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Future President ?



Comment

• Good and Evil will always exist

• Only Love can conquer Hate

• Sexual Medicine is the study of Love

• Love (and ISSWSH)  is good



• Established in 1978 as the ISIR

• Initial focus was basic science, diagnosis & Rx of ED

• Now, as ISSM, the organization has a broader focus 
to include all aspects of human sexuality 

• ~2200 members from all 5 continents and 89 nations

• Under the umbrella of ISSM, there are 7 affiliated 
professional societies
• APSSM, ESSM, ISSWSH, MESSM, SASSM, SLAMS, SMSNA.

• Decades of cooperation and friendship between 
ISSM and all the Regional and Affiliated Societies

History ISSM



• The goals of ISSM is to promote, encourage and 

support the highest standards of practice, 

research, education and ethics in the study of 

human sexual function and dysfunction 

• Multidisciplinary membership: scientists, clinicians 

and physicians from the fields of urology, 

andrology, gynecology, endocrinology, psychology 

and psychiatry from all over the world with a 

common interest in Sexual Medicine

• 2016: ISSM/RAS’s 2,200+ members

ISSM



ISSM & Affiliated Societies

ISSWSH is an affiliated society to

ISSM since January 1st, 2014. 

ISSWSH is an international society.



ISSM & RAS’s

• ISSM aims to deal with global initiatives and 

leave local, regional, and national issues to 

local, regional, and national societies.

• ISSM is an independent global partner for

international activities in sexual medicine, 

both for physicians as well as for industry. 

• As an international network it organizes

global expert panels for standards and 

definitions, etc.
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• President: Wayne Hellstrom (USA)

• President-Elect: Luca Incrocci

(Netherlands)

• Past-President: Chris McMahon 

(Australia)

• Secretary: Luiz Otavia Torres (Brazil)

• Treasurer: Annamaria Giraldi (Denmark)

Directors 

• Stanley Althof, U.S.A.

• Gregory Broderick, U.S.A.

• Miguel Rivero, Argentina

• Kwangsung Park, Korea

• Yoshikazu Sato, Japan
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• APSSM: Zhong-Cheng Xin (China)

• ESSM: David Ralph (UK)

• MESSM: Tarek Anis (Egypt)

• SASSM: SASSM: Vasan S S (India)

• SMSNA: Lawrence Hakim (USA)

• SLAMS: Eusebio Rubio Aurioles (Mexico)

Staff (Executive Office)

• David Casalod, Executive Director
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Journals of Sexual Medicine
Open Access Journal: 

accepted for inclusion in the 

Science Citation Index: 

Expanded (SCIE)

Impact factor in 2016



• VJPU Announcement SLIDE



• Anticipated 2016 - pilot program in 

China/Asia

• Freely accessible to all ISSM members

• 1 platform hosting all meeting contents

• ICSM publications / webcasts

• Online courses 

• Comprehensive online teaching program 

• ISSM Certification to be granted 

ISSM Online University



• 10 scholarships available to the ESSM School of 

Sexual Medicine (14-23 October 2016, Budapest, 

Hungary) - See more at: 

http://www.issm.info/grants1/issm-scholarships

• Travel Stipends x 15 available to the 20th World 

Meeting on Sexual Medicine (September 22-25, 

2016 - Beijing, China) - See more at: 

http://www.issm.info/grants1/travel-stipends

ISSM Grants & Scholarships

http://www.issm.info/grants1/issm-scholarships


Our Meetings

• Theme-oriented Meetings (odd years)
– 2011 Cancer Survivorship and Sexual Health

– 2013 Prostate, Androgens and Men’s Sexual Health

– 2015 The New Sexual Medicine

– 2017 Middle East Combined Meeting

• International Consultations
– 2009 3rd ICSM, Paris

– 2015 4th ICSM, Madrid

• Biennial World Meetings (even years)
– 2012 Chicago, U.S.A.

– 2014 Sao Paulo, Brazil

– 2016 Beijing, China

– 2018 Lisbon, Portugal



• Journal of Sexual Medicine - 12 issues per year

• Sexual Medicine Reviews - 4 issues per year

• 80% Discount on the Author Publication Charges 

for the Open Access Journal "Sexual Medicine"

• Video Journal of Prosthetic Urology

• Updating ISSM web site

• ISSM Members Discussion Forum

• Reduced Registration Fees for Meetings

• Weekly ISSM Update

• Coming soon: Free access to ISSM University

Benefits of ISSM Membership





The Impact of Peyronie’s Disease 

& its Treatment with Xiaflex (CCH) 

on Female Sexual Partners

Wayne J.G. Hellstrom, MD, FACS
President , International Society of Sexual Medicine

Professor of Urology Chief, Section of Andrology

Tulane University Medical Center

New Orleans, Louisiana



Peyronie’s Disease (PD)

• Described in 1743 and named after Francois Gigot de LaPeyronie

• PD is a connective tissue condition characterized by the formation 
of collagenous plaques in the tunica albuginea1

• Prevalence: estimated at between 3-7% in the adult male 
population, presenting most frequently in the 6th decade2

• PD frequently occurs in patients with a history of penile trauma, 
but not universally

• Uncertainty over the pathogenesis of PD, but is conceptualized as 
a wound healing disorder, involving profibrotic cytokines resulting 
in excess collagen deposition

Jordan GH. J Sex Med. 2008;5:180–187 
Greenfield JM, Levine LA. Urol Clin North Am. 2005;32:469–478, vii.
El-Sakka AI, et al. J Urol. 1997;158:1391–1394. 



Peyronie’s Disease

• Plaques with various penile malformations, including curvature, 
indentation, narrowing, shortening, hourglass-like shape, & buckling 

• PD has two stages: the active stage and the quiescent (chronic) stage

• Curvature can remain stable, progress or, rarely, spontaneously resolve

• Patients may experience pain during erection or difficulty getting or 
maintaining an erection that can impair vaginal penetration

Taylor FL, Levine LA. UrolClinNorthAm. 2007;34: 517–534, vi. 























Psychological Impact of PD
• PD has an immense psychosocial effect on the patient 

that is often overlooked or underestimated 

• Can lead to depression, lowered self-esteem and 
relationship problems

• In one survey, 77% of men expressed some amount of 
negative psychological effect from their PD

• In another study 48% of patients diagnosed with PD 
had clinically significant depression, with 26% being 
classified as severe 

• A similar study showed an 81% prevalence of PD 
related emotional problems associated with loss of 
penile length and the ability to have intercourse 

• Up to 54% of patients reported relationship problems

Nelson CJ, et al. J Sex Med. 2008;5:1985–1990. 
Smith JF, et al. J Sex Med. 2008, 5(9): 2179-84. 
Nelson C.J, Mulhall JP. J Sex Med 2013, 10(3): 653-60. 



Measuring Psychosexual Impact

• Previously, there was no validated PD-specific way to measure the impact 
of psychosexual symptoms clinically

• Both physical and psychological measures are needed because objective 
measures of penile curvature may not reflect the degree of psychological 
disturbance men have from PD

• The Peyronie’s Disease Questionnaire (PDQ) was  developed and is a 
validated 15-question self-reported survey of the impact and severity of 
PD symptoms in 3 domains:

– Psychological and physical symptoms

– Penile pain

– Symptom bother

• In combination with physical exam, the PDQ is an important tool in 
evaluating the patient and their potential treatment plan

Hellstrom WJG, et al.  J Urol. 2013;190(2):627-634. 



Collagenase Clostridium histolyticum (XIAFLEX®)

• Collagenase clostridium histolyticum (CCH) was first isolated in 1953 and 
later used to treat Dupuytren’s contracture (FDA approval in 2010)

• FDA approved treatment for PD for men with a palpable plaque and at least 
30 degrees of dorsal or lateral penile curvature

• Administration: 

– One treatment cycle consists of 2 injections (0.58mg) given 24-72 hours apart

– Penile modeling is done 24-72 hours following second injection of a cycle

– Treatment cycles can be repeated up to 4 cycles, each 6 weeks apart

• Most common adverse effects are mild and resolve spontaneously, including 
penile pain, edema,  and hematoma

Mandl I, et al. J Clin Invest. 1953;32(12):1323-1329. 
Kaplan FTD. Drugs Today (Barc). 2011;47(9):653-667. 
Auxilium Pharmaceuticals Inc. 2014:1-42.



IMPRESS I and II Trials

• Examined efficacy + safety of intralesional CCH injections for PD 

• Looked at % change in penile curvature + PDQ symptom bother score
Purpose

• 417 and 415 men respectively in the two trials went through 4 
treatment cycles, each separated by 6 weeks

• Men received 8 injections, 2 per cycle, separated by 24-72 hrs., 
followed by penile modeling 24-72 hours later

• Subjects stratified by baseline curvature and randomized to CCH or 
placebo (2:1)

Methods

• Meta analysis showed men receiving CCH treatment had a 34% mean 
improvement in curvature compared to 18.2% in placebo (p<0001)

• Mean change in PDQ symptom bother score was significantly 
improved in treated men vs. placebo (p=0.0037)

• 3 serious adverse events (corporeal rupture) surgically repaired

Results

• Supports clinical efficacy and safety of CCH for both physical and 
psychological effects of PD

Conclusions

Gelbard M, et al. J Urol. 2013;190(1):199-207. 



How does PD impact Female Sexual Partners?

• Peyronie’s Disease should be thought of as a couple’s condition!
• Few studies have looked at the impact of PD and its treatment on FSPs
• FSPs may be affected because:

• Physical limitations can make intercourse painful or no longer possible, 
leading to a loss of intimacy

• FSPs may also experience sexual dysfunction 
• Leads to larger relationship problems due to the psychological 

symptoms in both partners due to PD
• Important to evaluate both partners when evaluating treatment and 

response to treatment



Qualitative Analysis of Peyronie’s Disease Partner Burden

• Explore degree of suffering experienced by 
committed and empathetic FSPs of patients with PDPurpose

• Qualitative study

• Collected data from 42 FSPs of patients with PD via 
transcribed telephone calls and written comments 
collected from the Association of Peyronie’s Disease 
Advocates website forums, online communities for 
partners of men with PD, and personal interviews

• Coders used thematic analysis to find primary 
themes related to women’s comments

Methods

Nelson C, et al. [abstract] Journal of Sexual Medicine. 2015;12:124. 



Qualitative Analysis of Peyronie’s Disease Partner Burden

• Coders identified four main themes in the data collected

• Female sexual partners:

• Felt emotional alienation, isolation, and loneliness

• Experienced detached  and difficult communication

• Grieved from loss of physical sex, emotional 
intimacy/affection

• Sought education and value being a self-advocate

Results

• The burden of PD is shared between patients and partners

• Couples struggled to form an alliance to cope with PD

• Men often gave up fighting, leaving partners without hope

• PD deeply affects the role a partner plays in the relationship 
and her life along side a man with the condition

Conclusions

Nelson C, et al. [abstract] Journal of Sexual Medicine. 2015;12:124. 



Changes in the effects of PD after treatment with 
CCH according to men with PD and their FSPs

• Evaluated effects of CCH in men with PD

• Evaluated men’s PD symptoms AND female bother 
reported by men’s FSPs

Purpose

• 189 men with PD who received placebo in  IMPRESS 
I/II received up to 8 CCH injections over 24 weeks

• Men were assessed for penile curvature measures 
and PDQ scores 

• FSPs completed the female sexual function index 
(FSFI) and an investigational 12-question PDQ for 
FSPs (PDQ-FSP) adapted from the men’s PDQ

Methods

Goldstein I, et al. [abstract] AUA. 2015.



Changes in the effects of Peyronie’s Disease after treatment 
with CCH according to men with PD and their FSPs

• Male patients had: 36.3% improvement in penile curvature 
and 2.4 point improvement in PDQ bother score

• Following treatment FSPs reported:

• Improvement in partner’s PD symptoms and female 
bother by partner’s PD (4.8 and 2.0 point reductions, 
respectively, on the PDQ-FSP)

• Improvement on the FSFI scales of desire, arousal, 
lubrication, orgasm, satisfaction and pain as well as the 
full scale total scores

Results

• CCH efficacy was observed for the treatment of men with PD

• Following treatment: FSPs had decreased observed partner 
symptoms and female bother, as well as improved sexual 
function as measured by the FSFI

Conclusions

Goldstein I, et al. [abstract] AUA. 2015.



Survey of patient and partner 
satisfaction following CCH 

treatment for PD



Survey of patient and partner satisfaction 
following CCH treatment for PD

• Sought to assess patient and partner satisfaction and 
their predictors following CCH therapyPurpose

• Conducted a retrospective review of records of 78 
patients at Tulane  treated with CCH for PD between 
4/2014 and 9/2015

• Data collected on demographics, pre and post 
treatment sexual function, penile curvature, penile 
vascular findings and treatment outcomes

• Patients contacted via telephone regarding ability to 
have intercourse and satisfaction with treatment

• Partners were queried regarding pain with 
intercourse and satisfaction with treatment

Methods



Results: patient satisfaction

Table 1. Is patient satisfied with treatment? Would he repeat treatment? 

No (n=8) Yes (n=16) P-value

Mean age (years, SD) 55.5, SD=8.83 56.1, SD=4.74 0.50

History of trauma

No

Yes

6 (77.8%)

2 (22.2%)

11 (68.75%)

5 (31.25%)

0.32

Mean duration of PD (months, SD) 31.75, SD=36.73 21.00, SD=19.54 0.36

Mean pre-treatment curvature (degrees, SD)

30-60 degrees

61-90 degrees

58.8

4 (50%)

4 (50%)

54.1

11 (68.8%)

5 (31.3%)

0.58

Direction of curvature 

Dorsal

Dorso-lateral

Lateral

4 (50.0%)

3 (37.5%)

1 (12.5%)

9 (56.25%)

6 (37.5%)

1 (5.25%)

0.87

Mean number of cycles (SD) 

1 cycle 

2 cycles

3 cycles

4 cycles

3.0, SD=1.07

1 (12.5%)

1 (12.5%)  

3 (37.5%)

3 (37.5%)

3.7, SD=0.81

1 (6.2%)

0 (0%)

4 (25%)

11 (68.8%)

0.16



Table 1 Continued. Is patient satisfied with treatment? Would he repeat treatment? 

No (n=8) Yes (n=16) P-value

Mean change in curvature (degrees, SD) 17.6, SD=18.0 16.25, SD=11.3 0.82

≥20% change in curvature

No

Yes

5 (62.5%)

3 (37.5%)

12 (75%)

4 (25%)

0.53

Mean change in IIEF (SD) 2.5, SD=5.0 1.2, SD=5.0 0.75

Treatment complications 

No

Yes

5 (100%)

0 (0%)

8 (88.9%)

1 (11.1%)

0.44

Patient able to have intercourse following treatment

No

Yes
1 (12.5%)

7 (87.5%)

6.25%

93.75%

0.60

Partner pain with intercourse following treatment 

No

Yes
7 (87.5%)

1 (12.5%)

13 (82.3%)

3 (18.8%)

0.70

Glans hypoesthesia 

No

Yes

5 (62.5%)

3 (37.5%)

11 (68.8%)

5 (31.3%)

0.76



Results: partner satisfaction

Table 2. Is the partner satisfied with treatment?

No (n=7) Yes (n=17) P value

Mean age (years, SD) 58.0, SD=4.93 55, SD=6.59 0.29

History of trauma

No

Yes

7 (100%)

0 (0%)

10 (58.9%)

7 (41.1%)

0.04

Mean duration of PD (months, SD) 35.3, SD=45.5 21, SD=18.4 0.26

Mean pre-treatment curvature (degrees, SD)

30-60 degrees

61-90 degrees

51.4, SD=16.2

5 (71.4%)

2 (28.6%)

57.3, SD=20.1

10 (58.8%)

7 (41.2%)

0.50

Direction of curvature 

Dorsal

Dorso-lateral

Lateral

4 (57.1%)

2 (28.6%)

1 (14.3%)

9 (52.9%)

7 (41.1%)

1 (5.9%)

0.72

Mean number of cycles (SD) 

1 cycle 

2 cycles

3 cycles

4 cycles

3.4, SD=1.13

1 (14.3%)

0 (0%)

1 (14.3%)

5 (71.4%)

3.4, SD=0.86

1 (5.9%)

1 (5.9%)

6 (35.3%)

9 (52.9%)

0.86



Table 2 Continued. Is the partner satisfied with treatment?

No (n=7) Yes (n=17) P value

Mean change in curvature (degrees, SD) 10.0 (9.57) 19.5 (14.1) 0.12

≥20% change in curvature

No

Yes

3 (42.9%)

4 (57.1%)

4 (23.5%)

13 (76.5%)

0.34

Mean change in IIEF (SD) 2 , SD=5.66 1.4 , SD=4.39 0.88

Treatment complications 

No

Yes

6 (100%)

0 (0%)

7 (87.5%)

1 (12.5%)

0.37

Patient able to have intercourse following 

treatment

No

Yes

2 (28.6%)

5 (71.4%)

0 (0%)

17 (100%)

0.02

Partner pain with intercourse following 

treatment 

No

Yes

7 (100%)

0 (0%)

13 (76.5%)

4 (23.5%)

0.23

Glans hypoesthesia 

No

Yes

2 (28.6%)

5 (71.4%)

14 (82.4)

3 (17.6%)

0.01



Survey of patient and partner satisfaction 
following CCH treatment for PD

• CCH imparts significant benefits to couples’ 
sexual health

• Partner satisfaction with treatment is 
correlated with improved ability to have 
sexual intercourse and absence of glans 
hypoesthesia

Conclusions



Conclusions
• PD can have significant psychological effects on patient that are 

often overlooked by clinicians and should be evaluated 

• PD is a couple’s condition!

• Partners suffer psychologically due to loss of intimacy and 
affection, communication problems or detachment, feelings of 
isolation or alienation

• Treatment of PD improves partner burden, including decreased 
female bother and improved sexual function

• Partners report being satisfied with treatment when there is 
improved ability to have intercourse and no loss of sensation

• Future studies are needed to better understand the impact of 
PD on FSPs




