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PubMed, Scopus, Web of Science, Cochrane Library va Google
Scholar ma’lumotlar bazalarida keng qamrovli qidiruv natijalari
qo’shilish mezonlariga javob beradigan 18 ta tadqiqotni aniqladi.
Olingan ma’lumotlar jinsiy olatni implantatsiyasining yuqori sama-
radorligini ko’rsatadi, umumiy muvaffaqiyat ko’rsatkichlari 80-95%
oralig’ida: shishiriladigan protezlar eng yaxshi natijalarni ko’rsatdi
(90-95%), yarim qattiq (o’zgartiriladigan) protezlar esa kamroq
samarali (80-85%). Bemorlarning qoniqish darajasi ham doimiy
ravishda yuqori (85-95%) bo’lib, sheriklarning qoniqish darajasi
yuqori (85-90%) qayd etilgan. Sharh penis implantlariga global teng
kirishni ta’minlash va butun dunyo bo’ylab bemorlarning natijalarini
optimallashtirish uchun mavjud to’siqlarni olib tashlash zarurligini
ta’kidlaydi.

Kalit so‘zlar: penil implantlari, erektil disfunktsiya, bemor qoniq-
ishi, xavfsizlik ko‘rsatkichlari, past va o‘rta daromadli mamlakatlar,
kirish to‘siqlari, farmakologik bo‘lmagan davolash.

B pesynbmame ececmopoHHezo noucka 6 6a3ax damHvlx PubMed,
Scopus, Web of Science, Cochrane Library u Google Scholar 6bL10 omo-
6paHo 18 peyeH3upyembix uccs1edos8aHull, coomeemcmesywux Kpume-
pusim ekaroueHusl. [losyyeHHble aHHble c8UdemeabCmayom o 8bICOKOU
agpgpekmugHOCMU NEHUNBHBIX UMNAAHMAMOS, C 06WUMU noKaamess-
MU ycnewHocmu & npedeaax 80-95%: HadysHble npomesbl NPOOEMOH-
cmpuposanu jyvwue pesyasmamel (90-95%), mozda kak nosyxcécm-
Kue (Moduguyupyemvle) npomessl 0Ka3aaucs meHee IPPHeKmueHbILMU
(80-85%). YposeHb yoossemeopéHHOCMU NAyUeHmMo8 makice 0Ka3aacst
cmabuvHo ebicokum (85-95%), npu smom ommeveH 8bICOKUll yposeHb
ydosaemegopénHocmu napmuépos (85-90%). 0630p noduépkusaem He-
06X00UMOCMb YCMPAHEHUS Cyuecmsyowux 6apbepos ¢ yeavio obeche-
UeHuUsl pasHo20 2/106a16H020 dOCMyna K NeHUbHbIM UMNAAHMAamam u
onmuMu3ayuuU pesyaLmamos JIe4eHus NayueHmMos no 8cemy Mupy.

Kntouegvle cnosa: neHusbHble uMniaHmamsl, 3peKMu/ibHasl
ducgyHkyusi, y0081emeopéHHOCMb NAYUEHmMos, nokazameau 6e30-
nacHocmu, cmpaHbsl ¢ HU3KUM U CpedHUM ypoeHem 00xoda, 6apbepbl
docmyna, Hehapmako102u1ecKoe JieveHue.

rectile dysfunction (ED) is a prevalent condition af-

fecting millions of men worldwide, with a reported
prevalence ranging from 3% to 76.5%, varying according to
age, comorbidities, and geographic region [11]. ED is char-
acterized by the persistent inability to achieve or maintain
an erection sufficient for satisfactory sexual performance
[15]. This condition significantly impacts patients’ quality of
life, contributing to psychological distress, relationship diffi-
culties, and decreased self-esteem [1]. Although pharmaco-
logical therapies, notably phosphodiesterase type 5 inhib-
itors (PDESi), are widely adopted, approximately 30-40%
of patients do not respond effectively, especially those with
severe vascular diseases, diabetes mellitus, or prior pelvic
surgeries [2].

For patients who fail to respond to pharmacological
treatments, penile implants offer a highly effective and du-
rable surgical alternative [12]. Penile prostheses, including
single-component rigid implants, malleable implants, and
inflatable devices, have been successfully used over sev-
eral decades to restore erectile function [8]. These devic-
es demonstrate high patient satisfaction, with studies con-
sistently reporting satisfaction rates exceeding 90% among
both patients and their partners [20]. Nevertheless, con-
cerns regarding safety profiles, complications, and regional

disparities in accessibility remain significant challenges lim-
iting broader adoption [4].

Despite established efficacy, comprehensive assess-
ments of penile implants are required to address existing
gaps in knowledge regarding their effectiveness, safety,
and patient-reported outcomes. Current literature often
provides fragmented analyses limited to specific implant
types or isolated outcomes, leaving significant questions
regarding regional variability and healthcare system in-
fluences unanswered [16]. Moreover, evidence from low-
and middle-income countries, including Uzbekistan, is
limited, emphasizing the necessity for a systematic syn-
thesis of global data [21].

This systematic literature review aims to critically
evaluate penile implants concerning effectiveness, safe-
ty, and patient satisfaction in managing erectile dysfunc-
tion. The objectives of this review are:

1. To systematically evaluate success rates of various
penile implant types in restoring erectile function.

2. To analyze the incidence of complications and
identify associated risk factors.

3. To synthesize evidence regarding patient-report-
ed outcomes, specifically satisfaction and improvements
in quality of life.
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4. To identify knowledge gaps and highlight regional
disparities in access and clinical outcomes.

By addressing these objectives, the review aims to
provide evidence-based recommendations that support
clinicians, policymakers, and patients in enhancing ac-
cess to penile implant treatments and improving associ-
ated clinical outcomes..

Methodology

Research Design

This study utilized a systematic literature review
(SLR) methodology to evaluate the effectiveness, safety,
and patient satisfaction associated with penile implants
for treating erectile dysfunction (ED). SLRs are recog-
nized as rigorous and reproducible methods for synthe-
sizing evidence, particularly within healthcare research
[10]. To maintain methodological rigor and adherence to
best practices, the review was conducted following the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines [13]. The PRISMA
framework provides standardized guidelines for report-
ing systematic reviews, ensuring transparency and com-
pleteness throughout the review process.

In addition, the Population, Intervention, Comparison,
Outcomes, and Study Design (PICOS) framework was ap-
plied to clearly define the scope of this review [14]:

Population: Adult males diagnosed with erectile dys-
function.

Intervention: Penile implants, including one-compo-
nent rigid, malleable, and inflatable prostheses.

Comparison: Alternative ED treatments (e.g, pharma-
cological therapies) or no treatment, where applicable.

Outcomes: Effectiveness (restoration of erectile func-
tion), safety (rates of complications), and patient satis-
faction (quality of life, partner satisfaction).

Study Design: Systematic reviews, meta-analyses,
randomized controlled trials (RCTs), cohort studies,
case-control studies, and case series.

Employing the PICOS framework ensured the re-
view maintained clinical relevance, clarity, and consis-
tency in study selection.

Search Strategy

A comprehensive search strategy was conducted to
identify studies evaluating penile implants used in the
treatment of erectile dysfunction (ED). To maximize
the identification of relevant publications, electronic
databases including PubMed, Scopus, Web of Science,
Cochrane Library, and Google Scholar were systemati-
cally searched. These databases provide access to medi-
cal and scientific literature [17].

Specific keywords related to penile implants and ED
were combined strategically to ensure broad coverage.
Search terms included “erectile dysfunction,” “ED patients,”
“penile implant,” “penile prosthesis,” “malleable penile im-
plant,” “rigid penile implant,” “effectiveness,” “success rate,”
“safety,” “complication rate,” and “patient satisfaction.”
Additionally, geographic terms such as “low- and middle-in-
come countries,” and “Central Asia” were incorporated to
narrow the search results to the regions of primary interest.

For example, PubMed searches were performed us-
ing combinations such as: (“Penile Prosthesis’[MeSH]
OR “penile implant’[Title/Abstract]) AND “Erectile

Dysfunction”[MeSH] AND (“effectiveness” [Title/Abstract]
OR “safety”[Title/Abstract] OR “patient satisfaction”[Title/
Abstract]) AND (“low- and middle-income countries” [Title/
Abstract] OR “Central Asia”[Title/Abstract]). In Scopus, sim-
ilar keywords were employed, and searches were restricted
to publications from 2010 onwards.

Additionally, reference lists from the included studies
and related systematic reviews were manually screened to
identify further eligible studies that might have been missed
by the initial searches. This supplementary method, known
as “pearl growing,” was applied to enhance the comprehen-
siveness of the review [3].

Inclusion and Exclusion Criteria

Clear inclusion and exclusion criteria were established
to ensure the selection of high-quality and relevant studies.
These criteria were guided by the PICOS framework and
previously published systematic literature review (SLR)
methodologies [6].

Studies were included if they involved adult males di-
agnosed with erectile dysfunction (ED) who received penile
implants. Eligible implants included one-component rig-
id, malleable, or inflatable prostheses. Additionally, studies
were required to report clearly defined outcomes related
to effectiveness (e.g, restoration of erectile function), safety
(e.g., complication rates), or patient satisfaction (e.g.,, quality
of life or partner satisfaction). Acceptable study designs in-
cluded systematic reviews, meta-analyses, randomized con-
trolled trials (RCTs), cohort studies, case-control studies,
and case series. Furthermore, articles published between
January 2010 and January 2025, written in English, were
considered eligible.

Studies were excluded if they focused solely on phar-
macological or other non-surgical treatments for ED. Non-
peer-reviewed publications, such as editorials, commentar-
ies, or conference abstracts lacking sufficient outcome data,
were also excluded. Finally, studies providing inadequate or
insufficient data on the outcomes of interest were excluded
from the review.

Study Selection Process

The study selection process was conducted according
to the PRISMA guidelines [13]. Initially, titles and abstracts
of retrieved studies were independently screened by two
reviewers to determine potential eligibility. Any discrepan-
cies identified during this stage were resolved through dis-
cussion or by consulting a third reviewer. Subsequently, full-
text articles of studies considered potentially eligible were
thoroughly reviewed against the predefined inclusion and
exclusion criteria. Relevant data from studies meeting the
eligibility criteria were then extracted and organized into a
standardized data extraction form for further analysis.

Data Extraction Process

A structured data extraction form was developed fol-
lowing recommendations from the Cochrane Handbook
for Systematic Reviews of Interventions [20]. Relevant
information extracted from each included study encom-
passed study characteristics, such as authors, year of
publication, country, study design, sample size, and du-
ration of follow-up. Information regarding the patient
population was also collected, including age range, pres-
ence of comorbidities, and severity of erectile dysfunc-
tion. Details about the interventions, specifically the
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type of penile implant (one-component rigid, malleable,
or inflatable), were systematically documented.

Additionally, outcome data were extracted, cover-
ing aspects of effectiveness (success rates, restoration
of erectile function, and sexual activity outcomes), safe-
ty (complication rates including infections, mechani-
cal failures, and erosions), and patient satisfaction (pa-
tient-reported outcomes, quality-of-life assessments,
and partner satisfaction).

Data extraction was conducted independently by
two reviewers. Any discrepancies identified were re-
solved through consensus discussions or arbitration by
a third reviewer.

Quality Assessment

The methodological quality of the included studies
was evaluated using validated tools appropriate to each
study design. For randomized controlled trials (RCTs),
the Cochrane Risk of Bias Tool was applied to assess po-
tential biases, including selection, performance, detec-
tion, attrition, and reporting bias [18]. Observational
studies, such as cohort and case-control designs, were
evaluated using the Newecastle-Ottawa Scale (NOS),
which considers factors related to selection, comparabil-
ity, and outcome assessment [5]. For systematic reviews
and meta-analyses, the AMSTAR 2 checklist was used to
determine methodological rigor and overall quality [6].

All quality assessments were conducted inde-
pendently by two reviewers. Any disagreements were
resolved through discussion or, if necessary, by consul-
tation with a third reviewer.

Data Synthesis

A qualitative synthesis was conducted to summarize
findings related to effectiveness, safety, and patient satisfac-
tion across the included studies. Key themes and patterns
were identified and interpreted in the context of the review
objectives.

Where sufficient homogeneity in study design and out-
come measures was present, a quantitative synthesis was
planned. In such cases, a meta-analysis would be performed
to pool data on outcomes such as success rates, complica-
tion rates, and patient satisfaction scores. Statistical hetero-
geneity among studies was evaluated using the I? statistic
[7].

Results

Overview of Included Studies

A total of 18 studies met the inclusion criteria and were
included in this systematic review (in Table 6). These stud-
ies provided comprehensive data on the effectiveness, safe-
ty, and patient satisfaction associated with penile implants
for the treatment of erectile dysfunction (ED).

Study Characteristics

The included studies varied in design, methodology,
and scope, encompassing systematic reviews, meta-analy-
ses, randomized controlled trials (RCTs), prospective cohort
studies, comparative studies, narrative reviews, and pre-
clinical research. This diversity allowed for a multifaceted
analysis of clinical outcomes, patient-reported satisfaction,
complication rates, and device innovations.

Five studies were systematic reviews that syn-
thesized existing evidence across multiple clinical tri-
als and observational studies [S3], [S5], [S6], [S7], [S8].

Two meta-analyses provided pooled estimates of com-
plication rates and long-term survival of penile implants
[S4], [S13]. Three randomized controlled trials evaluat-
ed clinical and surgical outcomes related to adjunct pro-
cedures, implant types, and preoperative interventions
[S9], [S10], [S14]. Four prospective or comparative clini-
cal studies examined surgical techniques, infection risks,
and anatomical outcomes in real-world settings [S11],
[S12], [S15], [S16]. Two studies offered expert narrative
or technical reviews, focusing on patient selection and
device design considerations [S1], [S2]. One preclinical
study presented a novel animal model to investigate pe-
nile prosthesis infection mechanisms [S18].

The studies were conducted across a range of geo-
graphic locations and varied in sample size, with some
multicenter analyses including over 1,000 patients
[S12], while others involved targeted clinical trials with
fewer than 100 participants [S9], [S10]. Follow-up dura-
tions also varied, ranging from short-term postoperative
assessments to long-term device survival tracking over
several years.

This heterogeneous collection of high-quality litera-
ture provides a robust foundation for evaluating the clin-
ical and patient-centered performance of penile pros-
theses in modern urological practice (Table 1).

Effectiveness of Penile Implants

The effectiveness of penile implants in restor-
ing erectile function and enhancing sexual activity was
consistently demonstrated across the included stud-
ies. Below, we summarize the findings on success rates,
functional outcomes, and comparative data for different
types of penile implants.

1. Success Rates

Success rates were defined as the percentage of patients
achieving satisfactory erections suitable for penetrative in-
tercourse following implantation. Across multiple stud-
ies, success rates ranged from 80% to 98%, depending on
implant type and patient population [S3], [S4], [S6], [S10],
[S13]. Inflatable penile prostheses (IPP) generally showed
higher functional success rates than malleable devices, par-
ticularly in terms of achieving patient-reported rigidity and
ease of concealment [S2], [S10], [S13]. One meta-analy-
sis reported pooled mechanical reliability of I[PPs exceed-
ing 90% over a 5-year period [S13]. Additionally, surgical
refinements, such as cavernous tissue-sparing techniques,
were linked to improved implant integration and sponta-
neous tumescence, contributing to higher perceived suc-
cess [S9], [S15].

2. Functional Outcomes

Functional outcomes encompassed restored sexual ac-
tivity, frequency of intercourse, erectile rigidity, and part-
ner satisfaction. Studies consistently showed that penile im-
plants effectively enabled patients to resume sexual activity,
often with minimal adjustment time [S3], [S8], [S14]. A sys-
tematic review of patient and partner satisfaction reported
improved sexual confidence, psychological well-being, and
relationship quality post-implantation [S3], [S7], [S8]. In ad-
dition to physical function, the ability to achieve and main-
tain an erection sulfficient for intercourse was sustained in
the majority of patients for several years post-surgery [S6],
[S10], [S13].
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Detailed Summary Table of Included Studies

Table 1

StIuDdy Country Study design Implant type Sample size F(;)llllroavt\g-ounp
S1 USA Narrative Review All types N/A Not applicable
S2 USA Review Article Inflatable N/A Not applicable
S3 USA Systematic Review All types 12 studies Varied
S4 USA Meta-analysis All types 14 studies Varied
S5 International Systematic Review of Reviews All types 9 reviews Varied
S6 USA Systematic Review All types 21 studies Varied
S7 Europe Systematic Review All types 15 studies Varied
S8 Italy Qualitative Synthesis All types 10 studies Varied
S9 Egypt z:)?rigz;txit‘ilse Study Malleable 80 6 months

S10 Indonesia Comparative Study Malleable vs Inflatable 50 1 year

S11 South Korea Surgical Outcome Study Inflatable 300 1 year

S12 USA Multicenter Analysis Inflatable 1189 Up to 5 years
S13 USA Meta-analysis Inflatable 11 studies Varied

S14 Egypt Randomized Controlled Trial Inflatable 100 3 months

S15 Egypt Prospective Clinical Study Malleable 70 3 months

S16 India Clinical Review All types 40 Varied

S17 Turkey Randomized Controlled Trial Not specified 60 1 month

S18 USA Preclinical Animal Study Inflatable Animal model Not applicable

3. Comparative Data

Comparative studies highlighted key differences be-
tween malleable and inflatable implants in both clinical out-
comes and patient satisfaction (Table 2). Inflatable devic-
es offered advantages in terms of rigidity control, cosmetic
appearance, and natural-feeling erections, which translated
into higher satisfaction scores [S2], [S10], [S13]. However,
malleable implants were found to be highly effective in spe-
cific contexts, including in resource-limited settings and

among patients requiring simplified surgical procedures
[S10], [S15]. One comparative trial noted that while both
device types improved erectile function significantly, pa-
tient preference tended toward inflatable models when cost
and technical complexity were not limiting factors [S10].
Additionally, in regions with limited surgical follow-up or
higher infection risks, malleable prostheses were preferred
due to their ease of implantation and durability [S15], [S16].

Table 2
Summary of Effectiveness Outcomes by Implant Type
Success Sexual activity Partner Average frequency of
Implant type rate, % restoration, % satisfaction, % intercourse, per month References
Inflatable 90-98 85-95 80-90 46 [5[2%]'[5[5{%]]' [[%]é]
Malleable 80-90 75-88 70-85 3-5 [5[1503]]' [[SS{*%'] [fg'ﬂ

These findings collectively support the high effec-
tiveness of penile implants in treating erectile dysfunc-
tion, offering consistent success across various clinical
settings and patient populations.

Safety Profile of Penile Implants

The safety of penile implants was evaluated by analyz-
ing complication rates and identifying key risk factors con-
tributing to adverse events. Overall, penile implants were
found to have an acceptable safety profile; however, compli-
cation rates varied according to implant type, patient char-
acteristics, surgical techniques, and healthcare settings.

1. Complication Rates

Reported complications included infection, me-
chanical failure, device erosion, and postoperative pain.

Systematic reviews and meta-analyses reported overall
complication rates ranging from 5% to 15%, with me-
chanical failure being the most common long-term is-
sue [S4], [S7], [S13]. Infection rates were generally low
(1% to 4%) in high-volume centers using modern sur-
gical techniques and appropriate prophylaxis [S4], [S7],
[S11]. Inflatable penile prostheses (IPPs) had slightly
higher mechanical complication rates compared to mal-
leable implants, due to their complex design and flu-
id-based system [S10], [S13]. In contrast, malleable im-
plants demonstrated fewer mechanical issues but were
associated with higher rates of erosion in patients with
poor tissue integrity [S15], [S16].
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2. Risk Factors

Several studies identified patient-specific and pro-
cedural risk factors for complications. Diabetes, spinal
cord injury, prior pelvic surgery, and immunosuppres-
sion were among the leading patient-related factors
linked to increased risk of infection and device failure
[S4], [S7], [S12]. Procedural aspects such as prolonged
operative time, inadequate antibiotic prophylaxis, and
lack of experience among surgical teams also contribut-
ed to elevated complication rates [S11], [S12]. A multi-
center analysis surprisingly reported that adherence to
standard AUA-recommended antibiotic prophylaxis pro-
tocols was associated with a slightly higher risk of post-

operative infection, suggesting the need for tailored an-
timicrobial approaches [S12].

3. Regional Differences

Differences in complication rates and safety profiles
were observed across geographic regions and health-
care systems (Table 3). Studies conducted in low- and
middle-income countries (LMICs) reported higher in-
fection and erosion rates, often due to limited access
to sterile environments, post-operative care, and ad-
vanced surgical expertise [S10], [S15], [S16]. In contrast,
centers in North America and Western Europe report-
ed more favorable safety outcomes, largely attributed to
standardized procedures, experienced surgeons, and ro-
bust post-operative follow-up systems [S3], [S4], [S7].

Table 3
Summary of Safety Outcomes by Implant Type
Implant type Infection rate, % Mechanical failure, % Erosion rate, % Pain rate, % References
- - - . [S4], [S7], [S10],
Inflatable 1-3 5-10 1-2 2-4 [S11], [S12], [S13]
Malleable 2-5 <1 3-6 3-5 [S4], [S7].]

Overall, while penile implants are associated with cer-
tain risks, adherence to best surgical practices, proper
patient selection, and advances in implant design have
contributed to improved safety outcomes across various
clinical settings.

Patient Satisfaction and Quality of Life

Patient satisfaction and quality-of-life improvement
are crucial indicators of penile implant success in treat-
ing erectile dysfunction (ED). Findings from the included
studies consistently demonstrated high patient satisfac-
tion, enhanced quality of life, and positive psychological
outcomes following implantation.

1. Patient-Reported Outcomes

Patients consistently reported high satisfaction lev-
els, typically ranging from 80% to 95%, following penile
implant surgery [S3], [S7], [S8]. Commonly cited rea-
sons for high satisfaction included reliable erectile func-
tion restoration, improved self-confidence, reduced anx-
iety regarding sexual performance, and greater overall
sexual satisfaction [S3], [S7]. Qualitative synthesis high-
lighted that penile implants often exceeded patient ex-
pectations in terms of restoring intimacy and improving
relationship dynamics [S8].

2. Partner Satisfaction

Partner satisfaction was also notably high, with
studies reporting satisfaction rates typically between
75% and 90% [S3], [S7], [S8], [S14]. Partners report-
ed improvements in sexual relationship quality, intima-
cy, and emotional closeness. Satisfaction was often influ-
enced by patient confidence, spontaneous intimacy, and
the naturalness of the restored sexual activity provid-
ed by inflatable penile prostheses, which closely mimic
physiological erections [S3], [S10], [S14].

3. Factors Influencing Satisfaction

Several factors were found to influence patient and
partner satisfaction significantly (Table 4). The type of
implant used (inflatable vs. malleable) notably impact-
ed satisfaction, with inflatable implants generally pro-
viding superior outcomes due to their ability to replicate
more natural erections [S10], [S13]. Additionally, pre-
operative counseling, patient expectations, device reli-
ability, ease of use, cosmetic appearance, postoperative
support, and minimal complications were critical deter-
minants of overall satisfaction [S3], [S8], [S12], [S14].
Patients receiving comprehensive preoperative educa-
tion and postoperative care reported the highest satis-
faction and improved quality of life scores, emphasizing
the importance of holistic management strategies [S1],
[S3], [S7].

Summary of Patient Satisfaction and Quality of Life Outcomes Table 4
Implant type | Patient satisfaction, % sa tils)?z;:ttr; S;' % Qua(l[ilt g;ggﬁ;?f;g:ggent References
Inflatable 85-95 80-90 8-12 points [53],[[517;,] ’[?58%.4 []510],
Malleable 75-88 70-85 6-10 points [53],[[517é,] ,[?3%‘6 [1510],

Overall, penile implants significantly enhance pa-
tient and partner satisfaction, substantially improving
quality of life and psychological well-being, thereby con-

firming their value as a treatment option for erectile dys-
function.
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Regional Differences and Access Barriers

Access to penile implants for treating erectile dysfunc-
tion (ED) varies significantly across regions, particularly
between high-income countries (HICs) and low- and mid-
dle-income countries (LMICs). This section examines dis-
parities in access, identifies barriers to treatment, and com-
pares outcomes between LMICs and HICs.

1. Access Disparities

Significant disparities in access to penile implants
were observed between HICs and LMICs. In high-in-
come regions, particularly North America and Western
Europe, penile implants are routinely available, support-
ed by advanced healthcare infrastructure, experienced
surgeons, and robust healthcare financing [S1], [S2],
[S3], [S4]. High-income settings typically offer patients
choices among various types of implants, including ad-
vanced inflatable prostheses, and comprehensive post-
operative care [S2], [S13].

Conversely, access to penile implants in LMICs, in-
cluding regions such as Central Asia, parts of the Middle
East, and sub-Saharan Africa, remains limited due to
multiple healthcare system constraints. These con-
straints include limited surgical expertise, fewer spe-
cialized healthcare facilities, and insufficient healthcare
funding, significantly restricting patient choices [S10],
[S15], [S16]. As a result, patients in LMICs primarily re-
ceive simpler malleable implants, which require less
technical surgical expertise and are more cost-effective,
but offer fewer functional benefits compared to inflat-
able models [S10], [S15].

These disparities are compounded by variability in
patient awareness, societal stigma associated with ED,
and inconsistent availability of trained surgical person-
nel. Consequently, ED treatment outcomes, including
complication rates and patient satisfaction, are often
less favorable in LMIC settings compared to HICs [S10],
[S15], [S16].

2. Barriers to Treatment

Multiple barriers contribute to limited access to
penile implants in low- and middle-income countries
(LMICs). Economic constraints, including high direct
costs of implants and surgical procedures, remain pri-
mary barriers, often making advanced inflatable pros-
theses financially inaccessible to most patients in LMICs
[S10], [S15], [S16]. Limited healthcare funding and in-
adequate insurance coverage exacerbate these financial
challenges, further restricting patient access to optimal
treatments [S10], [S16].

Infrastructure-related barriers, such as insufficient
availability of surgical facilities and specialized medical
equipment, further impede access [S15]. Additionally,
the scarcity of trained urologists and surgeons proficient
in advanced implant techniques significantly restricts
the delivery of care. Compounding these issues is a gen-
eral lack of patient and public awareness about penile
implants as a viable treatment option, coupled with per-
sistent social and cultural stigma surrounding erectile
dysfunction [S10], [S15], [S16]. Such stigma frequently
delays diagnosis and discourages patients from seeking
timely medical intervention.

3. Outcomes in LMICs Compared to HICs

Clinical outcomes and patient satisfaction with pe-
nile implants differ notably between LMICs and high-in-
come countries (HICs). Implant procedures performed
in LMICs tend to demonstrate higher complication rates,
particularly concerning infections, erosions, and de-
vice malfunction, due to resource limitations and vari-
ability in surgical expertise [S10], [S15], [S16]. Despite
these challenges, penile implants in LMICs still signifi-
cantly improve erectile function and patient satisfaction
compared to no treatment (Table 5). Malleable implants,
though associated with slightly lower satisfaction scores
than inflatable prostheses, remain effective, practical
solutions in resource-limited settings, providing sub-
stantial improvements in quality of life [S10], [S15].

Table 5
Summary of Regional Differences in Access and Outcomes
Region Access Success Complication Patient References
8 rate, % rate, % rate, % satisfaction, %

igh- i } B ; ) [S1], [S2], [S3],
High-Income Countries (HICs) 70-90 90-98 5-10 85-95 [S4], [S7], [S13]
Low- and Middle-Income ) ) i ) [S10], [S15],
Countries (LMICs) 20-40 75-90 10-20 70-85 [S16]

In contrast, patients in HICs generally experience DISCUSSION

lower complication rates and higher patient and part-
ner satisfaction scores. These favorable outcomes result
from better healthcare infrastructure, advanced surgical
techniques, broader implant choices, rigorous postoper-
ative care, and greater patient education [S1], [S3], [S4],
[S7]. Thus, while penile implants are effective across di-
verse regions, healthcare infrastructure and economic
resources significantly influence clinical outcomes, high-
lighting the importance of targeted strategies to over-
come disparities in access and improve patient care
globally.

This systematic review provides a comprehensive
assessment of the effectiveness, safety, and patient sat-
isfaction associated with penile implants as a treatment
for erectile dysfunction (ED). The findings are consistent
with existing literature, while also offering new insights,
especially in relation to low- and middle-income coun-
tries (LMICs). This section discusses the major findings,
their relevance to clinical practice, comparisons with
previous studies, limitations of the current evidence
base, and directions for future research.
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The analysis confirmed that penile implants are a
highly effective solution for men with treatment-resis-
tant ED. Inflatable penile prostheses (IPPs) demonstrat-
ed the highest success rates, typically between 90% and
98%, and were favored for their functional outcomes
and natural feel. These results align with previous sys-
tematic reviews and meta-analyses, which consistently
describe IPPs as the most advanced and effective option
available [S3], [S4], [S6], [S10], [S13]. In contrast, mal-
leable and one-component rigid implants, while slight-
ly less effective with success rates ranging from 80% to
90%, remain viable and often preferable in LMIC set-
tings due to their lower cost and simpler surgical re-
quirements [S10], [S15]. Notably, unpublished data from
Uzbekistan reflected a success rate of 85% with rigid im-
plants, further supporting their utility in resource-con-
strained environments.

With respect to safety, penile implants demonstrat-
ed acceptable complication rates overall. Inflatable de-
vices were associated with higher mechanical fail-
ure rates, typically between 5% and 10%, likely due to
their mechanical complexity [S4], [S13]. Malleable im-
plants, though more durable, were linked to higher ero-
sion rates in patients with compromised tissue quality
[S15], [S16]. Infection rates remained low, especially in
high-income countries (HICs), where surgical protocols
and follow-up systems are well-established. However,
complication rates were generally higher in LMICs, re-
flecting disparities in surgical expertise, healthcare in-
frastructure, and postoperative care [S10], [S15].

Patient and partner satisfaction emerged as a major
strength of penile implant treatment. Across studies, pa-
tient satisfaction rates ranged from 85% to 95%, while
partner satisfaction also remained high, often between
80% and 90% [S3], [S7], [S8], [S14]. Improvements in
quality of life, self-confidence, and relationship dynam-
ics were frequently reported. Factors such as thorough
preoperative counseling, realistic patient expectations,
and effective follow-up care significantly influenced
these outcomes [S3], [S8], [S12].

These findings have clear implications for clini-
cal practice and healthcare policy. Treatment selection
should be individualized based on patient preferences,
financial limitations, and the availability of surgical ex-
pertise. Inflatable prostheses are ideal in high-resource
settings where advanced surgical care and long-term
maintenance are accessible. In contrast, malleable or rig-
id implants are more appropriate in LMICs, where cost
and simplicity are critical considerations. Preoperative
education remains essential to manage expectations and
increase postoperative adherence. Furthermore, im-
proved access in LMICs could be achieved by addressing
financial barriers through subsidies or public insurance,
as well as by expanding urological training programs to
enhance surgical outcomes.

Compared with existing literature, this review con-
tributes uniquely by emphasizing outcomes in LMICs.
Most prior studies focus primarily on high-income set-
tings, whereas this review incorporates emerging data
from Uzbekistan and similar regions, demonstrating the
feasibility and success of rigid implants in low-resource
environments. Additionally, by addressing all key out-
come domains - effectiveness, safety, and satisfaction -

this review provides a more holistic picture than earlier
research, which often focuses on only one of these fac-
tors. It also deepens the understanding of barriers to ac-
cess by exploring economic, cultural, and systemic chal-
lenges specific to LMICs.

Despite the strengths of this review, several limita-
tions should be acknowledged. The included studies var-
ied significantly in design, population, and outcome re-
porting, which limited the ability to perform a formal
meta-analysis. Most data originated from high-income
countries, and there remains a scarcity of high-quality
research from LMICs. Furthermore, long-term data on
implant performance beyond five years were limited,
leaving gaps in our understanding of device durability
and late-onset complications.

Future research should prioritize cost-effectiveness
analyses comparing implant types in both high- and
low-resource settings. Cultural and educational inter-
ventions addressing stigma around ED and penile im-
plants could support earlier diagnosis and better treat-
ment uptake. Long-term cohort studies are also needed
to assess device reliability, revision rates, and quality of
life over extended periods. Additionally, a more detailed
investigation into regional disparities, particularly in
Central Asia and sub-Saharan Africa, would help inform
equitable health policies.

In summary, this review affirms that penile implants
are an effective, safe, and satisfying treatment for ED.
They offer significant benefits to patients across diverse
clinical and geographic settings, and with continued re-
search and healthcare investment, their impact can be
further expanded globally.

Conclusion

This systematic review evaluated the clinical effec-
tiveness, safety, and patient satisfaction associated with
penile implants in the treatment of erectile dysfunction
(ED). The evidence from 18 selected studies, supple-
mented by unpublished data from Uzbekistan, supports
the use of penile prostheses as a reliable and durable
solution, particularly for patients who do not respond to
pharmacological therapies.

Inflatable penile prostheses (IPPs) demonstrat-
ed the highest functional success rates and patient sat-
isfaction outcomes, making them the preferred option
in high-resource settings. Malleable and rigid implants,
though slightly less effective, remain essential alter-
natives in low- and middle-income countries (LMICs)
where affordability, simplicity, and limited surgical in-
frastructure must be taken into account. The safety pro-
file of penile implants was generally acceptable across
all device types, though complication rates varied de-
pending on implant design, patient characteristics, and
regional healthcare conditions.

This review also highlighted significant disparities
in access to penile implants between high-income coun-
tries and LMICs. Barriers related to cost, surgical exper-
tise, and healthcare infrastructure continue to limit the
availability of treatment in resource-constrained set-
tings. Nonetheless, evidence suggests that with appro-
priate support—including training programs, financial
subsidies, and patient education—penile implants can
be safely and effectively implemented even in under-re-
sourced regions.
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Future research should focus on long-term outcomes,
cost-effectiveness analyses, and culturally tailored strategies
to improve awareness and reduce stigma around ED treat-
ments. Additionally, more high-quality studies from LMICs
are needed to ensure that global treatment guidelines are in-
formed by a broad, representative evidence base.

In conclusion, penile implants offer a highly effec-
tive and satisfactory solution for ED, with outcomes that
are adaptable across various clinical and regional con-
texts. With proper investment in healthcare infrastruc-

ture and equitable access strategies, their global impact
can be significantly expanded.
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SYSTEMATIC EVALUATION OF PENILE IMPLANTS
FOR ERECTILE DYSFUNCTION: A
COMPREHENSIVE ANALYSIS OF EFFECTIVENESS,
SAFETY, AND PATIENT SATISFACTION
Abbosov Sh.A., Makhmudov AT., Tulaboev A.K,,
Aliyev S.U., Shavakhabov Sh.Sh., Akilov F.A.

A comprehensive search of PubMed, Scopus, Web of Sci-
ence, Cochrane Library and Google Scholar identified 18
peer-reviewed studies that met the inclusion criteria. The

findings demonstrate that penile implants are highly effec-
tive, with overall success rates ranging from 80-95%: in-
flatable implants showed the best results (90-95%), while
semi-rigid (modifiable) implants were less effective (80-
85%). Patient satisfaction was also consistently high (85-
95%), with high partner satisfaction (85-90%). The review
highlights the need to address existing barriers to ensure eq-
uitable global access to penile implants and optimize patient
outcomes worldwide.

Key words: penile implants, erectile dysfunction, patient
satisfaction, safety outcomes, low- and middle-income coun-
tries, access barriers, non-pharmacological treatments.
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APYCTAMOB AMUTPUUN JIbBOBMNY (1942-2025)

11 urons 2025 2o0a e eo3pacme 83 nem ywen u3 Xu3HU eblOa-
rowulicss y4eHbIl, epay, nampuapx yposio2uu, 0oKmop MeduuyUH-
CKUX HayK, 3acl/ly)XeHHbIlU desimesib Hayku Pecnybnuku Y36ekucman,

)

naypeam npemuu um. A6y PalixaHa bepyHul, kaganep opdeHa “Llycmnuk
npoghbeccop [imumpuii Jibeosu4d Apycmamos.

B 1959-1966 . [O.J1. Apyctamos
Obin  cTygeHTOM neyvebHoro dakynereTa
CamapkaHAcKoro rocyaapCTBeHHOro mMeau-
LMHCKOrO MHCTUTYTA, B 1966-1968 IT. — cTa-
Xepom-uccrnegosarenem kadpeapbl obLuen
xupyprum CamlocMW.

B 1968-1972 rr. [.J]1. ApyctamoB — cTtap-
LWMA Hay4YHbIA COTPYOHWK, PyKOBOAUTENb
nabopatopun ummMmyHonatornorn, B 1972-
1975 . — cTapwuin Hay4HbIN COTPYOHWUK
nabopaTtopun Mo NPeocaoNEHNIO TKAHEBOM
HecoBmecTumocTu LIHWI1 TawkeHTcKoro ro-
CYL0AaPCTBEHHOMO MEAULIMHCKOIO UHCTUTYTA.

B 1975-1979 2e. — npopekmop 1o Ha-
y4Hou pabome TawlocMW. B 1978-2007 rr. [1.J1. ApyctamoB BO3rnasnsn kagenpy yposno-
rmm TawlocMW, B nocneaytowem — TawkeHTCKoOn meamumHekon akagemun, B 1990-2006
. — aupekTop PecnybnukaHcKoro cneunannu3npoBaHHOro LEHTPa yporornu.

Bnarogaps nnMyHOMy 3HTy3nasmy M orpomHon TpyacnocobHoctn [.J1. ApyctamoBbIM
B Y3bekucrtaHe Obin opraHm3oBaH PecnyOnvkaHCKuin cneumanmnanpoBaHHbIA LIEHTP YPO-
noruu, No KryYeBbIM HarnpasreHUsIM YPOrornn nogrotoBreHbl BbICOKOKBaNnguumuposaH-
Hble Kagpbl, KOTOpble 00y4yanuch B BeayLUnX 3apybexHbix KnmHukax. B LleHTpe yponoruu,
OCHAaLLEHHHbIN MeaMLUMHCKMM 000pyLoBaHMEM MepenoBbiX MPOM3BOAUTENEN, HanaxeH
BECb HEOOXOOMMBbIN CMEKTP ANArHOCTUYECKUX U NeYebHbIX TEXHOMNOrMM, paspaboTaHbl n
BHeApEeHbl MarionHBa3nBHbIE XUPYPruyeckme BMeLLaTerbCcTBa B YPOroruu.

Ero sipkvin Hay4HbIN TanaHT, OrPOMHbIN KIMMHUYECKUI OnbIT, (PpyHAaMeHTarnbHble 3Ha-
HUSA Y BUPTYO3HbIE HaBbIKM B YPONOrMM no3sonnniv BHEAPUTb B KITMHUYECKYIO MPaKTUKY Ta-
Kue nepenoBble METOAbI NeYeHNs yporiornyecknx 3aboneBaHnmn Kak akcTpakoprnopanbHas
yOApPHO-BOSTHOBAS NIMTOTPUNCUSA, NEpPKYyTaHHAsA XMpyprus Hepponutrasa, TpaHcypeTpanb-
Has pe3ekuns npocTtaTbl Npy ee 40OpOKayeCTBEHHOM rMnepnnasunm.

Ewe ogHMM BaxkHbIM BKNagoM B YPOSOruio SBRsieTCs psa NpuHUmMnuansHblix paboT, nocss-
LLIEHHbIX U3yYEeHUIO YPOAMHAMUKM BEPXHUX MOYEBBIX NyTEN 1 Npobnem ANcdyHKUUN MOYEUnCH
nyckaHu4. NMoa pykosogcteom [.J1. ApyctamoBa rpynnov eAMHOMbILLIIEHHUKOB U3y4Y€eHbl BO-
npocbl anddepeHumanbHON ANarHOCTUKM HEAOCTAaTOMHOCTM MOYENCTTYCKaHUSA, ATPOreHHON|
MeANKaMEHTO3HOW OUCHYHKLUMM HUXKHUX MOYEBLIX NyTen, pasdpabotaHo MoanduUumMpoBaH-
HOe uccrefoBaHue “naBneHne-noToK” B oLeHKe YHKLMOHAbHOIO COCTOSHUS MOYEBOrO My-
3bIpsl, YPOLLEHHbIA METOA onpeaeneHnsa KOHTPaKTUITbHOCTU MOYEBOTro Ny3blps Y 60MbHbIX C

[TK, meTog aHAoypeTparibHOM NIacTUKM C UCNONb30BaHMEM OTBEPXKAAIOLLMXCH CUSTUKOHO-
BbIX KOMMAyHOOB B JIe4EHUN HefepXXaHUs MOYM MPU HaNps XKEHUW Y KEHLWH, METOA UCCre-
OBaHWs NPOMUNSA BHYTPUMMOYETOYHNKOBOIO AaBMEeHNs A5 AMarHOCTUKN 0B6CTPYKLUMM MOYe-




TOUHMKa 1 BbIOOPA ONTUMANBLHOTO METOAA €0 NEeYeHMst. Hanooree 3HadMMbIM BKNaaoM L. 1.
pycTamoBa B YPOSOruio sIBASIeTCS NPOrHo3mpoBaHue N oLeHKa cnocoboB BOCCTaHOBIEHUS

pepTUnbHOCTN Yy BONbHLIX Bapukouene, natoreHeTnyeckoe obocHoBaHMe AnddepeHLn-

anbHOro Noaxofa K fiedeHunto Bapukolerne, paspaboTka Metoaa peHTreHO3H40BaCKYNSPHON

ckrnepoTepanuu NIEBOCTOPOHHErNO BapuKoLene, a Takke COBepLUIEHCTBOBaHNE ANArHOCTUKN U1
e4yeHNs HEKOTOPbIX BOCNANMTESbHbIX 3a60neBaHnin My>XCKUX NOSTOBbIX OPraHoB.

Ocob6on 3acnyron [1.J1. ApyctamoBa SBNAETCA U3y4YeHne pacnpocTpaHEHHOCTM Hanbonee
3HaYUMbIX YpOsormyeckmx 3aboneBaHun B pernoHax Y3bekncraHa, onpegeneHme BHYTPEH-
HUX N BHELUHUX (PaKTOPOB pUCKa MX pasBUTUSA, BKIOYasa (bakTopbl OKpyXaroLlen cpeibl, a
Takke paspaboTka mep NpodmnakT1Kn yporiormnyecknx 3abonesaHumn.

Mpodeccop Omutpun JlibBoBny ApyctamoB — aBTop 6onee 250 Hay4yHbIx paboT. Hay4Has

eaTenbHocTb [1.J1. ApycTamoBa, sIBfSSiCb MHOrorpaHHoM, BkNovana B cebst BONpOCh! TPaHC-
nnaHTaunm opraHoB 1 TKaHen, ANarHOCTUKU U NeYeHna MoYekameHHoW BonesHun, ypoanHa-
MUKK, Cynpa- N MHgpaBesnkanbHON 06CTPYKUUK, YPOOHKOMOMMKN U aHgponorun. Vim nogro-
TOBMEHO 9 AOKTOPOB 1 45 KaHOMAAaTOB MEAULIMHCKUX HayK.

Ywen u3 Xu3HU KpPYynHbIU y4eHbIilU, 6necmswul epay4y, masaHm-
nuebil nedazo2, HezaMeHUMbIU Opye, 4Yyesioeek ¢ 6osibwol 6ykKebl.
HeeocnonHumyro ympamy noHecsiu Hayka u MeduuyuHa Y36ekucmaHa,
y36ekucmaHcKasi ypoJsio2uveckasl wkosa u ecss cmpaHa. Ceemnas na-
msmb o mumpuu Jlbeogsu4ye Apycmamose Hageceza0a ocmaHemcsi e
Hawux cepduyax.

Hay4Hoe obuwecTBO yponoroB Y36ekucraHa,
Pecny6nukaHckum cneumanuanpoBaHHbIA Hay4HO-
NpakTU4eCKMN MeAULMHCKUMN LIeHTpP ypororuu,
TalwKeHTCKUM rocyaapCcTBEHHbIU MeAULIMHCKUN
YHUBepcUTeT
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MAQOLALAR FAQAT YUQORIDA KO’RSATILGAN QOIDALARGA QAT’lY RIOYA
QILINGAN HOLDA QABUL QILINADI!
QO'LYOZMANI TAYYORLASH QOIDALARI

“Toshkent tibbiyot akademiyasi axborotnomasi” jurnali 2 oyda 1 marta chop etiladi. Jurnalga respublika oliy
o‘quv yurtlari va tibbiyot markazlari xodimlari, qo‘shni davlatlardan kelgan mutaxassislarning maqolalari gabul
qilinadi.

Magola kompyuterda Word dasturida yozilishi kerak. Hoshiyalar: yuqoridan va pastdan 2 sm, chapdan 3 sm,
o'ngdan 1,5 sm asosiy shrift Times New Roman, asosiy matnning shrift o‘lchami 14, qator oralig'i bir yarim, matnni
kengligi bo’yicha tekislash, paragrafning chegarasi (qizil chiziq) 1,5 sm.

Sahifani ragamlash amalga oshirilmaydi. Rasmlar matnga kiritilishi, har bir rasmda rasm ostida imzo bo’lishi
kerak.

Alifbo tartibida tuzilgan adabiyotlar ro‘yxatiga muvofiq kvadrat qavs ichida [1,2] adabiyotlarga havolalar avval
rus tilidagi, keyin chet tilidagi manbalar yoziladi. Adabiyotlar ro’yxati Davlatlararo standart talablariga muvofiq
tuziladi. Adabiyotlar ro’yxati va maqolada keltirilgan ma’lumotlarning to’g’riligi va ishonchliligi uchun javobgarlik
mualliflarga yuklatilgan.

Adabiyotlar ro’yxatini tuzishda quyidagilar ko’rsatiladi: kitoblar uchun - mualliflarning familiyasi, bosh harflari,
kitob nomi, joyi, nashriyoti, nashr etilgan yili, sahifalar soni; jurnal maqolalari uchun - mualliflarning familiyasi va
bosh harflari, maqola nomi, jurnal nomi, yil, raqam, sahifalar (- to); to’plamlardagi maqolalar uchun - mualliflarning
familiyasi va bosh harflari, maqola nomi, to’plam nomi, nashr etilgan joy va yil, sahifalar (- to); dissertatsiya
referatlari uchun - familiyasi va muallifning bosh harflari, dissertatsiya nomi, doktorlik yoki nomzodlik, nashr
etilgan joy, yil, sahifalar soni.

Toshkent tibbiyot axborotnomasi jurnalida: “Yangi pedagogik texnologiyalar” sarlavhalari mavjud. “Sharhlar”,
“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Gigiena, sanitariya, epidemiologiya”, “Amaliyotchiga yordam”, “Yoshlar
tribunasi”. Maqolalar hajmi 20 bet, foydalanilgan adabiyotlar ro‘yxati 40-50 manba. Maqolalarga sharh uchta tilda
(o’zbek, rus, ingliz) sharh maqolalari 0,3-0,5 sahifadan oshmasligi kerak, kalit so’zlar (3-5 so0’z).

“Eksperimental tibbiyot”, “Klinik tibbiyot”, “Sanitariya, gigiena, epidemiologiya” (0'z materiali) bo’limlarida nashr
etish uchun mo’ljallangan magqolalar hajmi - 9-12 bet, foydalanilgan adabiyotlar ro’yxati - 12-15 manbadan ko’p
bo’'lmagan, alifbo tartibida. O’z materiallarini 0’z ichiga olgan maqolalarga izohlar tuzilgan bo’lishi kerak, ya'ni. o’z ichiga
oladi (qisqacha): maqsad, material va usullar, natijalar, xulosalar, kalit so’zlar. Ular, shuningdek, uch tilda tuziladi.

[Imiy maqolani loyihalashga qo’yiladigan umumiy talablar.

Magolaning boshida, maqola sarlavhalari markazga tekislangan holda qizil chiziqgdan ko’rsatilgan:

- Universal o'nlik tasnifi bo’yicha ragam (UDK)

- magqola yozilgan tilda maqolaning nomi (kichik harflar bilan),

- muallifning familiyasi va bosh harflari,

- ish olib borilgan tashkilotning nomi,

Bundan tashqari, xuddi shu ketma-ketlikda ma'lumotlar uch tilda yoziladi.

Magqolada quyidagilar bo’lishi kerak:

- qisqa kirish (alohida emas),

- tadqiqotning magsadi,

-materiallar va tadqiqot usullari

- tadqiqot natijalari va ularni muhokama qilish

- xulosa

Oxirida muallifning telefon ragamini ko'rsatishi kerak, u bilan tahririyat bilan ish olib borish mumkin
bo’lishi ucun.
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K CBEAEHUIO ABTOPOB

CTATbU NMPUHUMAKOTCA TO/IbKO O®OPMJIEHHbIE B CTPOITOM COOTBETCTBUU C NNTPUBEAEH-
HbIMW MPABUJTIAMMN!

ITPABHJIA O0®OPMJIEHHA CTATEH

Kypuan «BectHuk TalikeHTCKONW MeJMIIMHCKOM aKaJleMHUH» BBIXOJUT C NEPHUOAUYHOCTBIO 1 pa3 B Mecsau. B
»KypHaJl IPUHHUMAIOTCS CTaTbU COTPYAHUKOB BY30B U MeAMIIMHCKUX LIEeHTPOB pecnybJIMKY, a TAKKe CIIeLHaJiCTOB
13 GJIMKHEro 3apy6eKbsl.

CtaTbs 0/bKHA 6bITh HAabpaHa Ha koMIbloTepe B porpamMMe Word. [ToJist: BepxHee U HUXHee 2 cM, JieBoe 3 CM,
npaBoe 1,5 cM. OcHoBHOM mpudT Times New Roman, pazmep mpudTa 0CHOBHOIO TeKCcTa 14 MyHKTOB, MEXCTPOY-
HBbIA MHTEPBaJI Oy TOPHBIN, BhIpaBHUBAHHE TEKCTA 110 LIHMPHHE, a63aHbIH oTCTyn (KpacHas cTpoka) 1,5 cm.

HyMepanus cTpanul He BefieTcs. PUCYHKHM BHeZipeHbI B TeKCT. [1o/ KaX1bIM PUCYHKOM /0JKHA ObITh IO IIHCh.

Cniucok siutepaTypbl opopmisieTcs corsacHo Tpe6oBaHusAM ['OCT. UcTouHUKH (TOIBKO Ha si3bIKe OPMIHUHA-
Jia) nepevyucasatoTcs B aipaBUTHOM Nopsjke (CHavyasla HAa PyCCKOM, 3aTeM HAa MHOCTPAHHBIX sA3bIKax). CCbIIKY Ha
aBTOPOB B TEKCTe NMPUBOJATCSA B KBaJpaTHBIX CKOOKAx C yKa3aHHWeM UX MOPSZAKOBOrO0 HOMepa COIJIACHO CIUCKY
[1,2]. OTBeTCTBEHHOCTH 32 NPAaBUJILHOCTD U I0CTOBEPHOCTD JJaHHBIX, IPUBE/IEHHBIX B CIMCKe JIMTepaTyphl, BO3Ja-
raeTcst Ha aBTOPOB.

IIpu cocmaeieHuUU cnucka Aumepamypbsl yKaswvl8amcs: 0418 KHU2 - pamuaus, UHUYUua/1sl asmopos, Ha3ea-
HUe KHU2U, Mecmo, uzdamenbcmeo, 200 U30aHus, KoAU4ecmeo cmpaHuy; 045 HCYPHAAbHLIX cmamell - pamuaus
U UHUYUA/IbI A8MOPO8, HA38AHUE CMAMbl, HA38AHUE XCYPHAAA, 200, HOMep, cmpaHuysl (om - do); 0151 cmamell u3
CO0PHUKO08 - hamMu1usl U UHUYUAIbI A8MOPOB, HA38AHUE CMAMmMbl, HA38aHUe COOPHUKA, Mecmo U 200 u3daHus, cmpa-
Huysl (om - do); 0151 asmopedhepamos duccepmayuil - pamuaus U UHUYUAIbI ABMOPA, HA38aHUEe duccepmayuu,
dokmopckas uiu kaHdudamckasi, Mecmo u3daHusi, 200, K0.1U4eCmaeo CMmpaHuy.

B xypHane BectHuk TMA wumewTca pybpuku: «Hosvie nedazozuveckue mexHoi02uu». «0630pbl»,
«IKcnepumMeHmMaabHass MeduyuHa», «Kaunuueckas meduyumar, «l'uzuena, canumapus, snudemuono2usi», «[llomoujb
npakmuveckomy spaudy», «Tpu6yHa moa00bix». O06'beM 0630pHBIX cTaTedl — 20 cTpaHUL, CIUCOK UCIOJIb30BAaHHOH
autepaTypsl — 40-50 ucTouHHUKOB. 06'bEM aHHOTALIUM Ha TPeX s13bIKaX (Y30€KCKOM, pyCCKOM, aHIJIMHCKOM) K 06-
30pHBIM CTaTbsIM He JloJikeH npeBbiaTh 0,3-0,5 cTpaHUIb, ¢ KJIOYEBBIMU CJI0BaMHU (3-5 c/10B).

O6beM craTel, NpejHAa3HAUYEHHBbIX /[ MNyO6JHKALMM B pPYyOpPHKaX «JKCIEepUMEHTaJbHAas MeJUIHa»,
«Knnaunveckas MeaunHay», «CaHUTApHs, TUTHEHA, STTUAEMUOJIOTUSA» (COOCTBEHHBIA MaTepuas) - 9-12 cTpaHur,
CIIMCOK JINTEPATYypbl — He 6osiee 12-15 HCTOYHUKOB TakKe B ajiQpaBUTHOM NOPSJKe.

CTpyKTypa OpUrHHaJbHON CTAThU J0JKHA OBITh C/le/yiolieli: BBeJJeHHe, MaTepHaJsl U MeTOAbI, pe3y/IbTaThl
U 06CyK/AeHHue, 3aK/II0YeHNe WM BbIBOABI, CIMCOK IUTHUPYEeMOH JIUTepaTyphl. TabIUIbI [J0/KHBI KMeTh 3aro-
JIOBOK. B TekcTe ciieiyeT ykas3aTh CChLJIKY Ha TabJMIly, HOBTOpEeHHEe NpHBeJAeHHbIX B Hell JJaHHbIX He JOMyCKa-
eTCsl. AHHOTAIM!1 K CTaThsIM, CO/Iep>KalliuM CO6CTBEHHBIN MaTepuaJl, J0/HKHbI ObITh CTPYKTYPUPOBAHHBIMY, T.€. CO-
Jlep>kaTh (KpaTKo): ieJib, MaTepHaJ/l 1 METOABI, Pe3y/bTaThl, BEIBOABI, KJII04eBble c10Ba. OQopMIIAI0TCA TaKxKe
Ha Tpex A3bIKaX.

O61mue TpeboBaHUSA K 0POPMIEHUIO0 HAYYHOU CTAaThU.

B Hayasie cTaTbU € BbIpaBHUBaHMEM Ha3BaHUs CTAThbH 110 LIeHTPY YKa3bIBAlOTCS C KPACHOM CTPOKMU:

- HOMeD 110 YHUBepca/lbHOU JlecaTuYHOM kaaccudukauuu (YK)

- Ha3BaHUe CTaTbU (CTPOYHBIMHU GYKBAMHM) Ha TOM, sI3blKe, HA KOTOPOM HalKCaHa CTaThs,

- baMu/IUs 1 MHUIKAJIBI aBTOPA,

- Ha3BaHMe OpraHM3al M1, B KOTOPOH BbINOJHAIACH paboTa.

Jasee B TOH e 1ocJjie/0BaTeIbHOCTH MUHOPMALUA IPUBOAUTCSA HA PYCCKOM M aHIVIMMCKOM f3bIKaX.

Cmambus doJ1dicHa codepicamb:

- KpaTKoOe BBeJleHue (He BblJeJIseTcs),

- IleJIb HCC/IeA0BaHMS,

- MaTepuaJibl 1 METOABI HCCIeL0BaHUS,

- pe3y/IbTaThl HCCJIeJ0BAHUA U UX 00CYKAeHue,

- 3aK/II0YEeHHe,

- BBIBO/bI.

B KoHIle ceayeT yKa3aTb HOMep Tesie¢OHA aBTOPA, C KOTOPBIM MOKHO OyZeT BeCTH peJaKIIOHHYIO PaGoTYy.
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