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The Clinical Analysis of High-flow Priapism in 10 Cases
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[ Abstract] Objective To investigate the diagnosis and treatment of priapism after injury. Methods Ten
cases of priapism after injury (aged 26 to 42 years, mean 32 years) were included. Their symptoms were described
as painless penis persistent erection >4 h, incompletely but constantly rigid of the penis which was able to increase
rigidity with sexual stimulation. Blood taken from the cavernosa showed an arterial blood sample in all the cases.
Perineal color Doppler ultrasound findings included the penis artery was limited expansion compared with the
contralateral side and blood flow velocity increased, and took out the arterial spectrum with low speed and high
impedance, a maximum width of about 0.8 em, found dilatation of bilateral cavernous arteries, the initial diagnosis
was high blood—flow priapism. But penis angiography examination revealed there were bilateral cavernous
arteries—sinus—like gap fistula in 2 cases. Results After embolization, the priapism was softened gradually. In
all cases, 24 ~ 48h soft drape—shaped recovery, there was growing morning erection after 2 to 4 weeks, and sexual
life was recovered slowly after 3 to 6 months, erection hardness had no significant changes with preoperative.
Rigiscan measure was normal. Regular follow—up was 1 to 3 years. Erected penis had no significant deviation and
pain, fine hardness, satisfactory completion of sexual life after erections, but the duration of sexual life was shorten
and frequency of sexual intercourse was reduced in 2 cases. Conclusions According to the typical history,
physical examination and cavernous blood gas analysis, the priapism can be diagnosed initially, Color Doppler
ultrasound and penile cavernous artery angiography have high diagnostic value. They can not only further confirm the

diagnosis, but also determine the site of arterial fistula which artery embolization. Used of absorbable material to
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make super—selective pudendal artery embolization is currently the best option for the treatment of this disease,

which is safe, effective and has good long—term prognosis.
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Fig. 1 Arrow shows the penis priapism artery fistula
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Fig. 2 Arrow shows the right genitals artery

embolization preoperative artery dizzy
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Fig. 3 Arrow shows is the right genitals artery
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Fig. 4 Arrow shows the left in the genitals artery

embolization preoperative artery dizzy
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Fig. 5 Arrow shows the left genitals artery emboliza -

tion postoperative artery dizzy disappear
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