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HISTOLOGIC EVALUATION OF PROLONGED ISCHEMIC PRIAPISM
USING WINTER PROCEDURE WITH PERCUTANEOUS
DISTAL SHUNT CONSTRUCTION-REPORT OF TWO CASES

Masato UETANI, Yozo MITsul, Takao NATSUYAMA,
Shigeyuki OHTA and Shin-ichi HISASUE
The Department of Urology, Chiba-Nishi General Hospital

We present 2 cases of prolonged ischemic priapism in which corpus cavernosum tissue was obtained
using the Winter procedure with an automatic biopsy needle for construction of a percutaneous distal shunt
and the relationship with erectile recovery was evaluated. A 24-year-old male was referred to our hospital at
72 hours after onset of priapism. Conservative procedures failed to achieve detumescence. Thus, a Winter
procedure, which creates a fistula between the glans penis and corpora cavernosa, was attempted and the
patient was successfully treated. Corpus cavernosa biopsy findings showed a nearly normal cavernosal tissue
structure. Improvement of erectile function sufficient for sexual intercourse was noted 3 months after the
surgery. The second case was in a 51-year-old man suffering from painful priapism that occurred following
percutaneous coronary intervention. He was referred to our hospital at 48 hours after onset.  Conservative
treatment was insufficient, whereas detumescence was obtained with a Winter shunt procedure. Corpora
cavernosa biopsy findings revealed extensive fibrosis and erectile function was not improved at 6 months after
surgery. Histological evaluation of the corpus cavernosum utilizing the Winter method was found useful for
determining post-operative erection recovery in these cases of ischemic priapism.

(Hinyokika Kiyo 63 : 385-388, 2019 DOI: 10.14989/ActaUrolJap_65_9_385)
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Fig. 1. Winter procedure using a prostate needle biopsy gun. A, B. Two small incisions were made with a blade
scalpel on glans. G, D. A prostate needle biopsy gun was inserted through 2 glans incisions into corpora
cavernosum several times, which created multiple fistulae.  E, F. The penis was squeezed several times until the
blood became bright red. G. Incisions of glans were sutured with absorbable thread. H. The penis
completely relaxed after the procedure.
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Fig. 2. Percutancous needle biopsy of corpus cavernosa revealed normal structure
of cavernosal vein with partly hyalinized region (dotted circle) (A. HE stain
x4, B. HE stain X 10).
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Fig. 3. Percutancous needle biopsy of corpus cavernosa revealed extensive fibrosis
without normal structure of cavernosal vein (A. HE stain x4, B. HE stain
% 10).
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