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ATroteAeopatikoTnTa: 73%

Aoon: 5-40ug
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AATTPOCTOOIAN

To TTPWTO PAPPAKO UE EVOEICN TNV
QVTIUETWTTION TNG OTUTIKNC OUCAEITOUPYIAC
H 1m0 amroteAeoparikn yovobepartreia (>70%)

04% TWwV evEoewyv akKoAouBouvTal atro
OECOUOAIKN ETTAPN

lkavoTroinon Twv aocBevwyv: 87-93.5%
lkavoTToinon Twv ocuvTpoPpwyv: 86-90.3%

Porst H. J Urol 1996, 155:802-815




TRIMIX

ATToTeAeoPaTIKOTNTA: 75,5%
Aoon: 0,2-1ml

[MapaTteTapévn 2100N:3,2%
Tvwon: 2,3%

AAyoc:2,9%

Alakottn: 24,2%
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300mg — 10mg -100mcg



prostin

300mg — 10mg -100mcg s M

Papaverine — phentolamine — PGE1
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H TeXvikn fnua — Bnpa

Deep penile artery

Injection site

Corpus cavernosum

Urethra




H Texvikn fnua — Bnpa

Vasoactive spbstanoe is
injected into the
COrpus cavernosum

Dorsolateral location
of injection site
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the side of the penis

Figure 4.4 Selfinecton techrugue
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Top Side (Nerves & Blood Vessels)

Cross-section of penis

Proper Site of Injection
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I1ovog

51%
g Awpdtopa 8%

HopateTapévn

—_— otVon 5%
Ipwomopog 1%

Oionpna wéovg 2%

Tvoon 2%
AAro 4%

Linet Ol et al. NEJM 1996, 334:873-877
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Typical cavernosal blood gases values.

Source pH Po, (mm-Hg) Pco; (mm-Hg)
[schemic priapism <125 <30 > 60
Non-ischemic priapism > 7.30 > 50 <40

Normal arterial blood 740 =90 <4()
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AVTIJETWTTION TOU TTPIATTICHOU I

* H €yxuon Tou @apUAKOU Ba CeKIVNOEI

OTAV TO AVOPPOPOUNEVO Aia EXEI TOUC
XOPAKTAPEC TOU ApTNPIaKOU

* PuBuocg xopnynong diaAUNaTOC Effortil ™
0,5-1,0 ml/10°

* To mMBavOoTEPO €ival va un XPeIaobeEi
ETTEMPATIKOC XEIPIOUOC




H agaipacn




AVTIMETWTTION

TTPIATTIONOU

Blood aspiration
16 or 18 gauge needle

Saline irrigation
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AVTIMETWTTION TTPIATTICUOU

v Urol. 2009 May;6(5):262-71




T1 xpeladopal yia TNV AVTIMETWTTION;

Needles
166 x 1" (2)
276 x 127 (1)
06 x 1-1/47 (1)

SALINE FLUSH
10 mL (2)

-

3-WAY PORT (1)
BUTTERFLY 196 x 3/4" (1)

.'. = ol B /
28~ &_/——/ POYIDONE-10DINE

. BASIN (1) SWABSTICK (1)
STERILE GLOVES (1)

COHESIVE
BANDAGE 1" (1)

ALCOKOL

x4 (4)

STERILE DRAPE (1)

420 JERICHOTPK « SUITE 110 JERICHO NY 11753 ~ 800-365-2839 ~ www.UroSciences.com

LOT: |[FOR PROFESSIONAL USE ONLY| [&F




AVTIUETWTTION

Time Interval (Hr) Treatment

0-<2 Home: encourage patient to urinate, increase fluid intake,
exercise, and take oral analgesics
2-<4 Emergency department: i.v. hydration and i.v. analgesics; may
also give anxiolytics (e.g, lorazepam, midazolam, or
hydroxyzine) or oxygen if needed
4-<12 Intracavernosal aspiration of blood and instillation of an «-agonist
(phenylephrine or epinephrine) with local anesthesia; repeat as
needed. Continue i.v. hydration, analgesics, anxiolytics, and
oxygen
=12 (sooner if Surgical consult for shunt placement
medically
indicated)

Source: Am J Health-Syst Pharm © 2004 American Sociely of Health-System Pharmacists




OAdpuOKO VIO TRV AVTIMETWITION
TOU TTPIATTICHOU

E@edpivn 50-100mg
AOpPEVAAIVN 10-20ug
MeTapauivoAn 2-4 mg
Paivuleppivn  100-200 pg
NopadpevaAivn 10-20 ug

Textbook of Erectile Dysfunction 1999




ETIAEQpPIVN

1amp. Effortil
=+
9ml. N.S.
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Pharmacologic management of ischemic priapism [5,7]

Treatment (class, drug, and dosage)

Side effect and precaution

Adrenergic system effectors (intracavernosal)
Phenylephrine
100-500 mcg prn; 20 mL of 10 meg/mL solution every
2 minutes (maximum 200 mL or 15-20 mL of 20 mcg/mL solution)
Etilefrine, 5-10 mg prn
Ephedrine, 50-100 mg prn
Epinephrine
10-20 meg prn; 20 mL of 1 meg/mL solution every 2 minutes
Norepinephrine, 10-20 mcg prn
Metaraminol, 2-4 mg prn
Guanylatecyclase inhibitors (intracavernosal)
Methylene blue, 50-100 mg prn

Hypertension, palpitations

Hypertension, palpitations
Tachycardia, angina
Hypertension, palpitations, tachycardia

Hypertension, palpitations, tachycardia
Hypertension, palpitations, tachycardia

Penile burning
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AVT I “ aT(b-IT l O- n :: ‘ ttmi!. (consider cavernosal blood gas

. Ischemic (low flow) l
. Aspiration +/~ irrigation .

1 Failure

ntracavernosal injection
sympathomimetic drugs
(e.g. phenylephrine)

Failure

. T-shunt l

l Failure

at T-shunt on opposite
(TT-shunt)

Failure

rnosal tunneling bilat
(TTT-shunt)

Observation
Compression or ice packing

If patient desires

treatment
T
Failure

S

l Failure

Surgical ligation
of artericvenous malformatio
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Surgical techniques for different types of shunt [1,4,10,11,22-30]

Shunts Procedure

Winter Direct insertion of “Tru-cut’ biopsy needle through the glans into the corpora cavernosa.

Ebbehoj Direct insertion of no. 11 scalpel through the glans into the corpora cavernosa.

T-shunt At least 4 mm away from external urethral meatus, no. 10 scalpel is inserted through the glans into one of
the corpus carvernosum, rotated 90° away from the urethra, and then removed.

TT-shunt For priapism lasting >72 hours, by creating bilateral cavernoglanular fistulae. Bilateral intracavernosal tun-
nel can be created by a 20-Fr dilator, to maximize shunting of blood proximal to distally.

Al-Ghorab A 2-cm incision is made transversely just distal to the coronal sulcus.

A corporoglandular shunt is created by excision of tunica albuginea layer of both corpora cavernosa.
Corporal ‘snake’  Modification of Al-Ghorab shunt, size 7/8 Hegar dilator is advanced several centimeters into bilateral corpora
cavernosa. Blood is evacuated by milking the penis proximal to distally.

Quackels Unilateral cavernospongiosal shunt is formed by anastomosing proximal corpora cavernosa to corpus
spongiosum. A wedge tissue of corposacavernosal and spongiosal tissue is excised and sutured together.

Sacher Similar to Quackels, cavernospongiosal shunt is performed bilaterally.

Grayhack Caverno-saphenous shunt is created between the corpus cavernosum and saphenous vein. A length of 8-10
cm of saphenous vein distal to the fossa ovalis is mobilized and anastomosed end to side in the corpus
cavernosum,

Barry Caverno-dorsal vein shunt is achieved by identifying and mobilizing the dorsal vein of the penis, ligating and

dividing the distal part, and anastomosing the proximal part to the corpus cavernosum without any tension.
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J Urol. 1991 Apr;145(4):764-7.

Recurrent prolonged erections and priapism as a sequela of priapism: pathophysiology and management.
Levine JF', Saenz de Tejada |, Payton TR, Goldstein .

@ Author information

Abstract

Veno-occlusive priapism may be associated with prolonged corporeal ischemia, subsequent fibrosis of the corpora and impotence. We report on 6
patients who presented with an unusual sequela of veno-occlusive priapism, recurrent episodes of prolonged erections or priapism. In all cases the
subsequent episodes were idiopathic and veno-occlusive, occurred with a frequency ranging from several times per day to once per month and were
symptomatically disabling. Pharmacocavernosometry ruled out mechanical occlusion of corporeal venous drainage by demonstrating elevated flows
to maintain intracavernosal pressures following smooth muscle contraction and markedly decreased flow rates following smooth muscle relaxation.
Treatment of the recurrent episodes with intracavernous self-injection of phenylephrine resulted in successful detumescence. The use of oral
phenylpropanolamine reduced the frequency and duration of the recurrences, and markedly reduced the need for adrenergic self-injection. It is
proposed that this syndrome may develop secondary to the initial ischemic episode, resulting in a functional alteration of the adrenergic and/or
endothelial-mediated mechanisms that control penile tumescence and maintain penile flaccidity.
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J Urol. 1998 May,159(5):1529-36.

A possible mechanism for alteration of human erectile function by digoxin: inhibition of corpus cavernosum
sodium/potassium adenosine triphosphatase activity.

Gupta S‘, Salimpour P, Saenz de Tejada |, Daley J, Gholami S, Daller M, Krane RJ, Traish AM, Goldstein |.
Author information

Abstract

PURPOSE: Digoxin use has long been recognized to affect adversely male sexual function but the underlying mechanism is poorly understood.
Digoxin is a known inhibitor of sodium/potassium adenosine triphosphatase (sodium pump), a plasma membrane enzyme that has a role in the

regulation of smooth muscle tone. We investigated the effects of digoxin on human corpus cavernosum smooth muscle contractility and overall

erectile function.

MATERIALS AND METHODS: In human corporeal smooth muscle strips the in vitro effects of digoxin were assessed on sodium pump activity as
measured by digoxin inhibitable uptake of 86rubidium, basal tone and endothelium dependent, neurogenic and nitric oxide donor induced relaxation.
An in vivo prospective double-blind, placebo controlled, crossover, 4-period investigation was performed in 6 healthy male volunteers. The effects of
digoxin on serum hormones, erectile function questionnaire, visual sexual stimulation and nocturnal penile tumescence were recorded.

RESULTS: In vitro digoxin caused concentration dependent inhibition of 86rubidium uptake (half maximum effect at 0.01 microM.) and contraction of
corporeal smooth muscle (half maximum effect at 0.8 microM.). Therapeutic concentrations of digoxin (2 nM.) also inhibited relaxation induced by
acetylcholine and electrical field stimulation, which release nitric oxide from corpus cavernosum endothelial cells and nonadrenergic noncholinergic
nerves, respectively. In vivo digoxin diminished penile rigidity during visual sexual stimulation and nocturnal penile tumescence testing compared to
placebo without influencing libido or serum testosterone, estrogen or luteinizing hormone levels.

CONCLUSIONS: Digoxin associated alteration of human erectile function may be explained, in part, by inhibition of corporeal smooth muscle sodium
pump activity, which promotes contraction and impedes nitric oxide induced relaxation. Such findings suggest therapeutic use of digoxin for treatment
of recurrent priapism states.
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Urology. 2006 May;67(5):1043-8.
Long-term oral phosphodiesterase 5 inhibitor therapy alleviates recurrent priapism.
Burnett AL', Bivalacqua T4, Champion HC, Musicki B.

Author information

Abstract

OBJECTIVES: Recurrent ischemic priapism describes a disorder of repeated episodes of prolonged penile erection that frequently leads to
devastating complications of erectile tissue damage and erectile dysfunction. A mechanistic role for dysregulated phosphodiesterase 5 (PDES) in the
deranged smooth muscle response of the corpus cavernosum of the penis offers new understanding about the pathogenesis of the disorder and
suggests that PDES may serve as a molecular target for its treatment and prevention. We explored the use of PDES inhibitors to treat recurrent
priapism, based on the hypothesis that the erection regulatory function of PDES would be regularized by this treatment and protect against further
episodes.

METHODS: We administered PDES inhibitors using a long-term therapeutic regimen to 3 men with sickle cell disease-associated priapism
recurrences and 1 man with idiopathic priapism recurrences.

RESULTS: Long-term PDES inhibitor treatment alleviated priapism recurrences.

CONCLUSIONS: These observations support the hypothesis that PDES dysregulation exerts a pathogenic role for priapism associated with
hematologic dyscrasias, as well as idiopathic priapism. Although these preliminary findings suggest that continuous, long-term PDES inhibitor therapy
may be useful as a preventative strategy for priapism, additional evaluation in the form of a controlled clinical trial is needed.
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