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CAVERNO-SPONGIOSUM SHUNT FORMATION
FOR PRIAPISM : REPORT OF A CASE
SUCCESSFULLY TREATED

Masatsugu SamesHiMA, Keishi Oxkapa and Nobuo KawAMURA

From the Department of Urology, Tokai University School of Medicine, Kanagawa, Japan
(Direcior : Prof. M. Ohkoshi, M. D.)

A 36-year-old man with priapism was treated by caverno-spongiosum shunt operation on the

third diseased day. Priapism was cured. This operative treatment was found to be simple and non-

dangerous, and it is recommended as a good therapeutic method for priapism.
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A.  Neurogenic
1 Psychic stimuli
2) Direct nerve stimuli
(in cord, pudendal nerve or nervi erigents)

3) Reftex from local stimuli

B. Mechanical
1) Thrombosis or pseudothrombosis
(increased hloou viscosity)
2) Hemorrhage and hematoma
3) New growth in penis

4) local inflammation

C. Cause not assigned

(idiopathic priapism)
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a) caverno saphenous shunt

b} caverno spongiosum shunt

¢) caverno glans shunt

d) extra corporeal circulation
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|

Ext. iliac vein
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