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DELAYED POSTTRAUMATIC HIGH FLOW PRIAPISM :
A CASE REPORT

Yasutomo Suzuki, Yukihiro Konpo, Yoshitaka Hasmoro,
Ichirou Matuzawa, Yasuhiro SENca and Masao AKIMOTO
From the Department of Urology, Nippon Medical School

Hiroyuki Tajmma and Tatuo Kumazax:
From the Department of Radiology, Nippon Medical School

Mamoru Oxk1 and Jun Hasecawa
From Hasegawa Hospital

A 2l-year-old male complained of persisting erection. A urethral ballon catheter had been for 3
weeks after indwelt urethral injury by a skateboard, and he was hospitalized because of penile erection
persisting after removing the catheter. High flow priapism was suspected by intracavernous blood gas
study and color Doppler ultrasound study. Selective internal pudendal arteriography revealed a
leakage of contrast medium at the base of penis. He was treated with selective embolization of
bilateral internal genital arteries using gelatin sponges and achieved detumescence. Normal potency
was evident 3 months later by examining nocturnal penile tumescence.

(Acta Urol. Jpn. 46: 279-281, 2000)
Key words : Posttraumatic delayed high flow priapism, Color Doppler ultrasound, Selective internal

pudendal arterial embolization
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Fig. 1. Selective internal pudendal arterio-
gram. A, B: before embolization, A:
rt. internal pudendal arteriogram, B:
It. internal pudendal arteriogram, C,
D: after embolization, C: rt. internal
pudendal arteriogram, D: It. internal
pudendal arteriogram.
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Fig. 2. Color Doppler ultrasound study. A:
before embolization, B : after emboliza-
tion.
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Fig. 3. Nocturnal penile tumescence study
after embolization.

EBTRML ST EERERMHATHS LHRE LT
W3S ZEIC L BEIREED /NS 2 RIBERAS—BERY 1T
L LTCOKBOBREZEIET LIZL YV EY
RIBLTLESY, SEIZLZMEEDS X — U
SEEFEICHA ) RIBHMATTETLE D & LAk %
EBLHEHLEEZOLN TS, KEFCIHEBEZE N



R, 3 ERMIABRERRSEE - BIRONRTBIRER 281

W= YIEERICERD L) 2 BRI FEL
7meBbhs,

FERDANDOBETE LT, BREEREOMIE Y R 54
DERFESEVBIRILIGEVVEZ R &%, M
R OBREHFBMENDHZRESOFRA—BETHL LD
RAED. LLuds, BETRBERIT—Fy 7
T ERLBBIREL R TAZLICLY, 4F
TLALICHiE I, 284 7% i ABREFEIRE D
BWICBEL DL )12k 57258 KEFIZBWTOLA
B EEBRELZHICBERI S — Fy 77 —EHVE
BIRE L HERE L7, S -WGEDRHED /0B IRER
WEBEBEEAS - Ny 79 —&%2T 52 LI12LY
BEIREOHE LTI DB TEAFEICHEHT
Hotz.

HESH & L CHRABBBIRESZ 21TV, Hikns
A L7218, HCMFR ¥ S F Vv ARy I & CH
WRERMT % AT 5 D%, BEDE—BIRCTH 5725,
BRZ2RBOLIGE% ECRABWEERLZE S HUE
2B KEFTIEEL, BERICEEREN
BOOLNI70, PGEEBRELZICESF Y ARy
TEHWTHRL-ER*ERT LI LI BIFR
BRZ2E-. BREOICHSELT 28IRAER L&
Vv, ABFETIHEEELIZIZEALELRWED
BROBAMIIZVE SR TVEYY, Bfich2
ERTHMBIR B E DR L HHDTY, HEDS A
IVAICREER LT RS0,

5 e

SME R O A BRIZIFF B EE DERIE— AR I EH
DAIKBETA L bR TV, REGD L IE
REEDIES S & 5 D TRADEBBEEILETHA.
T -MABRBFRDEEIZTMERETH L8
TAREDE I L) BIRFAZER & OEFIIEBRORERN

EFBILBVWTEECH L0, BERIT—Fy T
S—ERENICHEVAE I LS BUEATH .

X 3

1) Witt MA, Goldstein I, Tejada IS, et al. : Traumatic
laceration of intracavernosal arteries: the pathop-
hysiology of nonischemic, high flow, arterial
priapism. J Urol 143: 129-132, 1990

2) Koga S, Shiraishi K and Saito Y : Post-traumatic
priapism treated with metaraminol bitartrate : case
report. J Trauma 30: 1591-1593, 1990

3) Ricciardi RJ Jr, Bhatt GM, Cynamon J, et al.:
Delayed high flow priapism : pathophysiology and
management. J Urol 149: 119-121, 1993

4) Ji M-X, He N-S, Wang P, et al.: Use of selective
embolization of the bilateral cavernous arteries for
post-traumatic arterial priapism. ] Urol 151.
1641-1642, 1994

5) Bastuba MD, Tejada IS, Dinlenc CZ, et al.:
Arterial priapism: diagnosis, treatment and long-
term followup. J Urol 151: 1231-1237, 1994

6) Brock G, Breza J, Lue TF, et al.: High flow
priapism: a spectrum of disease. J Urol 150:
968-971, 1993

7) Hakin LS, Kulaksizoglu H, Mulligan R, et al.:
Evolving concepts in the diagnosis and treatment of
arterial high flow priapism. J Urol 155 : 541-549,
1996

8) Suzuki N, Sato Y, Tukamoto T, et al.: Post-
trumatic arterial priapism evaluation with color
Doppler ultrasonography: a case report. Acta
Urol Jpn 45: 65-68, 1999

9) Spycher MA and Hauri D: The ultrastructure of
the erectile tissue in priapism. J Urol 135: 142-
147, 1986

Received on August 10, 1999
Accepted on December 21, 1999





