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CAVERNO-SPONGIOSA ANASTOMOSIS FOR PRIAPISM
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A 29-year-old man with idiopathic priapism was treated by the caverno-spongiosa anasto-
mosis after 100 hours duration, resulting in the complete recovery of sexual function. The

postoperative cavernography demonstrated the entirely patent shunt. Now, we believe that

caverno-spongiosa anastomosis is the most promising treatment for relief of priapism.
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Fig. 1.

Fig. 3.

Priapism before operation.

75 days after operation.

Fig. 2.

Fig. 4.

Completed caverno-spongiosa anastomosis.

Postoperative cavernogram demonstrating the
functioning shunt.
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Table 1. ABERpEZERGE

T B LL 3
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Seg. 74% LDH 1601
‘Ly. 26% | ML
/R 12x10¢) BUN 17 mg/dl
HimEsR 1 45308 Creatinine 1.5 mg/dl
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Cobalt Ri| RiET&A BEEL

EROWB A BEERA LR &, LTI bEER
O MEREBCHEHT S L 241, FIEL T
CIRBREASBCHBLEDNL LD, IHRBE
BRI~ ) v IEAKEEALFTEETS &
R MG RV HEINTE T, HEI Y222 T30
CRHTBD MK RN D L 5l TE, ZLTE
HERAEAC 5 > WL CBENBEL T2 &k
WELI-DL, 88X7 VT —FARRERCE
AL ZOUIBHAICIEE L o R EC b HERDHET
BRI s, FROEMERE DIH TS MR AHTET
ZOWSDOMITIERTH S Z L EHRLI52T
MR AR O 2 WAL ks T 5~ MBEO VIR
AT F A v VR TRALE., UEKRTEREOBREILS
FelcUEhR L, METEIRERCRE X Lo TeieD
¥ EAIRE Uk /o (Fig. 2).
MB2EEIVEZIH—B &L, BEILRY
LTELA L b k20 BIBRERBAERE LD
R CIHEE B OREE E CTEE L AT
B2 TR E e TEI., bhbIIEE
IOBRFIEHRE RIS L3 BRAREELENX
WIEER, N1 BRI D THEENTE, 20
Z2BITERDVWIRER TR Ito Ttk A, 50

BEIARIHRARBRRLES L 512/ b, HET5H
RIS AJREE Too THRIERT &2 b /al iz
-t (Fig. 3).

7r¥s, shunt OFEFELF DD i T0H BT
cavernography X I/tole, 60% v I 57 4~
10 cc HERELMRIMCEAT S L&RAIN Fig. 412
L5 & LB L {Ffth T b caverno-spongiosa
anastomosis 23X { E\ T35 T EMGEIH E i,

Z %

priapism DEERCDOWTARD &, HBERHEFO 2
# = A AL “‘Polsterkissen’” &\~ 5 &S AN RN
corpus cavernosum DEIFIREKIC IS\ THRBCE L
V3 Contiv (1952) DM THES LTS8,
priapism ORRIEHEEIL Z OBDEREA LA B DR
R ko THEER ST L% Table 2 TR+ et
ATCA T DOFHEIREECE % & Hinman, Jr.2 351
BEL T\ 5.

Table 2. (Hinman, F. Jr. X 3)

psychic stimuli  local sensation

lumbar-sacral centers Neurogenic
arteriolar vasodilation in corpora
Erection
stasis
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increased blood viscosity ; edema
Mechanical
greater insufficiency of venous
drainage

Priapism

arteriolar occlusion ; fibrosis
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