιεληθή Οπξνινγία 2013, 25 (1) 45-56 
Υανά Σζζαιπαθή, Θεμδυζδξ Γδιδηνζάδδξ, Φώηεο Αεκεηξηάδεο, Πακαβζχηα 
Σζμοκάπδ, Γδιήηνζμξ Γζακκάηδξ, Νζηυθαμξ ΢μθζηίηδξ. 

 

΢θνπόο: ΢ημπυξ ηδξ ιεθέηδξ ήηακ δ δζενεφκδζδ ηδξ δνάζδξ ημο ακαζημθέα ηδξ 
εθαζηάζδξ ηςκ μοδεηενυθζθςκ sivelestat sodium hydrate, ζηδκ αθάαδ ζζπαζιίαξ-
επακαζιάηςζδξ (Η-Δ) ημο υνπζ ζε πεζναιαηζηυ ιμκηέθμ ανμοναίμο.  
Τιηθό θαη Μέζνδνη: Σα πεζναιαηυγςα πςνίζηδηακ ζε μιάδα εθέβπμο, μιάδα Η-Δ, ηαζ 

μιάδεξ Η-Δ πμο έθααακ εκδμημζθζαηά sive lestat 15mg/Kg (μιάδα IR15) ή 60mg/Kg 
(μιάδα IR60) 45 θεπηά ιεηά ηδκ πνυηθδζδ ηδξ ζζπαζιίαξ ημο υνπζ. ΢ηδ ζοκέπεζα 
αημθμφεδζε ιία θάζδ επακαζιάηςζδξ δ μπμία είπε δζάνηεζα 2 χνεξ βζα ηα ιζζά γχα ηδξ 
ηάεε μιάδαξ ηαζ 48 χνεξ βζα ηα οπυθμζπα πεζναιαηυγςα. ΢ημ ηέθμξ ηδξ πεζναιαηζηήξ 

θάζδξ έβζκε ζοθθμβή υνπεςκ απυ υθα ηα πεζναιαηυγςα ηαζ εηηζιήεδηακ: ηα επίπεδα 
ιαθμκδζαθδεΰδδξ (MDA - δείηηδξ θζπζδζηήξ μλείδςζδξ), ιοεθμπενμλεζδάζδξ (MPO – 
δείηηδξ εκενβμπμίδζδξ ηςκ μοδεηενυθζθςκ), ηαζ ηδξ heat-shock protein-70(HSP-70 – 
δείηηδξ ζζηζηήξ αθάαδξ). Γείβιαηα μνπζημφ ζζημφ ελεηάζηδηακ επίζδξ ζζημθμβζηά ιε 
πνχζδ αζιαημλοθίκδξ δμζίκδξ ηαζ ιε πνχζδ TUNEL πνμξ έθεβπμ ηδξ δμιήξ ημο ζζημφ 

ηαζ ηδξ απυπηςζδξ ακηίζημζπα. 
Ώπνηειέζκαηα: Φάκδηε υηζ ηα επίπεδα ηδξ MDA, MPO, ηαζ ηδξ HSP-70 ζημοξ 
ζζπαζιζημφξ υνπεζξ ηδξ μιάδαξ Η-Δ ήηακ ζδιακηζηά αολδιέκα ζε ζπέζδ ιε ηδκ μιάδα 
εθέβπμο. Σα επίπεδα ηδξ MDA ηαζ ηδξ HSP-70 ζημκ εηενυπθεονμ θοζζμθμβζηυ υνπζ 

ήηακ επίζδξ ακεααζιέκα ζε ζπέζδ ιε ηδκ μιάδα εθέβπμο. Σα επίπεδα ηδξ 
ηεζημζηενυκδξ ήηακ ακηίεεηα παιδθυηενα απυ υηζ εηείκα ηδξ μιάδαξ εθέβπμο. Δπίζδξ 
αιθμηενυπθεονα μζ υνπεζξ ζηδκ μιάδα Η-Δ πανμοζίαζακ εηηεηαιέκεξ ζζημθμβζηέξ 
αθθμζχζεζξ ηαζ αολδιέκμ δείηηδ ηοηηανζηήξ απυπηςζδξ. 

΢πκπεξάζκαηα: Ζ πμνήβδζδ ημο sivelestat ηαζ ζδζαίηενα ζημ αολδιέκμ δμζμθμβζηυ 
ζπήια είπε ζακ απμηέθεζια ηδκ αεθηίςζδ ηςκ παναπάκς θαζκυιεκςκ. Αοηυ 
οπμδδθχκεζ υηζ ηα μοδεηενυθζθα παίγμοκ μοζζαζηζηυ νυθμ ζημκ παεμβεκεηζηυ 
ιδπακζζιυ αθάαδξ ημο υνπζ ζηδκ ζζπαζιία-επακαζιάηςζδ. Ακ ηαζ αηυιδ μ αηνζαήξ 

ιδπακζζιυξ ιε ημκ μπμίμ δνμοκ ηα μοδεηενυθζθα δεκ έπεζ δζεοηνζκζζηεί πζζηεφεηαζ υηζ δ 
παναβςβή ηςκ εθεοεένςκ νζγχκ απμηεθεί έκα ζδιακηζηυ ζημζπείμ ηθεζδί. Ζ πμνήβδζδ 
ακαζημθέςκ ηδξ εκενβμπμίδζδξ ηςκ μοδεηενυθζθςκ πζεακυκ κα απμηεθέζεζ ζημ ιέθθμκ 
ιία εεναπεοηζηή πνμζέββζζδ ημο αζεεκή ιε ζοζηνμθή υνπζ υηακ αοημί ημο πμνδβδεμφκ 
ηαηά ηδκ πνμεημζιαζία ημο βζα ημ πεζνμονβείμ πνμηεζιέκμο κα πενζμνζζηεί δ αθάαδ ηδξ 

επακαζιάηςζδξ. 
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5. ΢ΤΓΥΡΟΝΒ΢ ΏΠΟΦΒΕ΢ ΓΕΏ ΣΔΝ ΚΡΤΟ΢ΤΝΣΔΡΔ΢Δ ΢ΠΒΡΜΏΣΟ΢ Δ 

ΟΡΥΕΚΟΤ Ε΢ΣΟΤ ΢ΣΔΝ ΚΕΡ΢ΟΚΔΛΔ ΚΏΕ ΢Β ΏΛΛΒ΢ ΘΒΡΏΠΒΕΒ΢ ΣΔ΢ 

ΏΝΑΡΕΚΔ΢ ΤΠΟΓΟΝΕΜΟΣΔΣΏ΢ 

ANΖΡ 2013 ηόκνο 13 ηεύρνο 2 ζειίδα 27 
Σεύρνο πξνζθεθιεκέλσλ εθδνηώλ: Κξπνζπληήξεζε ζπέξκαηνο θαη νξρηθνύ ηζηνύ  

Φ. Αεκεηξηάδεο, Γ. Υαηγδπνήζημο 
 

Ζ ηνομζοκηήνδζδ ζπενιαημγςανίςκ ακενχπμο, δ μπμία εθανιυζηδηε πνχηδ θμνά ζηδ 
δεηαεηία ημο 1960, απμηεθεί πθέμκ ιία απαναίηδηδ δζαδζηαζία ζημ πεζνζζιυ ηδξ 
ακδνζηήξ οπμβμκζιυηδηαξ, ηονίςξ πνζκ απυ εεναπεία βζα ηαημήεεζξ κυζμοξ, απμθίκςζδ 
ζπενιαηζημφ πυνμο ή πεζνμονβζηέξ εεναπείεξ οπμβμκζιυηδηαξ, πμο ζημπυ έπεζ ηδκ 

απμεήηεοζδ ζπενιαημγςανίςκ ημο δυηδ ηαζ ημο ζοκηνυθμο, πνζκ ηδκ εθανιμβή 
εεναπεζχκ οπμαμδεμφιεκδξ ακαπαναβςβήξ ηαζ ηδ δζαζθάθζζδ εκυξ ιζηνμφ έζης 
ανζειμφ ζπενιαημγςανίςκ ζε πενζπηχζεζξ αανζάξ ακδνζηήξ οπμβμκζιυηδηαξ. Πνμξ ημ 
πανυκ δεκ οπάνπμοκ δζαεέζζια ηοηηανμπνμζηαηεοηζηά θάνιαηα πμο κα ιπμνμφκ in 

vivo κα δζαζθαθίζμοκ ηδκ επζαίςζδ ηςκ ανπέβμκςκ ζπενιαηζηχκ ηοηηάνςκ ζημκ 
άκενςπμ. Χζηυζμ, ζφβπνμκα επζζηδιμκζηά δεδμιέκα οπμζηδνίγμοκ ηδκ εκδεπυιεκδ 
δοκαηυηδηα ηνομζοκηήνδζδξ άςνμο ζπενιαηζημφ ζζημφ πνζκ ηδκ εθανιμβή ηάπμζαξ 
βμκαδμημλζηήξ εεναπείαξ, ιε ζημπυ ηδκ δζαηήνδζδ ηδξ βμκζιυηδηαξ. Πεζναιαηζηέξ 
ιεθέηεξ ηαηαθήβμοκ ζε εκεαννοκηζηά απμηεθέζιαηα, ιζαξ ηαζ έπμοκ βεκκδεεί οβζείξ 

απυβμκμζ ιεηά απυ ιεηαιυζπεοζδ ηνομζοκηδνδιέκςκ άςνςκ ζπενιαηζηχκ ηοηηάνςκ 
ζε εκαζχνδια ή άςνμο ζπενιαηζημφ ζζημφ. Χζηυζμ ιέπνζ ζήιενα ηαιία απυ ηζξ 
οπάνπμοζεξ εκαθθαηηζηέξ ακάηηδζδξ ηδξ βμκζιυηδηαξ απυ ηνομζοκηδνδιέκμ ζζηυ 
ζοιπενζθαιαακμιέκςκ ιεηαιυζπεοζδ ηοηηανζημφ εκαζςνήιαημξ ή ζζημφ, ή ςνίιακζδ 

άςνςκ ζπενιαηζηχκ ηοηηάνςκ ζημ ενβαζηήνζμ (IVM), δεκ έπεζ απμδεζπεεί επανηχξ 
απμδμηζηή ηαζ αζθαθήξ χζηε κα εθανιμζηεί ζηδκ ηθζκζηή πνάλδ. 
Δκχ πνεζάγμκηαζ αηυια πενζζζυηενεξ ένεοκεξ βζα ηδκ μνζμεέηδζδ ηςκ ηαηαθθδθυηενςκ 
ζοκεδηχκ ηνομζοκηήνδζδξ άςνςκ ζπενιαηζηχκ ηοηηάνςκ ιε ζημπυ ηδκ 

ιεηαιυζπεοζδ ή ηδκ IVM, ζηδκ ακαζημπζηή αοηή ιεθέηδ ηαηαβνάθμκηαζ μζ εκδείλεζξ 
βζα ηδκ εθανιμβή αοηχκ ηςκ ηεπκζηχκ ηαεχξ ηαζ μζ πενζμνζζιμί ζηδ πνήζδ ημοξ. 
Δπζπθέμκ, πενζβνάθμκηαζ μζ εκδείλεζξ ηαζ μζ πενζμνζζιμί ηδξ ηνομζοκηήνδζδξ ημο 
ζπένιαημξ ηαζ ημο μνπζημφ ζζημφ. Σέθμξ, ζημπυξ ηδξ πανμφζαξ ιεθέηδξ είκαζ δ 

εοαζζεδημπμίδζδ ημο εενάπμκημξ ζαηνμφ ζημ εέια ηδξ πμζυηδηαξ ηδξ γςήξ ημο αζεεκή 
ζε ζπέζδ ιε ηδκ δζαηήνδζδ ή ελαζθάθζζδ ηδξ βμκζιυηδηαξ ημο ηαζ ηδξ δοκαηυηδηάξ ημο 
βζα απυηηδζδ ηςκ δζηχκ ημο αζμθμβζηχκ ημο παζδζχκ ζε ιαηνμπνυκζα αάζδ ηαζ δ 
πανμπή ηςκ εκαθθαηηζηχκ αοηχκ υηακ μ ζαηνυξ ζοιαμοθεφεζ ημκ αζεεκή ή ζπεδζάγεζ ηδ 
εεναπεοηζηή ζηναηδβζηή.  

 

6. The new General Data Protection Regulation: practical implications in daily 

practice 
 Hellenic Urology 2019;31(3)55-58 

 Stefan M. Haensel, Athanasios Zachariou, Fotios Dimitriadis, Helmut Haas4 
 
With the introduction of the General Data Protection Regulation (GDPR), the use of 
personal data is limited and protected in medical practice. Key elements of the new 

regulation include the need for clear and affirmative consent by the patient concerned, 
destruction of data if storage is no longer necessary for the initial purpose, the right to be 
forgotten, the right to obtain rectification of personal data, the right of the patient to 
transfer personal data to another institution and the right of the patient to be informed 

when data have been hacked. This article explains the consequences of the new 
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regulations in a practical manner for private practices, community hospitals, university 
hospitals and medical institutions. In an age of increasing use of social media, big data 
analyses and evolving technical possibilities to communicate the hazard is that we may 

lose control over our privacy. The new law has been set up to protect the individual 
patient against this in a transparent manner. In scientific research and disease or implant 
registration, this has major consequences for health organisations. In daily clinical 
practice, some simple adjustments usually are sufficient to comply with this new law. 
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ΐ3. Πεξηιήςεηο ζε πξαθηηθά ειιεληθώλ ζπλεδξίσλ  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 

1. Δ εκπεηξία καο ζηελ αληηκεηώπηζε ηεο αθξάηεηαο πξνζπάζεηαο ζηηο γπλαίθεο.  
1

μ
 Πακεθθήκζμ ΢οκέδνζμ Οονμβοκαζημθμβίαξ ηαζ Απμηαηαζηάζεςξ ηςκ Γζαηαναπχκ 

ημο Ποεθζημφ Δδάθμοξ 18-19 Ηακμοανίμο 2002 Αεήκα 

Α. Πέηαξ, Κ. Εμφκβηαξ, Φ. Αεκεηξηάδεο, Π. Καθαθάηδξ. 
 
΢θνπόο: ΢ημπυξ ηδξ ακαδνμιζηήξ ιεθέηδξ είκαζ δ ζοβηνζηζηή αλζμθυβδζδ ηαζ 
πανμοζίαζδ ηςκ απμηεθεζιάηςκ ιαξ ζηδκ ακηζιεηχπζζδ ηςκ βοκαζηχκ ιε πνςημβεκή 

αηνάηεζα μφνςκ πνμζπάεεζαξ, ηδκ πενίμδμ ‟90-‟00 ιε ηζξ ιεευδμοξ Marshall – 
Marchetti – Krantz (MMK), Stamey Pereyra ηαζ TVT.  
Τιηθό - Μέζνδνο: Απυ 66 πεζνμονβδεείζεξ αζεεκείξ, 58 πνμζήθεακ βζα έθεβπμ απυ ηζξ 
μπμίεξ μζ 8 ακηζιεηςπίζεδηακ ιε ηδ ιέεμδμ ΜΜΚ, 40 ιε ηδ ιέεμδμ S-P ηαζ 10 ιε TVT 

ηεπκζηή. Ο ι.μ. δθζηίαξ ηςκ αζεεκχκ ήηακ 51 εηχκ (30-72) ηαζ πανμοζίαγακ stress 
αηνάηεζα 1μο έςξ 3μο ααειμφ. (δζεβκχζεδζακ ιεηά απυ ηθζκζηυ, οπενδπμβναθζηυ ηαζ 
μονμδοκαιζηυ έθεβπμ). ΋θεξ μζ αζεεκείξ επακελεηάζεδηακ 2 ιήκεξ ιεηεβπεζνδηζηά 
ηαεχξ ηαζ ζε απχηενμ πνυκμ, πνμξ ζοκεηηίιδζδ ηδξ ζοιπηςιαημθμβίαξ, ηδξ 

εβηνάηεζαξ, ημο ααειμφ ζηακμπμίδζδξ ηδξ μφνδζδξ ηαζ ηςκ ιεηεβπεζνδηζηχκ 
επζπθμηχκ. 
Ώπνηειέζκαηα: Οζ 8 αζεεκείξ ιε ΜΜΚ είκαζ εβηναηείξ (100%) ιε ιέζμ υνμ 
εβηνάηεζαξ 68 ιήκεξ. Δη ηςκ 40 αζεεκχκ ιε S-P 12 (30%) πανέιεζκακ εβηναηείξ εκχ 10 

(25%) αζεεκείξ πανμοζίαζακ ζηακμπμζδηζημφ ααειμφ αεθηίςζδ (Ήημζ εβηνάηεζα 55%) 
ιε ιέζμ υνμ εβηνάηεζα 37 ιήκεξ (2ιήκεξ – 10έηδ). Σέθμξ 10 αζεεκείξ ιε TVT είκαζ 
εβηναηείξ (100%) ιε ιέζμ υνμ εβηνάηεζαξ 17 ιήκεξ. ΢ε ιία αζεεκή ιε S-P θυβς 
ημπζημφ άθβμοξ έβζκε αθαίνεζδ ημο εκυξ ηςκ ναιιάηςκ εκχ ζε ιία αζεεκή ιε TVT 

έβζκε εηημιή ηιήιαημξ ηδξ ηαζκίαξ θυβς ακεπάνηεζαξ ημο επζηαθφπημηςκ ημθπζημφ 
αθεκκμβυκμο.  
΢πκπεξάζκαηα: Οζ ιέεμδμζ S-P ηαζ TVT είκαζ απθέ, βνήβμνεξ, αζθαθείξ ηαζ ιε 
παιδθή κμζδνυηδηα. Σα αναποπνυεεζια απμηεθέζιαηα ηδξ S-P είκαζ ζηακμπμζδηζηά 

εκχ ηα ιαηνμπνυεεζια ηνίκμκηαζ πεκζπνά. Ζ TVT ειθακίγεζ ζηακμπμζδηζηά 
απμηεθέζιαηα ιε επζθφθαλδ βζα ηα ιαηνμπνυεεζια θυβς αναπφπνμκδξ ιεηεβπεζνδηζηήξ 
παναημθμφεδζδξ. Σα απμηεθέζιαηα ηδξ ΜΜΚ είκαζ ζηακμπμζδηζηά ηυζμ 
αναποπνυεεζια υζμ ηαζ ιαηνμπνυεεζια 

 

2. Εππνθξάηεο θαη Φηινηειηζκόο 
28o Δηήζζμ Πακεθθήκζμ Ηαηνζηυ ΢οκέδνζμ. 21-25 Μαΐμο 2002, Αεήκα  
Π. Καθαθάηδξ, Κ. Εμφκβηαξ, Φ. Αεκεηξηάδεο. 

 
Ο Ηππμηνάηδξ (460-337π.Υ.) οπήνλε ελέπμοζα ζζημνζηή θοζζμβκςιία ηαεχξ απμηεθεί 
ημκ παηένα ηδξ ζφβπνμκδξ ζαηνζηήξ ακηίθδρδξ. Γεκκήεδηε ζημ κδζί ηδξ Κς. Σμ ένβμ 
ημο ηονζανπεί ζηδκ ζαηνζηή ζηέρδ απυ ηδκ ανπαζυηδηα έςξ ζήιενα ηαζ δ 

πνμζςπζηυηδηά ημο ελεθίπεδηε δζα ιέζμο ηςκ αζχκςκ ζε ενφθμ. Ο θζθμηεθζζιυξ 
ζοθθέβεζ ηαζ ιεθεηά βναιιαηυζδια ηαηαβνάθμκηαξ πνμζςπζηυηδηεξ, βεβμκυηα ηαζ 
ζζημνία. Ο ζημπυξ ηδξ ενβαζίαξ είκαζ κα πανμοζζάζεζ απυ θζθμηεθζζηζηή ιενζά ηδκ 
ειθάκζζδ ημο Ηππμηνάηδ ηαζ ημο ένβμο ημο ζηδκ ζζημνία ηςκ Δθθδκζηχκ ηαποδνμιείςκ 

ηαζ ηδξ Κφπνμο.  
Ζ πνχηδ απεζηυκζζδ ημο Ηππμηνάηδ εκημπίγεηαζ ζε έκα ζεη ηςκ 23 βναιιαημζήιςκ πμο 
ηοηθμθυνδζε ζηζξ 29-11-1947 ιε αθμνιή ηδκ έκςζδ ηςκ Γςδεηακήζςκ ιε ηδκ 
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Δθθάδα. ΢ηζξ 21-9-1958 ηοηθμθυνδζε έκα ακαικδζηζηυ ζεη ηςκ επηά βναιιαημζήιςκ 
βζα ημ Δνοενυ ΢ηαονυ. Μεηαλφ ηςκ άθθςκ ζημ εέια πενζθαιαάκεηαζ δ πενζημιή ημο 
Αζηθδπζμφ ηαζ εθεφεενδ απεζηυκζζδ ημο ζζημνζημφ δέκηνμο ηδξ Κς. ΢ηζξ 15-03-1977 

ηοηθμθυνδζε ζεη απυ πέκηε βναιιαηυζδια ηαηά ηςκ εμνηαζιυ ημο δζεεκμφξ έημοξ ηςκ 
νεοιαημπαεεζχκ. Σμ εέια πενζθάιαακε ζηδκέξ απυ ηδκ ηαεδιενζκή ζαηνζηή πνάλδ ζηδκ 
Ανπαία Δθθάδα. Έκα άθθμ λεπςνζζηυ βναιιαηυζδιμ ζε ζεη ηςκ ηνζχκ, απεζημκίγεζ ηδκ 
πνμημιή ημο Ηππμηνάηδ έπμκηαξ θυκημ ημκ υνημ ημο Ηππμηνάηδ, ηοηθμθ υνδζε ημ 1978 

βζα ηδκ επέηεζμ ημο δζεεκμφξ Ηδνφιαημξ ημο Ηππμηνάηδ ζηδκ Κς. ΢ηζξ 22-05-1992 
ηοηθμθυνδζε ζε ζεη ηςκ 5 βναιιαημζήιςκ ιε πανάζηαζδ ζαηνμφ κα εεναπεφεζ αζεεκή 
ζηδκ ανπαζυηδηα. Σέθμξ ζηζξ 8-7-1996 ζε ακάικδζδ ηδξ πνχηδξ ζαηνζηήξ Οθοιπζάδαξ, 
ηοηθμθυνδζε έκα ζεη ηςκ δφμ βναιιαημζήιςκ απεζημκίγμκηαξ ημοξ ζδιακηζηυηενμο 

Έθθδκεξ ζαηνμφξ ηδξ ανπαζυηδηαξ ημκ Γαθδκυ ηαζ ημκ Ηππμηνάηδ. 
 

3. Ο όξθνο ηνπ Εππνθξάηε θαη ε ρεηξνπξγηθή Οπξνινγία 
28o Δηήζζμ Πακεθθήκζμ Ηαηνζηυ ΢οκέδνζμ. 21-25 Μαΐμο 2002, Αεήκα  

Π. Καθαθάηδξ, Φ. Αεκεηξηάδεο, Κ. Εμφκβηαξ. 
 
Ο ζππμηναηζηυξ υνημξ ααζίγεηαζ ζε έκακ ηχδζηα δεζηήξ ζοιπενζθμνάξ ηαζ απμηεθεί ημ 
ααζζηυηενμ ζημζπείμ ηδξ ζππμηναηζηή ζοθθμβήξ. Πενζθαιαάκεζ 8 αθμνζζιμφξ 

απαβμνεφζεζξ. Ο πέιπημξ αθμνζζιυξ «Οο ηειές δε μοδέ ιδκ θζεζχκηαξ εηπςνήζς δε 
ενβάηδζζκ άκδναζζ πνήλζμξ ηήζδε», ζπεηίγεηαζ ιε ηδκ πεζνμονβζηή, ζδζαίηενα δε ιε ηδκ 
Οονμθμβία ηαζ ηδκ πναηηζηή ηδξ. Ζ ενιδκεία ημο πςνίμο έπεζ πνμηαθέζεζ έκημκα 
ζπυθζα ηαζ ζογδηήζεζξ ιεηαλφ ηςκ ιεθεηδηχκ ημο Ηππμηναηζημφ υνημο. Ο ζημπυξ ηδξ 

ενβαζίαξ ιαξ είκαζ κα πανμοζζάζμοιε ηζξ δζάθμνεξ ενιδκείεξ βζα ημκ πέιπημ αθμνζζιυ 
ημο Ηππμηναηζημφ υνημο.  
Ζ ακαζηυπδζδ ηδξ αζαθζμβναθίαξ ηαζ ηα ζπεηζηά ανπαία ηείιεκα δείπκμοκ υηζ δ 
δζαθμνμπμίδζδ ζηζξ ενιδκείεξ ζηδνίγεηαζ α) ζημ δζαθμνεηζηυ κυδια πμο απμδίδεηαζ ζηδ 

θέλδ «ηειές» (ηυας-ηέικς-εοκμοπίγς) α) ζηδκ ακηζηαηάζηαζδ ηδξ θέλδξ «θζεζχκηαξ» 
(πάζπμκηαξ απυ θζείαζδ) ιε ηδκ θέλδ «αζημφκηαξ» (ζ‟ αοημφξ πμο επζεοιμφζακ) ή ιε 
ηδκ θνάζδ «εκ δθζηή χκηαξ» (εκήθζηεξ). Καη‟ αοηυκ ημκ ηνυπμ άθθμζ οπμζηδνίγμο υηζ 
πνυηεζηαζ βζα ιία βεκζηή απαβυνεοζδ ηάεε είδμοξ πεζνμονβζηήξ επέιααζδξ 

(Ποεαβυνεζμζ, Edelstein). Κάπμζμζ πζζηεφμοκ υηζ πνυηεζηαζ βζα απαβυνεοζδ εζδζηά βζα 
ηδκ θζεμημιία (Motturia, Petrequin), εκχ άθθμζ δέπμκηαζ υηζ δ απαβυνεοζδ αθμνά ημκ 
εοκμοπζζιυ (Perie, Moreau. Littrte).  
Δπίζδξ μ Niltis οπμζηδνίγεζ υηζ δ απαβυνεοζδ ακαθένεηαζ ζημκ εοκμοπζζιυ «αηυιδ ηαζ 

ζε αοημφξ πμο πάζπμοκ απυ θζείαζδ». Σέθμξ ζφιθςκα ιε ιία άθθδ εηδμπή, ημ πςνίμ 
απμηεθεί ιεηαβεκέζηενδ πνμζεήηδ ημο Ηππμηναηζημφ υνημο (Motturia, Jones). Οζ 
παναπάκς ενιδκείεξ ιε ηα οπέν ηζ ηα ηαηά ημοξ πανμοζζάγμκηαζ, ακαθφμκηαζ ηαζ 
ζογδημφκηαζ ζε αοηήκ ηδκ ενβαζία. 

 

4. ΢πκπηώκαηα αλαθεξόκελα από αζζελείο κε Double Pig-Tail νπξεηεξηθνύο 

λάξζεθεο. 
16

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 25-29 ΢επηειανίμο, 2002 Καθαιάηα 

Κθαιπάηζαξ Α, Πηςπυξ Α, Αεκεηξηάδεο Φ, Μανακηίδδξ Κ, Σζζαίηδξ Η, 
Σονμεμοθάηδξ Δ, Ηςζδθίδδξ Ν. 

 
΢ΚΟΠΟ΢: Να εηηζιδεεί, ηαηά πυζμ δ ημπμεέηδζδ ηςκ double pig-tail μονδηδνζηχκ 

κανεήηςκ (stents), πνμηαθεί εκμπθδηζηά ζοιπηχιαηα ηαζ επζπθμηέξ. 
ΤΛΕΚΟ ΚΏΕ ΜΒΘΟΑΟΕ: απυ έκα ζφκμθμ 37 αζεεκχκ πμο εηηζιήεδηακ ιε 
ενςηδιαημθυβζμ ηαηά ηα έηδ 2000-2001 ηαζ ημ πνχημ ελάιδκμ ημο 2002, μζ 33 
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ακέθενακ έκα ή πενζζζυηενα ζοιπηχιαηα πμο αθμνμφζακ ζημ μονμπμζδηζηυ ζφζηδια, 
υπςξ: δοζμονία, ζοπκμονία, αζιαημονία, κοηημονία. 
ΏΠΟΣΒΛΒ΢ΜΏΣΏ: πανά ημ ακαιθζζαήηδημ υθεθμξ απυ ηδκ νήζδ ηςκ double pig-

tail μονδηδνίςκ κανεήηςκ (stents), είκαζ πμθζηζζιέκδ δ ειθάκζζδ δοζάνεζηςκ 
ζοιπηςιάηςκ βζα ημοξ αζεεκείξ. Παναηδνήεδηε υηζ ηα ζοιπηχιαηα αοηά 
οπμπςνμφζακ ζημ ιεβαθφηενμ πμζμζηυ ημοξ, ιεηά ηδκ αθαίνεζδ ημο stent. 
΢ΤΜΠΒΡΏ΢ΜΏΣΏ: ζοζηήκεηαζ δ απμιάηνοκζδ ημο stent, υζμ ημ δοκαηυκ κςνίηενα, 

εκχ πανάθθδθα δεκ ζηάεδηε δοκαηυ κα εκμπμπμζδεεί ηακέκαξ ηεπκζηυξ πανάβμκηαξ, δ 
δζυνεςζδ ημο μπμίμο, κα ζοκηεθεί ζηδκ ιείςζδ ή ελάθεζρδ ηςκ ζοιπηςιάηςκ.  

 

5. Πνζνηηθόο θαη πνηνηηθόο πξνζδηνξηζκόο ησλ πξσηετλώλ ζηα νύξα κεηά από 

λεθξεθηνκή. 
16

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 25-29 ΢επηειανίμο, 2002 Καθαιάηα 

Αεκεηξηάδεο Φ, Πηςπυξ Α, Κθαιπάηζαξ Α, Καθαθάηδξ Π, Ηςζδθίδδξ Ν, Γεθαηάξ 
Γ. 

 
΢ΚΟΠΟ΢: ΢ημπυξ ηδξ ιεθέηδξ είκαζ δ εονεία ακαζηυπδζδ ηδξ δζεεκμφξ αζαθζμβναθίαξ 
ζε υηζ αθμνά ζηδκ πνςηεσκμονία ηαζ εζδζηυηενα ζηδκ ηθζκζηή ζδιαζία αοηήξ ιεηά απυ 
κεθνεηημιή. Ζ πνςηεσκμονία ιπμνεί κα παναηδνδεεί ηάης απυ παεμθμβζηέξ δ ηαζ 

μνζζιέκεξ θοζζμθμβζηέξ ηαηαζηάζεζξ. Μεηά απυ κεθνεηημιή, ή ιενζηή κεθνεηημιή 
ζοπκά παναηδνείηαζ πνςηεσκμονία ηδξ μπμίαξ δ έηηαζδ είκαζ ζε άιεζδ ζοκάνηδζδ ιε ηδ 
θεζημονβζηή ζηακυηδηα ημο εκαπμιείκακημξ κεθνμφ, ή κεθνζημφ πανεβπφιαημξ. Ο 
πμζμηζηυξ ηαζ πμζμηζηυξ πνμζδζμνζζιυξ ηςκ πνςηεσκχκ ζηα μφνα απμηεθεί έκα είδμξ 

«αζμπδιζηήξ αζμρίαξ» πμο ηαηαδεζηκφεζ ηδ θεζημονβζηή ζηακυηδηα ηςκ κεθνχκ. Μζα 
απυ ηζξ πθέμκ πναηηζηέξ ηαζ αλζυπζζηεξ ηεπκζηέξ ακίπκεοζδξ, ηαοημπμίδζδξ ηαζ 
πνμζδζμνζζιμφ ημο ιμνζαημφ αάνμοξ ηςκ πνςηεσκχκ απμηεθεί δ ηεπκζηή ηδξ 
δθεηηνμθυνδζδξ ζε θζθι αβανυγδξ ιε πνμζεήηδ Sodium Dodecyl Sulfate (SDS). Καη‟ 

αοηυκ ημκ ηνυπμ μ ηθζκζηυξ Ηαηνυξ ιπμνεί κα εκημπίζεζ ημ είδμξ ηαζ ηδκ έηηαζδ ηδξ 
αθάαδξ ημο κεθνζημφ ζζημφ. ΋πςξ θαίκεηαζ απυ ηδκ πνυζθαηδ αζαθζμβναθία, πμο 
παναηίεεηαζ, ένεοκεξ απέδεζλακ υηζ δ έβηαζνδ ακίπκεοζδ ηαζ ηαοημπμίδζδ ηδξ 
πνςηεσκμονίαξ ηαζ εζδζηυηενα δ πνήζδ ηεπκζηχκ πμο επζηνέπμοκ ζοβπνυκςξ ημκ 

πνμζδζμνζζιυ ημο ιμνζαημφ αάνμοξ ηςκ πνςηεσκχκ, έπεζ πναηηζηή εθανιμβή. Δπεζδή δ 
πνςηεσκμονία ιεηά απυ κεθνεηημιή (ιενζηή δ μθζηή) έπεζ αανφκμοζα ζδιαζία βζα ηδκ 
ελέθζλδ ηδξ κεθνζηήξ θεζημονβίαξ, ζοκζζηάηαζ δ παναημθμφεδζδ ηδξ. Πνμξ ημφημ 
πνμηείκεηαζ δ δθεηηνμθυνδζδ ζε θζθι αβανυγδξ ιε πνμζεήηδ SDS ςξ ιέεμδμξ 

πναηηζηή, αλζυπζζηδ ηαζ μζημκμιζηή. 

 

6. Αηαθπγή νύξσλ από απηόκαηε ξήμε ππεινθαιπθηθνύ ζπζηήκαηνο ηνπ λεθξνύ. 
4

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ 

Κ. Υαηγδιπμφζζμξ, Δ. Σονμεμοθάηδξ, Φ. Αεκεηξηάδεο, ΢. Κακεθίδδξ, Ν. Λυιπακη, 
Ν. Ηςζδθίδδξ. 

 
Ζ δζαθοβή ηςκ μφνςκ απυ αοηυιαηδ νήλδ ημο ποεθμηαθοηζημφ ζοζηήιαημξ ημο κεθνμφ  

απμηεθεί ιία ζδζαίηενδ ηαζ ζπάκζα επζπθμηή απμθναηηζηήξ μονμπάεεζαξ, πμο εάκ δεκ 
δμεεί δ ηαηάθθδθδ πνμζμπή ιπμνεί κα δζαθφβεζ ηδξ δζάβκςζδξ.  
Με ηδκ εοηαζνία 5 πενζπηχζεςκ πμο ακηζιεηςπίζαιε ζηδκ ηθζκζηή ιαξ, ιαξ δίκεηαζ δ 
δοκαηυηδηα κα ακαθφζμοιε ηδκ παεμθοζζμθμβία, ηδκ δζάβκςζδ ηαζ ηδκ ακηζιεηχπζζή 

ηδξ.  
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Ζ δζαθοβή ηςκ μφνςκ απυ αοηυιαηδ νήλδ ημο ποεθμηαθοηζημφ ζοζηήιαημξ ζηα 
πενζζηαηζηά ιαξ, ήηακ απμηέθεζια απυθναλδξ απυ : ηανηίκμ μονμδυπμο ηφζηδξ (n=1), 
αδεκμηανηίκςια ημο πνμζηάηδ (n=1), θίεμ μονδηήνα (n=1), άβκςζηδ αζηία (n=2). 

Ηδζαίηενδ έιθαζδ δίκεηαζ ζηδ ζηεκή παναημθμφεδζδ ηςκ αζεεκχκ ηαηά ηδ δζάνηεζα ηδξ 
κμζδθείαξ ιε ηςθζηυ κεθνμφ ηαζ ιάθζζηα υηακ πανμοζζαζεεί αθθαβή ηδξ 
ζοιπηςιαημθμβίαξ, ηονίςξ ημο πυκμο, δ μπμία εα μδδβήζεζ ζε πμθφ ιεβαθφηενα 
πμζμζηά ακίπκεοζδξ ηδξ ζοκδνμιήξ, εκχ ηαοηυπνμκα ημκίγεηαζ δ ζδιαζία ηδξ 

ζοκηδνδηζηήξ ακηζιεηχπζζήξ ηδξ. 

 

7. Δ ελδνθπζηηθή ρνξήγεζε ζρήκαηνο επαξίλεο ζηελ αληηκεηώπηζε ηεο δηάκεζεο 

θπζηίηηδαο. 

4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ 

Α. Πηςπυξ, Φ. Αεκεηξηάδεο, Α. Κθαιπάηζαξ, Μ. ΢δνέβαξ, Γ. Παπαδυπμοθμξ, Ν. 
Ηςζδθίδδξ. 

 

΢θνπόο: Να δζενεοκήζμοιε ηδκ απμηεθεζιαηζηυηδηα ηδξ δνάζεςξ ηδξ δπανίκδξ ζημ 
μονμεήθζμ ηδξ ηφζηεςξ αζεεκχκ ιε ζοιπηςιαημθμβία δζάιεζδξ ηοζηίηζδαξ.  
Τιηθό θαη κέζνδνο: Γ/ια ζοκμθζημφ υβημο 110 ml πενζέπμκ 46 mEq NaHCO3, 10.000 
iu δπανίκδ, 125 mg οδνμημνηζγυκδ ηαζ 7 ml λοθμηαΐκδ 2%, πμνδβήεδηακ ζε 

δεηαηέζζενζξ βοκαίηεξ ιε ζοιπηςιαημθμβία δζάιεζδξ ηοζηίηζδαξ ζε 8 εαδμιαδζαίεξ 
εκδμηοζηζηέξ εβπφζεζξ. Ζ απμηεθεζιαηζηυηδηα ηδξ εεναπείαξ εηηζιήεδηε ακάθμβα ιε 
ημ επί ημζξ % πμζμζηυ οθέζεςξ ηςκ ζοιπηςιάηςκ ζε ζπέζδ ιε ηδ πνμκζηή δζάνηεζα ηδξ 
οθέζεςξ.  

Ώπνηειέζκαηα: 12 απυ ηζξ 14 αζεεκείξ (85,7%) ειθάκζζακ αεθηίςζδ πάκς απυ ημ 66,6 
% (πμζμζηυ ακαθμνάξ) ηςκ ανπζηχκ ζοιπηςιάηςκ ιε ημ πέναξ ηδξ εεναπείαξ. 
Παναηδνήεδηε πνμμδεοηζηή ιείςζδ ημο ανζειμφ ηςκ αεθηζςιέκςκ αζεεκχκ ζε 71,4% 
ζημ 3ιδκμ, 50% ζημ 6ιδκμ, 42,8% ζημ 12ιδκμ, 28,6% ζημ 18ιδκμ, 21,4% ζημ 24ιδκμ, 

14,3% ζημ 30ιδκμ, εκχ 1 ιυκμ αζεεκήξ δζαηήνδζε ηδ αεθηίςζδ ηςκ ζοιπηςιάηςκ 
(>66,6% ηδξ ανπζηήξ εκηάζεςξ) βζα δζάζηδια ιεβαθφηενμ ηςκ 38 ιδκχκ. ΋ζεξ αζεεκείξ 
οπμηνμπίαζακ δέπεδηακ ηαζ οπμαθήεδηακ ζε επακάθδρδ ημο ζπήιαημξ ιε ακηίζημζπδ 
ηδξ πνμδβμοιέκδξ ακηαπυηνζζδ.  

΢πκπέξαζκα: Κνίκεηαζ ςξ εεναπεοηζηή ιέεμδμξ απθή, ακεηηή, θεδκή, εφημθα 
επακαθαιαακυιεκδ, πςνίξ επζπθμηέξ, ιε απμηεθέζιαηα εθάιζθθα ακηίζημζπςκ 
ζηεοαζιάηςκ ημο ειπμνίμο. ΢οκζζηάηαζ ςξ εεναπεία εηθμβήξ ή επί απμηοπίαξ άθθςκ 
ζοκηδνδηζηχκ ζπδιάηςκ. 

 

8. Ώλνζνδηέγεξζε κεηά από per os ρνξήγεζε εθρπιίζκαηνο E.coli (Uro-Vaxom®) 

αλαδξνκηθή κειέηε ηεο απνηειεζκαηηθόηεηαο ζε αζζελείο κε ρξόληεο 

ππνηξνπηάδνπζεο νπξνινηκώμεηο. 

4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ 

Φ. Αεκεηξηάδεο, Α. Πηςπυξ, Δ. Σονμεμοθάηδξ, Ν. Λυιπακη, K. Υαηγδιπμφζζμξ, Ν. 
Ηςζδθίδδξ. 

 

΢θνπόο: Οζ θμζιχλεζξ ημο μονμπμζδηζημφ ζοζηήιαημξ (ΛΟ΢) απμηεθμφκ ζοπκυ αίηζμ 
κμζδνυηδηαξ αθθά ζπακίςξ ηαζ εκδζζιυηδηαξ. Σα δζαθμνεηζηά ζηεθέπδ ημο Escherichia 
Coli είκαζ ηα πζμ ζοπκά παεμβυκα ζηζξ ΛΟ΢. ΢ηδκ πανμφζα ιεθέηδ ελεηάγεηαζ δ 
απμηεθεζιαηζηυηδηα ημο ααηηδνζδζαημφ εηποθίζιαημξ ΟΜ-89 (ΒΔ ΟΜ-89) ζε αζεεκείξ 

ιε πνυκζεξ οπμηνμπζάγμοζεξ μονμθμζιχλεζξ.  
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Τιηθό-Μέζνδνο: ΢ε 52 αζεεκείξ (86,5% βοκαίηεξ, 13,5% άκδνεξ) πμνδβήεδηε peros 
ΒΔ ΟΜ-89, ζε δυζδ ιίαξ ηάρμοθαξ ηδκ διένα βζα ηνεζξ ιήκεξ. Παναημθμοεήεδηακ βζα 
ηνεζξ επζπθέμκ ιήκεξ. 

Ώπνηειέζκαηα: Καηά ηδ δζάνηεζα ηδξ 6ιδκδξ ιεθέηδξ παναηδνήεδηε ζδιακηζηή 
ιείςζδ ζε υ,ηζ αθμνά ημκ ανζειυ ηςκ οπμηνμπχκ ηςκ ΛΟ΢, ηδ ζοκμθζηή θήρδ 
ακηζαζμηζηχκ ηαζ πδιεζμεεναπεοηζηχκ, ηδξ ααηηδνζμονίαξ ηαζ ηδξ ζοιπηςιαημθμβίαξ. 
Σμ ΒΔ ΟΜ-89 ήηακ ηαθά ακεηηυ ηαεχξ 5.7% ηςκ αζεεκχκ πανμοζίαζε ήπζεξ 

πανεκένβεζεξ : ηεθαθαθβία (n=2), ενφεδια (n=1). Κακέκαξ απυ ημοξ αζεεκείξ δεκ 
δζέημρε ηδκ εεναπεία.  
΢πκπέξαζκα: Ζ peros πμνήβδζδ ημο ακμζμεκζζποηζημφ ΒΔ ΟΜ-89 απμηεθεί ιία 
απμηεθεζιαηζηή ηαζ αζθαθήξ πνμζέββζζδ ζηδ εεναπεία ηαζ πνυθδρδ ηςκ ΛΟ΢.  

 

9. Σνπηθή αλαηζζεζία ζηε ππεξερνγξαθηθά θαζνδεγνύκελε δηνξζηθή (TRUS) 

βηνςία ηνπ πξνζηάηε: ΢ύγθξηζε δύν δηαθνξεηηθώλ κεζόδσλ. 
4

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ 

Φ. Αεκεηξηάδεο, Α. Πηςπυξ, Α. Κθαιπάηζαξ, Μ. ΢δνέβαξ, Γ. Παπαδυπμοθμξ, Ν. 
Ηςζδθίδδξ. 

 
΢θνπόο: Ζ TRUS αζμρία απμηεθεί ζδιακηζηυ ηιήια ηδξ δζάβκςζδξ ημο ηανηίκμο ημο 

πνμζηάηδ. ΢ηδ ιεθέηδ αοηή εηηζιάηαζ δ απμηεθεζιαηζηυηδηα ηδξ πενζπνμζηαηζηήξ 
έβποζδξ δζαθφιαημξ θζδμηαΐκδξ ηαηά ηδ δζάνηεζα ηδξ TRUS αζμρίαξ, ζε ζφβηνζζδ ιε 
ηδκ εκδμμνεζηή εθανιμβή βέθδξ θζδμηαΐκδξ.  
Τιηθό-Μέζνδνο: Απυ ημ Γεηέιανζμ ημο 2002 ςξ ημκ Αφβμοζημ ημο 2003, 50 ζοκμθζηά 

αζεεκείξ, ιε οπμρία ηανηίκμ ημο πνμζηάηδ ζηδ δαηηοθζηή ελέηαζδ ηαζ/ή αολδιέκμ 
εζδζηυ πνμζηαηζηυ ακηζβυκμ (PSA), οπμαθήεδηακ ζε αζμρία πνμζηάηδ ιε ημ ηθαζζηυ 
ελαπθυ ζπήια ηαζ ιε επζπθέμκ θήρεζξ ζηζξ «φπμπηεξ» πενζμπέξ. Οζ αζεεκείξ 
ιμζνάζεδηακ ζε 2 μιάδεξ ακάθμβα ιε ηδ ιέεμδμ ακαζζεδζίαξ. ΢ε 25 αζεεκείξ ηδξ 

νκάδαο Ε δ ακαζζεδζία έβζκε ιε έβποζδ πενζπνμζηαηζηά 10ml θζδμηαΐκδξ 2%. Μεηά ηδ 
αζμρία μζ αζεεκείξ ζοιπθήνςζακ έκα ενςηδιαημθυβζμ ζπεηζηά ιε ημ επίπεδμ ημο 
πυκμο. Οζ απακηήζεζξ ζοβηνίεδηακ ιε εηείκεξ ηςκ 25 αζεεκχκ ηδξ νκάδαο ΕΕ, μζ μπμίμζ 
οπμαθήεδηακ ζε αζμρία πνμζηάηδ ιεηά απυ εθανιμβή10ml βέθδξ θζδμηαΐκδξ 2% 

εκδμμνεζηά. Σμ επίπεδμ ημο πυκμο ελάθθμο, ιεηνήεδηε ηαζ ιε ηδ πνήζδ ιίαξ 
ακαθμβζηήξ ηθίιαηαξ δέηα ζδιείςκ (VAS), ιε δζααάειζζδ απυ ημ 1 έςξ ημ 10, ακάθμβα 
ιε ηδκ έκηαζδ ημο πυκμο. 
Ώπνηειέζκαηα: Ο ιέζμξ υνμξ ζημ επίπεδμ ημο πυκμο ήηακ 1,5±0,5 ηαζ 4,4±2,2 βζα ηδκ 

μιάδα Η ηαζ ΗΗ ακηίζημζπα. Γεκ ακαθένεδηακ πανεκένβεζεξ απυ ημ ακαζζεδηζηυ ζε ηαιία 
μιάδα. 
΢πκπέξαζκα: Ζ πενζπνμζηαηζηή έβποζδ δζαθφιαημξ θζδμηαΐκδξ είκαζ αζθαθήξ ηαζ 
απμηεθεζιαηζηή ιέεμδμξ, δ μπμία ζε ζφβηνζζδ ιε ηδκ εθανιμβή βέθδξ θζδμηαΐκδξ 

εκδμμνεζηά, ελαζθαθίγεζ ηαθφηενμ έθεβπμ ημο πυκμο ηαηά ηδ δζάνηεζα ηδξ TRUS 
αζμρίαξ ημο πνμζηάηδ, πςνίξ πανάθθδθδ αφλδζδ ηςκ πανεκενβεζχκ.  
 

10. Μεηάζηαζε ζην πένο ζε αζζελείο κε αδελνθαξθίλσκα ηνπ πξνζηάηε. 

4
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ 7-9 / Νμειανίμο / 2003 Θεζζαθμκίηδ. 

Κ. Υαηγδιπμφζζμξ, Α. Κθαιπάηζαξ, Δ. Σονμεμοθάηδξ, Φ. Αεκεηξηάδεο, Υ. 
Υαθζηζυπμοθμξ, Ν. Ηςζδθίδδξ. 

 

΢θνπόο: Οζ ιεηαζηάζεζξ ζημ πέμξ είκαζ ελαζνεηζηά ζπάκζεξ, πανά ηδκ πθμφζζα 
αζιάηςζή ημο ηαζ ηδκ βεζηκίαζή ημο ιε υνβακα πμο ακαπηφζζμοκ ζοπκά ηανηίκμ. 
Πενίπμο 200 πενζπηχζεζξ ακαθένμκηαζ ζηδ δζεεκή αζαθζμβναθία. ΢ημ 70% ηςκ 
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πενζπηχζεςκ μ πνςημπαεήξ υβημξ εκημπίγεηαζ ζημ μονμπμζμβεκκδηζηυ ζφζηδια. Καηά 
ζεζνά ζοπκυηδηαξ, δ εκηυπζζδ ηδξ πνςημπαεμφξ εζηίαξ είκαζ ζηδκ μονμδυπμ ηφζηδ 
(30%), ζημκ πνμζηάηδ (30%), ζημ μνευ (15%) ζημ κεθνυ (10%) ηαζ ζε άθθα υνβακα 

(15%). ΢ημπυξ ηδξ ιεθέηδξ ιαξ, είκαζ κα παναεέζμοιε ηδκ ειπεζνία ιαξ ζπεηζηά ιε ηδκ 
ειθάκζζδ ιεηαζηάζεςκ ζημ πέμξ, ζε αζεεκείξ ιε αδεκμηανηίκςια πνμζηάηδ. 
Τιηθό θαη κέζνδνο: Καηά ηδ δζάνηεζα ηςκ ηεθεοηαίςκ 10 πνυκςκ παναηδνήεδηακ 5 
(πέκηε) πενζπηχζεζξ αζεεκχκ ιαξ, ιε αδεκμηανηίκςια πνμζηάηδ ηαζ ιεηαζηάζεζξ ζημ 

πέμξ. Σμ ζοκδεέζηενμ ζφιπηςια ήηακ μ πυκμξ ζημ πέμξ, δ δζυβηςζή ημο, δ πανμοζία 
μγζδίςκ ηαζ ελεθηχζεςκ ηαζ μ πνζαπζζιυξ. Γζαθμνζηή δζάβκςζδ έβζκε απυ θθεβιμκέξ, 
θοιαηίςζδ, κυζμ ημο Peyronie ηαζ ζδζμπαεή πνζαπζζιυ. Ζ δζάβκςζδ εηέεδ ιε αζμρία 
απυ ηδκ πενζμπή ηδξ αθάαδξ. 

Ώπνηειέζκαηα: Ζ επζαίςζδ ηςκ αζεεκχκ ιεηά ηδκ ειθάκζζδ ηςκ ιεηαζηάζεςκ ζημ 
πέμξ, ήηακ ηέζζενζξ έςξ δχδεηα ιήκεξ. Υδιεζμεεναπεία ηαζ αηηζκμαμθία δεκ 
εθανιυζεδηακ, επεζδή εεςνμφκηαζ ακαπμηεθεζιαηζηέξ.  
΢πκπεξάζκαηα: ΢ε αζεεκείξ ιε αδεκμηανηίκςια πνμζηάηδ είκαζ ζπακζυηαηεξ μζ 

ιεηαζηάζεζξ ζημ πέμξ. Ζ δζαζπμνά βίκεηαζ ηαηά ζοκέπεζα ζζημφ, αζιαημβεκχξ ηαζ 
θειθμβεκχξ. Ηζημθμβζηά, δζαπζζηχκεηαζ ζοκήεςξ, δζήεδζδ ηςκ ζδναββςδχκ ζςιάηςκ. 
Οζ ιεηαζηάζεζξ ζημ πέμξ ειθακίγμκηαζ ζοκήεςξ ζηα ηεθεοηαία ζηάδζα ηδξ κυζμο ηαζ δ 
επζαίςζδ δεκ λεπενκά ημκ έκακ πνυκμ.  

 

11. Μαθξνρξόληα παξαθνινύζεζε ηεο εμέιημεο ηεο λόζνπ ζε αζζελείο κε αξρηθό 

Σα, Σ1, G1, θαξθίλν ηεο νπξνδόρνπ θύζηεσο από κεηαβαηηθό επηζήιην. 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ 

΢δνέβαξ Μ, Πηςπυξ Α, Αεκεηξηάδεο Φ, Παπαδυπμοθμξ Γ, Σονμεμοθάηδξ Δ, 
Ηςζδθίδδξ Ν. 

 
΢θνπόο: Να ιεθεηήζμοιε ηδκ ελέθζλδ ins κυζμο (ζε πνμκζηυ δζάζηδια ιεβαθφηενμ ins 

5εηίαξ) ζε αζεεκείξ ιε πνςημειθακζζεέκηα επζθακεζαηυ ηανηίκμ απυ ιεηαααηζηυ 
επζεήθζμ ζηδκ μονμδυπμ ηφζηδ, παιδθμφ ααειμφ ηαημπεεζα5 (Σα, Σ1, G1) 
Τιηθό - Μέζνδνο: Καηά ηδ δζάνηεζα ηns δεηαεηίαξ 1994-2003, 193 αζεεκείξ ιε TCC, 
Ta, Σ1, G1 ακηζιεηςπίζηδηακ ζηδκ ηθζκζηή ιαξ ηαζ επακεθέβπεδηακ βζα δζάζηδια 9 έςξ 

120 ιδκχκ. Ο επακέθεβπμξ αθμνμφζε ηοπυκ οπμηνμπή ηδξ κυζμο (ηοζηεμζηυπδζδ ή 
αζμρία) ηαζ ελέθζλδ ηδξ (αφλδζδ ημο ανπζημφ ζηαδίμο ή ημο ααειμφ ηαημήεεζαξ). 
Ώπνηειέζκαηα: Απυ ημοξ 193 αζεεκείξ, οπμηνμπίαζακ ζοκμθζηά 132 (68,4%), 
ακελανηήημο εεναπεοηζηήξ ακηζιεηχπζζδξ. Απυ αοημφξ 60 (45,4%) οπμηνμπίαζακ ζημ 

πνχημ 12ιδκμ, 18 (13,6%) ιεηαλφ 12 - 24 ιδκχκ, 33 (25%) ιεηαλφ 24 - 60 ιδκχκ ηαζ 
21 (16%) ζε δζάζηδια ιεβαθφηενμ ηδξ 5εηίαξ. Aπυ ημοξ 132 αζεεκείξ πμο 
οπμηνμπίαζακ, 47 (35,6%) ειθάκζζακ ελέθζλδ ζηδκ ηαημήεεζα ημο υβημο. ΢ημοξ 31 
ειθακίζηδηε GII ιέζα ζηδ 2εηία, εκχ ζε 7 ζε δζάζηδια 2 εηχκ ηαζ άκς. GIII ελέθζλδ 

δζαβκχζηδηε ζε 9 αζεεκείξ ζε δζάζηδια ιεβαθφηενμ ηδξ 5εηίαξ. Σέθμξ, ςξ πνμξ ηδκ 
ελέθζλδ ηδξ ζηαδζμπμίδζδξ ηδξ κυζμο ηςκ υβηςκ, απυ ημοξ 132 οπμηνμπζάζακηεξ 
πανμοζζάζηδηε ηαηάθδρδ ημο ιοσημφ ημζπχιαημξ ζε 4, ιέζα ζηδκ πνχηδ 2εηία ηαζ ζε 
3, ιεηά ηδκ πάνμδμ ηδξ 5εηίαξ. 

΢πκπεξάζκαηα: Ζ οπμηνμπή ηαζ δ ελέθζλδ ηςκ επζθακεζαηχκ υβηςκ ins μονμδυπμο 
ηφζηεςξ απυ TCC δεκ είκαζ αζοκήεδξ. Ζ παναημθμφεδζδ ηςκ ζοβηεηνζιέκςκ αζεεκχκ 
εα πνέπεζ κα είκαζ ζοκεπήξ ηαζ ιαηνμπνυκζα, πανά ηδκ οπάνπμοζα ηάζδ δζαημπήξ ηδξ, 
ιεηά απυ έκα εφθμβμ δζάζηδια εθεφεενμ οπμηνμπήξ ηns κυζμο. 
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12. Δ επίπησζε ηεο ζηπηηθήο δπζιεηηνπξγίαο ζηελ πνηόηεηα δσήο ηνπ αζζελή 

κεηά από ξηδηθή πξνζηαηεθηνκή θαη ε βειηίσζε απηήο κεηά από ελδνπετθέο 

ελέζεηο.  

17
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ 

Βαηαθυπμοθμξ Η, Αεκεηξηάδεο Φ, Σγάηαξ Κ, Γδιδηνζάδδξ Γ, Παπαγαθεζνίμο Γ , 
Ραδυπμοθμξ Γ. 

 

΢θνπόο: Ζ ζηοηζηή δοζθεζημονβία ιεηά απυ νζγζηή μπζζεμδαζηή πνμζηαηεηημιή (ΡΠ) 
πςνίξ δζαηήνδζδ ηςκ αββεζμκεονςδχκ δειαηίςκ απμηεθεί βζα ημκ αζεεκή έκα 
ζδιακηζηυ πνυαθδια. ΢ηδκ πανμφζα ενβαζία ιεθεηάηαζ δ επίπηςζδ αοημφ ημο 
πνμαθήιαημξ ζηδκ πμζυηδηα γςήξ ημο αζεεκή ηαζ πχξ αοηή ιεηααάθθεηαζ ιεηά απυ 

εθανιμβή εκδμπεσηχκ εκέζεςκ.  
Τιηθό – Μέζνδνο: 95 αζεεκείξ μζ μπμίμζ είπακ οπμαθδεεί ζε ΡΠ ζοιπθήνςζακ ημ 
εζδζηυ ενςηδιαημθυβζμ ζηοηζηήξ δοζθεζημονβίαξ – πμζυηδηαξ γςήξ ιε ηδκ 
ζοιπθδνςιαηζηή ενχηδζδ πμο αθμνμφζε ζημ ακ είπακ εκδιενςεεί πνμεβπεζνδηζηά βζα 

ηδκ εκδεπυιεκδ ιεηεβπεζνδηζηή ζηοηζηή δοζθεζημονβία. Πανάθθδθα ιε ηδ πνήζδ ημο 
απθμοζηεοιέκμο ενςηδιαημθυβζμο Sexual Health Inventory of Men (SHIM) έβζκε 
εηηίιδζδ ηδξ απμηεθεζιαηζηυηδηαξ ηςκ εκδμπεσηχκ εκέζεςκ.  
Ώπνηειέζκαηα: Σμ πμζμζηυ ηςκ απακηδεέκηςκ ενςηδιαημθυβζςκ ήηακ 81%. Σα 

απμηεθέζιαηα έδεζλακ υηζ δ πμζυηδηα γςήξ ημο 65% ηςκ αζεεκχκ ήηακ ήπζα έςξ 
ανηεηά επδνεαζιέκδ, εκχ ημ 15% δήθςζε πμζυηδηα γςήξ πμθφ επδνεαζιέκδ. 
Πνμεβπεζνδηζηά ημ άενμζζια SHIM ήηακ ηαηά ιέζμ υνμ 21,80 ημ μπμίμ έπεζε ζημ 4,30 
ιεηεβπεζνδηζηά ηαζ ακέαδηε ζημ 19,26 ιε ηζξ εκδμπεσηέξ εκέζεζξ. Σμ 70% ηςκ αζεεκχκ 

είπε ζηακή ηαζ δζανηή ζηφζδ βζα ζοκμοζία ηαζ ημ 59% ηςκ αζεεκχκ ζοκέπζζε ηδ 
εεναπεία ιαηνμπνυεεζια.  
΢πκπεξάζκαηα: Ζ ζηοηζηή δοζθεζημονβία ιεηά απυ ΡΠ έπεζ ζμαανή επίπηςζδ ζηδκ 
πμζυηδηα γςήξ. Οζ εκδμπεσηέξ εκέζεζξ έπμοκ πμθφ ηαθή ηαζ ιαηνμπνυεεζιδ 

απμηεθεζιαηζηυηδηα, απμηεθχκηαξ έηζζ ηδ εεναπεία επζθμβήξ ζε αζεεκείξ ιεηά ΡΠ 
πςνίξ δζαηήνδζδ ηςκ αββεζμκεονςδχκ δειαηίςκ. 

 

13. ΢πκπηώκαηα από ην θαηώηεξν νπξνπνηεηηθό θαη ζεξαπεία κε θηλαζηεξίδε θαη 

/ ή α-blocker. Πόζν επεξεάδεηαη ε ζεμνπαιηθή ιεηηνπξγία; 
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ 

Αεκεηξηάδεο Φ, Βαηαθυπμοθμξ Η, Ράδδξ ΢, Νηακηάηαξ Γ, Καηζίηαξ Β, Ραδυπμοθμξ 
Γ. 

 
΢θνπόο: Ο πνμζδζμνζζιυξ ηδξ ζοπκυηδηαξ ειθάκζζδξ ηαζ ημο ααειμφ εκυπθδζδξ ηδξ 
ζηοηζηήξ δοζθεζημονβίαξ (΢Γ) ζε άημια ιε ζοιπηχιαηα ηαηχηενμο μονμπμζδηζημφ ηαζ 
δ εηηίιδζδ ηδξ ιεηααμθήξ ηδξ ΢Γ ιε ηδ πνήζδ ηςκ ζοπκυηενα πνδζζιμπμζμφιεκςκ 

θανιάηςκ ζε αοηέξ ηζξ πενζπηχζεζξ, πμο είκαζ δ θζκαζηενίδδ ηαζ/ή μζ α-blockers. 
Τιηθό θαη κέζνδνο: ΢ε 347 αζεεκείξ ιε ζοιπηχιαηα ηαηχηενμο μονμπμζδηζημφ ηαζ I-
PSS<20 πμο επζζηέθηδηακ ηα ηαηηζηά ελςηενζηά ζαηνεία ιέζα ζε 23 ιήκεξ, γδηήεδηε 
κα ζοιπθδνχζμοκ ημ ενςηδιαημθυβζμ IIEF-5 εκχ έβζκε ηαζ θήρδ πθήνμοξ ζαηνζημφ 

ζζημνζημφ. ΢ηδ ζοκέπεζα πμνδβήεδηε ηαηάθθδθμ εεναπεοηζηυ ζπήια ιε θζκαζηενίδδ 
ηαζ/ή α-blocker ιεηά απυ ημ μπμίμ ημοξ γδηήεδηε κα επακαθάαμοκ ημ ενςηδιαημθυβζμ 
IIEF-5. 
Ώπνηειέζκαηα: Σμ 78% ηςκ αζεεκχκ είπε άενμζζια IIEF-5<21 οπμδδθχκμκηαξ 

ηάπμζμ ααειυ ΢Γ δ μπμία ήηακ ζε εεηζηή ζοζπέηζζδ ιε ηδκ αφλδζδ ηδξ δθζηίαξ ηαζ ηδκ 
έκηαζδ ηςκ ζοιπηςιάηςκ ημο ηαηχηενμο μονμπμζδηζημφ, εκχ απμηέθεζε πνυαθδια ζημ 
95%, 91% ηαζ 89% ηςκ αζεεκχκ έςξ 60 εηχκ, 60-70 εηχκ ηαζ άκς ηςκ 70 εηχκ 
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ακηίζημζπα. Ζ πμνήβδζδ θζκαζηενίδδξ ηαζ/ή α-blocker δεκ επδνέαζε ζδιακηζηά ημ 
άενμζζια IIEF-5. 
΢πκπεξάζκαηα: Ζ ΢Γ πανμοζζάγεηαζ ιε ιεβάθδ ζοπκυηδηα ζε αζεεκείξ ιε 

ζοιπηχιαηα ηαηχηενμο μονμπμζδηζημφ, είκαζ ζηεκά ζοκδεδειέκδ ιε ηδκ αφλδζδ ηδξ 
δθζηίαξ ηαζ ηδκ έκηαζδ ηςκ ζοιπηςιάηςκ ηαζ απμηεθεί πνυαθδια ζε υθμ ημ δθζηζαηυ 
θάζια. Ζ εεναπεία ιε θζκαζηενίδδ ηαζ/ή α-blocker υπςξ θάκδηε απυ ημ άενμζζια ηςκ 
IIEF-5 δεκ θαίκεηαζ κα επδνεάγεζ ημ ααειυ ηδξ ΢Γ. 

 

14. Ώλνζνδηέγεξζε κε per os ρνξήγεζε εθρπιίζκαηνο Escherichia coli (Uro-

Vaxom
®
) θαη εθαξκνγή ζρήκαηνο αλακλεζηηθώλ δόζεσλ: πξννπηηθή κειέηε ηεο 

απνηειεζκαηηθόηεηαο ζε αζζελείο κε ρξόληεο ππνηξνπηάδνπζεο νπξνινηκώμεηο.  
17

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ 

Αεκεηξηάδεο Φ, Καθφααξ Κ, Θάκμξ Π, Παπαγαθεζνίμο Γ , Σγάηαξ Κ, Ραδυπμοθμξ 
Γ. 

 

΢θνπόο: Οζ θμζιχλεζξ ημο μονμπμζδηζημφ ζοζηήιαημξ ιε ηονζυηενα παεμβυκα ηα 
δζαθμνεηζηά ζηεθέπδ ημο Escherichia Coli απμηεθμφκ ζοπκυ αίηζμ κμζδνυηδηαξ αθθά 
ζπακίςξ ηαζ εκδζζιυηδηαξ. ΢ηδκ πανμφζα ιεθέηδ ελεηάγεηαζ δ απμηεθεζιαηζηυηδηα 
ηςκ ακαικδζηζηχκ δυζεςκ ημο ααηηδνζδζαημφ εηποθίζιαημξ ΟΜ-89 (ΒΔ ΟΜ-89) ζε 

αζεεκείξ ιε πνυκζεξ οπμηνμπζάγμοζεξ ιδ επζπθεβιέκεξ θμζιχλεζξ ημο ηαηχηενμο 
μονμπμζδηζημφ (ΛΚΟ). 
Τιηθό θαη κέζνδνο: ΢ε 68 βοκαίηεξ αζεεκείξ ιε ιδ επζπθεβιέκδ ΛΚΟ πμνδβήεδηε 
peros ΒΔ ΟΜ-89, ζε δυζδ ιίαξ ηάρμοθαξ ηδκ διένα βζα ηνεζξ ιήκεξ. 

Παναημθμοεήεδηακ βζα ηνεζξ επζπθέμκ ιήκεξ ηαζ ζηδ ζοκέπεζα πςνίζεδηακ ζε δφμ 
μιάδεξ ηςκ 34 αηυιςκ. Ζ μιάδα Η έθααε ακαικδζηζηέξ δυζεζξ ΒΔ ΟΜ-89 βζα 10 ιένεξ 
ηάεε ιήκα βζα 6 ιήκεξ, εκχ δ μιάδα ΗΗ πανέιεζκε ζε follow up. 
Ώπνηειέζκαηα: Ο ανζειυξ ηςκ οπμηνμπχκ ηςκ ΛΚΟ, δ ζοκμθζηή θήρδ ακηζαζμηζηχκ 

ηαζ πδιεζμεεναπεοηζηχκ, δ ααηηδνζμονία ηαζ δ ηθζκζηή ζοιπηςιαημθμβία ιεζχεδηακ 
ζδιακηζηά ηαηά ημ πνχημ ελάιδκμ. Οζ αζεεκείξ ηδξ μιάδαξ ΗΗ πανμοζίαζακ ιζηνή 
αφλδζδ οπμηνμπχκ ηαηά ημ δεφηενμ ελάιδκμ, εκχ μ ανζειυξ ηςκ οπμηνμπχκ ζηδκ 
μιάδα Η πανέιεζκε παιδθυξ ζε υθδ ηδ δζάνηεζα ηδξ ιεθέηδξ. Σμ ΒΔ ΟΜ-89 ήηακ ηαθά 

ακεηηυ ηαεχξ 5,1% ηςκ αζεεκχκ πανμοζίαζε ήπζεξ πανεκένβεζεξ υπςξ ηεθαθαθβία ηαζ 
ενφεδια. Καιία απυ ηζξ αζεεκείξ δεκ δζέημρε ηδκ εεναπεία.  
΢πκπεξάζκαηα: Ζ peros πμνήβδζδ ακαικδζηζηχκ δυζεςκ ημο ακμζμεκζζποηζημφ ΒΔ 
ΟΜ-89 απμηεθεί ιία απμηεθεζιαηζηή ηαζ αζθαθήξ πνμζέββζζδ ζηδ εεναπεία ηαζ 

πνυθδρδ ηςκ ΛΟ΢.  
 

15. Κιηληθή ζεκαζία ηεο πξσηετλνπξίαο κεηά από λεθξεθηνκή. Ώλαδξνκηθή 
κειέηε ζε 197 αζζελείο. (εθεφεενδ ακαημίκςζδ) 

17
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 23-26 / Ημοκίμο / 2004 Αθελακδνμφπμθδ 

Αεκεηξηάδεο Φ, Πηςπυξ Α, ΢δνέβαξ Μ, Κακεθίδδξ ΢, Μπζηζαπηζίδδξ Μ, 
Ηςζδθίδδξ Ν. 

 

΢θνπόο: Πνςηεσκμονία ιπμνεί κα παναηδνδεεί ηάης απυ παεμθμβζηέξ ή ηαζ μνζζιέκεξ 
θοζζμθμβζηέξ ηαηαζηάζεζξ. Μεηά απυ κεθνεηημιή ή ιενζηή κεθνεηημιή ζοπκά 
παναηδνείηαζ πνςηεσκμονία ηδξ μπμίαξ δ έηηαζδ είκαζ ζε άιεζδ ζοκάνηδζδ ιε ηδ 
θεζημονβζηή ζηακυηδηα ημο εκαπμιείκακημξ κεθνμφ, ή κεθνζημφ πανεβπφιαημξ. ΢ημπυξ 

ηδξ πανμφζαξ ενβαζίαξ είκαζ μ πνμζδζμνζζιυξ ηδξ πνςηεσκμονίαξ ιεηά απυ κεθνεηημιή 
ηαζ δ ηθζκζηή ζδιαζία αοηήξ. 
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Τιηθό θαη κέζνδνο: ΢ε 197 αζεεκείξ πμο πνμζήθεακ βζα επακέθεβπμ ζηα ελςηενζηά 
ζαηνεία ηαζ μζ μπμίμζ είπακ οπμαθδεεί ζε κεθνεηημιή ή ιενζηή κεθνεηημιή ηα ηεθεοηαία 
10 πνυκζα, έβζκε πμζμηζηυξ ηαζ πμζμηζηυξ πνμζδζμνζζιυξ ηδξ πνςηεσκμονίαξ ιε ηδκ 

ηεπκζηή ηδξ δθεηηνμθυνδζδξ ζε θζθι αβανυγδξ.  
Ώπνηειέζκαηα: 74.6% ηςκ αζεεκχκ πανμοζίαζε πνςηεσκμονία. Ζ ζοπκυηδηα ηδξ 
ακίπκεοζδξ ηςκ πνςηεσκχκ ζηα μφνα δεκ ζπεηίγεηαζ ιε ημ θφθμ ηαζ είκαζ ζε ακάθμβδ 
ζπέζδ ιε ημκ πνυκμ πμο πανήθεε απυ ηδκ επέιααζδ. 

 ΢πκπεξάζκαηα: Μεβάθμ πμζμζηυ αζεεκχκ ιεηά απυ κεθνεηημιή ή ιενζηή 
κεθνεηημιή πανμοζζάγεζ πνςηεσκμονία δ μπμία ζηαδζαηά επζδεζκχκεηαζ. Δπεζδή δ 
πνςηεσκμονία έπεζ αανφκμοζα ζδιαζία ζηδκ ελέθζλδ ηδξ κεθνζηήξ θεζημονβίαξ 
ζοκζζηάηαζ δ παναημθμφεδζή ηδξ. Ζ ηεπκζηή ηδξ δθεηηνμθυνδζδξ είκαζ ιζα πναηηζηή, 

αλζυπζζηδ ηαζ μζημκμιζηή ιέεμδμξ.  
 

16. ΢πρλόηεηα ησλ κνλνθισληθώλ παξαπξσηετλώλ ζε 9.309 αηκνδόηεο ηνπ Ώ’ Γ.Ν. 

Θεζζαινλίθεο « Ώγ. Παύινο» 

15
o
 Πακεθθήκζμ Αζιαημθμβζηυ ΢οκέδνζμ 24-28 Νμειανίμο, Αεήκα 2004 

Αεκεηξηάδεο Φ, Γζανηγά Δ, Αηηζαθή Π, Φνυκδ Λ, Μμονηγή Θ, Εαθεζνίμο Κ, 
Καιπάκδ Λ.  

 

΢ΚΟΠΟ΢: Έκα ζοπκυ εφνδια ζε μνζζιέκα ηαημήεδ κμζήιαηα είκαζ μ ακελέθεβηημξ 
πμθθαπθαζζαζιυξ εκυξ ηθχκμο Β- θειθμηοηηάνμο πμο πανάβεζ ηαζ εηηνίκεζ 
μιμζμβεκείξ ακμζμζθαζνίκεξ. ΢οπκά μζ ιμκμηθςκζηέξ ακμζμζθαζνίκεξ είκαζ εζδζηέξ ηαηά 
ζοβηεηνζιέκςκ ζζηχκ, ή ααηηδνζδζαηχκ ακηζβυκςκ ή πνυηεζηαζ βζα αοημάκμζα 

ακηζζχιαηα. 
Γεκζηά είκαζ απμδεηηυ, υηζ ηάεε πενίπηςζδ ιμκμηθςκζηήξ βαιιαπάεεζαξ δεκ ζδιαίκεζ 
ηαζ ηαηυδεεξ κυζδια. ΋ιςξ, επεζδή δεκ είκαζ δοκαηή δ δζαθμνμπμίδζδ ιζαξ 
ιμκμηθςκζηήξ βαιιαπάεεζαξ αδζεοηνίκζζηδξ ζδιαζίαξ απυ ημ ανπζηυ ζηάδζμ εκυξ 

ηαημήεμοξ κμζήιαημξ, εα πνέπεζ κα δζενεοκδεεί ηάεε πενίπηςζδ ιε ιμκμηθςκζηή 
βαιιαπάεεζα. Ζ πανμοζία ιμκμηθςκζηχκ ακμζμζθαζνζκχκ ιπμνεί επίζδξ κα είκαζ 
δείηηδξ πζεακήξ ελέθζλδξ ιοεθχιαημξ ζμβεκμφξ αζηζμθμβίαξ, ηαζ βζ' αοηυ οπάνπεζ 
ηίκδοκμξ απυ ηδ πμνήβδζδ ηέημζμο αίιαημξ, πνμπάκηςκ ζε άημια κεανήξ δθζηίαξ.  

΢ημπυξ ηδξ πανμφζδξ ενβαζίαξ είκαζ δ δζενεφκδζδ ηδξ ζοπκυηδηαξ φπανλδξ 
ιμκμηθςκζηχκ πανα- πνςηεσκχκ ζε αζιμδυηεξ ηδξ Μαηεδμκίαξ. 
ΤΛΕΚΟ - ΜΒΘΟΑΟ΢: Δλεηάζηδηακ ζοκμθζηά 9.309 ηοπαία δείβιαηα μνχκ αίιαημξ 
εεεθμκηχκ αζιμδμηχκ πνμκζηήξ πενζυδμο πενίπμο 8 ιδκχκ, πμο θήθεδηακ απυ ημ 

΢ηαειυ αζιμδμζίαξ ημο Νμζμημιείμο Αβ. Παφθμξ. Οζ μνμί, αθμφ αναζχεδηακ 1: 4, 
δθεηηνμθμνήεδηακ ζε θζθι αβανυγδξ, ιε νοειζζηζηυ δζάθοια 0^05 Μ Na-Barbital νΖ 
8,6 - 227100 Volt. Ζ αλζμθυβδζδ ηςκ απμηεθεζιάηςκ ιεηά απυ πνχζδ ιε 0.4% 
δζάθοια Amido Black. Οζ μνμί, πμο ειθάκζζακ ηάπμζα ακςιαθία ιμκμηθςκζηήξ ιμνθήξ 

ζημ δθεηηνμθμνυβναιια, ελεηάζηδηακ ηαζ ιε ηδκ ακμζμηαεήθςζδ έκακηζ εζδζηχκ 
ιμκμδφκαιςκ ακηζμννχκ: Anti-IgG (β-chain), Anti-lgA (α-chain), Anti-IgM (ι-chain), 
Anti-η (η-chain) ηαζ Anti-X(\-chain). ΢οκμθζηά ελεηάζηδηακ ζηδκ ακμζμηαεήθςζδ 80 
μνμί. 

ΏΠΟΣΒΛΒ΢ΜΏΣΏ: Απυ ηα 9.309 δείβιαηα μνχκ πμο ελεηάζηδηακ, ηα 80 (0.86%) 
ειθάκζζακ ζημ δθεηηνμθμνυβναιια πμζηίθεξ ακςιαθίεξ. Απυ ηζξ 80 αοηέξ πενζπηχζεζξ, 
ιυκμκ μζ 10 έδςζακ ζηδκ ακμζμηαεήθςζδ εεηζηυ απμηέθεζια ιε ηάπμζμκ απυ ημοξ 
εζδζημφξ ακηζμννμφξ πμο πνδζζιμπμζήεδηακ. Πζμ ζοβηεηνζιέκα, μζ 6 (60%) ήηακ ηδξ 

ηάλδξ ηςκ IgG, η-αθοζίδα, μζ 3 (30%) ηδξ ηάλδξ ηςκ IgG, θ-αθοζίδα ηαζ 1 (10%) ηδξ 
ηάλδξ ηςκ IgA, η-αθοζίδα. 
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΢ΤΜΠΒΡΏ΢ΜΏ: Ζ ζοπκυηδηα ηςκ ιμκμηθςκζηχκ παναπνςηεσκχκ ζημοξ αζιμδυηεξ 
ανίζηεηαζ ζε παιδθυ επίπεδμ (0,11 %). Δπεζδή δ πανμοζία ημοξ ιπμνεί κα είκαζ δείηηδξ 
ζμβεκμφξ ιοεθχιαημξ ηαζ μ οπαίηζμξ ζυξ κα ανίζηεηαζ ζημ αίια πζεακυκ κα οπάνπεζ 

δοκδηζηυξ ηίκδοκμξ ιεηάδμζδξ ημο ζημ θήπηδ. 

 

17. Καθόεζεο ηλώδεο ηζηηνθύηησκα (MFH) κπμώδνπο ηύπνπ ζηνλ 

νπηζζνπεξηηνλατθό ρώξν. Ώλαθνξά ζε ηπραίν εύξεκα θαη βηβιηνγξαθηθή 

ελεκέξσζε. 
5

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ. 11 – 13 Νμειανίμο Θεζζαθμκίηδ, 2005 

Α. Πηςπυξ, Μ. ΢ηαθίηαξ, Α. Γμοβμφζδξ, Φ. Αεκεηξηάδεο, Γ. ΢πυκηδξ, Θ. Κεπαβζά - 
Κμοημφθανδ. 

 
΢ΚΟΠΟ΢: Ζ πανμοζίαζδ εκδζαθένμκημξ πενζζηαηζημφ αζεεκμφξ, ιε ηαηυδεεξ ζκχδεξ 
ζζηζμηφηηςια (MFH), ιολχδμοξ ηφπμο, ζημκ μπζζεμπενζημκασηυ πχνμ, ςξ ηοπαίμ 
εφνδια ηαζ δ αζαθζμβναθζηή ακαζηυπδζδ ηδξ ζπάκζαξ αοηήξ μκηυηδηαξ. 

ΤΛΕΚΟ - ΜΒΘΟΑΟ΢: Πνυηεζηαζ βζα βοκαίηα 73 πνυκςκ, δ μπμία πνμζήθεε ζηα ΣΔΠ 
ημο κμζμημιείμο ιαξ ιε εζηυκα μλείαξ ποεθμκεθνίηζδαξ ηαζ ζζημνζηυ ανζζηενάξ 
κεθνμθζείαζδξ ηαζ ESWL ακηζιεηχπζζδξ ηαηά ημ πανεθευκ.  
Καηά ημκ απεζημκζζηζηυ έθεβπμ πμο αημθμφεδζε (IVP, ECHO, CT), δζαπζζηχεδηε 

εοιεβέεδξ ζοιπαβήξ ιάγα ζημκ δελζυ μπζζεμπενζημκασηυ πχνμ, ζαθχξ αθμνζγυιεκδ.  
Απμθαζίζηδηε ενεοκδηζηή επέιααζδ ζηδ δελζά κεθνζηή πχνα, θυβς επζιμκήξ ηδξ 
ζοιπηςιαημθμβίαξ ηαζ αθαίνεζδ ηδξ μπζζεμπενζημκασηήξ ιάγαξ. 
ΏΠΟΣΒΛΒ΢ΜΏΣΏ: Ζ ιεηεβπεζνδηζηή πμνεία ηδξ αζεεκμφξ ήηακ μιαθή. Ζ 

ζζημπαεμθμβζηή ελέηαζδ έδεζλε φπανλδ ηαημήεμοξ ζκχδμοξ ζζηζμηοηηχιαημξ (MFH), 
ιολχδμοξ ηφπμο. Πενίπμο 2 πνυκζα ιεηά ηδκ επέιααζδ, δ αζεεκήξ παναιέκεζ εθεφεενδ 
ηδξ κυζμο. 
΢ΤΓΔΣΔ΢Δ - ΢ΤΜΠΒΡΏ΢ΜΏ: Σμ ηαηυδεεξ ζκχδεξ ζζηζμηφηηςια (MFH) είκαζ μ 

ηνίημξ ζε ζοπκυηδηα ηαημήεδξ μπζζεμπενζημκασηυξ υβημξ μ δε ιολχδδξ ηφπμξ ημο 
ακηζπνμζςπεφεζ ημ 25% ηςκ πενζπηχζεςκ. Ζ ηθζκζηή εζηυκα είκαζ πμθφιμνθδ ηαζ 
άηοπδ, δ δε ακηζιεηχπζζή ημο ηονίςξ πεζνμονβζηή. Πανά ηδ ζπακζυηδηα ηαζ ηδκ αηοπία 
ημο, δ πζεακυηδηα φπανλήξ ημο ηαεζζηά ακαβηαία ηδκ ελμζηείςζδ ημο μονμθυβμο ιε ηδ 

δζάβκςζδ ηδξ πάεδζδξ ηαζ ηδκ ακηζιεηχπζζή ηns. 
 

18. ΏΠΟ΢ΣΔΜΏ ΚΤ΢ΣΔ΢ ΟΤΡΏΥΟΤ ΠΏΡΟΤ΢ΕΏ΢Δ ΒΝΑΕΏΦΒΡΟΝΣΟ΢ 

ΠΒΡΕ΢ΣΏΣΕΚΟΤ 

5
μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ. 11 – 13 Νμειανίμο Θεζζαθμκίηδ, 2005 

Κ. Υαηγδιπμφζζμξ, Μ. ΢ηαθίηαξ, Φ. Αεκεηξηάδεο, I. Γδιδηνίμο, Δ. 
Σνζακηαθοθθίδδξ, Θ. Κεπαβζά-Κμοημφθανδ, Υ. Xαθζηζυπμοθμξ. 

 

΢ΚΟΠΟ΢: Ζ πανμοζίαζδ εκδζαθένμκημξ πενζζηαηζημφ απμζηδιαημπμζδιέκδξ ηφζηδξ 
μοναπμφ.  
ΤΛΕΚΟ - ΜΒΘΟΑΟ΢: Άκδναξ 41 εηχκ πνμζήθεε ζηα ελςηενζηά ζαηνεία ηδξ ηθζκζηήξ 
ιαξ ακαθένμκηαξ ειπφνεημ απυ 3διένμο ηαζ οπμηνμπζάγμοζεξ μονμθμζιχλεζξ. Καηά 

ημκ απεζημκζζηζηυ έθεβπμ ιε IVP ηαζ CT πμο αημθμφεδζε δζαπζζηχεδηε παναιμκή 
οπμθείιιαημξ μοναπμφ, πμο επεηηείκμκηακ απυ ημ φρμξ ημο μιθαθμφ ιέπνζ ηδκ 
μονμδυπμ ηφζηδ, ιε παπφ ημίπςια ηαζ πενζεπυιεκμ εκηυξ αοηήξ, νφπακζδ ημο πένζλ 
θίπμοξ ηαζ αζαθμπμίδζδ ηςκ μνίςκ ιε ημ πνυζεζμ ημζθζαηυ ημίπςια. 

Κοζηεμζημπζηά ακεονεεεί φπμπηδ, ελένοενδ πενζμπή ζημ ευθμ ηδξ μονμδυπμο ηφζηεςξ, 
δ μπμία δεκ ηαηέζηδ δοκαηυ κα ηαεεηδνζαζηεί. 
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Ο αζεεκήξ οπεαθήεδ ζε πεζνμονβζηή ελαίνεζδ ημο ηοζηζημφ ιμνθχιαημξ ημ μπμίμ 
επεηηείκμκηακ απυ ημκ μιθαθυ ιέπνζ ηδκ μονμδυπμ ηφζηδ. Αθαζνέεδηε ηιήια ημο 
πενζημκαίμο ηαζ έβζκε ιενζηή ηοζηεηημιή.  

ΏΠΟΣΒΛΒ΢ΜΏΣΏ: Ζ ιεηεβπεζνδηζηή πμνεία ημο αζεεκμφξ ήηακ μιαθή. Ζ 
ζζημπαεμθμβζηή ελέηαζδ έδεζλε ηοζηζηυ ιυνθςια, ιε ζκμιοχδεξ οπυζηνςια, 
ζκμθζπχδδ ζζηυ, ιε ζοπκέξ πενζμπέξ απμζηδιαημπμίδζδξ, έκημκδξ ζζημηοηηανζηήξ 
ακηίδναζδξ ηαζ ιε πενζμπέξ αζιμνναβζηήξ κέηνςζδξ. Σμ ημίπςια ηδξ μονμδυπμο ηφζηδξ 

πανμοζίαγε εζηίεξ απμζηδιαημπμίδζδξ ηαζ ζζημηοηηανζηήξ ακηίδναζδξ. 
΢ΤΓΔΣΔ΢Δ: Ζ ηφζηδ ημο ειανοσημφ οπμθείιιαημξ ημο μοναπμφ απμηεθεί ζπάκζα 
μκηυηδηα. Σζξ πενζζζυηενεξ θμνέξ παναιέκεζ αζοιπηςιαηζηή ηαζ ακαηαθφπηεηαζ ςξ 
ηοπαίμ εφνδια ζε απεζημκζζηζηυ έθεβπμ. Δπί ζοιπηςιαημθμβίαξ, απαζηείηαζ 

δζαθμνμδζάβκςζδ απυ πςνμηαηαηηδηζηέξ ελενβαζίεξ ηns πενζμπήξ ηαζ ζοκζζηάηαζ δ 
αθαίνεζή ηδξ. 
 

19. Hypothesis for a correlation of genetic variations of Insulin-Like factor 3 gene 

with the development of testicular cancer. 
5

μ
 Ακδνμθμβζηυ ΢οιπυζζμ Πάηναξ. 17-19 Μανηίμο 2006, Πάηνα 

Α. Sylakos, I. Miyagawa, D Baltogiannis, F. Dimitriadis , D. Giannakis, N. Sofikitis 
 

Introduction: The insulin-like factor 3 has been suggested to play a role in the 
transabdominal phase of testicular descent. Our objective was to investigate the 
contribution of genetic variants of insulin-like factor 3 gene to the development of 
human testicular cancer.  

Patients and methods: We evaluated 109 unrelated patients with the history of surgery 
for testicular cancer. We also evaluated 118 unrelated, normal individuals of the 
population of the same country who served as controls in order to define/confirm the 
presence of polymorphisms. Genomic DNA was analyzed by polymerase chain reaction-

single strand conformation polymorphism. Unusual single strand conformation 
polymorphism patterns were characterized by direct sequencing of the polymerase chain 
reaction products. In addition, restriction assay was employed to verify any non-silent 
genetic changes. The Fisher‟s exact test was performed to evaluate the differences in the 

distribution of genotypes of the non-silent genetic changes between a) patients and 
controls, and b) familial and sporadic cryptorchidic cases.  
Results: The R49X mutation was found in 4 men with testicular cancer. None of these 
men had a history of cryptorchidism. This mutation was absent in the control group. We 

identified three polymorphisms in the exon 1 of the insulin-like factor 3 gene: the silent 
polymorphisms c.27G>A (A9A) and c.126G>A (L42L), and the non-synonymous 
variant c.178G>A (A60T). All these genetic alterations were also found in the control 
group. The Fisher‟s exact test showed that a) the development of testicular cancer is not 

associated with the amino acid substitution A60T (P>0.05) and b) no association exists 
between the A60T and testicular cancer.  
Conclusion: We screened for genetic variants the insulin-like factor 3 gene in a large 
group of patients with testicular cancer reported up today. The R49X mutation (a C to T 

transition at nucleotide 2450exon 2) was found. Three polymorphic variants were 
demonstrated as well. These findings suggest that genetic variants of insulin-like factor 
3 gene may have an etiological role in the development of human testicular cancer.  



 205 

20. No evidence for a role of genetic variants of HOXA-10 and HOXA-11 genes in 

the development of bilateral cryptorchidism. 
5

μ
 Ακδνμθμβζηυ ΢οιπυζζμ Πάηναξ. 17-19 Μανηίμο 2006, Πάηνα 

N. Giotitsas, N. Sofikitis, D. Baltogiannis, A. Sylakos, F. Dimitriadis, I. Miyagawa, 
J. Georgiou 

 
INTRODUCTION & OBJECTIVES: Homeobox (HOX) genes have been suggested 

to play a role in the morphogenesis of the anteroposterior axis in mammals. They also 
play a key role in the development of the urogenital tract. Deletion of the transcription 
factor Hoxa-10 in mice leads to unilateral or bilateral undescended testis. Furthermore, 
characterization of HOXA-10/HOXA-11 transheterozygotes reveals interactions 

between these two genes. Our objective was to evaluate the role of HOXA-10 and 
HOXA-11 genes in the development of bilateral cryptorchidism. 
MATERIAL & METHODS: We extracted the DNA from the blood of 27 male 
patients with bilateral undescended testis. Then amplification of the DNA was 

performed by Polymerase Chain Reaction (PCR). Subsequently we evaluated the 
presence of mutations or polymorphisms. Exons 1 of HOXA-10 and HOXA-11 were 
amplified using 5 overlapping pairs of oligonucleotide primers for each exon. Single 
strand conformation polymorphism analysis was then performed. The gels were stained 

(silver staining) and we examined the band shifts.  
RESULTS: Genomic DNA analysis revealed no variant band shifts in the samples of 
the amplified segment of the 27 patients suggesting lack of either mutations or 
polymorphisms.  

CONCLUSIONS: We screened for genetic variants the HOXA-10 and HOXA-11 
genes. This is the first study for these genes in a pure population of men with bilateral 
cryptorchidism. Neither mutations nor polymorphisms were found in the screened 
patients suggesting that genetic variants of HOXA-10 and HOXA-11 genes do not have 

an etiological role in the development of human cryptorchidism.  

 

21. Δ εκπεηξία καο ζηελ απνηειεζκαηηθόηεηα ηεο ζεξαπείαο θαη ζηε ζπλεξγαζία 

ησλ αζζελώλ κε ζηπηηθή δπζιεηηνπξγία κεηά από ξηδηθή πξνζηαηεθηνκή. 
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Η. Βαηαθυπμοθμξ, Φ. Αεκεηξηάδεο, Η. Βαζζθαηάηδξ, Κ. Εμφβηαξ, ΢. Ξδνάηδξ, Γ. 
Ραδυπμοθμξ.  

 

΢θνπόο: Να ηαεμνίζμοιε ηδκ επζεοιία ακηζιεηχπζζδξ ηδξ ζηοηζηήξ δοζθεζημονβίαξ 
(΢Γ) ηαζ ηδκ απμηεθεζιαηζηυηδηα ηςκ πνμζθενυιεκςκ εεναπεζχκ ζε αζεεκείξ, πμο 
οπμαθήεδηακ ζε ιδ κεονμπνμζηαηεοηζηή νζγζηή πνμζηαηεηημιή (ΡΠ). 
Τιηθό θαη κέζνδνο: 68 απυ ημοξ 86 αζεεκείξ, πμο οπμαθήεδηακ ζε ιδ 

κεονμπνμζηαηεοηζηή ΡΠ ηδ ηεθεοηαία δζεηία ηαζ είπακ ζηακμπμζδηζηή ζηφζδ 
πνμεβπεζνδηζηά, εζζήθεακ ζημ πνςηυημθθμ ακηζιεηχπζζδξ ηδξ ΢Γ. Ζ ανπζηή 
ακηζιεηχπζζδ πενζθάιαακε ηδκ p.os πμνήβδζδ 100mg ζζθδεκαθίθδξ, πμο έβζκε ζε 51 
αζεεκείξ. Ζ εεηζηή απάκηδζδ ζηδκ ενχηδζδ ζοκμθζηήξ απμηεθεζιαηζηυηδηαξ ηαζ δ 

επίηεολδ ζημν >3 ζηζξ ενςηήζεζξ 3&4 ημο IIEF-5, εεςνήεδηακ ςξ ηνζηήνζα 
ακηαπυηνζζδξ. ΢ημοξ αζεεκείξ, πμο δεκ ακηαπμηνίεδηακ, ή δ ζζθδεκαθίθδ 
ακηεκδεζηκουηακ, πνμηάεδηε δ πνήζδ εκδμζδναββςδχκ εκέζεςκ (ICI) ανπζηά ιε 
αθπνμζηαδίθδ ηαζ εκ ζοκεπεία ιε triamix ζε υζμοξ δεκ απάκηδζακ. ΢ε αοημφξ, πμο 

απέηοπακ ή δεκ επζεοιμφζακ ηδκ ICI, πνμηάεδηε δ ειθφηεοζδ πεσηήξ πνυεεζδξ. Ο 
ιέζμξ υνμξ παναημθμφεδζδξ ήηακ 12+4.2 ιήκεξ. 
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Ώπνηειέζκαηα: Σμ 7,8% ηςκ αζεεκχκ, πμο ακηαπμηνίεδηακ ανπζηά ζηδ ζζθδεκαθίθδ 
ιπήηακ ζε αβςβή ιε p.os εεναπεία ηαζ ημ 66% ηςκ αζεεκχκ ιπήηε ζε αβςβή ιε ICI. ΢ε 
έκακ αζεεκή ημπμεεηήεδηε ελανπήξ πεσηή πνυεεζδ. ΢οκμθζηά ημ 60% ηςκ αζεεκχκ, 

πμο ανπζηά ιπήηακ ζημ πνςηυημθθμ ζοκέπζζακ ηδ εεναπεία ζημ ζπίηζ. Καηά ηδ 
δζάνηεζα ηδξ παναημθμφεδζδξ ημ 27% δζέημρε ηδκ αβςβή ηαζ ημ 17% ηδκ άθθαλε.  
΢πκπεξάζκαηα: Ζ αοηυιαηδ ζηφζδ είκαζ πναηηζηά ακφπανηηδ ηαζ δ ακηαπυηνζζδ ηδξ 
΢Γ ζε p.os εεναπεία είκαζ πμθφ παιδθή ανπζηά, αθθά ηαζ ανβυηενα. Ζ εκέζζιδ εεναπεία 

είκαζ ανηεηά απμηεθεζιαηζηή, αθθά είκαζ ζοπκά ακεπζεφιδηδ ηαζ δ απυζονζδ ακένπεηαζ 
ζημ 37%. ΢ηδ πανμφζα ιεθέηδ μζ ηνυπμζ ακηζιεηχπζζδξ ηδξ ιυκζιδξ ΢Γ ιεηά απυ ιδ 
κεονμπνμζηαηεοηζηή ΡΠ, έπμοκ ζπεηζηά ιζηνή ιαηνμπνυεεζιδ απμηεθεζιαηζηυηδηα.  
 

22. Δ δπλαηόηεηα αιιαγήο θαη ε αληαπόθξηζε από καθξνρξόληα ελέζηκε αγσγή 

γηα ηελ αληηκεηώπηζε ηεο ζηπηηθήο δπζιεηηνπξγίαο ζε ζηιδελαθίιε.  
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Η. Βαηαθυπμοθμξ, Φ. Αεκεηξηάδεο, Η. Βαζζθαηάηδξ, Α. Μαθζχνδξ, Π. Θάκμξ, 

Γ. Ραδυπμοθμξ.  
 
΢θνπόο: Να εηηζιδεεί δ δοκαηυηδηα αθθαβήξ εκδμζδναββχδμοξ εκέζζιδξ αβςβήξ (ICI) 
βζα ηδκ ακηζιεηχπζζδ ζηοηζηήξ δοζθεζημονβίαξ (΢Γ) πμζηίθδξ αζηζμθμβίαξ, ιε p.os 

ηζηνζηή ζζθδεκαθίθδ, ηαεχξ ηαζ δ ακηαπυηνζζδ ηδξ ΢Γ ζηδκ αβςβή. 
Τιηθό θαη κέζνδνο: 63 αζεεκείξ ιέζδξ δθζηίαξ 58,2+6.3 εηχκ, πμο οπμαάθθμκηακ ζε 
ICI ιε αθπνμζηαδίθδ (38 αζεεκείξ) ή triamix (25αζεεκείξ) βζα ηδ εεναπεία πμζηίθδξ 
αζηζμθμβίαξ ΢Γ ηαηά ιέζμ υνμ βζα 42 ιήκεξ, δέπεδηακ ιεηά απυ ηανδζμθμβζηή εηηίιδζδ 

κα ακηζηαηαζηήζμοκ ηζξ ICI ιε ζζθδεκαθίθδ 100 mg ημοθάπζζημκ βζα 4 εαδμιάδεξ ή 5 
δυζεζξ. Χξ ηνζηήνζμ επζηοπμφξ αθθαβήξ ζε ζζθδεκαθίθδ ήηακ δ ζηακυηδηα επίηεολδξ 
ημθπζηήξ δζείζδοζδξ ηαζ δ ζοιιυνθςζδ ζηδ εεναπεία. Ζ ακηαπυηνζζδ ή ιδ ζηδ 
ζζθδεκαθίθδ εηηζιήεδηε ιε αάζδ ημ αίηζμ ηδξ ΢Γ, ημ είδμξ ηδξ ICI ηαζ ημ IIEF-5 ζημν 

πνζκ ηδκ αθθαβή. 
Ώπνηειέζκαηα: 27 αζεεκείξ απυ ημοξ 63 (43,8%) πέναζακ επζηοπχξ ζηδ ζζθδεκαθίθδ 
ηαζ δζέημρακ ηζξ ICI. Απυ αοημφξ, πμο πνδζζιμπμζμφζακ αθπνμζηαδίθδ ακηαπμηνίεδηε 
ημ 57% ζε ζπέζδ ιε ημ 7% αοηχκ, πμο πνδζζιμπμζμφζακ ορδθήξ δυζδξ triamix (ν 

<0,003). Οζ αζεεκείξ, πμο πέναζακ ζηδ ζζθδεκαθίθδ είπακ ζηαηζζηζηά ζδιακηζηά 
ορδθυηενμ IIEF-5, ζε ζπέζδ ιε αοημφξ, πμο δεκ ακηαπμηνίεδηακ (20,0+3,2 versus 
12,3+6,7 ν<0,001). Με ελαίνεζδ ηζξ νζγζηέξ πνμζηαηεηημιέξ ηαζ ηοζηεμπνμζηαηεηημιέξ 
(ακηαπυηνζζδ 8,3%), ηα οπυθμζπα αίηζα δεκ είπακ ιεηαλφ ημοξ ζδιακηζηή δζαθμνά ζηδκ 

αθθαβή ζε ζζθδεκαθίθδ (ακηαπυηνζζδ 51%). 
΢πκπεξάζκαηα: Οζ ιαηνμπνυκζμζ πνήζηεξ εκδμζδναββςδχκ εκέζεςκ βζα ηδ εεναπεία 
ηδξ ζηοηζηήξ δοζθεζημονβίαξ ιπμνμφκ δοκδηζηά κα πενάζμοκ ζε p. os εεναπεία ιε 
ηζηνζηή ζζθδεκαθίθδ ιε απμδεηηά απμηεθέζιαηα, δεδμιέκμο, υηζ ζοκήεςξ απμδέπμκηαζ 

ηαζ ηάπςξ πεζνυηενδ ζηφζδ, υπςξ ιεηνάηαζ ιε ημ IIEF-5, εάκ δ p. os εεναπεία είκαζ 
ζπεηζηά απμηεθεζιαηζηή. Σμ είδμξ ηδξ ICI ηαζ ημ IIEF-5 ζημν πνζκ ηδκ αθθαβή είκαζ 
πνμβκςζηζημί πανάβμκηεξ ακηαπυηνζζδξ, εκχ ημ αίηζμ ηδξ ΢Γ ιε ελαίνεζδ ηζξ νζγζηέξ 
ποεθζηέξ επειαάζεζξ, υπζ.  
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23. Ώληηκεηώπηζε ηεο αθξάηεηαο κεηά από πξνζηαηεθηνκή κε ηελ εθαξκνγή 

ζπζθεπήο ξπζκηδόκελεο ηάζεο ηύπνπ Remeex
®
. Βκπεηξία ελόο έηνπο.  

18
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Γ. Γδιδηνζάδδξ, Η. Βαζζθαηάηδξ, Κ. Εμφβηαξ, ΢η. Ηςακκίδδξ, Φ. Αεκεηξηάδεο 

 
΢θνπόο: Ζ αηνάηεζα ιεηά απυ πνμζηαηεηημιή απμηεθεί ζοπκή επζπθμηή πμο επδνεάγεζ 
ζδιακηζηά: ηδκ πμζυηδηα γςήξ ηςκ αζεεκχκ. ΢ημπυξ ηδξ πανμφζαξ ιεθέηδξ είκαζ κα 

εηηζιδεεί απμηεθεζιαηζηυηδηα ηδξ ακάνηδζδξ ηδξ μονήεναξ ιε ηδκ εθανιμβή ηδξ 
ζοζηεοήξ νοειζγυιεκδξ ηάζδξ ηφπμο Remeex(r). 
Τιηθό - Μέζνδνο: 8 αζεεκείξ (6 ιεηά απυ νζγζηή ηαζ 2 ιεηά απυ δζμονδενζηή 
πνμζηαηεηημιή πανμοζίαγακ ιεηεβπεζνδηζηά αηνάηεζα απυ πνμζπάεεζα ηαζ 

ακηζιεηςπζζηήηακ ιε ηδκ πνμακαθενεείζα ιέεμδμ 12-17 ιήκεξ ιεηά ηδκ 
πνμζηαηεηημιή. Ζ νφειζζδ ηδξ ηάζδξ έβζκε ηδκ 1

δ
 ή 2

δ
 ιεηεβπεζνδηζηά διένα ηαζ μζ 

αζεεκείξ οπμαθήεδηακ άιεζα ζε μονμνμμιεηνία ηαζ πνμζδζμνζζιυ οπμθεζπμιέκμο 
μφνςκ. 

Ώπνηειέζκαηα: Καηά ηδ δζάνηεζα ηδξ επέιααζδξ δεκ ακηζιεηςπίζαιε ζδζαίηενεξ 
ηεπκζηέξ δοζημθίεξ μφηε πενζεβπεζνδηζηέξ επζπθμηέξ. Ζ ιεηεβπεζνδηζηή πμνεία ηςκ 
αζεεκχκ ήηακ μιαθή ηαζ. μ πνυκμξ παναιμκήξ ημοξ ζημ κμζμημιείμ ηοιάκεδηε απυ 2-5 
διένεξ. Ζ UFR πανμοζίαγε εζηυκα ήπζαξ απυθναλδξ εκχ ηακέκαξ αζεεκήξ δεκ είπε 

οπμθεζπυιεκμ ιεηά ηδκ μφνδζδ. ΢ημκ 1
μ 

επακέθεβπμ (3 ιήκεξ) 3 αζεεκείξ ακέθενακ 
πθήνδ εβηνάηεζα, 4 ζδιακηζηή αεθηίςζδ ηδξ αηνάηεζαξ ιε ιείςζδ ηςκ ιάηηνςκ ηαζ 
έκαξ ηαιζά αεθηίςζδ. 2 αζεεκείξ ακέθενακ ζοιπηχιαηα de novo οπενδναζηδνζυηδηαξ 
ημο ελςζηήνα. ΋θμζ μζ αζεεκείξ ακαθένμοκ ιζηνμφ ααειμφ δοζμονία ζε ζπέζδ ιε πνζκ 

απυ ηδκ επέιααζδ. ΢ημκ επακέθεβπμ ηνζιήκμο πνεζάζηδηε κα βίκεζ νφειζζδ ημο 
ζοζηήιαημξ ζε 5 αζεεκείξ, ζημκ έθεβπμ ελαιήκμο ζε 3 αζεεκείξ ηαζ ζε έκακ ζε 12 
ιήκεξ.  
΢πκπεξάζκαηα: Σα απμηεθέζιαηα απυ ηδκ εθανιμβή ηδξ ζοζηεοήξ νοειζγυιεκδξ 

εβηνάηεζαξ είκαζ εκεαννοκηζηά ιε ζδιακηζηυ πενζμνζζιυ ή ηαζ πθήνδ ελάθεζρδ ηδξ 
αηνάηεζαξ. Καεχξ δ ζοζηεοή δνα ιε ηδκ ζοιπίεζδ ημο αοθμφ ηδξ μονήεναξ 
δδιζμονβχκηαξ ζοκεήηεξ ήπζαξ οπμηοζηζηήξ απυθναλδξ, δ πθήνδξ εβηνάηεζα δεκ 
πνέπεζ κα επζδζχηεηαζ άιεζα ιεηεβπεζνδηζηά αθθά ζηαδζαηά, χζηε κα επζηοβπάκεηαζ δ 

ζηαδζαηή αφλδζδ ηδξ θεζημονβζηήξ πςνδηζηυηδηαξ ημο ελςζηήνα, πμο ζημοξ αζεεκείξ 
αοημφξ ιπμνεί κα έπεζ πενζμνζζηεί απυ ηδκ πνυκζα αημφζζα απχθεζα μφνςκ. 
 

24. Πξνζδηνξηζκόο ησλ δεηθηώλ αγγεηαθήο αληίζηαζεο σο κεζόδνπ εθηίκεζεο 

ηεο νμείαο λεθξηθήο απόθξαμεο. Πνηεο θαηαζηάζεηο επεξεάδνπλ αξλεηηθά ηελ 

δηαγλσζηηθή αμηνπηζηία ηεο κεζόδνπ.  
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Π. Καθαθάηδξ, Κ. Εμφβηαξ, ΢. Ηςακκίδδξ, Φ. Αεκεηξηάδεο, Β. Καηζίηαξ, Γ. 

Ραδυπμοθμξ.  
 
ΒΕ΢ΏΓΧΓΔ: Ο ζημπυξ ηδξ ιεθέηδξ είκαζ κα ηαεμνζζηεί εάκ μζ δείηηεξ αββεζαηήξ 
ακηίζηαζδξ (RI, PI, S/D) είκαζ αλζυπζζημζ ζηδκ εηηίιδζδ ηδξ μλείαξ κεθνζηήξ 

απυθναλδξ. 
Ώζζελείο θαη Μέζνδνο: Δηαηυ δομ αζεεκείξ (ιέζδ δθζηία 51.6 έηδ) ιε ηςθζηυ ημο 
κεθνμφ ηαζ δζάηαζδ ημο ζφζημζπμο ΠΚ΢ πμζηίθμο Βαειμφ ελεηάζεδηακ ιε ζ οιααηζηυ 
οπένδπμ, Color Doppler οπένδπμ (CDS) ηαζ εθζημεζδή CT ή NOK-IVP. Οζ αζεεκείξ 

πςνζζηήηακ ζε μιάδεξ ζε αζεεκείξ ιε Λζείαζδ μονδηήνα (μιάδα 1), ζε αζεεκείξ πμο 
πνμζήθεακ έπμκηαξ θάαεζ ιδ ζηενμεζδή (ακηζθθεβιμκχδδ αβςβή (μιάδα 2), ιε νήλδ 
ηάθοηα, (μιάδα 3), ηαζ ζε αζεεκείξ ιε αιθμηενυπθεονδ θζείαζδ (μιάδα 4). Καηά ηδκ 
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CDS εηηζιήεδηε μ δείηηδξ αββεζαηήξ ακηίζηαζδξ ηαζ δ ιεηαλφ ημοξ δζαθμνά (ARI) ηςκ 
ημλμεζδχκ ή ιεζμθμαίδζςκ ανηδνζχκ ηαζ ηςκ δομ κεθνχκ ζε ηνεζξ δζαθμνεηζηέξ εέζεζξ 
ημο πανεβπφιαημξ, εεςνμφιε ηζξ θοζζμθμβζηέξ ηζιέξ ημο R1 <0.70 and of ARI <0.06. 

Ώπνηειέζκαηα: ΢ε 41 αζεεκείξ ηδξ μιάδαξ 1 ανέεδηε υηζ μζ ηζιέξ ημο RI ηαζ ημο ARI 
είκαζ 0.721 ηαζ 0.067 ακηίζημζπα. Ζ εοαζζεδζία ηαζ δ εζδζηυηδηα ηδξ ιεευδμο είκαζ 90% 
and 81% ακηίζημζπα. Ζ 2δ μιάδα αζεεκχκ (#29) πανμοζίαζε ηζιέξ εθαθνά ιεζςιέκεξ 
[RI: 0.697 (+0.0275) ηαζ AR1 0.0561 ( + 0.02013)]. Οζ 26 αζεεκείξ ηδξ 3δξ μιάδαξ 

πανμοζίαζακ ηζιέξ RI ηαζ ARI (+SD) 0.701 (+0.025) ηαζ 0.0501 (+0.01174) ακηίζημζπα 
(εοαζζεδζία 61.5% ηαζ εζδζηυηδηα 100%). ΢ημοξ 6 αζεεκείξ ηδξ 4δξ μιάδαξ ανέεδηακ 
κα έπμοκ RI ηαζ AR1 0.717 (+0.020233) and 0.0466 (+0.015) ακηίζημζπα. 
΢πκπέξαζκα: Ζ δζαβκςζηζηή αλία ηςκ RI ηαζ ARI ζηδκ μλεία κεθνζηή απυθναλδ είκαζ 

ζδιακηζηή ζε πενζπηχζεζξ ιμκυπθεονδξ ειθάκζζδξ εκχ ζε πενζπηχζεζξ πμνήβδζδξ ιδ 
ζηενμεζδχκ ακηζθθεβιμκχδδξ αβςβήξ, νήλδξ ηάθοηα ηαζ αιθμηενυπθεονδξ ειθάκζζδξ 
ηδξ απυθναλδξ ηα εονήιαηα δεκ είκαζ ζηακμπμζδηζηχξ αλζυπζζηα. 
 

25. Μεηαβνιή ζηε ξνή ηεο νξρηθήο αξηεξίαο ζε αζζελείο κε αξηζηεξή 

θηξζνθήιε. Μειέηε κε έγρξσκν Doppler.  
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Φ. Αεκεηξηάδεο, Η. Βαηαθυπμοθμξ, Κ. Εμφβηαξ, Α. Σαπιαηγυπμοθμξ, Π. Θάκμξ, Γ. 

Ραδυπμοθμξ.  
 
΢θνπόο: Ζ δζάηαζδ ηαζ ζηνεαθυηδηα ηςκ θθεαχκ ημο πθέβιαημξ pampiniform ζημ 
υζπεμ είκαζ βκςζηή ςξ ηζνζμηήθδ. Απυ ηα πεζναιαηζηά ιμκηέθα ηαζ ηζξ θίβεξ ηθζκζηέξ 

ιεθέηεξ πμο οπάνπμοκ έςξ ηχνα ζπεηζηά ιε ηδκ αζιαηζηή νμή ηδξ μνπζηήξ ανηδνίαξ ζε 
αζεεκείξ ιε ηζνζμηήθδ, έπμοκ πνμηφρεζ ακηζθαηζηά απμηεθέζιαηα. ΢ημπυξ ηδξ 
πανμφζαξ ιεθέηδξ ήηακ μ πνμζδζμνζζιυξ ηοπυκ ιεηααμθχκ ζηζξ παναιέηνμοξ ηδξ νμήξ 
ηδξ μνπζηήξ ανηδνίαξ ζε αζεεκείξ ιε ηζνζμηήθδ.  

Τιηθό θαη κέζνδνο: ΢ηδκ ιεθέηδ ζοιπενζθήθεδηακ 31 αζεεκείξ (μιάδα Α) ιε ηθζκζηά 
δζαβεβκςζιέκδ ηζνζμηήθδ ανζζηενά, ηαζ δζάιεηνμ θθέααξ ζημ υζπεμ ≥3mm υπςξ αοηή 
ηαηαβνάθδηε ιε έβπνςιμ Doppler. Δίημζζ δφμ θοζζμθμβζημί βυκζιμζ άκδνεξ 
απμηέθεζακ ηδκ μιάδα εθέβπμο (μιάδα Β). 

Ώπνηειέζκαηα: Ζ ιέζδ ανηδνζαηή ηαπφηδηα, δ ιέζδ ανηδνζαηή νμή, ηαζ δ ιέζδ 
ανηδνζαηή νμή ακά 100 mg μνπζημφ ζζημφ ήηακ ζηαηζζηζηά ζδιακηζηά παιδθυηενεξ 
ζηδκ μιάδα Α απυ υηζ μζ ακηίζημζπεξ ηζιέξ πμο παναηδνήεδηακ ζηδκ μιάδα εθέβπμο. 
Δπίζδξ ανέεδηε εεηζηή ζοζπέηζζδ ηυζμ ακάιεζα ζημκ υβημ ανζζηενμφ υνπζ – μνπζηή 

ανηδνζαηή νμή ανζζηενά, υζμ ηαζ ακάιεζα ζηδ ζοβηέκηνςζδ ζπενιαημγςανίςκ – 
μνπζηή ανηδνζαηή νμή ανζζηενά.  
΢πκπεξάζκαηα: Ζ μνπζηή ανηδνζαηή νμή ιεζχκεηαζ ζδιακηζηά ζε αζεεκείξ ιε 
ηζνζμηήθδ. Ζ θθεαζηή ζηάζδ απμηεθεί αίηζμ ηςκ αθθαβχκ ζηζξ παναιέηνμοξ ημο 

ζπένιαημξ ηαζ ηδξ ελαζεεκδιέκδξ ζπενιαημβέκεζδξ πμο ζοπκά παναηδνμφκηαζ ζημοξ 
αζεεκείξ αοημφξ, ςζηυζμ δ ιεζςιέκδ ανηδνζαηή πανμπή ηαζ μ πθδιιεθήξ εκενβεζαηυξ 
ιεηααμθζζιυξ πμο αοηή ζοκεπάβεηαζ ιπμνεί κα είκαζ έκαξ επζπθέμκ ζδιακηζηυξ 
παεμβμκζηυξ πανάβμκηαξ. 
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26. Δ επηξξνή ηεο ηαδαιαθίιεο ζηελ ζπεξκαηνγέλεζε ζε αζζελείο κε ήπηα 

ζηπηηθή δπζιεηηνπξγία.  
18

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ Ρυδμξ 27-30 ΢επηειανίμο 2006.  

Φ. Αεκεηξηάδεο, Η. Βαηαθυπμοθμξ, Α. Σαπιαηγυπμοθμξ, Η. Βαζζθαηάηδξ, A. 
Μαθζχνδξ, Γ. Ραδυπμοθμξ.  

 
΢θνπόο: Να ιεθεηήζμοιε ηδκ επίδναζδ πμο έπεζ ζηδκ ζπενιαημβέκεζδ ηαζ ηζξ 

παναιέηνμοξ ημο ζπένιαημξ δ ηαεδιενζκή πμνήβδζδ ηαδαθαθίθδξ 20 mg βζα 4 ιήκεξ 
ζε αζεεκείξ ιε ήπζα ζηοηζηή δοζθεζημονβία. 
Τιηθό θαη κέζνδνο: 15 οβζείξ ηαηά ηα άθθα άκδνεξ 50 εηχκ ηαζ άκς, ιε ήπζα ζηοηζηή 
δοζθεζημονβία υπςξ αοηή ηαηαβνάθδηε ζφιθςκα ιε ημ ζοκημιεοιέκμ δζεεκέξ 

ενςηδιαημθυβζμ βζα ηδκ ζηοηζηή θεζημονβία (IIEF5) ζοιπενζθήθεδηακ ζηδκ ιεθέηδ 
απμηεθχκηαξ ηδκ μιάδα Α ηαζ 15 εεεθμκηέξ άκς ηςκ 50 εηχκ απμηέθεζακ ηδκ μιάδα 
εθέβπμο. Ο έθεβπμξ ημο ζπένιαημξ ανπζηά πθδνμφζε ηα ηνζηήνζα ημο Γζεεκμφξ 
Ονβακζζιμφ Τβείαξ (WHO). 20 mg ηαδαθαθίθδξ πμνδβήεδηε ηαεδιενζκά βζα 4 ιήκεξ 

ζηδκ μιάδα Α. Γείβιαηα ζπένιαημξ ηαζ μννμφ αίιαημξ βζα έθεβπμ ακαπαναβςβζηχκ 
μνιμκχκ (ηεζημζηενυκδ, LH, FSH) ζοθθέπεδηακ ζηδκ ανπή ηδξ ιεθέηδξ, ζημκ δεφηενμ 
ιήκα ηαζ ιε ηδκ θήλδ ηδξ εεναπείαξ. 
Ώπνηειέζκαηα: Ζ ηαδαθαθίθδ δεκ επδνέαζε ηδκ ζπενιαημβέκεζδ υπςξ αοηή 

εηηζιήεδηε απυ ηδκ ζοβηέκηνςζδ ηςκ ζπενιαημγςανίςκ, ημκ ανζειυ ηςκ 
ζπενιαημγςανίςκ ακά εηζπενιάηςζδ, ηδκ επί ηδξ εηαηυ ηζκδηζηυηδηά ημοξ, ηδκ 
θοζζμθμβζηή ιμνθμθμβία ημοξ ηαζ ηζξ ακαπαναβςβζηέξ μνιυκεξ ζημκ μννυ αίιαημξ. 
Δπζπθέμκ δ ακεηηζηυηδηα ζημ ζηεφαζια ήηακ ηαθή ιε ζοκήεεζξ πανεκένβεζεξ 

πμκμηέθαθμ, δοζπερία ηαζ μζθοαθβία.  
΢πκπεξάζκαηα: Ζ ηαεδιενζκή θήρδ ηαδαθαθίθδξ 20 mg ζε αζεεκήξ ιε ήπζα ζηοηζηή 
δοζθεζημονβία ηαζ άκς ηςκ 50 εηχκ είκαζ αζθαθήξ ηαζ δεκ επζθένεζ ανκδηζηέξ ζοκέπεζεξ 
ζηδκ ζπενιαημβέκεζδ ηαζ ηζξ ακαπαναβςβζηέξ μνιυκεξ. 

 

27. Οη επηδξάζεηο ηεο ρξόληαο λεθξηθήο αλεπάξθεηαο ζην DNA θαη ηε 

γνληκνπνηεηηθή ηθαλόηεηα ησλ ζπεξκαηνδσαξίσλ. 
19μ Πακεθθήκζμ ΢οκέδνζμ. Υαθηζδζηή, 1-5/10/2008. 

Νζηυθαμξ Γζςηίηζαξ, Φώηεο Αεκεηξηάδεο, Γδιήηνζμξ Γζακκάηδξ, ΢ηαφνμξ 
Γναηζίαξ, Ηςάκκδξ Σζζνζυπμοθμξ, Νζηυθαμξ ΢μθζηίηδξ.  

 
Δηηζιήζαιε ηδκ ακάπηολδ ηςκ ειανφςκ πμο πανήπεδζακ απυ ηδ βμκζιμπμίδζδ ηςκ 

ςανίςκ ιε ζπενιαημγςάνζα ηα μπμία απμηηήεδηακ απυ ανμοναίμοξ ιε πνυκζα κεθνζηή 
ακεπάνηεζα (ΥΝΑ). 
Έιανοα πμο πανήπεδζακ απυ in vitro βμκζιμπμίδζδ ςανίςκ ιε ζπενιαημγςάνζα πμο 
απμηηήεδηακ απυ α) ανζεκζημφξ ανμοναίμοξ ηδξ μιάδαξ εθέβπμο (μιάδα Α, n=28), ή α) 

ανζεκζημφξ ΥΝΑ-ανμοναίμοξ μζ μπμίμζ είπακ θάαεζ εεναπεία ιε ενοενμπμζδηίκδ ηαζ 
ανςιμηνοπηίκδ (μιάδα Β1, n=28), ή β) ανζεκζημφξ ανμοναίμοξ ιε ΥΝΑ ζημοξ μπμίμοξ 
είπε πμνδβδεεί θοζζμθμβζηυξ μνυξ (μιάδα B2, n=28) ηαθθζενβήεδηακ ηαζ 
ιεηαθένεδηακ ζε εδθοημφξ απμδέηηεξ.  

Οζ ανμοναίμζ ηδξ μιάδαξ Α οπμαθήεδηακ ζε εζημκζηή εβπείνδζδ. Πνμηαθέζαιε 
πεζνμονβζηά ΥΝΑ ζε ιζα μιάδα ανμοναίςκ (μιάδα Β, n=56). Μζα εαδμιάδα ιεηά ηδ 
δεφηενδ επέιααζδ μζ ανμοναίμζ ηδξ μιάδαξ Β πςνίζηδηακ ηοπαία ζηδκ μιάδα Β1 
(ιεηαβεκέζηενα έθααακ εεναπεία ιε ανςιμηνοπηίκδ ηαζ ενοενμπμζδηίκδ) ηαζ ηδκ 

μιάδα Β2 (έθααακ θοζζμθμβζηυ μνυ).  
Σμ πμζμζηυ ηςκ ςανίςκ πμο βμκζιμπμζήεδηακ in vitro ηαζ ημ πμζμζηυ ηςκ 
αθαζημηοζηχκ πμο ιεηαθένεδηακ ηαζ ακαπηφπεδηακ ζε γςκηακμφξ απμβυκμοξ ήηακ 
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ζδιακηζηά παιδθυηενμ ζηδκ μιάδα Β2 απ‟ υηζ ζηδκ μιάδα Β1 ηαζ ζηδκ μιάδα Β1 απ‟ 
υηζ ζηδκ μιάδα Α. ΢πενιαημγςάνζα ηδξ επζδζδοιίδαξ έδεζλακ ιζα ζδιακηζηά 
ιεβαθφηενδ μλεζδςηζηή αθάαδ ημο DNA ζηδκ μιάδα Β2 απ‟ υηζ ζηδκ μιάδα Β1 ηαζ 

ζηδκ μιάδα Β1 απ‟ υηζ ζηδκ μιάδα Α.  
Αοηά ηα εονήιαηα απμδεζηκφμοκ ιζα επζαθααή επίδναζδ ηδξ ΥΝΑ ζημ DNA ηςκ 
ζπενιαημγςανίςκ ηαζ ζηδκ ζηακυηδηα ηςκ βμκζιμπμζδιέκςκ ςανίςκ κα ακαπηοπεμφκ 
ηαζ κα ειθοηεοεμφκ. Φαίκεηαζ υηζ δ ανςιμηνοπηίκδ ηαζ δ ενοενμπμζδηίκδ 

πνμζηαηεφμοκ απυ ηδκ μλεζδςηζηή αθάαδ ημ DNA ηςκ ζπενιαημγςανίςκ ηαζ 
αεθηζχκμοκ ηδκ ακαπαναβςβζηή ζηακυηδηα ηςκ ανμοναίςκ ιε ΥΝΑ. 
 

28. Ο ξόινο ηεο κέηξεζεο ηνπ INSL-3 γηα ηελ πξόβιεςε ηεο παξνπζίαο νξρηθώλ 

ζπεξκαηνδσαξίσλ ζε αδσνζπεξκηθνύο αζζελείο κε θηξζνθήιε. 
19μ Πακεθθήκζμ ΢οκέδνζμ. Υαθηζδζηή, 1-5/10/2008. 
Γ. Μπαθημβζάκκδξ, Ν. Πανδαθίδδξ, Γ. Γζακκάηδξ, ΢. Σζαιπαθάξ, Φ. Αεκεηξηάδεο, 
Ν. ΢μθζηίηδξ. 

 
΢θνπόο ηεο εξγαζίαο: Δίκαζ βκςζηυ υηζ δ μνιυκδ INSL-3 έπεζ νυθμ ζηδκ πνχηδ θάζδ 
ηδξ ηαευδμο ηςκ υνπεςκ. Αλζμθμβήζαιε ημ νυθμ ηδξ ιέηνδζδξ ημο INSL-3 ζημ αίια 
βζα ηδκ πνυαθερδ ηδξ πανμοζίαξ μνπζηχκ ζπενιαημγςανίςκ ζε αγςμζπενιζημφξ 

άκδνεξ ιε ηζνζμηήθδ. 
Τιηθό θαη & Μέζνδνο: Θεναπεοηζηή αζμρία υνπεςκ (TTB1) έβζκε ζε 41 άκδνεξ ιε ιδ-
απμθναηηζηή αγςμζπενιία ηαζ ηζνζμηήθδ. Πνζκ ηδκ TTB1, ιεηνήεδηε ημ INSL-3 ζημ 
αίια. ΢πενιαημγςάνζα ανέεδηακ ζημκ ζζηυ ηδξ TTB1 ζε 16 άκδνεξ ηαζ ηαηαροπεήηακ.  

Ώπνηειέζκαηα: Οζ ηζιέξ ημο INSL-3 ήηακ ζδιακηζηά ορδθυηενεξ ζημοξ 16 άκδνεξ μζ 
μπμίμζ ήηακ εεηζημί βζα ζπενιαημγςάνζα απυ υηζ ζημοξ 25 μζ μπμίμζ ήηακ ανκδηζημί 
(Wilcoxon test). Μεηαλφ ηςκ 16 ακδνχκ πμο ήηακ εεηζημί βζα ζπενιαημγςάνζα, 9 
άκδνεξ είπακ επίπεδα INSL-3 ιεβαθφηενα απυ 413 ng/ml. ΋θμζ μζ άκδνεξ μζ μπμίμζ ήηακ 

ανκδηζημί βζα ζπενιαημγςάνζα (n=25) απμδείπηδηε υηζ είπακ ηζιέξ INSL-3 ιζηνυηενεξ 
απυ 413 ng/ml. Έηζζ υθμζ μζ άκδνεξ ιε ηζιέξ INSL-3 ιεβαθφηενεξ απυ 413 ng/ml ήηακ 
εεηζημί βζα ζπενιαημγςάνζα ζηδκ TTB1. Απυ ηδκ άθθδ ιενζά, 7 άκδνεξ ιε ηζιέξ INSL-3 
ιζηνυηενεξ απυ 413 ng/ml ήηακ εεηζημί βζα ζπενιαημγςάνζα. Έηζζ, ιία cut-off ηζιή ηδξ 

μνιυκδξ INSL-3 ίζδ ιε 413 ng/ml έπεζ ιζα δζαβκςζηζηή αηνίαεζα ηδξ ηάλδξ ημο 82,9% 
βζα ηδκ ακαβκχνζζδ εηείκςκ ηςκ αγςμζπενιζηχκ ακδνχκ ιε ηζνζμηήθδ μζ μπμίμζ είκαζ 
εεηζημί βζα μνπζηά ζπενιαημγςάνζα. 
΢πκπεξάζκαηα: Σα εονήιαηα ιαξ οπμδεζηκφμοκ υηζ δ ιέηνδζδ ημο INSL-3 ζε 

αγςμζπενιζημφξ άκδνεξ ιε ηζνζμηήθδ έπεζ αλία ζηδκ ακαβκχνζζδ ηςκ ακδνχκ μζ μπμίμζ 
είκαζ εεηζημί βζα μνπζηά ζπενιαημγςάνζα. Οζ ηεθεοηαίμζ άκδνεξ ιπμνεί κα ζοιιεηέπμοκ 
ζε πνμβνάιιαηα οπμαμδεμφιεκδξ ακαπαναβςβήξ.  
 

29. Δ ΒΤΒΡΓΒΣΕΚΔ ΑΡΏ΢Δ ΣΔ΢ ΜΒΣΕ΢ΥΏΕΜΕΚΔ΢ ΠΡΟ΢ΣΏ΢ΕΏ΢ 

(POSTCONDITIONING) ΢ΣΟΝ ΟΜΟΠΛΒΤΡΟ ΚΏΕ ΒΣΒΡΟΠΛΒΤΡΟ ΟΡΥΔ 

ΜΒΣΏ ΏΠΟ ΜΟΝΟΠΛΒΤΡΔ Ε΢ΥΏΕΜΕΏ-ΒΠΏΝΏΕΜΏΣΧ΢Δ ΣΟΤ ΟΡΥΔ. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010 

Αεκεηξηάδεο Φώηεο, Κμφημξ ΢ςηήνδξ, Μπαθημβζάκκδξ Γδιήηνζμξ, Saito Motoaki, 
Σμοθμοπίδδξ ΢ηαφνμξ, Υαιπδθμιάηδξ Πακαβζχηδξ, Γζακκάηδξ Γδιήηνζμξ, 
΢μθζηίηδξ Νζηυθαμξ. 

 

΢θνπόο: Να ιεθεηήζμοιε ηδκ επίδναζδ ηδξ ιεηζζπαζιζηήξ πνμζηαζίαξ 
(postconditioning ή IPostC) ζηδκ αθάαδ ζζπαζιίαξ-επακαζιάηςζδξ πμο πνμηαθείηαζ ηαζ 
ζημοξ δφμ υνπεζξ ιεηά απυ ιμκυπθεονδ ζζπαζιία ημο υνπζ ζημκ ανμοναίμ.  



 211 

Τιηθό θαη Μέζνδνη: Ανμοναίμζ νάηζαξ Sprague-Dawley ηαζ δθζηίαξ μηηχ εαδμιάδςκ 
πςνίζηδηακ ςξ ελήξ: μιάδα εθέβπμο, μιάδα IR (60min ζζπαζιία-24h επακαζιάηςζδ), 

μιάδα IPostC110 (60min ζζπαζιία αημθμοεμφιεκδ απυ 1 ηφηθμ 10 δεοηενμθέπηςκ 

επακαζιάηςζδξ-10 δεοηενμθέπηςκ ζζπαζιίαξ ηαζ ιεηά 24h επακαζιάηςζδ), μιάδα 

IPostC310 (3 ηφηθμζ 10 δεοηενμθέπηςκ επακαζιάηςζδξ-10 δεοηενμθέπηςκ ζζπαζιίαξ 

ηαζ ιεηά 24h επακαζιάηςζδ), μιάδα IPostC510 (5 ηφηθμζ 10 δεοηενμθέπηςκ 

επακαζιάηςζδξ-10 δεοηενμθέπηςκ ζζπαζιίαξ ηαζ ιεηά 24h επακαζιάηςζδ) ηαζ μιάδα 

IPostC330 (3 ηφηθμζ 30 δεοηενμθέπηςκ επακαζιάηςζδξ-30 δεοηενμθέπηςκ ζζπαζιίαξ 
ηαζ ιεηά 24h επακαζιάηςζδ). 

΢ηζξ μιάδεξ IR ηαζ IPostC, απμθνάλαιε ηα μνπζηά αββεία ιε ηδ πνήζδ ιζαξ εζδζηήξ 
αββεζμθααίδαξ. 
Μεηά ημ ηέθμξ ημο πεζναιαηζζιμφ αημθμφεδζε ιέηνδζδ επζπέδςκ ιαθμκδζαθδεΰδδξ, 
ιοεθμπενμλεζδάζδξ, ζε δείβιαηα μνπζημφ ζζημφ αιθμηενυπθεονα. Δπζπθέμκ, ζε 

αιθμηενυπθεονα δείβιαηα υνπεςκ έβζκε ζζημπαεμθμβζηή ιεθέηδ ιε πνχζδ 
αζιαημλοθίκδξ-δμζίκδξ, 4-hydroxy-2-nonenal, ηαζ TUNEL. 
Ώπνηειέζκαηα: Σα επίπεδα ιαθμκδζαθδεΰδδξ ηαζ ιοεθμπενμλεζδάζδξ υπςξ ηαζ ηα 
εεηζηά ηφηηανα ζηα ζπενιαηζηά ζςθδκάνζα ζηζξ πνχζεζξ TUNEL ηαζ 4-hydroxy-2-

nonenal ζηδκ μιάδα IR ήηακ ζδιακηζηά ορδθυηενα ηαζ ζημοξ δφμ υνπεζξ ζε ζπέζδ ιε 

ηδκ μιάδα εθέβπμο. Σμ πνςηυημθθμ ιεηζζπαζιζηήξ πνμζηαζίαξ IPostC330 αεθηίςζε 
ζδιακηζηά ηζξ παναπάκς παναιέηνμοξ ηαζ ζημοξ δφμ υνπεζξ ζε ζπέζδ ιε ηδκ μιάδα IR. 

΢πκπεξάζκαηα: Γζα πνχηδ θμνά απμδείλαιε υηζ δ ιεηζζπαζιζηή πνμζηαζία 
πνμζηαηεφεζ ημοξ υνπεζξ αιθμηενυπθεονα ιεηά απυ ιμκυπθεονδ ζζπαζιία-

επακαζιάηςζδ. Σμ πνςηυημθθμ IPostC330 θαίκεηαζ κα πνμζθένεζ ημ ιέβζζημ 
εοενβεηζηυ απμηέθεζια ζημκ υνπζ ημο ανμοναίμο. 

 

30. ΒΠΕΠΣΧ΢ΒΕ΢ ΣΔ΢ ΥΡΟΝΕΏ΢ ΝΒΦΡΕΚΔ΢ ΏΝΒΠΏΡΚΒΕΏ΢ ΢Β 

ΏΡ΢ΒΝΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢ ΜΒΣΏ ΣΔ ΓΟΝΕΜΟΠΟΕΔ΢Δ. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010 

Αεκεηξηάδεο Φώηηνο, Σζμοκάπδ Πακαβζχηα, Κμθίηζαξ Νζηυθαμξ, Μπαθημβζάκκδξ 
Γδιήηνζμξ, Σμοθμοπίδδξ ΢ηαφνμξ, Σζμοιάκδξ Φίθζππμξ, Γζακκάηδξ Γδιήηνζμξ, 
΢μθζηίηδξ Νζηυθαμξ. 

 

΢θνπόο: Μεθεηήζαιε ηδ δοκαηυηδηα εκδμιήηνζαξ ακάπηολδξ ειανφςκ πμο 
δδιζμονβήεδηακ ηαηυπζκ βμκζιμπμίδζδξ ςανίςκ ιε ζπενιαημγςάνζα ανμοναίςκ ιε 
πνυκζα κεθνζηή ακεπάνηεζα (ΥΝΑ).  
Τιηθό θαη Μέζνδνη: Ζ μιάδα Α πενζθάιαακε ρεοδχξ εβπεζνζζιέκα γχα, δ μιάδα Β1 

ανμοναίμοξ ιε ΥΝΑ ζημοξ μπμίμοξ πμνδβήεδηε ενοενμπμζδηίκδ ηαζ ανμιμηνοπηίκδ ηαζ 
δ μιάδα Β2 ανμοναίμοξ ιε ΥΝΑ ζημοξ μπμίμοξ πμνδβήεδηε θοζζμθμβζηυξ μνυξ. Σα 
έιανοα πμο πνμέηορακ απυ ηδκ in vitro βμκζιμπμίδζδ ςανίςκ ιε ζπενιαημγςάνζα 
ανμοναίςκ ηςκ μιάδςκ Α, Β1 ηαζ Β2 ιεηαθένεδηακ ζε εδθοημφξ ανμοναίμοξ δέηηεξ. 

Ζ ΥΝΑ ζηδκ μιάδα Β πναβιαημπμζήεδηε ιε αθαίνεζδ ηςκ πέκηε-έηηςκ ημο ζοκμθζημφ 
κεθνζημφ πανεβπφιαημξ ζε δφμ επειαάζεζξ. Μία εαδμιάδα ιεηά ηδ δεφηενδ επέιααζδ, 
μζ ανμοναίμζ ηδξ μιάδαξ Β δζαπςνίζηδηακ ηοπαία ζηζξ μιάδεξ Β1 (πμνδβήεδηε 
ενοενμπμζδηίκδ ηαζ ανμιμηνοπηίκδ), ηαζ Β2 (πμνδβήεδηε θοζζμθμβζηυξ μνυξ). Δκκέα 

εαδμιάδεξ ιεηά ηδ δεφηενδ επέιααζδ εηηζιήεδηε δ βμκζιμπμζδηζηή ζηακυηδηα ηςκ 
ανζεκζηχκ ανμοναίςκ ιε δμηζιαζίεξ βμκζιυηδηαξ ηαζ in vitro βμκζιμπμίδζδ ςανίςκ.  
Ώπνηειέζκαηα: Ο ιέζμξ υνμξ ημο ανζειμφ κεμβκχκ ηαζ ημ πμζμζηυ ηςκ 
ιεηαθενεέκηςκ αθαζημηοζηχκ πμο ακαπηφπεδηακ ηαζ έδςζακ γςκηακμφξ απμβυκμοξ 

ήηακ ζδιακηζηά ιζηνυηενα ζηδκ μιάδα Β2 απυ υηζ ζηδκ μιάδα Β1 ηαζ ζηδ μιάδα Β1 
απυ υηζ ζηδκ μιάδα Α. Σμ DNA ηςκ ζπενιαημγςανίςκ απυ ηδκ επζδζδοιίδα 
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πανμοζίαζε ζδιακηζηά ιεβαθφηενδ μλεζδςηζηή αθάαδ ζηδκ μιάδα Β2 απυ υηζ ζηδκ 
μιάδα Β1 ηαζ ζηδκ μιάδα Β1 απυ υηζ ζηδκ μιάδα Α.  
΢πκπεξάζκαηα: Ζ αθάαδ ημο DNA ηςκ ζπενιαημγςανίςκ θυβς ηδξ ΥΝΑ μδδβεί ζε 

εθαηηςιαηζηή ακάπηολδ ηςκ ειανφςκ πμο δδιζμονβμφκηαζ in vitro. Υμνήβδζδ 
ενοενμπμζδηίκδξ ηαζ ανμιμηνοπηίκδξ πνμζηαηεφεζ ημ DNA ηςκ ζπενιαημγςανίςκ απυ 
μλεζδςηζηή αθάαδ αεθηζχκμκηαξ ηδκ ακαπαναβςβζηή δοκαηυηδηα ηςκ ανμοναίςκ ιε 
ΥΝΑ. 

 

31. Δ ΠΡΟ΢ΣΏΣΒΤΣΕΚΔ ΑΡΏ΢Δ ΣΟΤ SIVELESTAT, ΏΝΏ΢ΣΟΛΒΏ ΣΔ΢ 

ΒΛΏ΢ΣΏ΢Δ΢ ΣΧΝ ΟΤΑΒΣΒΡΟΦΕΛΧΝ, ΢ΣΟΝ Ε΢ΥΏΕΜΕΚΟ ΚΏΕ 

ΒΣΒΡΟΠΛΒΤΡΟ ΟΡΥΔ ΜΒΣΏ ΏΠΟ ΜΟΝΟΠΛΒΤΡΔ ΐΛΏΐΔ Ε΢ΥΏΕΜΕΏ΢-

ΒΠΏΝΏΕΜΏΣΧ΢Δ΢ ΢ΣΟΝ ΏΡΟΤΡΏΕΟ. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010 
Σ΢ΟΤΝΑΠΖ ΠΑΝΑΓΗΧΣΑ, ΑΔΜΔΣΡΕΏΑΔ΢ ΦΧΣΔ΢, ΚΟΣ΢ΧΝΑ΢ 
ΚΧΝ΢ΣΑΝΣΗΝΟ΢, ΚΟΛΗΣ΢Α΢ ΝΗΚΟΛΑΟ΢, ΚΟΤΚΟ΢ ΢ΧΣΖΡΗΟ΢, SAITO 

MOTOAKI, ΓΗΑΝΝΑΚΖ΢ ΓΖΜΖΣΡΗΟ΢, ΢ΟΦΗΚΗΣΖ΢ ΝΗΚΟΛΑΟ΢. 
 
΢θνπόο: Μεθεηήζαιε ημ απμηέθεζια ηδξ πμνήβδζδξ sivelestat sodium hydrate 
(ακαζημθέαξ εθαζηάζδξ) ζηδ αθάαδ ζζπαζιίαξ-επακαζιάηςζδξ(IR) ζημκ υνπζ. 

Τιηθά θαη Μέζνδνη: Δκήθζημζ ανμοναίμζ πςνίζηδηακ ζε μιάδεξ ςξ ελήξ: μιάδα 
εθέβπμο-εζημκζηήξ επέιααζδξ, μιάδα IR ηαζ μιάδεξ IR15, IR60 πμο έθααακ 
εκδμημζθζαηά sivelestat 15mg/Kg ηαζ 60mg/Kg ακηίζημζπα. ΢ηζξ μιάδεξ IR, IR15 ηαζ 
IR60 ηα δελζά μνπζηά αββεία απμθνάπεδηακ βζα 90 θεπηά. Ζ πμνήβδζδ ημο sivelestat 

ζηζξ μιάδεξ IR15 ηαζ IR60 έβζκε 45min ιεηά ηδκ πνυηθδζδ ζζπαζιίαξ. Οζ μιάδεξ IR, 
IR15 ηαζ IR60 πςνίζηδηακ ζηζξ οπμμιάδεξ IR-Α, IR15-Α, IR60-Α ηαζ IR-Β, IR15-Β, 
IR60-Β υπμο δ επακαζιάηςζδ δζήνηδζε 2h ηαζ 48h ακηίζημζπα. Γείβιαηα αίιαημξ 
θήθεδηακ απυ ηζξ ζπενιαηζηέξ θθέαεξ ηάεε ανμοναίμο αιθμηενυπθεονα ηαζ 

ιεηνήεδηακ ηα επίπεδα ηεζημζηενυκδξ. Αημθμφεςξ ζε δείβιαηα μνπζημφ ζζημφ ηάεε 
ανμοναίμο, οπμθμβίζηδηακ ηα επίπεδα ιαθμκδζαθδεΰδδξ (MDA), ιοεθμπενμλεζδάζδξ 
(MPO) ηαζ πνςηεΐκδξ εενιζημφ ζμη-70 (HSP-70) ηαζ πναβιαημπμζήεδηε ζζημθμβζηή 
ελέηαζδ ηαζ πνχζδ TUNEL. 

Ώπνηειέζκαηα: Σα επίπεδα MDA, MPO ηαζ HSP-70 ζημοξ ζζπαζιζημφξ υνπεζξ ηαζ ηα 
επίπεδα MDA ηαζ HSP-70 ζημοξ εηενυπθεονμοξ υνπεζξ ήηακ ζδιακηζηά ορδθυηενα 
ζηδκ μιάδα IR ζοβηνζηζηά ιε ηδκ μιάδα εθέβπμο. Σα επίπεδα ηεζημζηενυκδξ 
αιθμηενυπθεονα ήηακ ιεζςιέκα ζε υθεξ ηζξ μιάδεξ ζοβηνζηζηά ιε ηδκ μιάδα εθέβπμο. 

Σα μνπζηά δείβιαηα ζηδκ μιάδα IR αιθμηενυπθεονα πανμοζίαζακ εηηεηαιέκεξ 
ζζημπαεμθμβζηέξ εηθοθζζηζηέξ αθθμζχζεζξ ηαζ αολδιέκμ ανζειυ απμπηςηζηχκ 
ηοηηάνςκ. Ζ πμνήβδζδ sivelestat ιείςζε ηα επίπεδα MDA ηαζ ημκ ανζειυ απμπηςηζηχκ 
ηοηηάνςκ ηαζ αεθηίςζε ηδκ μνπζηή ζζημθμβζηή απεζηυκζζδ αιθμηενυπθεονα.  

΢πκπεξάζκαηα: Ζ ιμκυπθεονδ ζζπαζιία ζημκ υνπζ πνμηαθεί ζδιακηζηή 
αιθμηενυπθεονδ αθάαδ. Σμ sivelestat ιπμνεί κα θεζημονβήζεζ ςξ έκα κέμ 
ζοιπθδνςιαηζηυ ζζπονυ ενβαθείμ, ιεζχκμκηαξ ημ μλεζδςηζηυ ζηνεξ ηαζ απμηνέπμκηαξ 
ιενζηχξ ηδκ μνπζηή αθάαδ αιθμηενυπθεονα. 



 213 

32. Δ ΒΠΕΑΡΏ΢Δ ΣΔ΢ ΣΏΝΣΏΛΏΦΕΛΔ΢ ΢ΣΔΝ ΑΡΏ΢ΣΕΚΟΣΔΣΏ ΣΔ΢ 

ΣΒΛΟΜΒΡΏ΢Δ΢ ΣΟΤ ΟΡΥΕΚΟΤ Ε΢ΣΟΤ ΚΏΕ ΢ΣΔΝ ΏΝΏΚΣΔ΢Δ 

ΟΡΥΕΚΧΝ ΢ΠΒΡΜΏΣΟΓΧΏΡΕΧΝ ΏΠΟ ΏΝΑΡΒ΢ ΜΒ ΜΔ-ΜΧ΢ΏΨΚΟ 

΢ΤΝΑΡΟΜΟ KLINEFELTER. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010 
ΚΟΛΗΣ΢Α΢ Ν, ΚΟΤΚΟ΢ ΢, ΚΟΣ΢ΧΝΑ΢ Κ, ΑΔΜΔΣΡΕΏΑΔ΢ Φ, Σ΢ΟΤΝΑΠΖ 
Π, ΒΑΠΠΑ ΢, ΓΗΑΝΝΑΚΖ΢ Γ, ΢ΟΦΗΚΗΣΖ΢ Ν. 

 
΢θνπόο: Ζ επίδναζδ ηδξ ηαδαθαθίθδξ ζηδκ δναζηζηυηδηα ηδξ ηεθμιενάζδξ ημο 
μνπζημφ ζζημφ ηαζ ζηδκ ακάηηδζδ μνπζηχκ ζπενιαημγςανίςκ ζε άκδνεξ ιε ιδ-ιςζασηυ 
ζφκδνμιμ Klinefelter (ΜΜ΢Κ). 

Τιηθά θαη Μέζνδνη: Μεθεηήεδηακ 26 άκδνεξ ιε ΜΜ΢Κ ηαζ ζηοηζηή δοζθεζημονβία 
(΢Γ). Γεηαμπηχ άκδνεξ οπμαθήεδηακ ζε εεναπεοηζηή μνπζηή αζμρία (TTB-1), ζε 10 
απυ αοημφξ ζπενιαημγςάνζα ακαηηήεδηακ επζηοπχξ ηαζ πνμπχνδζακ ζε 
εκδμηοηηανμπθαζιαηζηή ιζηνμβμκζιμπμίδζδ (ICSI) εκχ μζ άθθμζ μπηχ ήηακ ανκδηζημί 

βζα ζπενιαημγςάνζα. Πανάθθδθα ζε μηηχ (μιάδα Α) απυ αοημφξ ημοξ 18 ιεηνήεδηε δ 
δναζηζηυηδηα ηδξ μνπζηήξ ηεθμιενάζδξ (ΣΣΑ) ζημκ δελζυ υνπζ. Καηυπζκ ηαζ ζημοξ 26 
άκδνεξ πμνδβήεδηε ηαδαθαθίθδ (5mg ηαεδιενζκά) βζα 120 έςξ 143 ιένεξ. Μεηά ηδ 
εεναπεία πναβιαημπμζήεδηε κέα αζμρία ΣΣΒ-2 ζημκ δελζυ υνπζ. ΢ε έκα ημιιάηζ ηδξ 

ΣΣΒ-2 (TTB-2Α) ιεηνήεδηε δ ΣΣΑ ζηδκ μιάδα Α. Σμ εκαπμιείκακ οθζηυ εηηζιήεδηε 
βζα ζπενιαημγςάνζα. 
Ώπνηειέζκαηα: ΢ε 16 απυ ημοξ 26 άκδνεξ ακεονεεήηακ ζπενιαημγςάνζα ζημ οθζηυ ηδξ 
TTB-2. Οζ 10 άκδνεξ ιε μνπζηά ζπενιαημγςάνζα πνζκ ηδ πμνήβδζδ ηαδαθαθίθδξ 

πανέιεζκακ εεηζημί ηαζ ιεηά. Γφμ απυ ημοξ μπηχ άκδνεξ μζ μπμίμζ ήηακ ανκδηζημί βζα 
ζπενιαημγςάνζα πνζκ ηδ πμνήβδζδ ηαδαθαθίθδξ, ανέεδηακ εεηζημί ιεηά ηδ εεναπεία. 
Σέζζενζξ απυ ημοξ μπηχ άκδνεξ πμο δεκ είπακ οπμαθδεεί ζε ΣΣΒ πνζκ ηδ πμνήβδζδ 
ηαδαθαθίθδξ ανέεδηακ εεηζημί βζα μνπζηά ζπενιαημγςάνζα ιεηά ηδ εεναπεία ιε 

ηαδαθαθίθδ. Μέζα ζηδκ μιάδα Α, δ ΣΣΑ δεκ δζέθενε ζηαηζζηζηά ζδιακηζηά ζημ οθζηυ 
ΣΣΒ-2Α ζοβηνζηζηά ιε ημ οθζηυ ΣΣΒ-1. 
΢πκπεξάζκαηα: Ζ ηαεδιενζκή πμνήβδζδ ηαδαθαθίθδξ ζε άκδνεξ ιε ΜΜ΢Κ δεκ έπεζ 
ανκδηζηά απμηεθέζιαηα ζηδκ ΣΣΑ. Δπίζδξ ζε άκδνεξ ιε ΜΜ΢Κ ηαζ ΢Γ πμο είκαζ 

εεηζημί βζα μνπζηά ζπενιαημγςάνζα δ πμνήβδζδ ηαδαθαθίθδξ δεκ επδνεάγεζ ηδκ 
εζηζαηή ζπενιαημβέκεζδ.  

 

33. Δ ΓΤΝΏΕΚΟΜΏ΢ΣΕΏ Χ΢ ΠΡΧΣΔ ΚΛΕΝΕΚΔ ΒΚΑΔΛΧ΢Δ ΜΔ 

΢ΒΜΕΝΧΜΏΣΧΑΟΤ΢ ΟΓΚΟΤ ΢ΠΒΡΜΏΣΕΚΧΝ ΚΤΣΣΏΡΧΝ: 

ΠΒΡΕΓΡΏΦΔ ΠΒΡΕ΢ΣΏΣΕΚΟΤ ΚΏΕ ΢ΤΝΣΟΜΔ ΏΝΏ΢ΚΟΠΔ΢Δ ΣΔ΢ 

ΐΕΐΛΕΟΓΡΏΦΕΏ΢. 
20μ Πακεθθήκζμ ΢οκέδνζμ. Λειεζυξ Κφπνμο, 23-27 Οηηςανίμο 2010 

ΚΟΛΗΣ΢Α΢ Ν, ΑΔΜΔΣΡΕΏΑΔ΢ Φ, Σ΢ΑΜΠΑΛΑ΢ ΢, ΒΑΠΠΑ ΢, ΚΟΣ΢ΧΝΑ΢ 
Κ, ΜΠΑΛΣΟΓΗΑΝΝΖ΢ Γ, ΓΗΑΝΝΑΚΖ΢ Γ, ΢ΟΦΗΚΗΣΖ΢ Ν. 

 
΢θνπόο: Ζ βοκαζημιαζηία είκαζ έκα ζφκδεεξ ζφιπηςια ζε ανηεηέξ παεμθοζζμθμβίεξ. 

Πανυθα αοηά δ βοκαζημιαζηία ςξ εηδήθςζδ ηανηίκμο ηςκ υνπεςκ απμηεθεί έκα 
θζβυηενα ζοπκυ ζφιπηςια. Πανμοζζάγμοιε ιία πενίπηςζδ βοκαζημιαζηίαξ πμο 
πανέιεζκε αδζάβκςζηδ βζα ιεβάθμ πνμκζηυ δζάζηδια μθεζθυιεκδ ζε υβημ ημο υνπεςξ.  
Τιηθά θαη Μέζνδνη: Γεηαελάπνμκμξ έθδαμξ παναηήνδζε ακχδοκδ δζυβηςζδ ημο 

ανζζηενμφ ιαζημφ. Δλεηάζηδηε απυ βεκζηυ πεζνμονβυ ηαζ δζαβκχζηδηε εζθαθιέκα ςξ 
πάζπςκ απυ ιαζηίηζδα πςνίξ κα πναβιαημπμζδεεί πεναζηένς ενβαζηδνζαηυξ ηαζ 
απεζημκζζηζηυξ έθεβπμξ ή ηθζκζηή ελέηαζδ ηςκ υνπεςκ. Μεηά απυ απμηοπία οπμζηνμθήξ 
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ηδξ βοκαζημιαζηίαξ ιε πμνήβδζδ ακηζαζμηζηχκ μ αζεεκήξ ακαγήηδζε εηηίιδζδ απυ 
εκδμηνζκμθυβμ ηαζ ακαηαθφθεδηε ιυνθςια ανζζηενμφ υνπεςξ. Απεοεφκεδηε ζηδκ 
μονμθμβζηή ηθζκζηή ημο κμζμημιείμο ιαξ, ημ εκδμηνζκμθμβζηυ πνμθίθ ιεθεηήεδηε, μ 

αζεεκήξ οπεαθήεδ ζε ανζζηενή ορδθή μνπεηημιή ηαζ αημθμφεδζε πδιεζμεεναπεία.  
Έκα πνυκμ ιεηά ηδκ πεζνμονβζηή εεναπεία μ αζεεκήξ παναιέκεζ αζοιπηςιαηζηυξ ιε 
πθήνδ οπμζηνμθή ηδξ βοκαζημιαζηίαξ.  
΢πκπεξάζκαηα: Ζ βοκαζημιαζηία είκαζ έκα ζπεηζηά ζπάκζμ ηθζκζηυ εφνδια ζε 

αζεεκείξ ιε ηανηίκμ ηςκ υνπεςκ. Πανυθα αοηά μζ ζαηνμί εα πνέπεζ κα θαιαάκμοκ 
ζμαανά οπυρδ ηδκ πζεακυηδηα ηαοηυπνμκδξ πανμοζίαξ βοκαζημιαζηίαξ ηαζ ηανηίκμο 
ημο υνπεςξ. Πνμηείκμοιε ηθζκζηή ελέηαζδ ηςκ υνπεςκ ηαζ μνιμκμθμβζηυ έθεβπμ ζε 
υθμοξ ημοξ αζεεκείξ πμο ειθακίγμοκ βοκαζημιαζηία ηαζ ζδζαίηενα εηείκςκ ιε ζδζμπαεή 

αζηζμθμβία. 
 

34. Δ ΘΒΡΏΠΒΕΏ ΜΒ ΣΟΤ΢ ΏΝΣΕΟΞΒΕΑΧΣΕΚΟΤ΢ ΠΏΡΏΓΟΝΣΒ΢ 

ΒΝΣΏΡΏΐΟΝΔ Δ ΣΏΤΡΕΝΔ ΐΒΛΣΕΧΝΒΕ ΣΔΝ ΟΡΥΕΚΔ ΐΛΏΐΔ ΠΟΤ 

ΠΡΟΚΏΛΒΕΣΏΕ ΏΠΟ ΣΟ ΢ΏΚΥΏΡΧΑΔ ΑΕΏΐΔΣΔ 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 
Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, Γ. Γαθζβηάνμξ, Α. Λαγανίδδξ, Κ. Εχημξ, Γ. 
΢ειίκδξ, Α. Παπαβεςνβίμο, Π. Γεςνβυπμοθμξ, ΢. ΢ηαφνμο, ΢. Κμφημξ, Γ. 

Μπαθημβζάκκδξ, Δ. Βθαπμπμφθμο, Γ. Γζακκάηδξ, M. Saito, Ν. ΢μθζηίηδξ. 
 

΢ηδκ πανμφζα ιεθέηδ ελεηάζαιε εάκ δ πμνήβδζδ ηςκ ακηζμλεζδςηζηχκ μοζζχκ, 
εκηανααυκδ ή ηαονίκδ, ιπμνεί κα ειπμδίζεζ ηδκ μνπζηή δοζθεζημονβία πμο πνμηαθείηαζ 

απυ ημ δζααήηδ ηφπμο 1 ζημκ ανμοναίμ.  
 ΢ηδ ιεθέηδ ζοιιεηείπακ Wistar ανμοναίμζ δθζηίαξ έλζ εαδμιάδςκ, ημοξ μπμίμοξ 
πςνίζαιε ζε ηέζζενζξ μιάδεξ. ΢ηδκ μιάδα εθέβπμο (μιάδα Α) πμνδβήεδηε 
θοζζμθμβζηυξ μνυξ. ΢ηζξ οπυθμζπεξ ηνεζξ μιάδεξ πνμηθήεδηε δζααήηδξ ιε ηδ πνήζδ 

ζηνεπημγμημηίκδξ. Αημθμφεςξ μζ δζααδηζημί ανμοναίμζ οπμαθήεδηακ ζε εεναπεία ιε 
θοζζμθμβζηυ μνυ (μιάδα Β), εκηανααυκδ (10mg/Kg/ιένα, εκδμημζθζαηά, μιάδα Γ) ή 
ηαονίκδ (500mg/Kg/ιένα, εκδμημζθζαηά, μιάδα Γ). 
Σα επίπεδα βθοηυγδξ ζημκ μνυ αίιαημξ, μζ ζοβηεκηνχζεζξ ιαθμκαθδεΰδδξ (δείηηδξ 
οπενμλείδςζδξ θζπζδίςκ) ζημκ μνπζηυ ζζηυ ηαζ ζημκ μνυ ημο αίιαημξ, ηα επίπεδα 8-

οδνμλο-2-δεμλοβμοακμζίκδξ ζημκ υνπζ, δ δναζηζηυηδηα ηδξ μνπζηήξ ηαηαθάζδξ ηαζ μζ 
ζοβηεκηνχζεζξ ηεζημζηενυκδξ ζημκ μνυ αίιαημξ πνμζδζμνίζηδηακ. Δπζπνυζεεηα έβζκε 
ζζημθμβζηή αλζμθυβδζδ χζηε κα πνμζδζμνζζεμφκ ιμνθμθμβζηέξ αθθμζχζεζξ ζημοξ 
υνπεζξ. Δηηίιδζδ ημο ηαηαηενιαηζζιμφ ημο μνπζημφ DNA έβζκε ιε αάζδ ηδ ιέεμδμ 

TUNEL.  
H εκηανααυκδ ή δ ηαονίκδ ιείςζακ ζηαηζζηζηά ζδιακηζηά α) ηα επίπεδα 
ιαθμκαθδεΰδδξ ηυζμ ζημκ υνπζ, υζμ ηαζ ζημκ μνυ ημο αίιαημξ, α) ηζξ ζοβηεκηνχζεζξ 8-
οδνμλο-2-δεμλοβμοακμζίκδξ (δείηηδξ μλεζδςηζημφ ζηνεξ ζημ μνπζηυ DNA), β) ηζξ 

ζζημθμβζηέξ αθθμζχζεζξ ζημκ υνπζ ηαζ δ) ημκ ανζειυ ηςκ απμπηςηζηχκ ηοηηάνςκ ζημκ 
υνπζ. Οζ ζοβηεκηνχζεζξ ηεζημζηενυκδξ ήηακ ζηαηζζηζηά ζδιακηζηά ιεζςιέκεξ ηαζ ζηζξ 
ηνεζξ μιάδεξ ηςκ δζααδηζηχκ ανμοναίςκ ζε ζφβηνζζδ ιε ηδκ μιάδα Α.  
Οζ ζζημθμβζηέξ αθθαβέξ ζημκ υνπζ, δ αφλδζδ ηδξ οπενμλείδςζδξ ηςκ θζπζδίςκ ηαζ δ 

αφλδζδ ηδξ απυπηςζδξ ζημκ μνπζηυ ζζηυ ζε δζααδηζημφξ ανμοναίμοξ ιπμνμφκ κα 
δζμνεςεμφκ ζηαηζζηζηά ζδιακηζηά ιε ηδ πμνήβδζδ εκηανααυκδξ ή ηαονίκδξ πμο 
ηαηαζηέθθμοκ ημ μλεζδςηζηυ ζηνεξ ζημκ υνπζ.  
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35. Βπίδξαζε ηνπ αλαζηνιέα ηεο θσζθνδηεζηεξάζεο-5 vardenafil ζηελ έθθξηζε 

νξρηθήο αλδξνγόλν-δεζκεπηηθήο πξσηεΎλεο, ζηε ζπληήξεζε εζηηώλ 

πξνεγνύκελεο ζπεξκαηνγέλεζεο θαη ζηε γνληκνπνηεηηθή ηθαλόηεηα ηνπ 

ζπέξκαηνο ζε αδσνζπεξκηθνύο άλδξεο.  
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 
Γ. Γάθκδξ, Η.Γζαημοιάηδξ,Φ. Αεκεηξηάδεο, ΢. Σζαιπαθάξ, Π. Σζμοκάπδ, Γ. 
Γζακκάηδξ, Δ. Βθαπμπμφθμο, ΢. ΢ηαφνμο,΢. Κμφημξ, Ν. Κμθίηζαξ, ΢. Γναηζίαξ, Γ. 

Μπαθημβζάκκδξ, M. Saito, A. Takenaka, N. ΢μθζηίηδξ. 
 
Αλζμθμβήζαιε ηα απμηεθέζιαηα ημο vardenafil ζηδκ έηηνζζδ μνπζηήξ ακδνμβυκμ-
δεζιεοηζηήξ πνςηεΐκδξ (ΑΓΠ).  

Άκδνεξ ιε αιθμηενυπθεονδ απμθναηηζηή αγςμζπενιία (ΑΑ) (n = 19) (μιάδα Α) 
οπμαθήεδηακ ζε ιμκμιενή αζμρία υνπεςκ. Μζα μιάδα ακδνχκ ιε ιδ-απμθναηηζηή 
αγςμζπενιία (ΜΑΑ) (n = 68) (μιάδα Β) οπμαθήεδηακ ζε αζμρία αιθμηένςκ υνπεςκ. 
Ζ έηηνζζδ ηδξ ΑΓΠ in vitro απυ μνπζηυ ζζηυ εηηζιήεδηε ζε ηάεε ζοιιεηέπμκηα απυ 

ηάεε μιάδα. Δπζπθέμκ, ηφηθμζ ελςζςιαηζηήξ βμκζιμπμίδζδξ ιε 
εκδμηοηηανμπθαζιαηζηή έβποζδ ζπενιαημγςανίμο (ICSI) πναβιαημπμζήεδηακ ζε 
πμθθά γεοβάνζα ηςκ μιάδςκ Α ή Β πνδζζιμπμζχκηαξ ηνομζοκηδνδιέκα / απμροβιέκα 
ζπενιαηυγςα απυ ημ οθζηυ ηδξ αζμρίαξ. Γέηα ΑΑ-άκδνεξ (μιάδα Α1), 14 άκδνεξ-ΜΑΑ 

(Β1) ηαζ εκκέα δζαθμνεηζημί ΜΜΑ-άκδνεξ (Β2) ανέεδηακ εεηζημί βζα ζπενιαηυγςα ζηδ 
αζμρία αθθά δεκ επζηεφπεδηακ εβηοιμζφκεξ ζηζξ ακηίζημζπεξ ζοκηνυθμοξ. Οζ άκδνεξ 
ηςκ μιάδςκ Α1, Β1 ηαζ Β2 έθααακ εεναπεία ιε vardenafil, vardenafil ηαζ L-ηανκζηίκδ 
ακηίζημζπα. ΢ηδ ζοκέπεζα, μζ άκδνεξ ηςκ μιάδςκ Α1, Β1 ηαζ Β2 οπμαθήεδηακ ζε 

δεφηενδ (ιμκμιενή) αζμρία.  
΢ηζξ μιάδεξ Α1 ηαζ Β1 μ νοειυξ έηηνζζδξ ηδξ ΑΓΠ ήηακ ζδιακηζηά ιεβαθφηενμξ ιεηά 
απυ ηδ εεναπεία ιε vardenafil απυ υηζ πνζκ απυ ηδ εεναπεία ιε vardenafil. Δπζπθέμκ ηα 
πμζμζηά βμκζιμπμίδζδξ ζημοξ ηφηθμοξ ICSI ζηζξ μιάδεξ Α1 ηαζ Β1 δεκ επδνεάζηδηακ 

απυ ηδ πμνήβδζδ ημο vardenafil.  
Ζ πμνήβδζδ ημο vardenafil ζε ΜΑΑ άκδνεξ αφλδζε ηδκ έηηνζζδ ηδξ ΑΓΠ ηαζ δεκ 
επδνέαζε ανκδηζηά ηδκ πανμοζία μνπζηχκ εζηζχκ ζπενιαημγςανίςκ.  

 

36. Δ ΒΝΣΏΡΏΐΟΝΔ ΐΒΛΣΕΧΝΒΕ ΣΔ ΑΤ΢ΛΒΕΣΟΤΡΓΕΏ ΢ΣΔ ΥΏΛΏ΢Δ ΣΧΝ 

ΛΒΕΧΝ ΜΤΨΚΧΝ ΕΝΧΝ ΣΧΝ ΢ΔΡΏΓΓΧΑΧΝ ΢ΧΜΏΣΧΝ ΑΕΏΐΔΣΕΚΧΝ 

ΏΡΟΤΡΏΕΧΝ 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 

Φ. Αεκεηξηάδεο, Π. Σζμοκάπδ, Κ. Εχημξ, Γ. Γαθζβηάνμξ, Γ. ΢ειίκδξ, Γ. 
Μπαθημβζάκκδξ, Δ. Βθαπμπμφθμο, Γ. Γζακκάηδξ, ΢. Γζακκαηυπμοθμξ, ΢. 
Σμοθμοπίδδξ, M. Saito, N. ΢μθζηίηδξ. 
 

Μεθεηήζαιε εάκ δ πμνήβδζδ εκηανααυκδξ, ιζαξ ακηζμλεζδςηζηήξ μοζίαξ, πνμθαιαάκεζ 
ηδ δοζθεζημονβία πμο ειθακίγεηαζ ζηδ πάθαζδ ηςκ θείςκ ιοσηχκ ζκχκ (ΛΜΗ) ηςκ 
ζδναββςδχκ ζςιάηςκ (΢΢) δζααδηζηχκ (ΓΒ) ανμοναίςκ. 
Ανμοναίμζ δθζηίαξ έλζ εαδμιάδςκ δζαζνέεδηακ ζε ηνείξ μιάδεξ. Μία μιάδα έθααε 

θοζζμθμβζηυ μνυ (μιάδα εθέβπμο, Ν=10), εκχ ζηζξ άθθεξ δφμ μιάδεξ, ζαηπανχδδξ ΓΒ 
πνμηθήεδηε απυ πμνήβδζδ ζηνεπημγμζίκδξ. ΢ηδ ζοκέπεζα μζ ΓΒ-ανμοναίμζ έθααακ βζα 
4 εαδμιάδεξ είηε εκηανααυκδ (μιάδα ΓΒ+Δ, Ν=10) είηε θοζζμθμβζηυ μνυ (Οιάδα 
ΓΒ+ΦΟ, Ν=10). 

Σα επίπεδα ζημ αίια βθοηυγδξ ηαζ ιαθμκδζαθδετδδξ, ηα επίπεδα cGMP ζηα ΢΢ 
ιεηνήεδηακ. Έβζκε ιέηνδζδ ηςκ ζοζπάζεςκ ηςκ ΢΢ πμο πνμηαθμφκηαζ απυ ηδκ 
κμνεπζκεθνίκδ ηαζ ηδξ πάθαζδξ πμο πνμηαθείηαζ απυ ηδκ αηεηοθμπμθίκδ. Μεηνήεδηακ 
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ηα επίπεδα ημο mRNA ηςκ ιμοζηανζκζηχκ Μ3 οπμδμπέςκ, δ ζοκεεηάζδ ημο 
ιμκμλεζδίμο ημο αγχημο ζηζξ κεονζηέξ απμθήλεζξ (nNOS), δ εκδμεδθζαηή ζοκεεηάζδ 
ημο ιμκμλεζδίμο ημο αγχημο (eNOS), ημ θςζθμνοθζςιέκμ nNOS ηαζ ημ 

θςζθμνοθζςιέκμ eNOS ζηα ΢΢. 
Σμ αάνμξ ημο πέμοξ ήηακ ζηαηζζηζηά ζδιακηζηά ιεβαθφηενμ ζηδκ μιάδα ΓΒ+Δ ζε 
ζφβηνζζδ ιε ηδκ μιάδα ΓΒ+ΦΟ. Ζ πμνήβδζδ εκηανααυκδξ ζηδκ μιάδα ΓΒ+Δ 
ζηαηζζηζηά ζδιακηζηά εθάηηςζε ηα επίπεδα ιαθμκδζαθδετδδξ, αφλδζε ηζξ 

ζοβηεκηνχζεζξ ημο cGMP ζηα ΢΢, εθάηηςζε ηζξ ζοζπάζεζξ ηςκ ΛΜΗ ημο πέμοξ πμο 
πνμηαθμφκηαζ απυ ηδ κμνεπζκεθνίκδ ηαζ αφλδζε ηζξ παθάζεζξ ηςκ ΛΜΗ πμο 
πνμηαθμφκηαζ απυ ηδκ αηεηοθμπμθίκδ ζε ζφβηνζζδ ιε ηδκ μιάδα ΓΒ+ΦΟ. Οζ ΓΒ+Δ 
ανμοναίμζ ειθάκζζακ ζηαηζζηζηά ζδιακηζηά ορδθυηενα επίπεδα έηθναζδξ eNOS, 

nNOS ηαζ θςζθμνοθζςιέκμ eNOS. 
Ζ εκηανααυκδ εθαηηχκεζ ηδκ μλεζδςηζηή αθάαδ ζηα ΢΢ ΓΒ-ανμοναίςκ 
οπενεηθνάγμκηαξ ηδ ζοκεεηάζδ ημο ιμκμλεζδίμο ημο αγχημο ηαζ ιε αοηυκ ημκ ηνυπμ 
ιπμνεί κα πνμζηαηεφζεζ απυ ηδκ ακάπηολδ ζηοηζηήξ δοζθεζημονβίαξ. 

 

37. ΏΝΏ΢ΣΟΛΒΕ΢ ΣΔ΢ RHO-ΚΕΝΏ΢Δ΢ ΐΒΛΣΕΧΝΟΤΝ ΣΔ ΢ΣΤΣΕΚΔ 

ΑΤ΢ΛΒΕΣΟΤΡΓΕΏ ΢Β ΤΠΒΡΣΏ΢ΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢ 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 

Π. Σζμοκάπδ, Φ. Γδιδηνζάδδξ, Δ. Βθαπμπμφθμο, Γ. ΢ειίκδξ, Κ. Εχημξ, Γ. 
Γαθζβηάνμξ, Α. Λαγανίδδξ, Γ. Μπαθημβζάκκδξ, ΢. Σζαιπαθάξ, Υ. Καθασηγήξ, Γ. 
Γζακκάηδξ, ΢. Σμοθμοπίδδξ, M. Saito, Ν. ΢μθζηίηδξ. 

 

Μεθεηήζαιε εάκ δ πμνήβδζδ ημο hydroxyfasudil, εκυξ ακαζημθέα ηδξ Rho- ηζκάζδξ, 
αεθηζχκεζ ηδκ πάθαζδ ηςκ θείςκ ιοσηχκ ζκχκ (ΛΜΗ)  ζηα ζδναββχδδ ζχιαηα 
οπενηαζζηχκ ανμοναίςκ (ΤΑΡ). 
Ανζεκζημί ΤΑΡ έθααακ hydroxyfasudil 3 mg/kg ή 10 mg/kg (μιάδα Α, Ν=8 ή μιάδα Β, 

Ν=8, ακηίζημζπα) ηαεδιενζκά βζα 6 εαδμιάδεξ. Δπζπνυζεεημζ ΤΑΡ (μιάδα Γ, Ν=8) ή 
Wistar ανμοναίμζ πςνίξ οπένηαζδ (μιάδα Γ, Ν=8) ίδζαξ δθζηίαξ έθααακ ηαεδιενζκά ημ 
έηδμπμ ημο hydroxyfasudil.  
Μεηνήεδηακ δ πεσηή ζοβηέκηνςζδ ημο cGMP ηαζ δ δναζηζηυηδηα ηδξ Rho-ηζκάζδξ. 

Μεθεηήεδηακ in vitro μζ ζοζπάζεζξ ηςκ ΛΜΗ ημο πέμοξ πμο πνμηαθμφκηαζ απυ ηδκ 
κμνεπζκεθνίκδ ηαζ δ πάθαζδ ηςκ ΛΜΗ πμο πνμηαθείηαζ απυ ηδκ αηεηοθμπμθίκδ. Ζ 
έηθναζδ ημο eNOS-mRNA ηαζ ηδξ phosphorylated-eNOS πνςηεΐκδξ ιεθεηήεδηακ ιε 
real-time PCR ηαζ ιε ακμζμαπμηφπςζδ, ακηίζημζπα. 

Οζ ΤΑΡ (μιάδα Γ) ειθάκζζακ ζηαηζζηζηά ζδιακηζηά εθαηηςιέκεξ ζοβηεκηνχζεζξ  
cGMP, αολδιέκδ δναζηζηυηδηα ηδξ Rho-ηζκάζδξ, αολδιέκεξ ζοζπάζεζξ ηςκ ΛΜΗ ςξ 
ακηαπυηνζζδ ζηδκ κμνεπζκεθνίκδ ηαζ εθαηηςιέκδ πάθαζδ ηςκ ΛΜΗ ςξ ακηαπυηνζζδ 
ζηδκ αηεηοθμπμθίκδ ζε ζφβηνζζδ ιε ηδκ μιάδα Γ. Ζ πμνήβδζδ hydroxyfasudil 

(10mg/kg) ζηδκ μιάδα Β ζηαηζζηζηά ζδιακηζηά α) αεθηίςζε ηζξ ζοβηεκηνχζεζξ ημο 
cGMP, α) εθάηηςζε ηδ δναζηζηυηδηα ηδξ Rho-ηζκάζδξ, β) εθάηηςζε ηζξ αολδιέκεξ 
ζοζπάζεζξ ηςκ ΛΜΗ ςξ ακηαπυηνζζδ ζηδκ κμνεπζκεθνίκδ, δ) αφλδζε ηδκ εθαηηςιέκδ 
πάθαζδ ηςκ ΛΜΗ ςξ ακηαπυηνζζδ ζηδκ αηεηοθμπμθίκδ ηαζ ε) αφλδζε ηα επίπεδα ημο 

eNOS-mRNA ηαεχξ ηαζ ηδξ phosphorylated-eNOS πνςηεΐκδξ ζηζξ ΛΜΗ ημο πέμοξ ζε 
ζφβηνζζδ ιε ηδ μιάδα Γ. 
Σα παναπάκς εονήιαηα δεζηκφμοκ υηζ ημ hydroxyfasudil αεθηζχκεζ ηδ δοζθεζημονβία 
ζηδ πάθαζδ ηςκ ΛΜΗ ζε ΤΑΡ ιέζς δφμ ιδπακζζιχκ: α) ηδκ ακαζημθή ηδξ 

δναζηζηυηδηαξ ηδξ Rho-ηζκάζδξ ηαζ α) ηδκ εκενβμπμίδζδ ημο ιμκμπαηζμφ ημο eNOS. 
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38. ΑΕΒΡΒΤΝΔ΢Δ ΣΟΤ ΜΔΥΏΝΕ΢ΜΟΤ ΑΡΏ΢Δ΢ ΣΧΝ ΚΏΝΝΏΐΕΝΟΒΕΑΧΝ 

΢ΣΔΝ ΏΝΣΕΜΒΣΧΠΕ΢Δ ΣΔ΢ ΝΒΤΡΟΓΒΝΟΤ΢ ΤΠΒΡΛΒΕΣΟΤΡΓΕΚΔ΢ 

ΚΤ΢ΣΔ΢ 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 
Βανδμφθδ Λ, Καηαθοβζχηδξ ΢, Kavia R, Gonzales G, Αεκεηξηάδεο Φ, Μοηζθέηαξ 
Κ.Β, Ηςακκίδδξ Δ, Fowler CJ, Λαιπνυπμοθμξ Α, Απμζημθίδδξ Α. 

 

ΒΕ΢ΏΓΧΓΔ – ΢ΚΟΠΟ΢  
Κθζκζηέξ ιεθέηεξ έπμοκ ηαηαδείλεζ απμηεθεζιαηζηυηδηα ηςκ θανιαηεοηζηχκ 
εηποθζζιάηςκ ζκδζηήξ ηάκκααδξ (ηακκααζκμεζδή) ζηδκ ακηζιεηχπζζδ ηςκ επίιμκςκ 
ζοιπηςιάηςκ κεονμβεκμφξ οπενθεζημονβζηήξ ηφζηδξ (ΝΤΚ) ζε αζεεκείξ ιε πμθθαπθή 

ζηθήνοκζδ (Π΢). Σα ηακκααζκμεζδή δνμφκ ιέζς ηςκ οπμδμπέςκ CB1 ηαζ CB2. Αοημί 
έπμοκ ακζπκεοηεί ηυζμ ζημ ηεκηνζηυ κεονζηυ ζφζηδια υζμ ηαζ ζηδκ μονμδυπμ ηφζηδ. 
΢ημπυξ ηδξ πανμφζαξ ιεθέηδξ είκαζ κα ελεηαζηεί βζα πνχηδ θμνά δ έηθναζδ ηςκ 
οπμδμπέςκ CB1 ηαζ CB2 ζηδκ ακενχπζκδ κεονμβεκή ηφζηδ ηαζ μζ ηοπυκ ιεηααμθέξ 

αοηχκ ιεηά απυ εεναπεία ιε αβςκζζηέξ ηακκααζκμεζδχκ.  

ΤΛΕΚΟ & ΜΒΘΟΑΟ΢ 
Βζμρίεξ μονμδυπμο ηφζηδξ απυ 20 αζεεκείξ ιε Π΢ ηαζ επίιμκδ αηνάηεζα θυβς ΝΤΚ 
πνζκ ηαζ ιεηά απυ εεναπεία ιε οπμβθχζζζμ εκαζχνδια αβςκζζηχκ ηακκααζκμεζδχκ (1:1 

Γ9-ηεηνατδνμηακκααζκυθδ ηαζ ηακκααζδζυθδ, ζηεφαζια Sativex, GW 
Pharmaceuticals)(n=10) ή εζημκζηυ θάνιαημ (n=10) ιεθεηήεδηακ ιε ηεπκζηέξ RT-PCR 
ηαζ Western Blot βζα ηδκ έηθναζδ ηςκ οπμδμπέςκ CB1, CB2. Σδκ μιάδα εθέβπμο βζα 
ηα απμηεθέζιαηα αάζδξ απμηέθεζακ δζμονδενζηέξ αζμρίεξ ηφζηδξ απυ 20 αζεεκείξ 

πςνίξ ζοιπηχιαηα οπενθεζημονβζηήξ ηφζηδξ.  

ΏΠΟΣΒΛΒ΢ΜΏΣΏ 
Αολδιέκδ RT-PCR έηθναζδ ημο CB2 (p=0.0059) ηαζ ιεζςιέκδ έηθναζδ ημο CB1 
(p=0.052 ) ανέεδηακ ζηζξ κεονμβεκείξ ηφζηεζξ ζε ζπέζδ ιε ηδκ μιάδα εθέβπμο. Ζ 

έηθναζδ ημο CB2 ιεζχεδηε ιεηά ηδκ εεναπεία ιε εκενβυ αθθά υπζ ιε εζημκζηυ 
θάνιαημ, εκχ δ έηθναζδ ημο CB1 πανέιεζκε αιεηάαθδηδ. Πανυιμζεξ ηάζεζξ, αθθά 
πςνίξ ζηαηζζηζηή ζδιακηζηυηδηα παναηδνήεδηακ ζηδκ έηθναζδ ηςκ ακηίζημζπςκ 
πνςηεσκχκ ιε Western Blot. Οζ αζεεκείξ πμο έθααακ εκενβυ θάνιαημ πανμοζίαζακ 

ζδιακηζηυηενδ αεθηίςζδ ζηα επεζζυδζα επζηαηηζηυηδηαξ, επεζζυδζα αηνάηεζαξ, 
διενήζζα ζοπκμονία, ηαζ κοηημονία. Χζηυζμ, δεκ οπήνλακ δζαθμνέξ ζηζξ 
μονμδοκαιζηέξ παναιέηνμοξ.  

΢ΤΜΠΒΡΏ΢ΜΏΣΏ 

Οζ οπμδμπείξ ηςκ ηακκααζκμεζδχκ θαίκεηαζ κα παίγμοκ νυθμ ζηδκ παεμθοζζμθμβία ηδξ 
ΝΤΚ. Ο οπμδμπέαξ CB2 θαίκεηαζ κα είκαζ πζμ ζδιακηζηυξ ζε δζαθαζκυιεκμ ημπζηυ 
ιδπακζζιυ δνάζδξ ηςκ ηακκααζκμεζδχκ ζηδκ μονμδυπμ ηφζηδ. 

 

39. ΏΠΟΣΒΛΒ΢ΜΏΣΏ ΣΔ΢ ΢ΕΛΟΑΟ΢ΕΝΔ΢ ΢ΣΔΝ ΏΤΞΔΜΒΝΔ 

ΑΡΏ΢ΣΔΡΕΟΣΔΣΏ ΣΟΤ ΒΞΧ΢ΣΔΡΏ ΜΤ ΢Β ΏΡ΢ΒΝΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢ 

ΜΒ ΤΠΒΡΣΏ΢Δ 
21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 

Δ. Βθαπμπμφθμο, Π. Σζμοκάπδ, Φ. Αεκεηξηάδεο, ΢. ΢ηαφνμο, ΢. Γναηζίαξ, Α. 
Λαγανίδδξ, Α. Παπαβεςνβίμο, Μ. Saito, ΢. Σζαιπαθάξ, Γ. Μπαθημβζάκκδξ, Π. 
Υαιπδθμιάηδξ, Φ. Σζμοιάκδξ, Γ. Γζακκάηδξ, ΢. Σμοθμοπίδδξ, Ν. ΢μθζηίηδξ. 

 

Δνεοκήζαιε ηδκ επίδναζδ ημο α1A εηθεηηζημφ αδνεκενβζημφ ακηαβςκζζηή, ηδξ 
ζζθμδμζίκδξ, ζημκ οπενδναζηήνζμ ελςζηήνα ιο ηδξ ηφζηδξ οπενηαζζηχκ ανμοναίςκ 
(ΤΑ). 
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Γχδεηα εαδμιάδςκ ΤΑ (μιάδα Α, N=8) έθααακ εεναπεία ιε ζζθμδμζίκδ (100 ιg/kg 
per os) ιία θμνά ηδκ διένα, ηαεδιενζκά βζα 6 εαδμιάδεξ. Δπίζδξ πνδζζιμπμζήεδηε ιία 
μιάδα εθέβπμο θοζζμθμβζηχκ Wistar ανμοναίςκ ηδξ ίδζαξ δθζηίαξ (μιάδα Β, N=8) πμο 

έθααακ εζημκζηυ θάνιαημ ηαζ ιζα μιάδα ΤΑ (μιάδα Γ, N=8) πμο δεκ έθααακ 
ζζθμδμζίκδ. ΢ημ ηέθμξ ηδξ εεναπείαξ ιε ζζθμδμζίκδ δ θεζημονβία ηδξ μφνδζδξ 
εηηζιήεδηε ιε ηοζηεμιακμιεηνζηέξ ιεθέηεξ. Ζ νμή αίιαημξ ηδξ ηφζηεςξ ιεηνήεδηε ιε 
ηδ ιέεμδμ ηάεανζδξ οδνμβυκμο. Σα επίπεδα ζημκ ζζηυ ηδξ ηφζηδξ ημο κεονμβεκμφξ 

αολδηζημφ πανάβμκηα (NGF) ηαζ ημο πεπηζδίμο calcitonin gene-related peptide (CGRP) 
εηηζιήεδηακ ιε ηδ ιέεμδμ ELISA. Δπζπνυζεεηα δ έηθναζδ ημο α1A οπμδμπέα-mRNA 
ζηδκ ηφζηδ ιεθεηήεδηε ιε real-time PCR. 
Ζ μιάδα Γ έδεζλε ζδιακηζηή αφλδζδ ηδξ πίεζδξ αίιαημξ, ηδξ ζοπκυηδηαξ μφνδζδξ 

ηαεχξ ηαζ ηςκ επζπέδςκ NGF ηαζ CGRP ζημκ ζζηυ ηδξ ηφζηδξ ζε ζφβηνζζδ ιε ηζξ 
μιάδεξ Α ηαζ Β ηαεχξ ηαζ ζδιακηζηή ιείςζδ ζηδ νμή αίιαημξ ηδξ μονμδυπμο ηφζηδξ. 
Ζ μιάδα Α ειθάκζζε ζδιακηζηά ιζηνυηενεξ ηζιέξ ζοπκυηδηαξ μφνδζδξ, NGF ηαζ CGRP 
ζημκ ζζηυ ηδξ ηφζηδξ ηαζ ζδιακηζηή αφλδζδ ηδξ νμήξ αίιαημξ ζηδκ ηφζηδ ζε ζφβηνζζδ 

ιε ηδκ μιάδα Γ. Ζ έηθναζδ ηςκ επζπέδςκ ημο α1A οπμδμπέα-mRNA ζηδκ ηφζηδ ήηακ 
πανυιμζα ζε υθεξ ηζξ μιάδεξ.  
Σα απμηεθέζιαηα δεζηκφμοκ υηζ δ ζζθμδμζίκδ επακαθένεζ ζε θοζζμθμβζηά επίπεδα ηδκ 
αολδιέκδ δναζηδνζυηδηα ημο ελςζηήνα ζε ΤΑ. Σμ εεναπεοηζηυ απμηέθεζια ηδξ 

ζζθμδμζίκδξ εα ιπμνμφζε κα ζοζπεηίγεηαζ ιε ηδκ αφλδζδ ζηδ νμή αίιαημξ ζηδκ ηφζηδ.  
 

40. ΣΟ ΝΕΚΟΡΏΝΣΕΛ ΐΒΛΣΕΧΝΒΕ ΣΔ ΑΤ΢ΛΒΕΣΟΤΡΓΕΏ ΣΔ΢ ΟΤΡΟΑΟΥΟΤ 

ΚΤ΢ΣΔ΢ ΢Β ΤΠΒΡΣΏ΢ΕΚΟΤ΢ ΏΡΟΤΡΏΕΟΤ΢ 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 
Φ. Αεκεηξηάδεο, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ,

 
Φ. Σζμοιάκδξ,

 
Π. 

Υαιπδθμιάηδξ, Α. Παπαβεςνβίμο, ΢. Γναηζίαξ, Ν. Κμθίηζαξ, ΢. Κμφημξ, Α. 
Takenaka, M. Saito, Α. Λαγανίδδξ, Π. Γεςνβυπμοθμξ, Γ.

 
Γζακκάηδξ, N. ΢μθζηίηδξ. 

 
Σμ κζημνακηίθ, πμο είκαζ εκενβμπμζδηήξ ηςκ δζαφθςκ ηαθίμο, πνμθαιαάκεζ ηδκ 
οπενδναζηήνζα ηφζηδ. Δνεοκήζαιε ηδκ επίδναζδ ημο κζημνακηίθ ζηδκ δοζθεζημονβία 
ηδξ μονμδυπμο ηφζηδξ ζε οπενηαζζημφξ ανμοναίμοξ. 

Γχδεηα εαδμιάδςκ οπενηαζζημί ανμοναίμζ έθααακ εεναπεία έλζ εαδμιάδςκ ιε 
κζημνακηίθ (0,3 ή 10mg/kg εκδμπενζημκασηά ηαεδιενζκά, μιάδα Α ή Β, ακηίζημζπα). 
Ανμοναίμζ Wistar ιε θοζζμθμβζηή ανηδνζαηή πίεζδ πνδζζιμπμζήεδηακ ςξ μιάδα 
εθέβπμο (μιάδα Γ). Τπενηαζζημί ανμοναίμζ ηδξ ίδζαξ δθζηίαξ πμο δεκ έθααακ ηαιία 

εεναπεία απμηεθμφζακ ηδκ μιάδα Γ. ΢ημ ηέθμξ ηδξ εεναπείαξ ιε κζημνακηίθ  δ 
αζιάηςζδ ηδξ ηφζηδξ εηηζιήεδηε ιε ηδ ιέεμδμ ηάεανζδξ οδνμβυκμο ηαζ δ 
θεζημονβζηυηδηα ηδξ ηφζηδξ εηηζιήεδηε ιε θεζημονβζηέξ ιεθέηεξ. Σα ζζηζηά επίπεδα ημο 
κεονμβεκή αολδηζημφ πανάβμκηα (NGF) ζημ ημίπςια ηδξ ηφζηδξ ιεηνήεδηακ ιε ηδ 

ιέεμδμ ELISA. 
Οζ οπενηαζζημί ανμοναίμζ (μιάδα Γ) έδεζλακ ζδιακηζηή αφλδζδ ηδξ ανηδνζαηήξ πίεζδξ, 
ηδξ ζοπκυηδηαξ ηδξ μφνδζδξ ηαζ ηςκ ζζηζηχκ επζπέδςκ NGF, ηαεχξ ηαζ ζδιακηζηή 
ιείςζδ ηδξ αζιάηςζδξ ηδξ ηφζηδξ ζε ζφβηνζζδ ιε ηδκ μιάδα Γ. Οζ ζοζπάζεζξ ηςκ 

θείςκ ιοσηχκ ζκχκ ηδξ ηφζηδξ πμο πνμηθήεδηακ απυ ηδκ ηανιπαπυθδ ήηακ υθεξ ίδζεξ 
ζε υθεξ ηζξ μιάδεξ Α, Β, Γ ηαζ Γ. Ακ ηαζ μζ δφμ δυζεζξ κζημνακηίθ απέηοπακ κα 
εθαηηχζμοκ ηδκ πίεζδ αίιαημξ, ημ κζημνακηίθ ιείςζε ζδιακηζηά ηδκ ζοπκυηδηα ηδξ 
μφνδζδξ ηαεχξ ηαζ ηα ζζηζηά επίπεδα NGF ηαζ αφλδζε ηδκ αζιάηςζδ ηδξ μονμδυπμο 

ηφζηεςξ ιε δμζμ-ελανηχιεκμ ηνυπμ ζε ζφβηνζζδ ιε ηδκ μιάδα Γ. 
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Φαίκεηαζ υηζ ημ κζημνακηίθ πνμθαιαάκεζ ηδκ οπενηαζζηήξ αζηζμθμβίαξ δοζθεζημονβία 
ηδξ μονμδυπμο ηφζηεςξ ζε οπενηαζζημφξ ανμοναίμοξ ηαζ υηζ αοηή δ δνάζδ ημο ιπμνεί 
κα ζπεηίγεηαζ ιε ηδκ πνμηαθμφιεκδ αολδιέκδ αζιάηςζδ ζηδκ μονμδυπμ ηφζηδ.  

 

41. ΜΒΣΏΐΟΛΒ΢ ΢ΣΟ ΚΒΝΣΡΕΚΟ ΝΒΤΡΕΚΟ ΢Τ΢ΣΔΜΏ ΜΒΣΏ ΏΠΟ 

ΒΝΑΟΚΤ΢ΣΕΚΔ ΒΝΒ΢Δ ΜΒ ΏΛΛΏΝΣΕΚΔ ΝΒΤΡΟΣΟΞΕΝΔ ΣΤΠΟΤ Ώ 

(BOΝΣ/Ώ). 

21μ Πακεθθήκζμ ΢οκέδνζμ, Αεήκα, 11-14 Οηηςανίμο 2012 
Φ. Αεκεηξηάδεο, Α. Βμοθηζζάδμο, Λ. Βανδμφθδ, Γ. Φαθθα, Α. Απμζημθίδδξ. 

 

ΒΕ΢ΏΓΧΓΔ- ΢ΚΟΠΟ΢ 

Ο ιδπακζζιυξ δνάζδξ ηδξ BoΝΣ/Α υηακ εκίεηαζ ζηδκ μονμδυπμ ηφζηδ δεκ έπεζ αηυιδ 
δζεοηνζκζζηεί. Μεθέηεξ ζε πεζναιαηζηά ιμκηέθα οπμδεζηκφμοκ ιία πζεακή δνάζδ ζημ 
κςηζαίμ κεονμθμβζηυ έθεβπμ ιεηά απυ έκεζδ ηδξ ημλίκδξ ζε ζηεθεηζημφξ ιοξ ή ζηδκ 
μονμδυπμ ηφζηδ. ΢ηυπμξ ηδξ πανμφζαξ ιεθέηδξ είκαζ δ δζενεφκδζδ πζεακχκ ιεηααμθχκ 

ζηδκ έηθναζδ βμκζδίςκ ζημ κςηζαίμ ιοεθυ ηαζ ηα μζθομσενά βάββθζα πμο εθέβπμοκ ηδκ 
θεζημονβία ηδξ μονμδυπμο ηφζηδξ ιεηά απυ εκδμηοζηζηή έκεζδ ημο Botox® ζε 
θοζζμθμβζημφξ ανμοναίμοξ.  

ΤΛΕΚΏ ΚΏΕ ΜΒΘΟΑΟΕ 

΢ε 42 εδθοημφξ ανμοναίμοξ νάηζαξ Sprague-Dawley πναβιαημπμζήεδηε εκδμηοζηζηή 
έκεζδ 2U ή 5U Botox® (Ν=24) ή θοζζμθμβζημφ μνμφ (Ν=12 μιάδα εθέβπμο) ή δεκ 
πναβιαημπμζήεδηε έβποζδ (Ν=6). Σα πεζναιαηυγςα εακαηχεδηακ ηδκ 7

δ
 ή 14

δ
 ιένα, 

ηαζ απμιμκχεδηακ μ κςηζαίμξ ιοεθυξ ηαζ ηα μζθομσενά βάββθζα, υπμο ιεθεηήεδηακ μζ 

αζζεδηζημί δείηηεξ Tαποηζκίκδ 1 (SP) ηαζ οπμδμπέαξ ηςκ αακζθθμεζδχκ TRPV1, μ 
ζοιπαεδηζηυξ κεονζηυξ δείηηδξ κεονμπεπηίδζμ Τ (NPY), ηαζ μ πμθζκενβζηυξ δείηηδξ 
Vesicular Acetylcholine Transporter (VaChΣ). Ζ έηθναζδ ηςκ βμκζδίςκ ιεθεηήεδηε ιε 
Real-Time-PCR. 

ΏΠΟΣΒΛΒ΢ΜΏΣΏ  
Παναηδνήεδηε αολδιέκδ έηθναζδ ηςκ TRPV1 ηαζ ΝΡΤ ζημ κςηζαίμ ιοεθυ ηαζ ηα 
μζθομσενά βάββθζα ζηζξ 7 ή 14 διένεξ ακηίζημζπα, ιεηά ηδκ εκδμηοζηζηή έκεζδ Botox®. 
Καζ ζημοξ δφμ ζζημφξ πμο εθέβπεδηακ ανέεδηε αολδιέκδ έηθναζδ ηδξ VaChΣ, εκχ 

ακαθθμίςηδ πανέιεζκε δ έηθναζδ ηδξ SP.  

΢ΤΜΠΒΡΏ΢ΜΏΣΏ  
Ζ εκδμηοζηζηή έκεζδ Botox® θαίκεηαζ κα μδδβεί ζε ιεηααμθέξ ζηδκ έηθναζδ βμκζδίςκ 
πμο ζοιιεηέπμοκ ζηδ νφειζζδ ηδξ θεζημονβίαξ ηδξ μονμδυπμο ηφζηδξ ζημ επίπεδμ ημο 

κςηζαίμο εθέβπμο. Πεναζηένς ένεοκα εα ηαηαδείλεζ ακ ηα εονήιαηα μθείθμκηαζ ζε 
ηεκηνζηή κεονζηή πθαζηζηυηδηα ή ζε άιεζδ δνάζδ ηδξ κεονμημλίκδξ ζημ ηεκηνζηυ 
κεονζηυ ζφζηδια.  
 

42. ΜΒΛΒΣΔ ΣΔ΢ ΒΠΕΑΡΏ΢Δ΢ ΒΝΑΟΚΤ΢ΣΕΚΔ΢ ΒΝΒ΢Δ΢ ΜΒ ΏΛΏΝΣΕΚΔ 

ΝΒΤΡΟΣΟΞΕΝΔ ΣΤΠΟΤ Ώ (BONT/A) ΢ΣΟ ΝΧΣΕΏΕΟ ΒΛΒΓΥΟ ΣΟΤ 

ΚΏΣΧΣΒΡΟΤ ΟΤΡΟΠΟΕΔΣΕΚΟΤ ΢Τ΢ΣΔΜΏΣΟ΢ ΦΤ΢ΕΟΛΟΓΕΚΧΝ 

ΏΡΟΤΡΏΕΧΝ. 
9

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, ΢άαααημ, 19 Οηηςανίμο 2013. 

Μανημπμφθμο ΢., Βανδμφθδ Λ., Αεκεηξηάδεο Φ., Φάθθα Γ., ΛαιπνυπμοθμξΑ., 
Απμζημθυδδξ Α. 

 

 

43. ΋ΣΏΝ Δ ΢ΤΛΛΟΓΔ ΢ΠΒΡΜΏΣΟ΢ ΓΕΝΒΣΏΕ ΠΡΟΐΛΔΜΏΣΕΚΔ: Δ 

ΐΏΡΑΒΝΏΦΕΛΔ ΜΠΟΡΒΕ ΝΏ ΢ΤΜΐΏΛΛΒΕ ΣΟ΢Ο ΢ΣΔ ΜΒΕΧ΢Δ ΣΟΤ 
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ΏΓΥΟΤ΢ Ο΢Ο ΚΏΕ ΢ΣΔΝ ΒΠΕΣΒΤΞΔ ΕΚΏΝΟΠΟΕΔΣΕΚΔ΢ ΢ΣΤ΢Δ΢ 

ΚΏΣΏ ΣΔΝ ΑΒΕΓΜΏΣΟΛΔΦΕΏ. 
9

μ
 Μαηεδμκζηυ Οονμθμβζηυ ΢οιπυζζμ, ΢άαααημ, 19 Οηηςανίμο 2013.  

Παπαπανίημο ΢., Γζαβθήξ Γ., Αεκεηξηάδεο Φ., Υαηγδιμοναηίδδξ Κ., 
Υαηγδπνήζημο Γ. 

 

44. Τπάξρεη δηαζπνξά ζην Κεληξηθό Νεπξηθό ΢ύζηεκα (ΚΝ΢) ηεο ρνξεγνύκελεο κε 

ελδνθπζηηθή έλεζε αιιαληηθήο ηνμίλεο ηύπνπ Ώ (ΐνΝΣ/Ώ); Μειέηε θαηαλνκήο 
ηεο ξαδηνζεκαζκέλεο κε 99mtc ΐΟΝΣ/Ώ ζε αξνπξαίνπο. Γ. Παπαβζακκμπμφθμο, 
Λ. Βανδμφθδ, Φ. Αεκεηξηάδεο, Α. Απμζημθίδδξ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ. 

 

45. Δ ελδνθπζηηθή ρνξήγεζε ηεο αιιαληηθήο ηνμίλεο ηύπνπ Ώ (ΐνΝΣ/Ώ) επηδξά 

ζηε γνληδηαθή έθθξαζε ζην λσηηαίν κπειό θαη ηα νζθπνΎεξά γάγγιηα: Μειέηε 

ζε θπζηνινγηθνύο αξνπξαίνπο 
΢. Μανημπμφθμο

1
, Φ. Αεκεηξηάδεο

2
, Λ. Βανδμφθδ

1
, Γ. Φάθθα

3
, Α. Απμζημθίδδξ

4 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

46. Μεηξήζεηο ηεινκεξάζεο ζε δηαδεξκηθά αλαξξνθεζέληα νξρηθά θύηηαξα 

κπνξνύλ λα πξνβιέςνπλ ην απνηέιεζκα κηαο επαθόινπζεο ζεξαπεπηηθήο 

νξρηθήο βηνςίαο 
΢. ΢ημφνμξ, Ν. ΢μθζηίηδξ, ΢. ΢ηαφνμο, Γ. ΢ειίκδ, ΢. Σζαιπαθάξ, ΢. Κμφημξ, Φ. 

Αεκεηξηάδεο, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ, Γ. Γζακκάηδξ 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

47. Δ σθέιηκε επίδξαζε ησλ αληηνμεηδσηηθώλ ζε κνληέιν κνλόπιεπξεο 

θξπςνξρίαο εκθαλίδεηαη θαη ζηελ επνκέλε γεληά 
Π. Σζμοκάπδ

1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημφνμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, S. Tomita

4
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

48. Δ επίδξαζε ζπκπιεξσκάησλ δηαηξνθήο ζηελ πνηόηεηα ηνπ ζπέξκαηνο 
Α. Γζακκάηδ, Ν. ΢μθζηίηδξ, ΢. Σζαιπαθάξ, Π. Υαιπδθμιάηδξ, Π. Σζμοκάπδ, Φ. 

Αεκεηξηάδεο, ΢. ΢ημφνμξ, ΢. ΢ηαφνμο, Φ. ΢ειίκδ, Γ. Μπαθημβζάκκδξ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

49. Δ εθθξηηηθή ιεηηνπξγία ησλ θπηηάξσλ Sertoli πνπ ζπιιέγνληαη κε 

κηθξνρεηξνπξγηθή βηνςία όξρεσο 
΢. ΢ηαφνμο, Γ. Γζακκάηδξ, Ν. ΢μθζηίηδξ, ΢. ΢ημφνμξ, Γ. ΢ειίκδ, Φ. Αεκεηξηάδεο, 

΢. Σζαιπαθάξ, ΢. Κμφημξ, Π. Υαιπδθμιάηδξ, Γ. Μπαθημβζάκκδξ, Π. Σζμοκάπδ 
22

μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

50. Μεηαηξνπή ηεο αδσνζπεξκίαο ζε νιηγναζζελνζπεξκία ζε άλδξεο κε 

ππνγνλαδνηξνπηθό ππνγνλαδηζκό κε νξκνληθή ζεξαπεία 
Π. Σζμοκάπδ

1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημφνμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 

51. Οξκνληθνί ρεηξηζκνί ζπλεηζθέξνπλ ζηελ αληηκεηώπηζε αλδξώλ κε ζεμνπαιηθή 

δπζιεηηνπξγία πνπ δελ αληαπνθξίλνληαη ζηε ζηιδελαθίιε 
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Π. Σζμοκάπδ
1
, Φ. Αεκεηξηάδεο

2
, ΢. ΢ημονμξ

3
, ΢. ΢ηαφνμο

3
, Γ. Μπαθημβζάκκδξ

3
, 

Γ. Γζακκάηδξ
3
, A. Takenaka

1
, Ν. ΢μθζηίηδξ

3
 

22
μ
 Πακεθθήκζμ Οονμθμβζηυ ΢οκέδνζμ 16-19 Οηηςανίμο 2014 Ζνάηθεζμ Κνήηδ.  

 
 

52. Δ ΒΠΕΑΡΏ΢Δ ΣΔ΢ ΏΡΕ΢ΣΒΡΔ΢ ΚΕΡ΢ΟΚΔΛΔ΢ ΢ΣΟΝ ΏΡ΢ΒΝΕΚΟ 

ΓΏΜΒΣΔ ΠΡΕΝ ΣΔ ΢ΠΒΡΜΕΟΓΒΝΒ΢Δ 

Καθηζάξ Άνδξ, ΢ειίκζ Γηένβηζ, Υαιπδθμιάηδξ Ηςάκκδξ, Εαπανίμο Αεακάζζμξ, 
Αεκεηξηάδεο Φώηηνο, Γζακκάηδξ Ηςάκκδξ, Εδηυπμοθμξ Αεακάζζμξ, Σζμοκάπδ 
Πακαβζχηα, Takenaka Atsushi, ΢μθζηίηδξ Νζηυθαμξ. 
12

μ
 Οονμθμβζηυ ΢οκέδνζμ Βμνείμο Δθθάδμξ 08-10 Νμειανίμο 2019, Makedonia 

Palace, Θεζζαθμκίηδ. 
 

΢ΚΟΠΟ΢: Αλζμθμβήζαιε ηδ βμκζιμπμζδηζηή ζηακυηδηα ημο πονήκα ηδξ ζηνμββοθήξ 
ζπενιαηίδαξ απυ ημοκέθζα ιε ανζζηενή ηζνζμηήθδ.  

ΤΛΕΚΏ ΚΏΕ ΜΒΘΟΑΟΕ: Έκα ιμκηέθμ ανζζηενήξ ηζνζμηήθδξ, δδιζμονβήεδηε 
πεζνμονβζηά ζε έκηεηα ημοκέθζα (μιάδα Α). Δπηά ημοκέθζα οπμαθήεδηακ ζε ρεοδή 
επέιααζδ, (μιάδα Β). Γφμ ιήκεξ ιεηά ηδκ επέιααζδ βζα ηδ δδιζμονβία ηδξ ηζνζμηήθδξ, 
πέκηε ημοκέθζα ηδξ μιάδαξ Α , οπμαθήεδηακ ζε ρεοδή θαπανμημιία (μιάδα Α1/ 

ηζνζμηήθδ) , εκχ ηα οπυθμζπα έλζ ημοκέθζα ηδξ μιάδαξ Α (μιάδα Α2/απμηαηάζηαζδ 
ηζνζμηήθδξ) , οπμαθδεήηακ ζε απμθίκςζδ ηδξ δζαηεηαιέκδξ ανζζηενήξ ζπενιαηζηήξ 
θθέααξ. Πέκηε ιήκεξ έπεζηα απυ ηδκ ανπζηή εβπείνδζδ, πονήκεξ ζηνμββοθχκ 
ζπενιαηίδςκ ζοθθέπεδηακ απυ ημκ ανζζηενυ υνπζ ημο ηάεε ημοκεθζμφ ηςκ μιάδ ςκ Α1, 

Α2 ηαζ Β ηαζ εκέεδηακ ζε χνζια ςάνζα ημοκεθζχκ. Σα ςάνζα ηαθθζενβήεδηακ βζα 24 2 
χνεξ. Ζ δμηζιαζία Υ ηαηά Yates πνδζζιμπμζήεδηε βζα ζφβηνζζδ πμζμηζηχκ 
παναιέηνςκ εκχ δ δμηζιαζία Wilcoxon βζα ζφβηνζζδ ηςκ πμζμηζηχκ παναιέηνςκ. Ζ 
P-value <0,05 εεςνήεδηε ςξ ζηαηζζηζηά ζδιακηζηή. 

ΏΠΟΣΒΛΒ΢ΜΏΣΏ: ΢ημ ηέθμξ ηδξ επχαζδξ, δ ακαθμβία ηςκ ειανφςκ, ήηακ 
ζηαηζζηζηά ζδιακηζηά παιδθυηενδ ζηδκ μιάδα Α1 απυ υηζ ζηδκ μιάδα Β ηαζ ζηδκ 
μιάδα Α1 απυ υηζ ζηδκ Α2. Γεκ οπήνλακ ζδιακηζηέξ δζαθμνέξ ζηα πμζμζηά ηςκ 
γςκηακχκ ζηνμββοθχκ ζπενιαηίδςκ ακάιεζα ζηζξ μιάδεξ Α1, Α2 ηαζ Β. 

΢ΤΜΠΒΡΏ΢ΜΏΣΏ: Απμδεζηκφεηαζ δ επζαθααήξ επίδναζδ ηδξ ηζνζμηήθδξ ζηδ 
βμκζιμπμζδηζηή ζηακυηδηα ηςκ ζηνμββοθχκ ζπενιαηίδςκ. Οζ ζδιακηζηά παιδθυηενεξ 
ηζιέξ ηδξ ακαθμβίαξ ηςκ ειανφςκ ςξ πνμξ ημκ ανζειυ ηςκ εκεεέκηςκ ςανίςκ ζηδκ 
μιάδα Α1, οπμδδθχκμοκ ηδ αθααενή επίδναζδ ηδξ ανζζηενήξ ηζνζμηήθδξ ζηδκ 

βμκζιμπμζδηζηή ζηακυηδηα ηςκ ζηνμββοθχκ ζπενιαηίδςκ. Αοηή δ δζαθμνά ζηδ 
βμκζιμπμζδηζηή ζηακυηδηα ιεηαλφ ηςκ μιάδςκ Α ηαζ Β πζεακχξ κα ιδκ ιπμνεί κα 
απμδμεεί ζηζξ δζαθμνέξ ηδξ αζςζζιυηδηαξ ηςκ ζηνμββοθχκ ζπενιαηίδςκ, απυ ηδ ζηζβιή 
πμο δεκ οπήνλε ζδιακηζηή δζαθμνά ζηα πμζμζηά ηςκ γςκηακχκ ζπενιαηίδςκ ακάιεζα 

ζηζξ ηνείξ μιάδεξ. Ζ πανμφζα ιεθέηδ απμδεζηκφεζ ηδκ ανκδηζηή επίδναζδ ηδξ 
ηζνζμηήθδξ ζηδ βμκζιμπμζδηζηή ζηακυηδηα ηςκ ζηνμββοθχκ ζπενιαηίδςκ 

 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

Β4. ΚΔΦΑΛΑΗΑ ΢Δ ΔΛΛΖΝΟΓΛΧ΢΢Α ΒΗΒΛΗΑ  
 

1. Οξκνληθόο έιεγρνο ηεο ζπεξκαηνγέλεζεο θαη ηεο ζπεξκηνγέλεζεο  
Αεκεηξηάδεο Φώηεο, Σζμοκάπδ Πακαβζχηα, Βθαπμπμφθμο Δοθαθία, Μπαθημβζάκκδξ 
Γδιήηνζμξ, Γζακκάηδξ Γδιήηνζμξ, ΢μθζηίηδξ Νζηυθαμξ.  
In: Π. Ν. Εδνμβζάκκδξ, ΢. Πνμααημπμφθμο (editors). Ζ επίδναζδ ηςκ μνιμκχκ ζηδ 

κεθνζηή ηαζ ηανδζαββεζαηή αθάαδ. Γ‟ Συιμξ, Αεήκα, 2009, pp 1483-1502.  
 

2. Ώλδξηθή Τπνγνληκόηεηα 
΢μθζηίηδξ Νζηυθαμξ, Αεκεηξηάδεο Φώηεο.  

In: Δ.Η. Ηςακκίδδξ, Κ. Υαηγδιμοναηίδδξ (editors). Οονμθμβία. Θεζζαθμκίηδ 2010, pp 
307-330. 
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3. ΑΝΑΦΟΡΔ΢ – CITATIONS 
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
 

Ζ ακαγήηδζδ ηςκ αζαθζμβναθζηχκ ακαθμνχκ έβζκε δζα ιέζς ημο πνμβνάιιαημξ 

“Publish or Perish 6” ηαζ ημο δζαδζηηοαημφ ζζηυημπμο “Google Scholar”. 
Ο ζοκμθζηυξ ανζειυξ ηςκ ακαθμνχκ ηςκ δδιμζζεοιέκςκ ενβαζζχκ ημο οπμικήιαημξ 
είκαζ 1283.  
H-index: 20. Παναηάης πανμοζζάγεηαζ δ θίζηα ηςκ ενβαζζχκ ιε ημκ ανζειυ ηςκ 

αζαθζμβναθζηχκ ακαθμνχκ (ιε έκημκα βνάιιαηα ακαθένμκηαζ υζεξ ζοιιεηέπμοκ ζηδ 
δζαιυνθςζδ ημο H-factor): 
 
1. Genetic and epigenetic risks of intracytoplasmic sperm injection method (123) 

 
2. Efforts to create an artificial testis: culture systems of male germ cells under 
biochemical conditions resembling the seminiferous tubular biochemical environment 
(100) 

 
3. Effects of phosphodiesterase 5 inhibitors on sperm parameters and fertilizing capacity 
(82) 
 

4. Nicorandil ameliorates ischaemia-reperfusion injury in the rat kidney (58) 
  
5. Erectile function and male reproduction in men with spinal cord injury: a review (45) 
 

6. Protective effect of edaravone, a free-radical scavenger, on ischaemia-reperfusion 
injury in the rat testis (43) 
 
7. The Sertoli cell as the orchestra conductor of spermatogenesis: spermatogenic cells 

dance to the tune of testosterone (51) 
 
8. Effects of phosphodiesterase-5 inhibitors on Leydig cell secretory function in 
oligoasthenospermic infertile men: a randomized trial (38) 

 
9. Lower urinary tract symptoms, benign prostatic hyperplasia/benign prostatic 
enlargement and erectile dysfunction: Are these conditions related to vascular 
dysfunction? (38) 

 
10. Fasudil improves the endothelial dysfunction in the aorta of spontaneously 
hypertensive rats (28) 
 

11. Bladder dysfunction after acute urinary retention in the rats: a novel over active 
bladder model (32) 
 
12. Antioxidant treatment with edaravone or taurine ameliorates diabetes-induced 

testicular dysfunction in the rat (33) 
 
13. Endothelial dysfunction in the early-and late-stage type-2 diabetic Goto-Kakizaki rat 
aorta (30) 

 



 224 

14. Effect of silodosin on detrusor overactivity in the male spontaneously hypertensive 
rat (33) 
 

15. Protective effect of ischaemic post-conditioning on ipsilateral and contralateral testes 
after unilateral testicular ischaemia-reperfusion injury (24) 
 
16. Protective effect of taurine on diabetic rat endothelial dysfunction (25) 

 
17. Nicorandil ameliorates hypertension-related bladder dysfunction in the rat (26) 
 
18. Characterization of silodosin and naftopidil in the treatment of bladder dysfunction 

in the spontaneously hypertensive rat (21) 
 
19. Testicular torsion–detorsion and potential therapeutic treatments: A possible role for 
ischemic postconditioning (35) 

 
20. Retrograde transport of radiolabelled botulinum neurotoxin type A to the CNS after 
intradetrusor injection in rats (23) 
 

(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 
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 4. ΢Τ΢ΣΏΣΕΚΒ΢ ΒΠΕ΢ΣΟΛΒ΢  
 
(ΠΕΝΏΚΏ΢ ΠΒΡΕΒΥΟΜΒΝΧΝ) 

 
Παναηάης επζζοκάπημκηαζ μζ ζοζηαηζηέξ επζζημθέξ: 

 
1. Σμο Καεδβδηή Οονμθμβίαξ, Γζεοεοκηή Β‟ Οονμθμβζηήξ Κθζκζηήξ 

Ανζζημηέθεζμο Πακεπζζηδιίμο Θεζζαθμκίηδξ ηονίμο Δοάββεθμο-Ηζαάη 
Ηςακκίδδ. 

 
2. Σμο Καεδβδηή Οονμθμβίαξ Ανζζημηέθεζμο Πακεπζζηδιίμο Θεζζαθμκίηδξ ηαζ 

Πνμέδνμο ημο Ηκζηζημφημο Μεθέηδξ Οονμθμβζηχκ Παεήζεςκ (ΗΜΟΠ) ηονίμο 
Γδιήηνδ Υαηγδπνήζημο.  

 
3. Σμο Καεδβδηή Οονμθμβίαξ, Γζεοεοκηή Οονμθμβζηήξ Κθζκζηήξ Πακεπζζηδιίμο 

Ηςακκίκςκ ηονίμο Νζηυθαμο ΢μθζηίηδ.  

 

4. Σμο Καεδβδηή Οονμθμβίαξ, η. Γζεοεοκηή Οονμθμβζηήξ Κθζκζηήξ 
Πακεπζζηδιίμο Tottori Ηαπςκίαξ ηονίμο Ikuo Miyagawa. 

 
5. Σμο Ακαπθδνςημφ Καεδβδηή Οονμθμβίαξ, Σιήια Μμνζαηήξ Φανιαημθμβίαξ 

Πακεπζζηδιίμο Tottori Ηαπςκίαξ ηονίμο Motoaki Saito.  

 
6. Σμο η. Ακαπθδνςημφ Γζεοεοκηή Οονμθμβζηήξ Κθζκζηήξ Νμζμημιείμο «Ο 

Άβζμξ Γδιήηνζμξ» ηονίμο Υανάθαιπμο Υαθζηζυπμοθμο. 

 
7. Πζζημπμζδηζηυ απυ ημ Πακεπζζηήιζμ Tottori Ηαπςκίαξ βζα ηδκ εδηεία ιμο εηεί 

ςξ Έιιζζεμξ Δνεοκδηήξ. 
 

8. Πζζημπμζδηζηυ απυ ημ Πακεπζζηήιζμ Tottori Ηαπςκίαξ βζα ηδκ εδηεία ιμο εηεί 
ςξ ιέθμξ ΓΔΠ. 
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Με ηηκή 

Φώηεο Αεκεηξηάδεο 

MD, PhD, FEBU 


