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TREATMENT OF PRIAPISM BY CAVERNO-SPONGIO-ANASTOMOSIS

Katsuyuki Sano, Kazuhiko Sato, Naoto Kitajima,
Akira Iwasaki and Eiichi Ishizuka
From the Department of Urology, Yokohama Red Cross Hospital
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Mamiya Clinic

We experienced itwo cases of priapism; one, idiopathic and low flow type, the other post-trau-

matic and high flow type.

We tried caverno-spongio-anastomosis (CSA) as an operative

treatment in both cases. Postoperative courses were uneventful. We suggest that CSA is a simple

and reliable treatment of priapism.

(Acta Urol. Jpn. 36: 475-478, 1990)
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Fig. 1. A. Preoperative appearance of penis
(Case 1)

1.B. Postoperative appearance of penis

(Case 1 6 days after the operation)

WCEIEE U

W3 AR BEEBEAN~Y=xr—x 6000
U/BT2EA L.

M6 A EELMAELIEKI/LL, (Fig 1-
B), 10 BHRAMS ELBILLL. EhRENHEARL
1Dk 3BEIBETH 1. 4 BEBCITELERT
BB otohl, wAR—R— o L VT TCHEEATRE & e
Sl FOERBE L Kotctcd, BBIARHTH
5.
SEGI 2 - 405RELIE. 19884E 6 A13H, W bEHEL
TEEA T LY. 6 A6 IILSBET KRR
Lpl, BENFEL, ThiRLizics, 68
WHMERREYZZ L. BEbcYcBish, R
HABRRE o7,

BETERE R - et _& el

HHAHR : BEIE Scm, DEEELD 8cm, £
FRUOFRBEHEAEOEIIEFRODR L bikrd 57
(Feg 2). SEMCIBREAOEZLMM LI,

=R
4%

19904

Fig. 2. Preoperative appearance of penis
(Case 2)
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Table 1. Operative treatment of priapism

. Corporeal aspiration and irrigation
. Glans-cavernosum shunt (Winter)
. Caverno-saphenous shunt {Grayhack)
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. Caverno-spongiosum anastomosis (Quackel)
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