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Genderové zaméreny pfistup v urologii predstavuje klicovy ndstroj pro zohlednéni
anatomickych, hormonalnich a psychosocialnich odliSnosti mezi muzi a Zenami.
U Zen ovliviuje kratsi mocova trubice vyssi vyskyt infekci mocovych cest, zatimco
hormonalni zmény (zejména po menopauze) pfispivaji k vyssi ndchylnosti k inkon-
tinenci, prolapsiim pénevnich orgdnu ¢i intersticialni cystitidé. IndividudIni terapie
zohlednujici kolisani hladin estrogent a progesteronu maze vyrazné zlepsit prevenci
i lé¢bu fady onemocnéni, naptiklad pomoci lokalni aplikace estrogent nebo cilené
farmakoterapie.

Diagnostika v urologii Zen klade ddraz na kombinaci palpa¢niho, ultrazvukového
a urodynamického vysetfeniina peclivé posouzeni pfipadnych gynekologickych a me-
tabolickych komorbidit (napf. diabetes mellitus, obezita). Chirurgickd [é¢ba vyzaduje
znalost specifické anatomie malé panve a spolupraci s gynekology, fyzioterapeuty,
sexuology ¢i psychology.

Nedostatek velkych studii se zaméfenim na zenskou populaci stéle limituje tvorbu
jednotnych doporuceni. Presto Ize konstatovat, Ze genderové senzitivni pfistup
zvysuje diagnostickou presnost, ucinnost l1é¢by a celkovou kvalitu Zivota pacientek.
Multioborova péce a dliraz na psychosocialni faktory se proto stavaji nezbytnym
prvkem moderni urologie.
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Urology and gender medicine: specific needs in the treatment
of urological diseases in women

A gender-oriented approach in urology represents a key method for considering
the anatomical, hormonal, and psychosocial differences between men and women.
In women, a shorter urethra increases the incidence of urinary tract infections, while
hormonal changes (particularly after menopause) contribute to a higher susceptibility to
incontinence, pelvic organ prolapse, and interstitial cystitis. Individualized therapy that
addresses fluctuations in estrogen and progesterone levels can significantly improve
both the prevention and treatment of various conditions, for instance, through local
estrogen application or targeted pharmacotherapy.

Diagnostics in female urology emphasize the combination of palpation, ultrasound,
and urodynamic examinations, along with careful evaluation of potential gynecolo-
gical and metabolic comorbidities (e.g., diabetes mellitus, obesity). Surgical treatment
requires knowledge of the specific anatomy of the female pelvis as well as collaboration
with gynecologists, physiotherapists, sexologists, or psychologists.
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