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CLINICAL EVALUATION OF INTRACAVERNOUS SELF-
INJECTION OF VASOACTIVE DRUGS FOR IMPOTENCE:
A LONG-TERM FOLLOW-UP OBSERVATION

Shinji Hayashi and Yoshihito Iwai
From the Department of Urology, Izumi Municipal Hospital

Ryoji Yasumoto, Jun Matsuda, Manabu Kawano,
Tetsuji Omachi, Takuo Kono, Shinji Yamamoto,
Tamihiro Sakakura and Hidetoshi Minami
From the Department of Urology, Osaka City University Medical School

From December 1989 to September 1992, nine patients with impotence were instructed to per-
form intracavernous self-injection of vasoactive drugs. At first 40 mg of papaverine hydrochloride
was used in all patients and the response on erection was evaluated. If the response did not show
sufficiently functional erection, a mixture of 40 mg of papaverine hydrochloride and 1 mg of
phentolamine mesylate or 20 mg of prostaglandin Ei was reinjected. Eight patients had achieved
full erections and vaginal penetrations without noteworthy complications during the follow-up
period. Out of eight patients, three patients were able to ejaculate and one patient showed recov-
ery of erection. No maior side effects were seen. In conclusion, intracavernous self-injection is
a useful modality for impotence.

(Acta Urol. Jpn. 40: 3741, 1994)

Key words: Impotence, Intracavernous self-injection, Long term follow-up

PEIEMIBEYE AL AR 2 2 B, BELRAR & bk 1 B, HERTIR
~L =T X B HREREMEREN | 6, SMEHETREERE 2
B, TEEHEREERS 1HITHS. BLEUIRIIH
A vRT v ADERLIC 1 flx i 2~34» B
Rsl, SEREARE1S. 44 HTH o, BIEERE LCREIRR
LEREFHCIL = ) A v K= F v LR TER A,
JEHRESHEBPERTAL IR 2 B R PR, RIGTERR SR
FIOBEHIE, R E MBI T AT AT = Vil

%

f vETF VvAOREE LTEREGBREHECEHE
PEEEBIRAADND IS -TETS. &
E, bl ADESERTOWREFAERELZCOT

il

WEELUFE

19894E12H X h19924F 9 A ¥ TD34» AR 9 filo
4 VAT v AEGICREERENE CESELEEL
= (Table 1). FE#A 123555 69k (FEH445%) T,
REGERHRCLI2BAL 16, FBRATHLH 8

& KBTERBEER T L oY, TEEEMEREET
BTN E VIR E T o 7. NG IMRE, noc-
tural penile tumescence (LT, NPT L#§3), pe-
nile brachial pressure index (LI, PBPI tug3)



38 WREIEE 40% 15 19944F

Table 1. 3 % & # R
ST RN NN N AT RERH £ £ OB e pm WOEW D
1. 52 REELRL R +—-— RN v 4TIV 4 ] 3 12
2. 5¢ BRATH - TRy I5 YV E, + 77 7 28
3. 32 FEMNEMEIRMRTIRA - FURY TSI YV E + W 12 48
4. 35  FRAEEMHIRMATIRRE + a 30 120
6. 29 *Mﬁ$g§éﬁﬁﬁ Fo—  FURSFITUVE, + 20 80
7. 56 SMUBMLEMERE - TURy Y3 IV E, +—s— 13 52
8. 23 AUEMHFHES + L) 24 9%
9. # TEAHEREERS + @A 3 10
— DER,  + I AHD

PISriBtRZE, NPT, PBPI, BELWHIRIKE

|

ﬁ&l\'/\"\' 40 mg

J

A

OK NO

N\

HCEM OfF N

z B

[0 4

HOCEH ———

OK NO
H O S O EF IR

Fig. 1.

75 ERATCIZ BN B SIS 0 Bk & Bk LA
ADFRLIES, HOEMEYIEE L., 24, 1
VATV ADKR, EEO £ H = X AL MEERHED
PEM & 35MM, HOEMEORIEE & BER I ¥ v K%
TR U TR HI Lrcih, BRATANE LIRSt

ERSIRY L 0mg+T7 2V bF IS Img
bLCE
TURS Y5 Y El 0pg

OK NO

l

B
OK NO

I

feF~DEE
R DR

EITVCFRET S & & Qi AR ESHC FET % A E
B¥A LT~ 2 FIRCHE L (Fig. 1). #E-<
ANY Y 40mg HEs LEEREYEE USELE
DILER A~ <) v H B LT L. s=4shia
ME BRI - T b FEESHIAE B AL, kES



B, 130 A VET VA BEGRENE DR 39

1. ACEABORERS & UERR

EECEWER L LT, BRERMERMSIE L FRBEENDH L. ZOFH
IZREFICERMLECEMOET (6 RMUESHRT S & ZIZIEMTH
EHIIRBTHILLY) 2RFTHIL.

I. 20M0EER

1. BAEAORA, i, SR/ TLNTEBRICRETII L.
2. WFl, IESIEE, Sk L OMANOREIXSEIL.

3. AT, AKEHL T LRI L,

4, T XPHRLEITERRL LD, BAOESSELHEHEALL

wok,

5. HEEHE L TWwAZ Lz = M —LiSkiciaosn Lz .
IhOEDEBRIPFLNLZVHERRRICHDLRVIEEIR, EHICHER

zHhET 5,

0. RAEL/HETH, HFHCENELRECTE 5.
V. $XTOF5 41y —iCT 5REERES 5.

Fig. 2. @Ml sl oHevE0RE

BIFICHERE <N v40mg L 7 = v} T 3
ORI IIL TR AL Y5 vF 1 v E1 20 ug D%
B, EWEH, s X OCRFEY BEHNALLS 2
T, BRYRLUEEFZFR L. ToBE, BERSR
NS D duplex ultrasonic scanner IZX %
% & MEOREL PBPL i & & TV RO
FALE. ¥k, ACEHEORTTH ) Fig.2
D ELFEME ML AEY 2 (Fig. 2) %, EMO
FET CHCHMNEYHE SR, BRI L
BE I MEFEIIE 271G v <Az 0 v, F 4 A
REHNBBSIOCEBRY 1 P ASELTERFR 4H
nHEEFELR. 1A AROTRMCBREEE LI
BEOWREYR MBI FALLEO R
% 8t BEHBEEIRLIE, To5ETEH b
FE UL, R ELMES WM b & Ry T IRH
¥TEFEL, BE EMCX ) EHEITVHREY AN
RO Z bIICERICH S EHE R T .

= 3

BORERERIR DI 5 Tk, FHELLETLLECTE
BB R TH - oD 36 EOHEH THIA L
fo. O 1 BlEkER\ 1 8 BlL B CIEA Aoy 1 HER
b 5 R T 5 BRI, AALHT -
FF-LERLTI. D5 5 FlikiERE s
VTHREYRDID, B 3 PITERE Y VTR
PWRERBDT 7w A2 77T 1 v By THEEZRD
fo. HEE-3 ) VOHRBEDLNIEAD > 2
BPITRIEDET X RDIicd, ThEhER <Y
vE72vtF i VORGEHE TR RZ IS VT,

v 1.0mg

v B REE Lic & = ATBUBARRE 522 iE s T
sbhte. i, FIEEER ) v THREEDT
TrAx I vF ;v E RERBLTWI L HATHR
DB T 2BDIcD TERBA Y v2EEMFHA L
LI AT RAYTADL. Ei, OB
HBEO 1 HIE LR ISR B LB Licic®
247 A DRIDO B S THRIEE fr o . IR
DFEG], 32D BRI & X O 44 RO T Hfbth:
ERBER 2D 3 HIC B o bhic. 7ok, BEMRM
FECHEH D 484 6 FifT € BER L EE i -2
(Table 1).

% -3

19824F Virag AMEREE-< <) VR ME{EEIIRE L
oA P S A BRIKIE A LY, 19854E Zorg-
niotti & Lefleur 2AEEE 3 RY vET7 v 153
v R LU CRRERENE CEER RSP, 3
I8 ERHD T rAZ IS5 vF 4 VEL ERALT
PSk®, 4 vRT v AOBRBRE UTREBRENE
CHESHEAERYHOCW 5. BAEEC, MEIESHE
ELTHEBARINY Y, ARV vET7 VLT
VOB, FeAsSSvF L Vv EI T ENEE
LTRZ DI, ThEhZOEMME: D #{E I h T
540, R AANYI VLT RRAZ ST VT v By
LISIEAZEOPHRERTHEY, EEE ) VR
DORDIEMSTFEATH 7 v AZ 755, v Ey T
BRHRAZBDDFELRDH V1P, FESLSME S Flr
BEBRLL. BHEERERECCHRIRER Y 0EE
EWEE D Ic BB CH B EOBEANMD



40 . WIRIREE  40%

TRAZZSVF ;v B M BRI T LB NRTID,
IERMGHA P B C Sk %A, FERIOEPICEL, B
R OAIFRE b, BIFOBRE S, MRE 7
ExERM L ude by (Table 2).
Table 2. MR O L
R Ret B EM
1. ZAVATAY) 0] 0] © (]
b1 ZAVATA R I
T¥5itrsy O ©
TRRE TG4V E © ©

BIWERE LY, BEHEERCIBLONHS. &
She X ARERR, BT M, A%, FRuEHm, EYis
RS ERT VT b TR IR FEE ORI X D id
ERkTE 5. BEECEIEA L L CRIEEBRERAT
iE & R EIEN B b, INFFRLOEC LA LED
ES73160, REZEMRAGELL 0%, FeiEhighE
113, 2% D TAHW. —F, WM 579, £
BiEpkiEiL 242" LRmEBECREBE L LTARELD
D, WTHhOBHWER & 13 & A EDERE~ 2~y vl
RBITh s, GEEEHERREEIRAR SR L v b5
HERCBIFRT 5 & |G WLA RN Y v
D 1EIOEHTHRELLREY bHVESEYEL, B
ZIHCHE B D L L ORZZHEOBEDDEMN
PETHD. £Off, HEERED, HmoH, %
Lo, BRI ENDBED, BRI T erAz 75 vF
4 ¥V Bl B ETOMITIERE XY viZH W ET5
H|EDNDH DSV, L, PIEGR TS BH,
EELD 484PDOBTEH TIZ LD X 5 IeBIFALERD I
oo,

BEECBLTE, 1 7v 70 40mg ¥ 4%
FOFEFRLIERBEE AN VIEETHEH
72V FF3v 17v7a 1ml (10mg) 76 0.1
ml (1 mg) #FE LD, TeAxs7vF v E
1A 70 20pug RERTHERTLOL BHESY
FEEEZENRS A VRT VABETRRETIBEY S
V. BB ORER L 6RO BE EFIS) OBA\
THOEHTLEMCHFRETH - . NFFD
F£HOI T BT B SR Rl Lc 460 T o R S
ELTRGLEVCOVFEOEHEE (116D Thotos
YELZDLBRFORE IHCHEHOMFCEETH
B, S TeRx75vF v E BEYRGLIE
& VAL 7 v S VEEICOMR R T 5 55
b5,

M IR 22y w3 1 7 v A8 M & b 2l
T, WAV V1T v IAET v T I vOPtE
MATit 200, rRA275v5F ;v Eiix1-317

15 19944

Ay 2,330 RbEMTh . BOESFIRER
BED IS DOTHREDRBEHE X D LMY Y
DEGETH D, Ik F—RRE LTEmB Y

ViR UIERI 2 B T 5 B B e ARl A b,
Fhic T 5 BEOTFE LY LA E UIEH A BN L.

R L TAANTL 9%, 2= FF =279, 1
G EBmEIRTWAY, AEEMERT S 5 bicghR
PRFS Lic D BEHERSHEN L LR D L3 E D
VWO HEE T, BEOBEAC S UTEARSR, &
0 BEOFTERNEELTA. Hicbit, £—8iRy
WiEh-$-3-2Y v 40mg L LTHRELBEL 7=V
F3IvkER LY, TrAzss5vF 4 v Ei~O
HFEHD LT R AL LT VT v Ei % 3~5ml o
EETHERUTBIEXE L), SV X
Y vERERT A LT, BEHEOEEL CTHREEE
R A L7z

BLfE, XA ECEHE © MEFRE o &
ROFHECE L CRRERE L Lk, fHao
KRB U TT-» T %008k Thd 40, HE
RAY v 40mg & BN E LCEREERARE
CESEES T ET LRIFERE A E I, BE
BRENE CEMERIL, BETAEMCKT 5 HBE
EHAHCITEBRELTEREEL BRI

* 5B

) 961 vET v ABBCIER - ANY vEf
—EBRE LTEEHRENECENEYIEE LI L
5, HEEH2ERICRETH -7 | Flkki 78
PIEGI CHA R EIc SELZR % 8, HRAREL D
AAB LV A= b F—Dfarz bt '

2) 1 GITHEEEEL RIS LAR L, S5 3 fihe
b, ok, BEMMbEC RS 484EMET T
RERIERD I 5 1.

3) R, A, HRIRLL, WREEOEND,
Bors ) v DB Y B AR O —BIRE
HELTHEREEL LR

REXOBERE 42 @ AAMREN S LAhR@BL (&5
B, 19924F) I TRELK,

X Bk

1) Virag R: Intracavernous injection of papa-
verine for erectile failure. Lancet 2: 938,
1982

2) Zorgniotti AW and Lefleur RS: Auto-injec-
tion of the corpus cavernosum with a vaso-
active drug combination for vasculogenic



M, 30 A VvHET VA REGBRGRE DS 41

impotence. J Urol 133: 39-41, 1985
3 AHEA, WDHEE, ARTH 132 Bk~
AT v ACBTHPE GR18HD). MEMA v
FYADTRAZ YT VT 4 v ECiC X BREED
AA. BWRESHE 77 954-962, 1986
Keogh EJ, Watters GR, Earle CM, et al.:
Treatment of impotence by intrapenile in-
jections. A comparison of papaverine versus
papaverine and phentolamine: A double-
blind crossover trial. J Urol 142: 726-728,
1989
5) Ishii N, Watanabe H, Irisawa C, et al.: In-
tracavernous injection of prostaglandin E;
for the treatment of erectile impotence. J
Urol 141: 323-325, 1989
6) Sadie AA, Reddy PK, Chen KK, et al.:
Patient acceptance of and satisfaction with
vesoactive intracavernous pharmacotherapy
for impotence. J Urol 140: 293-294, 1988
7) Nathan HP, Goldstein I, Payton T, et al.:
Intracavernosal pharmacotherapy: The phar-
macologic erection program. World J Urol
5: 160-165, 1987
8) Stackl W, Hasun R and Marberger M: In-
tracavernous injection of prostaglandin E; in
impotent men. J Urol 140: 66-68, 1988
Hwang TI, Lue TF, Yang CR, et al.:
Comparison of penile vascular effect induced
by intracavernous injection of papaverine
and prostaglandin E:. J Formos Med Assoc
88: 1038-1041, 1989
10) IASR—, EWREL : il Y v T e Az s
v 74 v Er OREERAEESIC X 5 ks
DIFE. HHEESEE 35 682-686, 1987
11) Lee LM, Stevenson RWD, Szasz G, et al.:

4

~—

9

g

Prostaglandin Ei Versus phentolamine/papa-
verine for the treatment of erectile impoten-
ce: A double-blind comparison.” ] Urol 141:
549-550, 1989

12) Sarosdy MF, Hudnall CH, Erickson DR, et
al.: A prospective double-blind trial of in-
tracorporeal papaverine versus prostaglandin
E; in the treatment of impotence. J Urol
141: 551-553, 1989

13) IR — A vET v ADIENBEEE. BRI
22 37 :1367-1372, 1991

19) NEIFARE, A KEY, WAERE, @5 Va-
soactive drug O¥EHAENECEHE—T DR
LRI%E5— IMPOTENCE 6: 163-169, 1991

15) Aboseif SR, Breza J, Bosch RJLH, et al.:
Local and systemic effects of chronic intra-
cavernous injection of papaverine, prosta-
glandin Ei, and saline in primates. J Urol
142: 403-408, 1989

16) Levine SB, Althof SE, Turner LA, et al.:
Side effects of self-administration of intra-
cavernous papaverine and phentolamine for
the treatment of impotence. J Urol 141:
54-57, 1989

17) Girdley FM, Bruskewits RDC, Feyzi ], et
al.; Intracavernous self-injection for impo-
tence: A long-term therapeutic option?
Experience in 78 patients. J Urol 140: 972-
974, 1988

18) Lakin MM, Montague DK, Medendorp SV,
et al.: Intracavernous injection therapy: A-
nalysis of results and complications. J Urol
143: 1138-1141, 1990

(Received on April 5, 1993>
Accepted on August 5, 1993





