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PRIAPISM TREATED BY CAVERNO-GLANDULAR
SHUNT, CAVERNO-SAPHENOUS SHUNT AND
CAVERNO-SPONGIOSUM SHUNT: REPORT OF A CASE
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A 44-year-old man visited a local urologist complaining of continuous pain and tumescence at
penis persisting for 3 days. He was diagnosed with priapism. A caverno-glandular and caverno-
saphenous shunt was performed. He presented to our hospital 3 days later, because the symptoms
especially tumescence continued. We confirmed the diagnosis of low-flow priapism from
cavernosography and intracavenal blood-gasometry and performed caverno-spongiosum shunt.
Detumescence was finally achieved after the operation.

(Acta Urol. Jpn. 44: 297-300, 1998)
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ABEEFBAE : 5K 165.5cm, FE 54.5kg, ME
146/88 mmHg, MEHMBEFLMFRICET IR LN
Vv, BERES L VREBREIRK TS - 7075,
BEEHREIEEEHEIBEERETSH 7 (Fig. 1).
ABEHHRA R - RIS L O - BE RIS



298

WIRRE 4% 475 19984

Fig. 1. Preoperative appearance of penis.

Fig. 2.

Fig. 3.

4
The corpus spongiosum is opacified
and no venous outflow is demonstrated
by cavernosography.

The formation of collateral blood
vessels to glans penis and deep dorsal
vein was confirmed by cavernoso-
graphy.

REREDONL D o7, REEREALE S 25
T & pH 7.062, POz 12.6 mmHg, PCO,; 70.9
mmHg, HCO;™ 19.1mEg/l, BE™ 13.7mEq/] &
BENTYF—VABLIVEBERETH 7.
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B, 13D BliEhieE -

Table 1. Etiology of priapism

Eio1Es k4 %
R 10560  31.6%
SHEE 396 11.7%
TEE 9% 11.7%
=T 368  10.8%
BH R 27451 8.1%
KA 18651 5.4%
& ME 9 4 2.7%
MR RE R 5 fi 1.5%
i 1 1 0.3%
Z D, FE 5361  16.0%

332451

Table 2. Erectile function after treatment (21
cases during the past 10 years in

Japan)
) Fhi2gEml {8
HEETTORE  EFK -
36RF M LI 8 5 (62.5%) 3 (37.5%)
36RFRE L E 13 7 (53.8%) 6 (46.2%)
Eid 21 12 (57.1%) 9 (42.9%)

Table 3. Effects of 3 types of shunt operations
for priapism

EeLin BEEHER BREEHEA
AL %ﬁﬁ%%% %E%W%%

ka2l 19/56 (34%) 19/56 (34%) 26/56 (46%)

HEHBI 12 (63%) 16 (84%) 23 (88%)
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RREBRY AHT (88%), BREBHEREIEREY
B (84%), BIERZEBHEEILN 63%) DIEE
ToTwh, B 2HIZIZITEAEERRIZEIZZ V.
Pohl 5" X B MR DRI EEE LS
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