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LIGATION OF THE CRURA PENIS : SURGICAL
TREATMENT FOR VENOUS IMPOTENCE

Masato Tamura, Yasuo Kawanishi, Atsuko Furukawa,

Akira Numata, Makoto Yusa and Akio Imagawa
From tte Department of Urology, Takamatsu Red Cross Hospital

Recenty it has become clear that venous impotents account for
In venous impotents a decrease in outflow resistance is seen. We have aggressively

impotents.

a high percentage of all

performed operations on venous impotents to produce artificial outflow resistance.

In this study, we performed ligations of the crura penis in 6 venous impotents.

Five patients

recovered from erectile dysfunction and 1 patient showed papaverine-induced full erection. There

were few severe complications and the duration of operation was very short.

This operation is

thought to be a simple and effective treatment for venous impotence.

(Acta Urol. Jpn. 63: 127-130, 199¢)
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Corpus spongiosum

WIRALE  36%

Ligation

Crura penis

Fig. I. Ligation of crura penis (modified from

Puech-Leao’s figure’)

Bulbus of corpus spongiosum is shown
on the right side. On the left side crura
penis is held with a thread prior to liga-

tion.

Table 1. Patient’s clinical profile
Period Papaverine
No. Age fomonget NFT  PHI test produce/maintain (ml/min)
1 60 5 yrs organic 0.80 tumescence >200
2 72 3 yrs organic 0.65 tumescence >200
3 64 4 yrs organic 0.78 tumescence 120/90
4 51 1 yrs organic 0.98 tumescence >200
5 37 1 yrs  organic 0.78 tumescence 180/80
6 40 10 yrs organic 0.59 tumescence not performed
Table 2. Outcome of operation
DICC
No. Follow up Pre-opSPost-op (ml/min) Outcome
1 14 months >200 =140/ 90 Remarkable effect
2 11 months >200 =200/130 Remarkable effect
3 7 months 120/90=> 80/ 60 Effective
4 7 months =200 =120/ 90 Remarkable effect
5 10 months 180/80=>NP Remarkable effect
6 5 months NP = 80/ 10 Remarkable effect

NP: not performed. Remarkable effect: Erectile function recov-
ered, Effective: Full erection can be induced with papaverine.
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Fig. 3. Mechanism of outflow resistance. The
obstruction believed to occur at circled
sites (Fig. 3a) and the extension of the
vessels in the direction of the arrows
(Fig. 3b) are thought to produce the
outflow resistance.

Superficia

Fig. 4. The passages of venous leakage in
venous impotence
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