CENTRAL EUROPEAN JOURNAL OF UROLOGY

EDITORIAL COMMENT
Artur Gibas

Department of Urology, Medical University of Gdarisk, Poland

Erectile dysfunction (ED) has been increasing world-
wide, but the exact number of men with this problem
is not yet known. It is assumed that every second
man over 40 years of age can suffer from ED [1].
Over the last few decades there have been progres-
sive changes in aspects of our diet, lifestyle, and envi-
ronment. During recent years it has been shown that
the incidence of ED has increased as a result of vari-
ous factors such as pollutants, stress, and lifestyle.
In regards to lifestyle, factors such as tobacco smok-
ing, smokeless tobacco chewing, alcohol consump-
tion, obesity (often accompanied by diabetes, hy-
pertension, hypercholesterolemia), and potentially
some modern electronic gadgets have been shown to
adversely affect erectile function.

Recent years have seen a very rapid development in
cellular telecommunications based on the emission
of electromagnetic waves (EMW). The cell phone has
become an indispensable device in our daily life. It is
estimated that the world has about five billion active
users of mobile phones [2]. However, the health risks
associated with their usage are often overlooked.
The effect of EMW on living organisms depends on
their wave frequency and intensity. The hazardous
effect of radio waves of high frequency (0.3—-300 GHz)
is associated with an increase in body temperature.
The waves emitted by mobile phones are of at least
10—fold lower frequency. These waves may exert
an effect on the state of polarization of the cellular
membranes in the human body [3].

Recently, the adverse effects of EMW on the brain,
heart, endocrine system, and DNA of humans and an-
imals have been widely reported [4—8]. Furthermore,
Kesari et al., in rats exposed to EMW, showed the
devastating effects of this factor on Leydig cells [9].
The destruction of these cells may lead to a decrease
in testosterone and thus impair erectile function. In
addition, EMW lead to improper polarization of cell
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membranes that results in their reversible deactiva-
tion [3].

This might be the pathogenesis of EMW in patients
with ED using mobile phones, but it is still unknown.
Today, studies of the effect of cell phones on the hu-
man body are especially justified, and may allow the
development of possible prophylactic activities lead-
ing to the limitation of the potentially hazardous in-
fluence of cell phones on the human body.
Badereddin Mohamad Al-Ali et al. try to confirm the
influence of EMW generated by mobile phones on the
health of their users [10]. The author states in his
analysis that the hours of mobile phone usage (not
necessarily limited to call time) during the day have
a negative impact on the user’s erectile function.

In my opinion there are some limitations to this
study. First, it is the number of patients. These
small groups of patients without randomization
who were analyzed are not enough to obtain sig-
nificant results. Such small numbers may lead to
significant bias. The second limitation is the short
period of observation. Finally, the third one is that
there is a problem with isolating various environ-
mental factors from the particular one that may
be caused by EMW. Various other appliances may
emit the waves of the same frequency. The effect of
the waves emitted by the phones in association with
other factors can be considered, but it is very diffi-
cult to estimate their influence. It may be presumed
that people who intensively use cell phones more
often perform sedentary work. People who often
talk on their cell phone may be exposed to a greater
degree of stress, which by affecting the level of cor-
tisol, prolactin, and testosterone may contribute to
the ED [11].

In summary, the conclusions derived from this manu-
script cannot be regarded as scientific proof; however,
they can draw our attention to a significant problem.
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