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TREATMENT OF PRIAPISM BY VENOUS BYPASS
CONSTRUCTION : REPORT OF TWO CASES

Kazuo SapanoBu, Masaki Numarta, Jitsuichi TaANIMURA
and Shigeru MivAzAKI

From the Department of Urology, Osaka Medical College
(Chairman : Prof. S. Miyazaki, M. D.)

Susumu MAsvoxa, Sunao Osawa and Hiroyuki ITava

From the Department of Surgery, 2nd Division, Osaka Medical College
(Chairman : Prof. H. Itaya, M. D.)

Two men, age of 41 and 30, with priapism were successfully treated by corpus-saphenous
venous shunt.

Operation was performed 100 hours after the onset of priapism in the first case and 8 days
in the second.

Ten to fourteen days later, their penes locked almost normal, and there was no recurrence
of priapism.

In the first case, the patient became able to perform sexual intercourse once a week
approximately eight months after operation; and the second case has been impotent for four
months after operation.

No operative complications were encountered.

From our experiences, immediate venous bypass construction after the onset of priapism
is recommended in order to have sexual potence recovered.
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A. Neurogenic

1. Psychic stimuli
2. Direct nerve stimulation (in cord,
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B. Mechanical
1. Thrombosis or pseudothrombosis
(increased blood viscosity)
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