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Sexual function is an important quality
of life criterion 

Wagner G, Impotence. Plenum: New York, 1981 



Penile erection 

sympathetic fibres 

have an inhibitory effect

parasympathetic fibres

are responsible for the erection 

arterial inflow:

- internal iliac arteries,

- internal pudendal a. 

- corpora cavernosa a.

> 25 ml/min



Sympathetic fibres 
(lumbar sympathetic chain Th12-L3)

Emission
• Vesical collar closure
• Prostate contraction

Ejaculation

Parasympathetic fibres

(Sacral parasympathetic center 

lower and upper hypogastric plexus) 

Expulsion 

 Periurethral muscle contraction



autonomic nerve injury: 
dissection

or clamping

Aorto-iliac surgery

Erectile dysfunction

• Imbalance

• Psychogenic erectile

dysfunction

Ejaculation dysfunction ++ :

• “dry orgasm,”

• Retrograde ejaculation

Unilatéral 21 %

Bilatéral 75 % 

Jacobsen, Br J Cancer, 1999

4-38 %

Hartmann, Br J Cancer, 1999



disruption of blood flow
intentional
• embolization of the internal iliac a.
inadvertent
• over-stenting
• dissection
• atheromatous emboli

Endovascular treatment of 
aortoiliac occlusive lesions / EVAR

Arterial Insufficiency of corpora cavernosa 

Jimenez, Vascular, 2014



• elective surgery (OR and EVAR) 
• Sexual Health Inventory for Men 

questionnaire (SHIM/IIEF)
• questionnaire preoperatively and 3 month

Prospective assessment of sexual dysfunction in patients 
requiring surgical treatment of an aorto-iliac disease. 

Comparison of endovascular and open surgery

• Erectile dysfonction 

• Ejaculations dysfonction

• Overall sexual satisfaction 

EVAR

N=26

Open aortoiliac surgery

N=20



Patients’ (n=36) 
Baseline characteristics 

Mean	age	(years)	 63.4	

Tobacco	use 33.9	

Patients’ characteristics %

Tobacco use 39

Hypertension 75

Hyperlipidaemia 58

Diabetes 6

Insulin controlled 3

Cardiopathi 50

Coronary artery disease 39

Chronic obstructive lung disease 19

Renal disease  (GFR less than 60 ml/min) 33

Prostat operated 6

Drug addiction 0

Chronic Ethylism 14

Peripheral vascular disease 31

Aortic and / or iliac aneurysm 78

iatrogenic drugs %

Anti-androgen 6

Beta-blocker 50

Alpha-blockers 8

Corticosteroids 6

At least 1 of 4 58



Overall Satisfaction 
with Sexual Intercourse

preoperative sexual function

Impaired

Erectile 

Function

Correct 

erectile 

function

Poor 

satisfaction
94.7 % 0 %

P<0.0001
Good 

Satisfaction
5.3 % 100 %
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Erectile dysfunction
p

Ejaculations
dysfunction           

p

Dissection

aorta 0.09 0.0007

Right Primary iliac artery 0.08 0.002

Right iliac bifurcation 0.49 0.14

Right internal iliac artery 1.00 0.51

Left primary iliac artery 0.02 0.001

Left iliac bifurcation 0.40 0.12

The effect of dissection of the 

efferent sympathetic pathway and 

upper hypogastric plexus 

Study of surgical factors

Koenig J, Prog Urol. 2014



Post-operative sexual function

HIGH RISK LOW RISK

% OR EVAR

↘Erections 42.8 7.7

↘ Ejaculation 45 0

↘ Satisfaction 38,4 7,7

↘ Frequency 31.3 35.7

involving the autonomic nerve 

!

• n=0 embolization of the 
internal iliac artery (IIA) 

• n=0 modification treatment



J Endovas Ther 2000 
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Authors Years Patiens
OR/EVAR

Questionn
aire 

follow-up erectile
dysfunction

Ejaculation
dysfunction

Malina M J Endovas
Ther 2000 

21/21 NHP 
HRQOL

1,3m OR>EVAR P=0.04

Prinssen M J Endovas
Ther 2000 

76/77 MOSGSF 3,6,12m NP OR=EVAR

Pettersson JVS 2009 40/36 IIEF 1m,12m OR<EVAR
P< .O33

OR<EVAR
P< .047

Majd P Vasc 2015 30/70 KEED 12m OR=EVAR NP

Koenig J Prog Urol
2014

20/16 SHIM/IIEF 3m OR>EVAR
p=NS

OR>EVAR
p=NS

Prospective studys of Sexual Dysfunction

After Conventional and Endovascular AAA Repair



Disscution

• The data from the studies are heterogeneous
and discordant

• Many questions remain unresolved

• Further studies are needed



thank you for your attention





« nerve sparing dissection »

Sexual function can be maintained in 90% of cases. 

Sabri, Lancet, 1971


