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Priapism

* Priapizm ;Seksuel stimulasyondan bagimsiz 4 saatten

uzun stren tam ya da parsiyel ereksiyondur.

* 4 saate kadar devam eden ereksiyon uzamis olarak

tanimlanir

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Priapizm

Kan Gazi1 Analizi

co2
iskemik Priapizm (veno-okluzive diisiik

), iskemik <30 |>60
Non-iskemik Priapizm (arteryal yiiksek | priapizm

akim) Normal >9()
Tekrarlayan priapizm (Aralikli, SP) arterial kan

Normal venoz | 40 50 7.35
kan

PO2>70mmHg ise yiiksek akimh priapizm
P0O2<40 mmHg ise iskemik priapizm




Ischaemic
priapism

Penile blood
gas analysis

Dark blood;

Painful, rigid hypoxia,
erection hypercapnia
and acidosis

Priapizm Tani

Prolonged erection
for more than 4
hours

Penile
Doppler scan

Perineal or
penile
trauma,
painless,
fluctuating
erection

Sluggish or
non-existent
blood flow

High-flow
priapism

Penile blood
gas analysis

Bright red
blood,;
arterial blood
gas values

Penile Doppler
scan

Normal
arterial flow
and may show
turbulent flow
at the site of a
fistula

Salonia A, et al. European Association of Urology Guidelines on Priapism. -2015
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Iskemik Priapizm

Kompartman sendromu, arteryal akim yoktur
Agri eslik eder, rijid ereksiyon

Hipoksik, hiperkarbik, asidotik kan gazi degerler
48-72 saatten sonra nekroz - ED

Tedavi Acil

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Medikal Tedavi

Priapizm Rezolusyon Orani

Aspirasyonu takip eden sempatamimetik ilaclarin
intrakavernoz enjeksiyonu iskemik priapizmin
standart tedavisidir

Fenilefrin— 43-81%

1. Her 3-5dk.1 cc enjekte et (200 mcg
2. Fenilefrin maksimum dozu 1 mg

3. Duzenli kan basinci ve nabiz 6l¢cilmelidir

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Doppler US

Iskemik priapism tanisinda kullanimi kisitll
Ayirici tani agcisindan onemli

Korpus kavernozumda akim gorilememesi yada

minimal akim olmasi taniyi destekler

IP tedavisinden sonra hasta takibinde 6nemli yer

tutmaktadir.

J Sex Med 2012;9:951-954




Doppler US

 Ozellikle sant cerrahisinden sonra gelisen priapizm

reklirrensinde klinik benzer

* Penil 6dem, tam rijiditenin olmamasi taniyi
zorlastirmaktadir.

* Bu hastalarda NIP olma ihtimali Doppler US ile ekarte
edilmelidir.

J Sex Med 2012;9:951-954




MRI

n=38,196 saat (30-300)
n=23 MR+BX

n=15 MR + takip,

%100 patolojik korelasyon

Ralph DJ, Borley NC, Allen C et al .
BJU Int. 2010 Apr 29.




urgical Treatment
ISCHAEMIC PRIAPISM

History, FBC, auto-immune and haemoglobinopathy screening,
corporal blood gas, penile duplex and MRI penis

l

Aspiration,
corporal washout, phenylephrine

<48h >72h
/ l 48-72 h l

T-shunt and "Snake’ If MRI and penile If MRI and penile Recommend early
manoeuvre, corporal  «——  duplex shows duplex shows —— penile implant insertion
washouts with smooth perfusion No perfusion
muscle biopsy

l

If shunt procedures
unsuccessful or biopsy
demonstrates necrosis plan
for insertion of implant at

least 3 weeks later Idiopathic priapism requires chest X-ray and CT

Abdomen and Pelvis
Zacharacis E-BJU Int 2014; 114: 576-581




Penile prosthesis insertfion in patients with
refractory ischaemic priapism: early vs
delayed implantation

Evangelos Zacharakis* 1, Gulio Garaffa*, Amr A. Raheem™*, Andrew N. Christopher*,
Asif Muneer* and David J. Ralph*

 N:95 pts iskemik priapizm
* N: 68 erken IPP( median time< 5 days)
* N: 27 gec IPP( median time 5 months)

Table 3 The outcome of surgery in each group.

Group 1 Group 2
Early. % Delayed, %

40
60
27

Penile shortening 3
Satisfaction 95
Revision rate g

Table 2 Complication rate (%) of PP implantation in both groups of patients.

Group Infection, % Erosion, % Penile curvature, %

0 2

Early
4 0

Delayed

BJU Int 2014; 114: 576581




Erken donem PPI

Komplikasyon orani dusuk
Hasta memnuniyeti yuksek
Penil kisalma goérilmez

. Teknik olarak daha kolay

. Ge¢ donemde fibrozis " >ylksek infeksiyon riski,

peniste belirgin kisalma

Salonia A, et al. European Association of Urology Guidelines
on Priapism. -2014
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Non iskemik priapizm

CC’a kavernozal arterin duzensiz yuksek akimi
Kan gazinda hipoksi veya asidoz olmaz

Penis erektedir ama rijid veya agrili degildir
Arteriolar-sinusoidal fistul

Ps6doanevrizma

Genellikle Travma yada 1atrojenik

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Acil medikal tedavi gerektirmez

Venoz akim etkilenmemistir

Erektil fonksiyonlar genelde korunur

Hastalarin %60’1 spontan duzelir

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




NIP Tedavi

NIP acil degildir ve konservatif olarak tedavi edilebilir

Tani: penil/perineal Doppler US
Anjiyo-embolizasyon ilk tedavi secenegi
Embolizasyon ntks vakalarda tekrarlanabilir.

Anjiyoembolizasyonun basarisiz oldugu veya
kontraendike oldugu durumlarda cerrahi ligasyon

yapilabilir

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Doppler USG

Tam priapizm olgularinin tani ve tedavinin takibinde

kullanilmaktadir.

Ozellikle yiiksek akimli priapizm olgularinda eslik eden AV
fistullerin neredeyse tamami Doppler US ile

saptanabilmektedir.
Sensivite: %100, Spesifite: %73

Yiksek akimli Priapizm tanisinda kavernozal akimi

gostermesi dnemlidir.




Posttraumatic Nonischemic Priapism Treated with Autologous
Blood Clot Embolization

Furuzan Numan, MD,* Murat Cantasdemir, MD,* Mustafa Ozbayrak, MD,* Oner Sanli, MD,*
Ates Kadioglu, MD," Aylin Hasanefendioglu, MD,* and Ahmet Bas, MD*

e N: 11 NIP
 Tum hastalara doppler US ile tani
e Selektif arter embolizasyonu

RGN0 B [

Pafient Number Age (years) Etiology of priapism Pseudoaneurysm  of evaluation Side of fistula Duration of priapism (days) Number of embolization Post-procedure ED

IPA, CDU Right 1 Potent
IPA, CDU Left 1 Potent
IPA, CDU Bilateral 1 Potent
IPA, CDU Right 1 Potent
IPA, CDU Right 2 Potent
IPA, CDU Bilateral 2 Potent

1

1

2

1

1

44 Trauma
21 Trauma
22 Trauma

] Trauma
22 Trauma
28 Trauma
26 Trauma
28 Trauma
28 Trauma
3 Trauma
30 Trauma

IPA, CDU Right Potent
IPA, CDU Bilateral Potent
IPA, CDU Left Potent
IPA, CDU Left Partialeraction
IPA, CDU Left Potent

—

1
2
3
-
5
6
7
8
9
0
1

+ I 4+ 4+ 4+ 4+ 4+ + I+ +

—

J Sex Med 2008;5:173-179




e 3 hastada embolizasyon tekrari
e 6.ve 12 ay ED: 1 hasta
* Takiplerde hic bir hastada priapizm tekrarlamadi

J Sex Med 2008;5:173-179




 N: 6 NIP, Priapism suresi:2-12 hafta
 Doppler US ile tani

* Selektif Arteryel embolizasyon, Ort embolizasyon
suresi:4.5 hasfta

e 6. hafta lIEF, N:1 hasta protez, n:5 tedaviye cevapli ED

Patient  Age (yrs) Aetiology Duration of priapism Material used IIEF -5 score Treatment
up to the first embolization (weeks)  for embolisation (6 months post priapism)

20 Perineal injury Gel foam 20 PDE 5 inhibitors
41 Perineal injury Gel foam 3 Penile prosthesis
56 |diopathic Gel foam 19 PDE 5 inhibitors
Penile fracture Gel foam 21 PDE 5 inhibitors
39 Perineal injury Gel foam 18 PDE 5 inhibitors
52 Perineal injury Gel foam 23 Intracavernosal Alprostadil injections

Zacharacis E,Archivio Italiano di Urologia e Andrologia 258 2015; 87, 3




* MR goéruntlilemede
* |ki hastada
embolizasyon tekrar

distal kavernozal

dokuda fibrozos

e Fakat IP oldugu gibi acik

bir nekroz yok

Zacharacis E,Archivio Italiano di Urologia e Andrologia 258 2015; 87, 3




NIP-MRI ™

* N: 4 Yiksek akimli
priapizm stiphesi

 Doppler USile tani

 Embolizasyon oncesi

e Gadolinium MR

angiografi

Carissa W-Abdom Imaging (2013) 38:588-597




 Tum hastalara basarili
angioembolizasyon

e MR:Vaskuler anatomi
CELERY

Carissa W-Abdom Imaging (2013) 38:588-597




Non iskemik priapizmin tedavisi
e Secici anjiografik embolizasyon (kesin tedavi)

* Basari orani yluksektir: %89
— Nuks orani %30-40"tir
— Invaziv tedavinin komplikasyonlari hasta ile konusulmalidir

- Emilebilir materyal Emilemeyen Materyal

= Tekrarlayan embolizasyon basarisizliginda ligasyon




NIP icin antiandrojen tedavi

Yiksek akim priapizmdeki ilk calisma
Amac:

— Penis gece ereksiyonlarinin azaltilmasi veya eliminasyonu
intrakavernéz basicin 4 1 ¢
Kavernoz arter fistlilu spontan kapanabilir
TT seviylerinin SRE esik degerinin altinda ¢ekilmesi (100 ng/dl)

Table 2 Traumatic high-flow priapism patients

Time to presantation
Age Etiology Shunt (months) Treatment Duration Resolution

25 Motorcycle accident None Bicalutamide 3 months Complete
23 Fall, penneal injury None : Leuprolide/ketoconazole 3 months Complete
44 Softball strike None p Ketoconazole 1 week Incomplete

J Sex Med 2010;7:2532-2537

Mwamukonda BK, Lue TF et al, J Sex Med 2010;7:2532-2537




NIP icin antiandrojen tedavi

Table 3 Posttreatment high-flow priapism patients
Time to
presentation Duration
Patierts Age Eticlogy Shunt (months) Treatment (morths) Resolution
4 ) Idicpathic IP treatment Distal 3 Leuprolide/bicalutamide 3 Complee
& 47 Cocaine-nducad IP treatment Failed distal, proximal 8 Lauprolids/bicalutamide 2 Complete
&0 Spider bite-inducad IP reatment Failed distal, proximal 12 Leuprolide 6 Complee
30 Trazodone-nducad |P treatment Failed distal, proximal 15 Leuprolide 6 Complee

P = ischamic priapism.

* Yuksek akimli priapizmin tedavisi icin basarili bir
secenek

* Kabul edilebilir yan etkiler (azalmis libido,halsizlik)
e Tedavisi sonunda baslangic potansina ulasiimis

Mwamukonda BK, Lue TF et al, J Sex Med 2010;7:2532-2537
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Tekrarlayan (Aralikl)
Rekurren Priapism

Genellikle ereksiyon epizodlari< 4 saat

Hastalarin 28%’sinde acil girisim gerektirecek major
epizod gorullr

Tedavisiz olgularda korporal fibrozis ve ED goriltr

Orak hicreli anemi hastalarinin %42 si klinik priapizm
atagi gecirmektedir.

ED gelisme orani %30 civarindadir.

Iskemik priapizm yasamis hasta tekrarlayan priapizm
icin de risk altindadirlar

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Tekrarlayan priapizm

Etyoloji genelde idiyopatiktir
SCD’li hastalar tekrarlayan
priapizme daha meyillidir
Homozigot SCD’li erkeklerin
%42’si priapizm episodu

gecirir

Broderick GA, Kadioglu A. Priapizm: Pathogenesis, epidemiology and management -J Sex Med 2010;7:476-500.




Tekrarlayan Priapizmin tedavisi

Table 2 Comparnson of pharmacotherapies and the

available evidence for use in stutter INg praapism
Pharmacotherapy Evidence

* Priapizm epizodlarin spesifik | Anecdotal reports
Pzeudoephedring Anecdotal reports
- - GrRH analogues Studies in small series of patients
tedaVISI Antiandrogens Small series reported. Cyproterone
acetate successtul in personal series
. . . .. ... St Iboestrol Double-blind placebo study (n= 11)
Priapizmin dnlenmesi igin Siggests henef
PDE-5 inhibitors In wivo mouse models and small series
. of sickle cell patients
ted avil Terbutaline Two randomised studies show benefit
over placebo. One study shows no
bene fit
Etilefrine Small case series of 18 patients showing
benefit
A M . Digoxin In vitro work. and small series of patients
. Muneer, S. Minhas, M. Arya, D. I
J. Ralph Int J Clin Pract, 2008, ofen Case ropors coly

62,8, 1265-1270 Hydroxyurea Case reports only

Hydralazine Case reports only
Gabapentin Small case series (0= 3) shows success




Reklrren Priapism olan 17 hasta
Hastalar yeni protokole gore tedavi edilmis.

Monthly follow-up visit*:

Plan:

200 mg KTZ
three times
daily (TID) +
5mg
prednisone
daily

Suppression of
recurrent ischemic

priapism (RIP)

Continue current regimen
X~ b months. Re-evaluate
monthly. Discontinue
after 6 months.

Persistence of RIP

2 week f/u visit*:

Increase to 400 mg KTZ
TID x ~ & months, then
discontinue. Continue
prednisone 5 mg daily.
Re-evaluate monthly.
Titrate down to 200 mg
TID or up to 400 mg TID

Plan:

200 mg KTZ

TID +5 mg

prednisone
daily x 2 weeks

Suppression of RIP

Switch to 200 mg KTZ
nightly without
prednisone. Continue for
~ & months, then
discontinue.

Persistence of RIP

Increase to 400 mg KTZ TID
+ 5 mg prednisone daily x ™
& months. Re-evaluate
monthly and decrease dose
if possible. Discontinue
after 6 months.

Hoeh MP and Levine LA. Prevention of recurrent ischemic priapism with ketoconazole: Evolution of

a treatment protocol and patient outcomes. J Sex Med 2014;11:197-204.




Tedavi boyunca hic bir hastada acil girisim

gerektirecek atak olmadi

16 hastada gunluk epizodlarin tamaminin duzeldigi

1 hasta bulanti nedeniyle 4. ginde tedaviyi birakmis

Tedavinin etkisinin hemen basladigi

Hic bir hasta ereksiyon problemi yasamadigini
bildirmistir.

Hoeh MP and Levine LA. Prevention of recurrent ischemic priapism with ketoconazole: Evolution of

a treatment protocol and patient outcomes. J Sex Med 2014;11:197-204.




Varilan Sonuc

IP acil Urolojik patoloji

Erektil fonksiyonlari korumak icin erken tani ve tedavi
oldukca onemlidir

Doppler US, NIP tanisinda ve IP takibinde onemli yer
tutmaktadir.

MR IP olgularinda nekrozu gostermesi acisindan
tedavi seciminin major birlesenidir.

Selektif arteryel embolizasyon yuksek akimli prapizm
tedavisinde altin standarttir.




