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High Flow Priapism After Perineal Trauma
-A Case Report-

Dai Hai Choi, M.D., Woo Ik Choi, M.D.

Priapism.is the pathologic prolongation of penile erection,
accompanied-by.pain and tendemess. but not by sexual
exitement and not relieved orgasm. Priapism is a urologic
emergency and freatment should not be delayed.

The overall incidence and prevalence of priapism are
unknown.

Priapism can be classified as high flow or low flow depend-
ing on the status of th penile arterial blood flow.

The initial evaluation of the priapic patient should attempt to
differentiate the high from low flow state. A complete history
should be obtained. Early determination of the state of cor-
poral .oxygenation is essential. and will define the optimal
management approach. Early intervention and prompt,
appropriate therapy improves outcome.

Through-greater understanding of the pathophysiology of
priapism, the clinician may become armed with etiology-
specific medical altematives providing timely detumescence
for men with prolonged erections.

The-authors report the experience of case of high flow pri-
apismr-after perineal trauma with review of the literature.
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Fig. 1. Doppler ultrasonography of left corporeal body
shows abnormality of high arterial flow turbulance
at site of lacerated left cavernous artery. -
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Fig. 2. Characteristic blush of extravasated contrast medium
of the left cavernosal artery on internal pudendal
arteriogram has been defining criterion for arterial
priapism.
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