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Diagnosis and treatment of high-flow priapism after penis trauma
PENG Da-zhen, WANG Li-xin, HUANG Liang,ZHAO Jiang-bin,ZHU Xu-fei, ZHENG Yong-qing, FENG Chuan-yang,
LU Gen-sheng  ( Dapartmnent of Urology,210th Hospital of PLA , Dalian Liaoning 116021, China)

Abstract: Objective To explore the related issues of the diagnosis and treatment of high-flow priapism( HFP). Methods The clinical
datas including clinical manifestation,laboratory examination and treatment of seven cases of HFP in our hospital since January 2000 to July
2012 were retrospectively analyzed. Results All the seven patients have perineum trauma history. After examined with blood gas analysis via
corpus cavernosum puncture and color dopple ultrasonography examination they were diagnosed with HFP. All the patients were underwent
conservative treatment,among which 2 cases were in remission,and the other 5 cases were of no avail. After treated with selective arteriogra-
phy of the pudendal artery and selective artery embolization, their erectile function recovered and there was no recurrence during the six-
months’ follow-up. Conclusion The diagnosis of HFP is mainly depend on clinical history, physical examination,blood gas analysis via cor-
pus cavernosum puncture ,color dopple ultrasonography examination and selective arteriography of the pudendal artery. Observation and con-
servative treatment are primary options. Selective artery embolization is recommended when conservative treatment treatment is invalid.
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