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DIAGNOSIS OF PENILE ERECTILE DYSFUNCTION :
SIMULTANEOUS RECORDING OF NOCTURNAL
PENILE RIGIDITY AND CIRCUMFERENTIAL EXPANSION
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This paper briefly reviews diagnostic examinations for penile erectile dysfunction and mainly
refers to a newly developed ambulatory system of RigiScan which enables simultaneous record-
ing of penile circumferential expansion and rigidity, introducing the latest values of variables of
penile tumescence and rigidity in the Japanese without erectile dysfunction.
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two loops and measures rigidity and
circumferential expansion of the penis

at the tip and the base. It continuously
measures these parameters as long as
ten hours in one session and can repeat
measurement three times. All data of
the three sessions are stored in a memory
tip in the unit. '
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Fig. 2. Application of RigiScan (revised from

a manual of RigiScan, DACOMED
Corporation).
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Fig. 3. Normal pattern of nocturnal penile
rigidity and circumferential expansion.
Four episodes of penile tumescence
with sufficient rigidity are demon-
strated in the tip and the base.
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Table 1. Values of variables of the nocturnal
recording of the penile rigidity and
circumferential expansion in normal
volunteers (age: 22~44 years 2.
Values represented as mean+SD.
tip base
1. /&
RX 102,514, 2mm 108.6+14.7mm
B/ () 63.7% 4.6 65.4+ 9.3
BXE AN 40.4111.8 43.318.7
U @AERM/RAE)  64.9%18.1% 66.7+13.4%
2. 2518 (REEIE J W2 1 0ne) 15865
BX 39.4+12.8min 43.9:£14.3min
] 10.0+ 5.6 10.9% 6.5
Rz} 23.0% 6.9 38.3%12.0

3. B (RTE RN 2 10nm) T

0.754:0,27/hour 0.700.26/hour

4.x
BX 91.4+6.8% 94.1% 5.0%
103 L LR - BARE
82.9+10.1% 85.41+ 8.4%

Table 2. Classification of patterns of nocturnal
penile rigidity and circumferential
expansion?®,

1. DNormal episodes of rigidity and circumferential

(E#)

expansion.

2. Abnormal patterns
(@Dissoclation between tip and base. (BETRY—)
(3®Uncoupling between rigidity and circumferential

expansion. (e AR — )
@Shortened episode of rigidity. (612000 ) 9]
®Low amplitude of rigidity. (=)

®Flat trace : no episode of rigidity and
circumferential expansion.

(HE)
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