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Summary

The experience accumulated with low-intensity 
extracorporeal shock wave therapy (LI-ESWT) from 
international clinical trials has demonstrated its safety, 

dysfunction (ED). The aim of this retrospective study was to 

radical retropubic prostatectomy (BNSRRP) at the clinic of 

2016 and December 2016. Twenty-one of these patients had 
pre-operative preserved erectile function (EF), as reported 

(IIEF-5). Postoperatively, these 21 patients experienced a 

1), LI-ESWT was performed. The procedure was performed 
once a week for 6 weeks with a LI-ESWT (BTL 6000 SWT 

on the third and sixth month after the end of therapy. The 

recovery of EF (> 21 points) as per IIEF-5 was recorded at 
the third month after treatment. In two patients, the same 
score was recorded at the sixth month. No improvement was 

spontaneous EF improvement in four patients at sixth month 

their short-term follow-up, our initial results indicate that 
LI-ESWT is effective, safe and well-tolerated. It could be an 
alternative for early penis rehabilitation in patients who have 

Key words: erectile function, erectile dysfunction, low 
intensity extracorporeal shock wave therapy, bilateral nerve 

Introduction

treatment of erectile dysfunction (ED) after radical 
prostatectomy (RP) are 5-phosphodiesterase inhibitors 
[1, 2]. Despite their indisputable effectiveness, these 

erectile function (EF) in these patients. As such, in the 
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shock wave is a type of acoustic wave that carries 

processes in tissues [5]. Mechanical transduction 

hand. These factors cause neovascularization 
with subsequent improvement in blood 
circulation. Extracorporeal shock wave therapy 

lithotripsy [8]. Since then, this method has been 

low-intensity extracorporeal shock wave therapy 
(LI-ESWT). The technique is used for treatment 

infarction [10], coronary heart disease 

[15], and others.
The purpose of this retrospective study was 

Materials and Methods

Twenty-seven patients underwent bilateral 

to December 2016. Of these patients, only 21 had 

reported with International Index of Erectile 

points indicate no ED, 17-21 points – mild ED, 
12-16 points – mild to moderate ED, 8-11 points 
– moderate ED, and 5-7 points – severe ED.

Patients were randomly selected and divided 

10 patients, four patients had normal EF (25 
points), three patients scored 24 points, two 
patients scored 2 points and one patient – 1 

four patients had normal EF (25 points), three 
patients scored 24 points, two patients – 2 points, 

did not receive treatment and were used as a 

presented in Table 1.

The procedures were performed from the 

examination was performed and side effects 

with IIEF-5 on the third and sixth month after 

study is shown in Table 2. 

SWT Topline apparatus with a pressure of 1.5 bar 
and a frequency of 12 Hz. LI-ESWT was applied 
on 5 places on the penis: in the proximal, medial 
and distal part on the dorsal surface of the penis, 

performed without anaesthesia in outpatient 

normal sexual habits. The results were obtained 
with IIEF-5 on the third month and on the sixth 
month after the end of therapy.

71). Patients were followed for 24 weeks, and no 
patients dropped out of the study. Five patients 
had arterial hypertension, four had diabetes 
mellitus, three were found with dyslipidemia, 

Table 1. IIEF-5

Points 
(IIEF) Total number of patients Number of patients

Group 1
Number of patients
Group 2

25 8  4 4
24 6

4  2 2
22  1 2
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four had coronary heart disease and nine were 

Results

scored 25 points, two patients – 24 points, one 

Table 2. 

Study design

Visit-1
1
week

Visit-2
2
week

Visit-3
3
week

Visit-4
4
week

Visit-5
5
week

Visit-6
6
week

Visit-7
after 3 
months

Visit-8
after 6 
months

Medical history + - - - - - - -
Physical 
examination + + + + + + + +

IIEF-5 + - - - - - + +
Therapy + + + + + + - -
Adverse effects + + + + + + + +

+ 

one patient with 22 points. No adverse reactions 

of patients by the number of IIEF-5 points and 

Table 3. Distribution of patients by IIEF-5 score and concomitant illness

Patients Recovery of EF in Group 1 Recovery of EF in Group 2
Number of patients 7 4

64
56-71

Follow up (weeks) 24 24
Diseases carrying risk Number of patients Number of patients
Hypertension
Diabetes type II
Hyperlipidemia
Coronary heart disease

5 4
Points (IIEF) Number of patients Number of patients
25 0
24 2 1

1 2
22 1 1

IIEF-5 was 21 points. Patients who responded to 
treatment scored 22 points, and non-responders 

responders – 20 points. The distribution of 
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of IIEF-5 was 18 points on post-operative day 

treatment scored 20 points and non-responders 

score as per IIEF-5 was 20 points. Responders 

Figure 1

responders it was 20 points. The distribution of 

Figure 2.

Discussion

of LI-ESWT in treatment of ED was explained in 
2010 by Vardi et al. (2010) [16]. The experience 

international clinical trials has demonstrated its 

in ED treatment [17]. Table 4 shows all studies 

The results of our retrospective study 
correspond to those in the world literature. In 

did not receive treatment. These results in the 
treatment of ED after BNSRRP with LI-ESWT 

Conclusions

Despite the small number of patients and their 
short-term follow-up, our initial results indicate 
that LI-ESWT is effective, safe and well 
tolerated. It could be an alternative for early penis 

of patients.
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