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COMPARISON BETWEEN NOCTURNAL PENILE
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Recording of nocturnal penile tumescence (NPT) is useful for the objective diagnosis of

impotence.

However, criteria for evaluating obtained results have not been firmly established.

Since the increase in the penile circumference varies among individuals, differential diagnosis

based on only certain changes in the circumference during NPT is difficult.

Therefore, we

infused heparinized saline into the corpora cavernosa to induce artificial full erection (AFE),
and the increase in the penile circumference was compared with that during NPT.
In all controls with normal ability to attain ercction, the percentage of the increase in the

penile circumference during NPT to that with AFE (NPT/AFE) was 80% or more.

In 27

patients with impotence, an NPT/AFE of 80% or more was observed in 14 patients, 11 of whom
had no particular organic factors for impotence. Eleven patients had an NPT/AFE of less than
60%, 9 of them had apparent organic factors and the remaining 2 had abnormal PBPI.

Patients showing less than a 10 mm increase in the penile circumference during NPT could

be diagnosed with organic impotence.

However, in those with an increase of 10 mm or more

during NPT, a differential diagnosis was difficult to make, and the comparison with AFE
seemed to be a useful method. Therefore, AFE which requires no special equipment and is a
simple and safe procedure, can be a valuable adjunctive examination in assessing NPT,
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Fig. 1. Illustration of technique to produce

artificial full erection.
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Table 1. Results of artificial full erection test.
N Penile circumference Increase of cicumference
flaccid state(mm) rigid state (mm) length (mm) rate (%)
Normal 15 83 - 98 102 - 128 14 35 15.9 - 36.8
cases (90.9+ 4.4) (114.2+ 6.4) {23.3+6.2) (25.8+ 7.5)
m™P 27 86 - 102 107 - 126 16 36 17.3 - 36.4
cases {(91.7% 4.6) (116.7+ 5.4) (25.6+ 5.0) {28.1+ 6.3)
Total 42 83 - 102 102 -~ 128 14 36 15.9 - 36.8
(91.3+ 4.6) (115.8+ 5.7) (24.8+ 5.5) (27.2+ 7.1)

{ ): Meanzt S.D.
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Y =0.559X +64.7
r =0.431
(P>0.001)
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Fig. 2. Length of penile circumference at
flaccid and artificial full erected state.

Table 2, Change of penile circumference on

artificial full erection and NPT in nor-

mal cases,
No. Age (Change of penile circumference)
AFE (mm) NET (mm) NPT/AFE(%)
1. 21 35 30 85.7
2. 28 23 20 87.0
3. 29 32 30 93.8
4. 42 22 22 100
5. 45 20 18 90.0
6. 48 17 15 88.2
7. 55 21 20 95.2
8. 57 22 18 81.8
9. 59 20 17 85.0
10. 59 18 18 100
11. 60 28 24 85.7
12. 60 14 15 107.1
13. 62 34 28 82.4
14. 64 20 16 80.0
15. 68 24 20 83.3
Mean 50.4 23.3 20.7 89.7
S.D. 14.5 6.2 5.1 7.9

Table 3. Change of penile circumference on artificial full erection and

NPT in impotent cases.

Case Age Underlain episode or disease (Change of penile circumference)
AFE (rm) NPT (rom) NPT/AFE(Z)

1.H.K. 22 N.P. 25 25 100
2.H.H. S0 N.P. 30 30 100
3.H.K. 38 Prostatitis kil 30 96.8
4.M.I. 32 Honeymoon 32 30 93.8
5.Y.N. 32 Honeymoon 30 28 93.3
6.K.S. 42 N.P. 26 24 92.3
7.5.0. 28 Honeymoon 22 20 90.9
8.K.N. 58 Hypertension 28 25 89.3
9.T.S. 60 BPH postope. (TUR-P) 30 26 86.7
10.H.H. 56 N.P. 24 20 83.3
11.K.T. 35 N.P. 20 16 80,0
12.1.F. 56 BPH 26 20 76.9
13.T.T. 68 BPH postope. (TUR-P) 17 10 58.8
14.T.K. 62 Ischenic heart disease 24 13 54.2
15.K.S. 49  Urethral injury postope. 36 35 97.2
16.Y.I. 50 Lunbar injury 25 23 92.0
17.M.H. 59  Cervical injury 16 14 87.5
18.K.K. 55 DM Hypertension 20 12 60.0
19.5.M. 32  Lumbar injury 32 18 56.3
20.S.I. 48  Chronic alcoholism DM 22 12 54.5
21.1.8. 55  Pelvic injury 28 14 50.0
22.M.E. 48  Cervical injury 20 9 45.0
23.T.Y. 40  Pelvic injury 28 12 42.9
24.T.S. &1 Lumbar disc hernia postope. 29 9 31.0
25.K.Y. 34  Miles'ope.for rectal ca. 25 7 28.0
26.H.Y. 43 Total cystectomy 27 4 14.8
27.M.M. 36  Pelvic injury 18 0 0

PLtC 14~36 mm (F# 24.8+55mm) TH Y,
BRI A R TEA RN O BINE R TESO 2 55
EnfERRL, EaOEMMT X D27 OEHNED S
Nl & -BbiRRE L B L7 AFE BoRXE#Mm
RrEHLTARB L,

15.9~36.8 % (SF#5 27.2+7.1

%) THote.

AFE BEOAFHEEL LT, BRERTREHENS
CAEBNIRNIZEN TR SN 2 6], BITHNEK
BT mER FDIFERD 1 Blb o 7cht, WTFhdEH
IR LT uhie. RETHEREN T E o ERAIR 2T



828

RERADODTRELIT-7.  E PR B
FNTEER Lich o 1o, BRELRFH Licithidiebis
WS IR R T ENL I B b I o7
2. NPT & Artificial full erection D&
2wt r—AE 5Bk NPT ToOBERE
Az 15~30 mm (g 20.7+5.0 mm) TH% (Ta-
ble 2). AFE & NPT ToOBZEREMMORIES HE
3 51:%, AFE CoBEEAMMmCET5 NPT TO
IEERAMMoESE (NPT/AFE) #HLTAD L
80.0~107. 1% (GE#489.7+7.9%) THo1=. Tihb
% NPT CTikszeshiamodicd &b 80 % kg
TAMMERTHENED bR FRERTIIZ
DEN 100 B u BBz Lixlev-EBbhsh, 16
23107.1% T 100 &z Tk H, Zhik Morales
BOHHBNTWS X 5, BbH < AFE Fefhs & ElR
g BRERCHh TR olcicd & B
bhs.

4 vHET Vv ABENFITCOKERY Table 3 WKL
fot, BopBENERLE L1460 GEAI L ~
14) Tit, NPT 0aZERAZIL 10~30 mm TH-
#2. 2O 5Bl NPT/AFE pia v b v —ABLE
FHEC80% L xR L, NPT TH& R Eoh
TWABZ ENHERIZND.

FBENERYET S 1360 GEFI5~27) Tid,
36 (GEHI15~17) » NPT/AFE T80%LLEx¥ R L
foh, B DI0FITIRE0G LT CTh - 1. FWENER
IR WIZ b ddo b3 NPT/AFE #60% L FAR L

5%

LLE#F Lz 3RO 5 b, fEfSERESMHCTHT
% pull-through EfHOBH T, REf L DRTE
BT CIoM, RERTE | » FRECEACKE
BHOBRE L, AR oEEAZLhERTIEE
oTwb. SERIGE LUITE, VTR EERD
WEETH D, FHOTDS v AF VAR E
5 BWaRDTZH LIeh, NPT LIANOEHEY »
75—, MEFHRE, AL oBRERETLT
RCEHREMNTH -1,

2y b v — AR B A RERS LUERORE"?
I b NPT/AFE #80%Ll L4, NPT TRER
BhBEEYETHHREIEOR TS 30 L Ebh,
Bery s v R T v ARE LGRS, ¥ic NPT/AFE
760 BERE Tt NPT LA TFEBETH
Bizh, BENA vET Vv AREL bR, bhtb
RizLET NPT ofE B\ C, BERZELL 10
mm RGOEF T ERANAS v#E T v A LHE
T 55, FhIlETik NPT oBEERELOKRT
BRENTELWEEL TV, SERE UIcERIK S
WwTh, NPT T 10 mm R#OEL LIRS IES
FEGITTLE, 426 NPT/AFE 2350%L FCéh b, AFE
L OHEHR T i T NPT oOZE{bn A CRER
4 vHEF A LHETNETHS. LnL NPT To
ZE{eps 10mm LLEOSEMIZITiE, NPT/AFE

19884

Table 4. Distribution of 27 impotent cases
according to NPT/AFE and change
of penile circumference on NPT.
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Fig. 3. Relation between NPT and NPT/AFE in 27 impotent cases.
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