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A CASE REPORT OF SEVERE ISCHEMIC PRIAPISM
TREATED AGGRESSIVELY BY PROXIMAL SHUNT
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Priapism is defined as a full or partial erection for >4 hours without sexual stimulation or orgasm.
Ischemic priapism is an emergency disease that urgently requires surgery to reduce pressure in the corpora
cavernosa. We encountered a case of severe ischemic priapism that required a proximal shunt. The
patient was a 71-year-old man who had been diagnosed with benign prostatic hyperplasia ; hence, oral
administration of tamsulosin had been initiated at a local hospital. His penis became gradually rigid and
presented with prolonged erection. Then he consulted our hospital. Penile aspiration was impossible, and
phenylephrine injection was not effective. He was subsequently transferred to our hospital. He did not
have severe pain but had complete erection. We could not correctly evaluate blood gas from the corpora
cavernosa and color Doppler ultrasonography showed little blood flow in the corpora cavernosa. We judged
that the patient had ischemic priapism. The erection could not be controlled by distal shunt plastic surgery

performed using the T shunt and Al-Ghorab methods.

Therefore, a proximal shunt plastic surgery as

described by Sacher was performed. The surgery was effective, but it caused erectile dysfunction.
(Hinyokika Kiyo 66: 411-414, 2020 DOI: 10.14989/ActaUrolJap_66_11_411)
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Fig. 1. T shunt: The glans was pierced to the corpora cavernosa with a No 11 blade, which was
rotated 90 degrees away from the urethra and removed. Milking of blood was repeated

until deoxygenated blood disappeared.

L

Incisions were sutured.

Fig. 2. Al-Ghorab shunt: The glans was incised and a part of the distal tunica albuginea was removed with
partial corpora cavernosa. The penis was bound with a flexible catheter to control bleeding and see

inside the wound before milking of blood.

Fig. 3. Bilateral proximal corpora cavernosa to
spongiosum shunt was performed referring
to Campbell-Walsh Urology, 2016 : Longi-
tudinal incision was made at the perineal
area. The bilateral shunts were put at a
distance of more than 1 cm.
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Fig. 4. Color Doppler ultrasonography showed the improvement of blood flow in the corpora cavernosa: (A)

before surgery and (B) 3 months after surgery.
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The peak systolic velocity increased from 4 to 11 cm/sec.

Hb. EPURIEL 72 L TEMZL EOHENALTIT- T
M‘Z):’)‘

R FEGEED R AE (209 2 i6H 1L, B2 A C©
I o L7z M 2 HEH UG L, s 55 o ik
FILEREHESEL L TH D, 5 EPULMH AR
IZEBBIMTH S, RICHEBAIE K THRAREN OB
LR ATV, WIS U CRIEARE M EBhSE o B 25 g
MRPTEAZITS . S OIS ZBIETILUL Y v
v MEDBEIL & 72 5. BRSO BEEH, JRE
R RRIEFF IR I AT D LIy v v b2
e %2 & T, BERBMAO I KMZEL BT
b, wmhL v v MirZEfTSE, TaohiiRasEon
BWHEEIER Y v v MEERAT) e S Tw
BV mAL Y v v M IR AT S v v M & B
WALy ¥ v Mirasdh 5. BEDOA7R S &L FHOfH
FEEA5, WEIIRERIEM Y v~ M2 S
L. RERZREAL Y ¥ v MITIZIE, BEED S B ERK
I8t 21 AT 2 Winter %% 2 A %3 A3 % Ebbehoj
B LRI A ZZIFAL 90° (Z[liE S ¥F X3k T
Ty MEYRH L. TNSHER L AT USRI
WA v v MFO#EIS & % Y, Al-Ghorab % &
Burnett " %479 = X 254 s, Al-Ghorab #: T,

G2 2 cm FREEYIBH L CHgfl o & 2 iR 18 % 8%
WS 5mm WTYR L, WA Z A THE
Y9 5. Burnett 1% Al-Ghorab 27T, FEZ R
REBEZ Y L TAT — VLRSS 7 B2 A 125
em AT 4. HEZRERFEIL Winter # T77%,
Ebbchoj % T66%, Al-Ghorab £ T73% & Vb TH
D, Io@EAY v v MEDZER) L 2\ 3 EAER]
R LMY v v MEOBIG & % Y. RKETIR
TARZDIRY ¥ v v Mirz 25 5 B FRGCEhRAE X



414 WIRAE 665

53FIFRE S NTBY, H B 2HITEMY ¥~ MiTfIZ
VALY ¥ ¥ MESHEIT SN TV 5, Ly ¥ & MiFIZ
3, BRI EZMAR A & R E AR O —58 % YT

L CHERMA &9 L %2038 & 5 ik & BB IC R
RIEHIR 2 EHW AT 2 ENH Y. BREiERE-
FRBHEEIR S * ~ MZIEH O A D Quackles #:1% &
Wi TAT ) Sacher 819458 5. ARIEFIAENL Y v~
Mtz nE e L72MHIE, FenshE s BRI A 72
& CREZRVEMAN T ORI ASHEST L, a2 iA
KOINF Y 7 x2iT-o THyhie s T3 12E T
Lol Thhb T, Ty » MEE A-
Ghorab 12X 5 ¥ % ¥ MM FWICPHZE L 72T g
HHEZSNL. KEHTIL Sacher HExIT-o72H &
WFEZEDORIESEEMT L2 2130, H1TAPTT
2 \ICBEZEOE R IR L 7.

ARAEB) TN RIS BRIERAE LS £ 2 HER K 25
Bl aray » 2 B L72AS, FighitiEld
IR LE»o7. L2L, Winter ZO X )12+~
b AVIN S WA IR MR Eh i O R K & 72 o 72
FANIEARMWICITHER L 2 W2 EBHTH L L& 2
55,

RN PRSP EEAE D EEE 2 SPHED 1 DI EhkeREE
M5, BEORMFMSERBICER T & CHEHE
E R OAT M E e AL DTE Z B 2 EDEATH
N, BETOZA7— 3 AFMe EbEE L 2ITUE7%
5w F vx v MFEKOAHIESL LTY
FEEEIIRIY I L. WRICERREESEZ 284
R Y v~ MITTHRI2% TH L DIk L TR Y v
¥ MFIRF50%TH B, LaL, BT Y > M
3d &b L BIMMAEREEEOEREE W & LR
WETICHEA RLESEL SN TWD I ER S,
X Y MIFEEDEM Y v v MiF & I L CEbRREE
EEHFLR T VEVHIRILIISDEZAHZ L,

i B}

R MPEFFCEDEEAE O BREY 2 L8R L 72, FRZEA% IR ML
KRETH 5 W REMEA W W B I B2 R 2 0012
BHETE 2T, BEETRENSWHEZ IHIGER
FTRETH A, T72, LMY v ¥ Mtz ES 5 EHES
TIIMRICEREES 250§ 5 1) 227 2 ZBIZANG
WD END 5.

4)

5)

6)

7)

8)

9)

10)

1)

12)

13)

14)

1175 20204F

X [

Broderick GA : Priapism. In: Campbell-Walsh Urol-
ogy. Edited by Wein AJ, Kavoussi LR, Partin AW, et
al. 11th ed, volume 1, pp 669-691, 2016

PIETFEST « FEBEEhicsic. B 68 : 127-133, 2014
ARTCHES Y, KEFMREE, WHES, (32 ED B
HARTA 2 HARVERRRSE S/ HARBIRE R
A H5 3 AR. pp 94-98, 2018

Marconi M, Pavez P, San Francisco I, et al. : Priapism
induced by use of tamsulosin : a case report and review
of the literature. Arch Ital Urol Androl 91 : 193-195,
2019

Spagnul SJT, Cabral PHO, Verndl DO, et al.: Adre-
nergic a-blockers : an infrequent and overlooked cause
Int J Import Res 23: 95-98, 2011

Winter CC : Cure of idiopathic priapism : new proce-

of priapism.

dure for creating fistula between glans penis and cor-
Urology 8: 389-391, 1976
Ebbehgj J: A new operation for priapism. Scand J
Plast Reconstr Surg 8: 241-242, 1974

Brant WO, Garcia MM, Bella AJ, et al.: T-shaped
shunt and intracavernous tunneling for prolonged
ischemic priapism. J Urol 181: 1699-1705, 2009
Ercole CJ, Pontes JE and Pierce JM: Changing
surgical concepts in the treatment of priapism. ] Urol
125:210-211, 1981

Burnett AL and Pierorazio PM: Corporal “snake”

pora cavernosa.

maneuver : corporoglanular shunt surgical modifi-
cation for ischemic priapism. J Sex Med 6: 1171~
1176, 2009

Levey HR, Segal RL and Bivalacqua T]: Manage-
ment of priapism : an update for clinicians. Ther Adv

Urol 6: 230-244, 2014

Quackles R: Treatment of a case of priapism by
cavernospongious anastomosis. Acta Urol Belg 32:
5-13, 1964

Sacher EC, Sayegh E, Frensilli F, et al.: Caverno-
spongiosum shunt in the treatment of priapism. J
Urol 108 : 97-100, 1972

Zacharakis E, Garaffa G, Raheem AA, et al.: Penile
prosthesis insertion in patients with refractory ischae-
mic priapism : early vs delayed implantation. BJU Int
114: 576-581, 2014

Received on May 19, 2020

Accepted on July 21, 2020



