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INTRACAVERNOUS INJECTION OF PAPAVERINE
HYDROCHLORIDE FOR THE IMPOTENCE OF PATIENTS
WITH SPINAL CORD INJURY

Hitoshi Momose, Osamu NaTsuME, Masashi YamamoTo,

Tsuyoshi Suemorr and Kaoru Yamapa

From the Department of Urology, Hoshigaoka Koseinenkin Hospital
(Chief: Dr. K. Yamada)

Twenty-one intracavernous injections of 40 or 60 mg papaverine hydrochloride were given
to ten male paraplegics. Erection sufficient for coitus was achieved within a few minutes
after 15 of the injections (71.4%).
hours and the penile tumescence of the patients who had reflective erection usually lasted
longer than that of the patients who did not. The trial that lasted for 48 hours resulted in
the fracture of the penis that was presumed to have occurred during coitus and it was treated
operatively. Intracavernous injection of papaverine hydrochloride is available for the impo-
tence of male paralegics, but both doctor and patient must be careful about the sensory dis-
turbance of the penis to avoid penile injury during erection. Further studies are needed to
establish safety and long-term efficacy, as well as to determine if histological change of
cavernous body occurs by repeated injection.

Tumescence of the penis lasted from 18 minutes to 48
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Fig. 1. Case 2 A: before ICIP, B: after ICIP

Table 1. Profiles and results of 10 cases treated with ICIP
level a duration reflective  dose LFC LMC bl [
case inojfury (::) I:Jé;; erection  (mg) (min)  (min) er(e:::o)n evaluation complication
1 Thy 40 14 + 40 12 22 0.5 N
60 3 18 1.3 N
2 Thy 20 2 + 40 2 2 2.5 E ecchymosis
3 Thy 38 9 + 40 2 2 6.5 E ecchymosis, prolonged erection
40 3 3 9.5 E prolonged erection
40 2 2 2.6 E
4  Thy 57 12 + 40 1 1 24.0 E prolonged erection
40 N transi dia and
5 Thy 45 19 + 40 5 15 20.0 E prolonged erection
40 3 38 6.0 E prolonged erection
40 2 7" 9.6 E prolonged erection
6 Thy 45 7 + 40 3 7 2.4 E
7 Ty 24 4 + 40 3 8 0.3 N
40 2 4 0.8 N
60 2 85 0.9 E
8 Ty 37 28 - 40 6 5 2.2 E
40 4 ] 1.4 N
60 3 48.0 E prolonged erection, penile fracture
9 T 45 16 - 40 T 112 2.6 E
10 Thy, 49 10 - 40 3 3 1.5 E
40 8 30 2.3 E
LFC: latency to first change LMC : latency to maximal change N not effective E ! effective
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