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Nocturnal Penile Tumescence in Normal Korean Adult
Males with Relation of Age

Sung Won Lee, MD; Kwang Sae Kim, MD

Department of Urology, Keimyung University
School of Medicine, Taegu, Korea

Nocturnal penile tumescence (NPT) evaluation is the single most important step and widely
used technique for the differential diagnosis between psychogenic and organic impotence. It is
based on findings that male subjects have erection in association with rapid eye movement sleep.
A normal pattern of NPT indicates that necural supply, vascular supply and penile structures are
intact.

Nocturnal penile tumescence monitoring (NPTM) in the abscence of rigidity evaluation in the
assessment of the impotent male is of questionable value, but a study of NPT in 41 healthy male
subjects aged 20 to 69 was done by means of portable tumistore NPT monitor to provide normo-
tive data for clinical utility in determining diagnosis and prognosis of impotence.

The results indicate that NPT occurs consistently in a healthy male population and its expres-
sion significantly affected by age; gradual reduction of nocturnal tumescence by increasing age.
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Fig 1. Tumisensor and cable-holder waist band
in place.
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Fig 2. Measurement of nocturnal penlle tumes-
cence. Intensity in millimeters, increase
of penile circumference, duration in
minutes, and Tmax, the periodfof full
tumescence.
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Fig 3. Changes with age in sleep period time
and total tumescence time. Mean-+stan-
dard errors of the means.
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Table 1. Changes with age in sleep period time, total tumescence time and total tumescence
time as a percent of sleep period time among different age groups

Sleep period time Total tumescence time Total tumescence time
Age No (%)
Mean-+SD(min. ) Mean +SD(min. ) Sleep period time
‘}‘ Base Tip Base Tip
\
20—-29 | 12 457.1+40.9 176.9+18.4 171.3+21.8 38.7 37.5
30—39 ! 7 423.4+-38.9 135.6+10.2 138.9:£13.3 32.0 32.8
40—49 f 9 427.2+49.5 138.1+425.4 121.1+30.6 32.3 28.3
50—59 | 6 417.3+52.5 119.74+17.3 100.7+18.7 28.8 24.1
60—69 [ 7 440.5+35.9 91.1+25.1 87.1+27.2 20.6 19.8
Total | 41 |  436.2+44.2 138.3+35.4 | 130.0+38.6 30.5 28.2

p>0.05 for sleep period time and p<0.001 for total tumescence time vs. age groups.

Table 2. Changes with age in intensity, duration and frequency of a maximum episode of
nocturnal penile tumescence among different age groups

Intensity 1 Duration Frequency
Age ‘

Mean(ecm) (range) Mean(min.) (range) Mean(times) (range)

Base Tip ! Base Tip Base Tip

20—29 | 3.3(2.2—4.6) | 2.7(2.2—3.8) | 46.3(18—62) | 45.5(22—53) 3.9(3—6) 3.8(3—5)
30—39 | 2.8(2.1—3.4) | 38.0(1.9—3.7) | 35.8)19—46) | 36.2(18—49) 3.8(3—5) 3.8(4—5)
40—49 | 2.8(2.3—3.4) | 2.8(2.3—3.3) | 35.7(23—39) | 34.7(21—42) 3.8(3—6) 3.5(3—6)
50—59 / 2.7(1.9—3.1) | 2.8(2.0—3.6) | 32.5(18—42) | 31.1(19—37) 3.6(3—6) 3.3(2—5)
60—69 | 2. 2(1.7—2.9) | 2.4(2.2—2.8) | 30.7(16—37) | 30.4(17—42) 3.1(2—6) 3.0(2—5)

Total i 2.8(1.7—4.6) | 2.7(1.9—3.8) | 37.5(16—62) | 36.9(17—53) 3.7(2—6) 3.5(2—6)

p<(0.01 for intensity and duration vs.age groups. p>0.05 for frequency vs. age groups.
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Table 4. Camparison of first night with second night NPT

First night ‘ Second night

Sleep period time(min.)+SD \

425+11.3 \ 436-+44.2

Base I Tip

Base l Tip

Total tumescence time(min. )+SD

126.8+28.5 1 121.2+22.3

138.3-+35.5 \ 130.0+38.6

Total tumescence time

(%)
Sleep period time

Intensity of max. eqisode(cm) (range)

29.8

28.5 30.5 28.5

2.8(1.6—4.1)] 2.6(1.5—3.4)| 2.8(1.7—-4.6)| 2.7(1.9—3.8)

Frequency(times) (range) 3.4(2—6) 3.6(2—6) 3.7(2—6) 3.5(2—6)
Duration of max. eqisode(min.) (range) | 31.7(14—54) | 30.6(14—41) | 37.5(16—61) | 36.9(17—53)
Duration of Tmax(cm)+SD 15.8+5.5 14.4+5.2 16.5+5.8 15.8+5.7
Tmax
(%) 49.8 47.1 44.0 42.8

Duration of max. eqisode

Difference between mean values of nocturnal penile tumescence (NPT) on first night and

second night is not significant (p>0.05).
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