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MpLamopoc

2tnv eAAnvikn puBoloyia o Mpiamnog ntav B£6¢ TNS yovipoTtNTAC, TPOOoTATNG TWV
OyPOTLKWV {WwwV, TWV GpouTOTOPAYWYWV GUTWV, TWV KATIWV KoL TWV AVOPLKWVY YEVVNTLKWV
0pYOVWV.

O (Pwpaikog tou avtiotowyoc ntav o Mutinus Mutunus). Htov ylo¢ Tou ALovUoou Kal TG
Adpoditng. Mumtd tou MPLATou pe HeyAAa, YEVVNTIKA Opyava ATav TomoBetnueva o€
KNTIoOUC Kol XwpadLa yia va eyyunBouv pla apOovn codela.

MoAU 1o SnuodpLAng otnv PwuouKn nuBoloyia art' o, Tt otnv EAANVIKA. Zu)\)\ovn LE TtEPLTTOU
95 rolpata KoL Emypappata ano tn Pwpaikn emoxn yla tov Mpiaro €xel cwBOel oto BLPAio
Mptaneia 1l

MpoomndaBnoe va Blaoel tnv Awtida, kat avth petapopdwbnke oto SEVTPO AWTO yLa TNV
npootaocia tnc. Xto Fasti tou OBidlou, o Mplamoc enyxelpel va amoktriost tnv Awtida, aAld
Vv dla otiyun €vac yatdapoc tou 2ethnvou (o omoioc mapgBete TNV yLoptn) pe to "Bpaxvo
yKaplopa tou" amokdaAue Tic mpoBEoelc Tou MpLAmou Kol OAO TO CUYKEVTPWUEVO TIANO0C
yéAaoe €1¢ Bapocg tou.

O LOTPLKOC OPOC TIPLATILOUOC TIPOEPXETOL OO TO Ovopa Tou Mplarmou.




MpLamopoc

N 48.3 3Zuyvotnta 1-100000 avdpec/etoc

1824 — to mpwTto meplotatiko, Pub med - 2390 apBpa,
Adplkn - 74% bev EEpouv

Otav Agpe mpLamopo, evvooU e TNV averi®ountn (1),
ouveXOMEVN(2) kot napatempévn (3) otvon, n omoio OUWC
6ev ouvodeletal amnod oe€ovaAkn smeuuta (4),0 naoxwv
untodépet (5) otnv Kupto)\e&a acbou n oruon unopa va
SlapKEDEL nepwoorspsq oo 4 wpeg ( autd sival to

QIO EKTO ETMLOTNMOVLKWE OPLO HLag otuong) (6).

Elval pua maénon mou Xpﬁ(&'l dIJEO'I]C latleﬁC
napoakoAovdnonc.



MpLamopoc

* BaOLKOC OKOTIOC TNC AVTLUETWIILONCG???
 Na punv tabeL yayypaiva ?



[ToLocg eival 0 BAOLKOC GKOTTOC GTNV
OLVTLULETWTTILON OAWV TWV HopP WV
TP LOTTLO OV




MpLamopoc — taftvopnon Kot Lon mpLameou

e Artiodoyikn ta€lvopnon — moAAQ altia ( ta omola TpokaAouv
MPLATILOULO - priapism provoking ), aAAa — mou cuvdeovTal LE
TO TIPLATILOMO (priapism related)

e [latl elva avaykaio¢ o SLaxwpLlopog ? -

KaBe eldoc £xeL kal SLadpOpPETLKN AVTIMETWTILON



MPIANIZMOZ - TUIOL TPLATILGLOU

loxaupkog ( pAsBoarnodppakTikog ) ApTNPLAKOG (LNV LOXOLLLKOG)
low flow, venooclusive ( xapnAng ponig¢)  High flow ( uynAng pong)
O 1o CUXVOC * JTIAVLOC
Movog * |O0TOPLKO TPAUUATOC
Artouvoia dAeBLkAC pong * JuvnBwc ocuvodevEeTaL e ALYOTEPO
Artoucoia TG apTnpLakng mapoxne ( TOVO
Aoyw tng avénong tng evéoonpayywdoug * OxLmANpnc okAnpotnta mavta

ieong —Suakbmrera)  OfAeL avTipueTwon , aAld Sev ival

Compartment syndrome = emergency medical emergency
Eav dev avilpetwniobel — poviun

evdoonpayywdnc ivwon Kol opyavikn

OTUTLKN SuCAeLToUpYia



Alayvwon

3A.1.3 Diagnostic evaluation
Figure 1: Differential diagnosis of priapism
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Evupnuota

Table 3: Key findings in priapism (adapted from Broderick et al [11])

Ischaemic priapism Arterial priapism
Corpora cavernosa fully rigid Usually Seldom
Penile pain Usually Seldom
Abnormal penile blood gas Usually Seldom
Haematological abnormalities Usually Seldom
Recent intracorporeal injection Sometimes Sometimes
Perineal trauma Seldom Usually

Table 4: Typical blood gas values (adapted from Broderick et al [11])

Source pO, (mmHg) pCO, (mmHg) pH
Normal arterial blood (room air) [similar > 90 <40 7.40
values are found in arterial priapism]

Nomnal mixed venous blood (room air) 40 50 7.35
Ischaemic priapism ffirst corporal aspirate) | < 30 > 60 <7.25




12XAIMIKO2 MPIAMIZMO2-AITIOAOTIA

 Qapupaka - oc 80%
1. PDES Inhibitors
2. IClI TMOAAEG avapOpPES
3. AVTLUTTEPTAOLKA PAPHLOAKOL

( phenoxybenzamine, labetalol, prazozin,...doxasosin ...)
UTTAOKAPOUV TOUC o- adpeVEPYLKOUC UTTOOOXELC KoL
kKaBuotepoUV TNV XAAQON TOU MEOUC N OUECA TIPOKAAOUV
LuoyaAaon.



[MPIAMIZMO2 - AITIOAOTIA

e 4. Avunnktkad - heparin, warfarin ( Duggan and Morgan
(1970) — ta mpwta 4 meploTatika .a/rebound thrombosis
UETA TNV dLaKOTIA, TPWTA N NIapivn EXEL AVENOCEL TNV
CUCOWPEUON TWV OLUOTIETAAIWY HECW TNC adpevaAivng Kol
ADP , b/ petd tnVv SLOKOTTI) UTTAPXEL L0 AYYELOSLOLOTOAN (
AyvVwoTo yLati) 1-7 NUEPEC HETA .

e 5. AvtuikataOAunttika — tricyclic antidepressants- tpalobdovn
(trazodone) ( a- adrenergic blockade), antipsychotic drugs
— phenothiazides — dopamin D1-receptor blockade

e 6. lllicit drugs — cocaine ( TTOAUTIOPALYOVTLKOC LLNXOVIOUOG
dpaonc¢ - kupiwc eivat norepinephrine reuptake inhibitor —
€10l Katapyeital n detumescence kal serotonine reuptake
inhibitor = meplpepikn ayyelodlactoAn Kol LeyaAutepn
Oleéyepon oto KN2. Marijuana.



[PIATIZMO2-AITIOAOTIA

e 7. Parenteral hyperalimentation — induced
priapism (pnxaviopoi- hypercoagulability,
decreased capillary blood flow, pwkpoBpopupwoelc
oTa TPLYOELON.

* 8. Avdpoyova Kat avtiolotpoyova(tapoéidpevn)

* 9. Toéivec (black widow spider venom)-

KATAOTEAAEL TNV amteAgeLOEPWON TWV
vevupodlafiBaoctwy oto onpayywdec ocwpua.



[PIATIZMO2-AITIOAOTIA

* 10. Hematologic disorders- aipoodatpwvonabdelec- cuxvn aLtia o€
nodLa kot EpnpPouc. Apemavwoelg. APEMOVOKUTTOPLKA VOl —
MPLATILOUOC KATA TNV OLAPKELAL TOU UTIVOU.

Stuttering Priapism — emavaAapovopeva enetcodia mpLamiopou
opLakN ¢S SLAPKELOC, IOV UMTOPEL va uTtoxwpouv avtopata, LHRH

e 11. Hyper viscosity states — Aeuyoaupioo XMA, polycythemia vera,
BpouBodAia

e 12. Metabolic disorders- amiloidosis , Fabry’s disease — anodpaén
KOTA TNV armodpopn Tou alpatoc.



[PIATIZMO2-AITIOAOTIA

e 13. NeupoAoylka aitia - spinal cord injury — KAKWOELG TOU
VWTLaLOU HUEAOU, auTtOvoun veuponaBela,

e 14. I16ionaOn¢ mpLariopog -30-50% Twv MEPUTTWOEWY UE LOYOALULKO
npLariopo.( Eexva amno pa pucloAoylkn otuon)

Drug-related priapism can result potentially from any drugs that
affect the neurovascular and CNS

Prof. Michael Macfarlane, Louisville ,Kentucky



MaBoduacloloyla TOU LOYALULKOU TIPLOTTLOMOU

. ALOLTOLpOL)(r] NnC Lcoppomaq HeTasl ayyelodLooToANCG Kal
QYYELOOUOTIOONC OTO TMEOC LE ATIOTEAEC A VAL Gnuloupynea Eval
eVOOTIEIKO KAELOTO 0uv6pouo dlapeplopatoc, To omnoio BLOXF] LLLKOL
xopaktnpiletol ano - umoéaupia ( hypoxia) , umepkanvia Ko
oécwon.

* pO2 <30 mmHg, pCO2 >60 mmHg, pH< 7,25

* H umofalpla eVEPYOTIOLEL YLal OELPA OTTO AVTLOPAOELC oTa KUTTAPO
TWV Aslwv HUTKWV VWV —LELWVETAL N OVATTVEUOTLKN dpaotnpLotnta
TWV ULToXoVOplwy, auEAVETOL TO EVOOKUTTAPLO AGBECTLO KalL N
0EEWON LELWVEL TNV avTidpaon TwV KUTTAPWYV OTOUC -
adOPEVEPYLKOUC OYWVLOTEC ETLITAEOV.



APTNPLOKOC TIPLATILOUOC

e Qc amoteAeopa pnv eAeyxopevnc ponc ( n ave&eAeykn
pPON OLUOTOC EVTOC TWV onpoyywdwv ) amo tnv
gvboonpayywdn aptnpla o€ MEPLTTWON TIEPLVELKOU
TPAUUOTOC. AUTO £XEL WC amtoTteAeopa dnpLovpyia
arterio - lacunar fistula, arterial- sinusoidal Shunt (
‘Exoupe turbulent arterial flow otnv ¢pictouvAa.

* pH ,pOZ, pCOZ ( xaBapou aptnpLlakol N HELKTOU aPTNPLAKOU-
Aot aiparog)

e Aitta 1. blunt perineal trauma

2. Penetrating perineal trauma
3. cavernosal artery laceration

4. |16lomaBeC pnv avayvwpLoLo tpaupa.




ApPTNPLOKOC TIPLOTTILOLOC




ApPTNPLOKOC TIPLOTTILOLOC

Internal pudendal artery

Dorsal artery

Cavernosal artery

Scrotal artery

Figure 1. Selective angiogram of the internal pudendal artery in right
anterior oblique view showing blood pooling in the cavernosum secondary
to arterio-venous fistula.



Aldyvwon MPLOTLoMoU — TL ELVOLL TO TILO ONUOVTLKO ?

* |oTtOoplKO

o KAwiwkn g€€taon ( OxL amo to tnA.) Tieival
XOPOKTNPLOTKO ? - 1.Mdvov ta onpayywdn cwuato
glvat o otuon, oxt n BaAavoc kot n oupnvpa, 2. Oibnua

* Doppler n Triplex meikwv aptnpLwv.

.... META OAQ ra’dMa.... ALuarozxovLKéq e\eyyoc,
GHPOLWOVPOQCIJLOL , OLPTHPLOVPOLQ)LOL me
E.A6.Aptnplac ( o€ apTNPLOKO TIPLATILOLLO)



[pLATILOOC — OVTLUETWTILON

* [1IPOYVWOTLKOC TIAPAYOVTOC YLa SLaTAPNOon TNG OTUTLKAG
AELToupyilac eivol n SLAPKELA TOU TIPLOTTILOUOU KOl N £yKaLpn
KOLL OLTTOTEAECLOLTLKE] OLVTLULETWTITILON TOU.

* OLavdpec pe dlapkela < 24 wpec — Ba dtatnpnoouv tnv otuon
TOUC O€ TTOO0O0TO 92%. > 7 NUEPEC — 10 22%.




[PpLATILOOC — OVTLLETWTILON

e Recommendation 11, AUA

* In the management of nonischemic priapism, corporal
aspiration has only a diagnostic role. Aspiration with or
without injection of sympathomimetic agents is not
recommended as treatment.

e [Based on Panel consensus and review of limited data.]



AVTIUETWTILON TOU LOYOLULKOU TIPLOTILOMOU — TO
NPWTOKOAAO

Figure 2: Treatment of ischaemic priapism

The treatment is sequential and the physician should move on to the next stage if the treatment fails.

Initial conservative measures

* L ocal anaesthesia of the penis

* Insert wide bore butterfly (16-18G)

* Aspiration cavernosal blood until bright red arterial blood is obtained

Cavernosal irrigation
* Imigate with 0.90% w/v saline solution

Intracavernosal therapy

* Inject intracavernosal adrenoceptor agonist

* Current first-line therapy is phenylephrine () with aliquots of 200 micrograms
being injected every 5-10 minutes until detumescence is achieved [Maximum dose
of phenylephrine is 1mg within 1 hour(")]

Surgical therapy

* Surgical shunting

» Consider primary penile implantation if priapism has been present for more than
36 hours

(") The dose of phenylephrine should be reduced in children. It can resuit in significant hypertension and

should be used with caution in men with cardio vascular disease and monitoring of pulse, blood pressure and
electrocariogram (ECQG) is advisable in all patients duning administration and for 60 minutes afterwards. Its use is
contraindicated in men with a history of cerebro -vascular disease and significant hypertension.



[MPLOTTLOMOC — AVTLUETWTILON. ZUUTTOOOULULTIKA hOPLOKAL.

A.’Eveon pe Phenylephrine-€xet xapunAo o-aywviotiko mpodiA Kot
elval To pappako EKAOYNEC — EXEL TIC ULKPOTEPEC CUOTNLATIKEC
TIOLPEVEPYELEC.

1 mg (1ml) oe 9 ml Normal saline, 30-50 ypappec kaBe 10-15
Aemta . Max. dose =1,5 mg.

B. Ermlvedpivn - €yxuon . Apaiwon 1 nipog 1000, dnA. Img in
1000mIl Normal Saline. Irrigation 20-30ml evboonpayywdwc.
Mpoooyn — taxuvkapdia kat appuBulia.




[PpLATILOMOC - OVTLLETWTTLON

Aspiration & Irrigation System 4 '
Y 17




Dappaka yLo AVILLETWTTILON TOU mplariopov - EAU

Table 5: Medical treatment of ischaemic priapism

Drug Dosage/Instructions for use

Phenylephrine - Intracavernous injection of 200 pg every 3-5 minutes.

- Maximum dosage is 1 mg within 1 hour.

- The lower doses are recommended in children and patients with severe

cardiovascular disease.

Etilephrine - Intracavernosal injection at a concentration of 2.5 mg in 1-2 ml normal saline.

Methylene blue - Intracavernous injection of 50-100 mg, left for 5 minutes. It is then aspirated and
the penis compressed for an additional 5 minutes.

Adrenaline - Intracavernous injection of 2 mL of 1/100,000 adrenaline solution up to five times
over a 20-minute period.

Terbutaline - Oral administration of 5 mg for prolonged erections lasting more than 2.5 hours,

after intracavernosal injection of vasoactive agents.




[PpLATILOOC — OVTLLETWTILON

Winter procedure ( distal shunt) , mapaAlayec- Ebbehoj
technique, Al-Ghorab, Burnett ( hegar dilator)

Quackles open proximal shunt 1964 ( mAaylo —tAayLa
QVOOTOUWON O0TNV fAcn TOU TTEOUC)

1. Grayhack 1964 — erukowvwvia onpavvwéiouq He v oacbr]vr']
cb)\eBa(avoweraL 0 wosLGnq BoOOpOC, HE APKETO UNKOC KATW
aro TNV unplaio — avaorouwon LLE TO onPayyYwWOEC - TEALKO-
ntAayia 2. Deep dorsal vein shunt to v. saphena

AptnpLakoc Mplarmopog - 1. MNapakoAouOnon - avtopatn
urtoxwpnon o€ 62% 2.AnoAivwon tng evboonpayywdoug
aptnplac. 3.EKAeKTIKOC epPOALOUOC.



[pLamopoc

CASE REPORT

QVTLLLETWTTLON

ematond Rmerch (200§ 18 215-217
emmmmﬂgm Ml rghtsreenvel (6590006 3000

PrEr—

High-flow priapism as a complication of a veno-occlusive

priapism: two case reports

] Rodriguez, M Cuadrada, A Frances and E Franco

Department of Urokgy. Hospital Univesitodo de Bellvitgs,

The presentation of two cases of 1

:pitalet de Llobregat, done, Spain

the d#fferent - and 1 =

priapism had been provoked by said mm

in of 36 and 58 years, in whom
1, fodled. The suspicion that high-fow

of the pudendal artery. The
xtnhm—hnhk

d‘lhmdmm]m-vﬂ

ml.hlmampdmuf il

Trrter ! foumal of
published online 18 August 2006

Keywonds: priapism; seledive embolisstion

Introduction

Priapism is defined as a erection of the
peuu?uwith no relation I;ulsmgedm stimulus.
emctinnistypic.nﬂ};‘l:mned to the corpora cavemosa
without affecting the corpus spo um. There are
two classes of priapism, veno-occlusive, caused
low blood flow, characterised by being painful
due to its ischemic component, brings with it the
risk of cansing a fibmsis of the corpus
.und impotence, if not resolved qmckly lﬁsh ﬂuw
pism generally follows a
as lt ia nonischemic, it does not cause pan:l nmth.err
does it generate fibroses nor to impotence.
Mewertheless, when treating a veno-occlusive
Eﬁi&p’iﬂm using cavernosal shunts, there is a possi-
ility that the cavernous be accidentally
lacerated, creating an arterial-lacunar fistula. This
can conwvert what was initially a wenc-occlusive

priapism into in an arterial priapism.
Clinical cases
Case I

Male, 36 yeam, treated with
tion, presented a prispism

choactive medica-
24h duration. Gaso-

Coarmspondence: Dr | Rodrgues, Department of L
Hospital Universitario de Bellvilgs, San Brune 31, 3727,
m-pmm de Llobregst, Barceloma 08911, Spain.

mail: jriol@wanadooes
Ra:twul 17 May 2005; revised 5 July 2005; accepted 19
Ausgust 2005; p ed online 18 August 2005

pent
(2006) 18, 215-217. dm“]ﬂ.‘ll'l!—&'s;.xp:r_ 3901398;

metry of blood from the corpora cavernosa
confirmed a vennmclumve pnapum. The corpora
cavernosa were drained through the balanoprepu-
cial area using large bore needles followed by
irrigation with physiological saline solution. On
t.hef.nil:im nfr.hjs;fm‘itmt. we moved to mE:ram
wernosal injection menergic agonist (10 4

Llemum:n]::dﬂmsd in 5ml of ph; mullgg:ml salluusa
solution), with satisfactory res initially. The
erection retumed however, 30 min latm'. it was
decided to perform a cavernosalglandular shunt
[Winter's procedure). As the improvement lasted
only a few hours, a cavernosal-spongiosum shunt

[Quackel’s shunt) was Even though it
was not a full emection, the priapism was still
present after 24h. A selective I:ulgml mcgmphy

of the pudendal arteries revealed the presence

a right side, arterial-lacunar fistula (Figure 1) Ths
damaged artery was embalised using a reahsorbable
gelatine sponge material [Figure 2), which resulted
in an immediate detumescence.

Case 2

Male, 56 years, obese, with a history of diabetes,
arrived at the clinic with a priapism of maore than
24h duration. Gasometry of Elond from the om-p-nm
cavernosa indicated a vecuo—ooc:luswe pria;

The corpora cavemosa were ggl
halano ial area using u:-.all]mr nmd]sg
followed ;y irrigation with physiological saline
solution and the administration of 10 Metoxa-
mine, diluted in 5ml of physiological saline solu-
tion, which initially pmduced an improvement in



antibiotics

PDOPCRIMBHOCTD aHTHOARTCPDHA IBHOM
npodUIAKTHKHU MPU ONEPATHBHOM
JICYeHUHW MpHuanu3ma

[ lehasocnopuubi
POTOPXHHOJIOHDI

MHArnOHTOp3alHIICHHBI
AMHHOINICIHHIIM UML)




antibiotics

e Acute cavernitis — Phlegmon- cuvoboc BpopuodAepitida
(mapadipwon) .....>

fayypawa ....>> Baktnpdlako shock

AKpwTnpLaopoc — Oavartoc (1-3%)

H lvwon ( 95%) etva n,, kKaAn €€€ALEn “ 11!



Stuttering priapism ( recurrent or intermittent)

e Je veEQPA ATOUO ME OPETIAVOKUTTOPLKN avalpia, aAAd Kol
LolomaOnc popdn n oe veuporoyikec BAABec.

* The aetiology of stuttering priapism is similar to that of
ischaemic priapism. While sickle cell disease is the most
common cause, idiopathic cases and cases due to a
neurological disorder have been reported. Moreover, men who
have suffered from an acute ischaemic priapic event, especially
one which has been prolonged (more than 4 hours) are at risk
for developing stuttering priapism




Intermittent priapism

Classification

e Stuttering priapism, also termed intermittent or recurrent priapism, is a
distinct condition that is characterized by repetitive and painful episodes
of prolonged erections. Erections are self-limited with intervening periods
of detumescence . These are analogous to repeated episodes of low flow
(or ischaemic) priapism.

* The duration of the erectile episodes is generally shorter than in ischaemic
priapism . The frequency and/or duration of these episodes is variable and
a single episode can sometimes progress into a major ischaemic priapism
episode.




[MPWTOKOAAO AVTLULETWTTILONC

« Alpha-adrenergic agonists w¢ Beparneia npwtng ypapunc. Side-effects include
tachycardia and palpitations.

 Pseudoephedrine, However, its effect on corporal smooth
* muscle is not fully understood.

 Etilefrine has been used successfully to prevent stuttering priapism due to sickle

cell anaemia. It is taken orally at doses of 50-100 mg daily, with response rates of
up to 72%

In one randomized, placebo-controlled, clinical study looking at medical prophylaxis
with etilefrine and ephedrine, there was no difference in efficacy between the
two drugs.

 Hormonal manipulations of circulating testosterone (GnRH) agonists or
antagonists, antiandrogens or oestrogens ,5-alpha-reductase inhibitors and
Ketoconazole




[MPWTOKOAAO AVTLULETWTTILONC

* Digoxin

Digoxin regulates smooth muscle tone through a number of different pathways leading to penile
detumescence

* The use of maintenance digoxin doses (0.25-0.5 mg daily) in idiopathic stuttering priapism has been
proven to reduce the number of hospital visits and to improve QoL .

« Terbutalin, Gabapeptin (neurontin tabl .600 mg), Baclofen (miorel tabl.10 mg), PDE 5Inh, ????!!!!
e ICI vau !l



AA\OL TUTIOL TTPLOTTLO OV

1. Partial Priapism (PP) — Mepiko¢ nplariopoc, Partial Segmental
Thrombosis of CC (PSTCC), IPP(I6tomta®nc M)

MexpL onuepa — moAAad meplotatikd ( oe oAa MRI) To teAeutaio
case report — BMJ, Aug 2013. Novoc- bev UTIOXWPEL PE Ta
aVOAYNTLKQ,

To XopaKTNPLOTLIKO onpelo yia oAouc- 1. Novog oto nepiveo, 2.
thrombosis of Proximal Corpora. + Mpoimndpyxovoa ivwon tou
Stadppaypatoc (septum)

Surgical incision of corpus cavernosum and clot evacuation.

Bicycle riding, trauma, sexual intercourse, hematologic
disease, a-blocker, airplane flight.

2. Malignant priapism ( metastatic ) 1938 Peacock

2. Clitoral Priapism - MplLamiopog oTLG YUVOILKEG ?7?7? 7



[UVALKELOC TIPLATILOUOC ;
Nwc Bepamevetal ;

Quiz

MPLATLOO €XOUV:

1.0 yuvaikeg
2. 0 avdpog
3.0MAoL otnv photo

[IAPISM

You can have too much of a good thing.

P.

EUXOPLOTW



