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Evaluating clinical effect of treatment with intracavernous

injection of vasoactive drugs on psychogenic erectile dysfunction
ATAO Ming-chao, er al
{ Department of Urology, College of Clinical Medicine, Chongging Medical University )

[ Abstract] Objective : To observe the effect of intracavernous injection of vasoactive drugs for treating
psychogenic erectile dysfunction (ED). Methods® 67 cases of psychogenic ED were analysed retrospectively. All
patients underwent the papaverine-phentolamine injection and psychosexual therapy. Reswits: Optimal response
after one stage and two stage was 25.4% and 78.0% respectively, and the total effective rate was 83.6%.
Conclusion: Besides psychosexual therapy. intracavernous injection is another important method for treating

psychogenic ED.
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