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ED (p ¼ 0.006), dissatisfaction with current sexual function (p <0.001), associated anxiety or
depression (p ¼ 0.023) and decreased sexual activity (p <0.001).
Approximately 1 of 3 New Zealand men 40 to 70 years old may have ED. Although comparable to

overseas populations, this prevalence is high. This series reiterates that ED is an age related process.
These specific data from New Zealand are interesting and call for further study into the increased
prevalence of ED in this population.
Allen D. Seftel, MD
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Editorial Comment: In this double-blind, sham-controlled trial 46 patients with erectile
dysfunction were randomized to undergo low intensity extracorporeal shock wave therapy (LI-
ESWT, 30 patients) or a sham procedure (16). All patients underwent penile triplex ultrasonog-
raphy by the same investigator immediately before and 3 months after treatment. Patient de-
mographics, IIEF-ED (International Index of Erectile Function-erectile function domain) score
and minimal clinically important difference were assessed at baseline and at 1, 3, 6, 9 and 12
months after treatment.
IIEF-ED minimal clinically important differences were observed for 56.7% of the active group vs

12.5% of the sham group (p ¼ 0.005) at 1 month, 56.7% vs 12.5% (p ¼ 0.003) at 3 months, 63.3% vs
18.8% (p ¼ 0.006) at 6 months, 66.7% vs 31.3% (p ¼ 0.022) at 9 months and 75% vs 25% (p ¼ 0.008) at
12 months. Mean peak systolic velocity increased by 4.5 cm per second in the LI-ESWT group and by
0.6 cm per second in the sham group (p <0.001).
This series confirms the beneficial effect of LI-ESWT on penile hemodynamics for up to 12 months.

As the authors suggest, the study limitations include the small sample size and strict inclusion
criteria that do not reflect everyday clinical practice. Nonetheless, these are interesting data.
Allen D. Seftel, MD
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