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A CASE OF TRAUMATIC PRIAPISM
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From the Department of Urology, Gifu Prefectural Hospital

Tooru Yamapa and Shigeru Fujiairo
From the Department of Urology, Gifu Red Cross Hospital

Shunji IsHIYAMA

From the Ishiyama Clinic

We report a case of high flow priapism secondary to arteriovenous fistula produced by perineal
trauma in a 43-year-old patient. Diagnosis was based on the result of gasometry in cavernous blood
and color doppler sonography. Superselective embolization of the deep artery of the penis was
performed with good results. After 6 months of treatment, erection and sexual function were normal.
Our case demonstrates that this procedure is a safe and effective therapy for high flow priapism.

(Acta Urol. Jpn. 46: 907-910, 2000)
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T4, FEGFERMEI O A BRI B FEREERE (high
flow type: HF) & @ &I o % IR PAZE M RE e h RCAE
(low flow type: LF) @ 2 BicHEINBY g
MR BEETH ALY, BIIKREIC: OV oD HEREIF
ERETRFETEAHENE V. SEbADbNEIRE
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ABEREE - BREIEE & 1 ) R R T, &
SRR LB R T d - 7o, ARERITICHR
fh, T ETHER LA LA (Fig. 1). BREA
BIERBEREO R o7, ERETICITRIZARZ
L oYAN

MREEFT R« RMIIL—RRE CREOHIMEK L& %32
D727, ZOMMBEAFRE, BERE, REEIC
HEEERDOLhr o7z,

SRR AT A 5HT : pH 7.402, PO, 71.0 mmHg,
PCO; 42.5 mmHg, BE 1.8 mmol/L, HCOs; 26.6
mmol/L, Sa0,94.8% T& - 7-.

ABtthiEE  RRIEERY 77— F v 75 -RET
FIRERIBICEE 7~8 mm OBIRERED MK OFLE
BHabh, BREBRBESEIH\E L T/ (Fig. 2).

LLE X Y, high flow priapism &ZHFL, ARBRE
BiRES % HAT L7, 5Fr B 7 — 7V % IR LR E AR
WA LERT 5 L RERBIROKHE CEIRBHKOE
ERDRRDB L CBREBERELENDHEASAL N
7o ZFIT3Fr v A2 0hF—FVEREREHIRK S
THAL, ARV ENVMR % BWERIRIICERT 2
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Fig. 2. Color Doppler sonography revealed
pulsatile and turbulent flow.

iz, LaL, WHORERAIHEETELO0,
BREBRESENORERA L LERT LEET,
EEOMMBIIA T3 Tho 7 (Fig. 3a, b). EHEH
DREMEH, KRR LNEERL EOAHERZRL
BRI AT L2,

Z0%, KBHEER EEIT-72705 BREOMEI
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Fig. 3. a: Selective internal pudendal angio-
gram shows abnormal pooling in the

corpora cavernosa (arrow). b: after
the 1st TAE.

AtaThHY, 1:BEEEEBIRER % T L7,
SFr 17 =7 Ve RBREBIRK E T wedge L, Mmik#%
B SR/ )Z3Fr w42 0h5—5VeEREN
WKT®, ARVEVAEBLOEHCIRFEA L
EZh, BREITHEL, &5 CREDUMBEIEL
h7: (Fig. 4a, b).
ERMEOXBMBETE N v 77 —RETIIBIRE
BRD pooling 13K L7z, 7=, #Hik6 7 BB AL
BEBRELRDT, EEDRIALNS.
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Fig. 4. a: Before the 2nd TAE. b: After the
2nd TAE, abnormal pooling dis-
appeared.

THETHLOT, BYRIEGETITHLRVERENT
BAE% 3 TEETHS. FER L, RABFR
(high flow type: HF JEBMmE, BHARE) - ) BARIA
57 & TREHRETRNTKA T 2 BRMATHD TG &
%o 72 KEE, 2, WHIAEEE! (low flow type: LF &
MmE, #HIREAER) > F ) BREEHERE & 76 L0
WABHARE &L 72 o 72REED 2 D2 S B
ECIRBERENRE L0, RRLENFLETH .
HF & LF OEINIIUTOL I R D0H 5. 1)
BRTFTR : B TIPSR TER I 2, BET
BEEIICTEL, EBEFE L. 2) BEBRENT X
KA . giE CIEREIRMIE VIR, BETid PO,y #°
B ICEMEE 2 5. 3) BRAEE  fiBTROED
M TH 5 REERERL, BREERETBELSOME
AR5 TH B ORBEERE EhEgshs??)

BETIHREERERICEEH PR FHTS. 4)

HE Ny 77 —RE  BiE CREIR—EHRER DS
3 FEICMEOEFAIA SN D, BB TIIMAEIZIZ
Z L. BREITI, BEEHESTZXIHT PO,
71.0mmHg, PCO, 42.5mmHg T ), ZEZHE
TNy 75 —BRECHIRBROMBEDELTLATA 51
foZ &k, HF £BW L. Z2hTOEBEEF »
75 —BREIRENL L L, BHITL, BROEE
AR RENERTICBEETE 522 EDOFANE L,
BEBOBRBYBETHILLWHET, ROAHAT
Ho7e.

ASE DAL, cold pack, aspiration, irrigation,
shunt %z &3 —BEDHEIEBO LN LHEVH
2, BEIOTRLEHOBENEVY LT FL
FI Y, F=2IVDFEAILYVBEDMESHF LN
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72, 20t HF 233 5HNEHERD 5 VTR EE
By RFERMNT L AFR T HERBI £ I X 1461 (Table 1) 2°
HwESNTEY, MRARFLE/ERPBLNTNS.

Table 1. The review of 14 cases with high flow
priapism
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TAE: transarterial embolization.
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END ETITEHEE»H ) EFEOSHEMETZHSLET
WCEBE A ET 519, $HEREL EOAHEORE
BlidZe vy, 20O HEEGITIE 1 B H OBIRERATE
WIEARENVEFER L. L LEEEDOMBESAT
FTHorz78, 2EBE OBRERMRICIIECER
WaRA L.

LF TIRFEI2~14BFH25FB T 5 & i ic&1(t
L, 24BME X5 L ZFDOKRESHEERIZNGY,
BRENPEAZIIZLZ NSV 200
Shunt %2 EDBEFMALETH L. —F, HF 3E
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