CONCLUDING MESSAGE

This large multicentre prospective observational study in
patients admitted for their first inpatient rehabilitation af-
ter SCI, showed that the method of bladder management
changed significantly between admission and discharge: the
use of indwelling catheter and assisted CIC decreased and
normal voiding and CISC increased. The choice of method of
bladder management is related to age, gender, 5Cl level, AIS
classification and level of independence in self-care.
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Method of bladder management in patients with 5C at admission to and
discharge from first inpatient rehabilitation.
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Method of bladder management in patients with different levels of 5CI

and AlS classification.
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HYPOTHESIS / AIMS OF STUDY

The melasma is a type of hyperchromia that appears more
regularly on the facial area, but can also be extra-facial, such
as the genital areal. Genital hyperchromia directly interferes
with self-image and can affect the sexual function and qual-
ity of life of the population studied, despite being poorly
documented on the literature2. The causes are still not clear;
therefore, the identification of the associated factors can
help on the prevention and/or treatment of this common
complaint. Nowadays, there are no studies describing the
prevalence of the genital hyperchromia, arising the neces-
sity of listing the frequency of this affection, thus showing
its importance. The aim of this study is to evaluate the risk
factors for genital hyperchromia and the impact on women's
quality of life.

STUDY DESIGN, MATERIALS AND METHODS

This is a case-control study, involving 135 women. The case
was defined on women with the complaint of darkening of
the genital area and confirmed by the team of physicians
and physiotherapists of the service. For the control group,
women with no complaints of darkening in the genital re-
gion, picked up in the attendance list of educational events
held by the Pelvic Floor Care Center (CAAP) in Salvador and
the metropolitan region, were included. Those who were
not proficient in Portuguese, pregnant women, or women
with genital congenital malformations were excluded of the
study.

The participants were directed to an individualized room
and answered a questionnaire with sociodemographic infor-
mation and variables that the researchers considered to be
related to hyperchromia of the genital region, such as hypo-
thyroidism, facial Melasma, folliculitis, dermatitis, other der-
matological pathologies, sun exposure, use of tight clothing,
compaosition of underwear and type of hair removal.

The study participants also answered the Melasma Quality
of Life Scale questionnaire in the version adapted for Por-
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tuguese (MelasQol-BP). MelasQol-BP assesses quality of life
in women with melasma. This questionnaire consists of ten
specific items for measuring the quality of life of people with
melasma. It comprises three areas: social life, recreation / lei-
sure and emotional well-being. On a scale of 1 (not at all dis-
turbed) to 7 (disturbed all the time), the patient must inform
how she feels about each item. The final MELASQoL-BP score
can vary between 7 and 70, with higher values indicating
worse quality of life.

The data collection was carried out from June to August 2020
at the Patricia Lordelo Institute (PL1), in Salvador - Bahia, and
also through an online questionnaire due to the pandemics.

The logistic regression model was used to assess the risk fac-
tors in the occurrence of the outcome of genital hyperchro-
mia. After a univariate analysis, the independent variables
were inserted into the logistic model if they had a p <0.20,
remaining in the model if they continued with the statisti-
cally significant of p <0.05. The results were presented using
Oddsratio and its respective 95% confidence interval. This
research was approved by the Research Ethics Committee
and all participants signed the Free and Informed Consent
Form.

RESULTS

A total of 91 women were evaluated in the group with gen-
ital hyperchromia and 44 women in the control group. The
average age for the groups was, respectively, 31.3+£11.7 and
264 + 10.7 years. The variables facial melasma (p = 0.043),
type of hair removal (p = 0.004), sun exposure (p = 0.026) and
underwear composition (p = 0.020) were directly related to
the condition of hyperchromia. After the logistic regression
analysis of the independent variables melasma facial, type
of hair removal, sun exposure, underwear composition and
age, there was an influence of the variables of age (p = 0.033)
and type of hair removal (p = 0.000) as risk factors for genital
hyperchromia. The score of the MelasQol questionnaire in
the group of women with hyperchromia had an average of
29.03 £ 13.78 points.

INTERPRETATION OF RESULTS

It has already been described that, in the facial region, the
use of oral contraceptives or hormone replacement thera-
py, pregnancy, sun exposure, endocrinopathies and genetic
predisposition are triggering factors for the development of
melasma3. For the genital region, it is possible to consider
age and type of hair removal as risk factors for genital hyper-
chromia. It is believed that age Is related to the influence of
hormonal factors and the type of hair removal to the physio-
pathological mechanisms of melasma, which is the increase
of melanin production as a response of the tissue to aggres-
sion.

The sun exposure and underwear composition are also ag-
gressions to the tissue and should be investigated in patients

with hyperpigmentation in the genital region. The presence
of facial melasma can be a factor to be evaluated, since wom-
en are more susceptible to excessive production of melanin
in certain regions of the body. The MelasQol score obtained
in this study may not have been so high when compared to
the other studies. However, it is important to note that the
analyzed area is the genital, which is a body area that is less
exposed to UV radiation in everyday life when compared to
other bodily domains such as the face.

CONCLUDING MESSAGE

Based on our results, can be inferred that age and the type of
hair removal have influence for this dyschromia. In addition,
we demonstrate that intimate aesthetics has a strong Impact
on women's quality of life, especially in relation to self-es-
teem. Because of this, the search for constant treatments has
been growing in order to resume this emotional well-being,
which is associated with what the media establishes as a
standard of beauty in the present times.
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Description of the clinical characteristics of women with genital hyper-
chromia. Salvador-Bahia, 2020.
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FIGURE 2
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Table 2 - Univariate and multivariate logistic regression of the character-
istics of women with genital hyperchromia.
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HYPOTHESIS / AIMS OF STUDY

Radiofrequency can raise penile blood flow, improving he-
modynamic parameters enhancing erection guality./ To ob-
serve the effect of radiofrequency on hemodynamic param-
eters in men with erectile dysfunction

STUDY DESIGN, MATERIALS AND METHODS

This shows preliminary data from two patients. Inclusion eri-
teria were age between 30 and 80 years and the presence
of erectile dysfunction complaints. Exclusion criteria were
history of neurological disease, diabetes mellitus, Peyronie's
disease, psychiatric diseases, patients with anatomical mal-

formations in the genital region and premature ejaculation.
The patients underwent 8 sessions of non-ablative radiofre-
quency at 41°C for two minutes using the lbramed Meart-
ek® equipment. To assess the erection function of patients,
the International Index of Erectile Function 5 (IIEF-5) was
applied. In addition, hemodynamic data such as systolic ve-
locity peak and end diastolic velocity were collected in the
right cavernous artery (RCA) and left cavernous artery (LCA)
by doppler ultrasound of the penis.

RESULTS

The patient M.AOV. scored 11 before the application of
eight sessions of non-ablative radiofrequency, and 25 at the
endo f it, in the NIEF-5 guestionnaire. He reached an initial
systolic velocity peak of 41 em/s on the RCA, and 37 cm/s
on the LCA, befare the intervention; and 43 cm/s on the RCA
and 35 em/s on LCA, after the intervention. The end diastolic
velocity of this patient reached 15 cm/s on the RCA, and 10
em/s on the LCA before the intervention; and an end diastal-
ic velocity of 8 cm/s on the RCA and 0 cm/s on the LCA, after
the intervention.

The patient MAAOV. scored 7 before the intervention and 8
at the end, in the IIEF-5 questionnaire. He reached an initial
peak systolic velocity of 31 cm/s on the RCA, and 62 cm/s on
the LCA, before the intervention; and 25 em/s on the RCA,
and &1 cm/s on the LCA, after the intervention. Regarding
the end diastolic velocity, the same patient reached 10 cm/'s
on the RCA, and 17 cm/s on the LCA before the intervention;
and 0 cm/s on the RCA and 15 em/s on the LCA, after the
intervention.

INTERPRETATIOMN OF RESULTS

As observed in the results, both patients showed improve-
ment in hemodynamic values after the application of eight
sessions of non-ablative radiofrequency, mainly in the end
diastolic velocity, where values below 5 emy/s were reached,
considered the cutoff point to exclude the veno-occlusive
disease. This suggests that the formation of collagen pro-
vided by ionic movement seems to work better in patients
who have occlusive venous erectile dysfunction, values con-
firmed by an increase in the IIEF-5 score.

CONCLUDING MESSAGE

Radiofrequency treatment suggested an Improvement
in hemodynamic parameters of the erectile dysfunction,
based on the results evidenced in the patients included in
the study. Thus, there are few data in the literature on such
treatment in cases of erectile dysfunction, requiring a better
scientific basis for the adequation of treatment for these pa-
tients. Therefore, radiofrequency treatment can be a thera-
peutic alternative for this population.
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