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Interventional treatment of priapism after injury

XIE Chun-ming s DUAN Run-ging , SHEN Dong-feng » FENG Dui-ping ,
PANG Ning-dong » HU Yue-feng
(Department of Radiology  the Affiliated Hospital of Shanxi Medical University, Taiyuan 030001, China)

ABSTRACT Objective To investigate value of interventional treatment of high flow arterial priapism. Methods Five ca-
ses of high flow arterial priapism treated interventionally were reviewed retrospectively. Results Four cases resulted in
complete detumescence of the penil erection, and one case resulted in uncomplete detumescence of the penil erection. Con-
clusion The penis artery angiography is of great value in the diagnosis of priapism. The superselective embolization of cav-

ernous artery is an effective method in the treatment of high flow priapism.
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