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Dear Editor

We read with great interest the invited review by Fojecki
and colleagues regarding the role of extracorporeal shock
wave therapy (ESWT) in urology [1]. The authors system-
atically reviewed randomized controlled trials (RCTs) pub-
lished before November 9, 2015, to have examined ESWT
in urologic diseases, including Peyronie’s disease, chronic
pelvic pain and erectile dysfunction (ED). In the article,
they focused on the role of ESWT in patients with ED who
had previously responded to a phosphodiesterase type 5
inhibitor (PDES5i). Those with ED unresponsive to PDESis
were not mentioned, likely due to lack of RCTs and the
assumption that they probably also benefit from ESWT
treatment.

The first double-blind, sham-controlled study examining
the role of ESWT for PDES5i non-responders was published
at the end of 2015 [2] and reported that penile ESWT can
convert a PDESi non-responder to a responder. In terms
of erection hardness score (EHS) and the erectile function
(EF) domain of the International Index of Erectile Function
(ITIEF) score, positive outcomes were achieved in 54.1 and
40.5 % of participants 4 weeks, respectively, after com-
pleting 12 sessions of ESWT, while no improvement was
observed in the sham-controlled group (p < 0.05). When
the blinded segment of the protocol had been completed, a
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proportion of patients in the sham control group underwent
the same ESWT as those in the treatment group, and their
ED also improved significantly. In that study, more than
half non-responders were able to achieve an erection hard
enough for vaginal penetration (EHS score = 3) with the
aid of a PDES5i. Additionally, penile blood flow, measured
using the flow-mediated dilation technique, was signifi-
cantly ameliorated.

In 2012, before the RCT, the same group from Israel
had already published their clinical experiences of ESWT
in patients poorly responsive to PDES5is, suggesting that
it improved non-responders’ sensitivity to PDESis and
restored penile hemodynamic response to PDES5is [3].
Despite a lack of consistency in the methods of evalua-
tion used, three other single-arm clinical trials reported
promising outcomes of ESWT for PDESi non-responders
[4-6]. According to the current best evidence, the effect of
ESWT on this type of ED could last for 4 months [5], and
the modality also had the potential to restore spontaneous
erection [5]. A summary of the current literature is shown
in Table 1.

To illuminate further the potential therapeutic benefits
of ESWT on PDESi non-responders, a large, multicenter,
long-term follow-up RCT is still required. Additionally,
robust patient selection strategies and the optimal study
protocol need to be defined, and the underlying physiologi-
cal mechanism of ESWT in ED requires exploration.

Nonetheless, in our opinion the current evidence is suffi-
ciently strong to recommend that patients with ED who do
not respond adequately to oral PDESi treatment should be
treated with ESWT, before a trial of intracavernous vasoac-
tive drug administration. It appears that ESWT is an effec-
tive noninvasive means of improving response to PDES5is
and may lead to the recovery of spontaneous EF in some
patients.
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