CH st ALM of BF 3] X| 1991 ; 27(2) : 276~280
Journal of Korean Radiological Society, March, 1991

o 74 3l i A

x
2
Iy
)
3
o
-
op
r |
dlo
o,
d:3
é
of
S
N
ol
)

] . e s
ASE - UME - YRS - 0|42 - BET - BRI

— Abstract —

Cinecavernosography and Cavernosometry

Seung Hyup Kim, M.D., Sung Jin Kim, M.D., Jae Seung Paick, M.D., Sang Eun Lee, M.D.*

Joon Koo Han, M.D., Man Chung Han, M.D.

Department of Radiology, Seoul National University College Medicine

A study was done on 23 men in order to identify individuals with venous leakage as a cause of erectile impotence.

Combined pressure flow measurement and cinecavernosography were performed after the injection of papaverine

into the corpora. Nine patients had abnormal venous leakage to various drainage systems while the remaining 14

had no venous leakage. The rate of infusion to maintain intracavernosal pressure of 120-150 mmHg was 30-180

ml/min in nine patients with venous leakage and it was 2-30ml/min in 14 patients without venous leakage. The

authors conclude that cinecavernosography and cavernosometry are essential in the work-up of impotence.
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Fig. 2. Single frame of cinecavernosogrphic study shows
a normal appearance of fully erect penis with no contrast
medium in venous system.

9 9geAe F4] £x+& 30—
e 52l 149 A9 FAd
F FY £ 2—-30ml/mind . FRQ L71FA 9
Hol Mo Hu R3] A2 g9 4R AFHY(cru-
ral perforating vein)& %53 ¥&=+ Z$7 64 (Fig.
3), AR Ay ARnYFgPgaoz FAd FEHE 7
7t 299 eH (Fig. 4) YA 1ol Ae FuiFg=

LI LA
| N e 4

Ir

!
—
T
S S

Fig. 1. Pressure curve of corpus cavernosum. Five minutes after the injection of 30mg papaverine into corpus caver-
nosum (A), infusion of normal saline was begun at a rate of 60ml/min (B) and was gradually decreased (C: 50ml/min,
D: 30ml/min) until a pressure plateau of 100mmHg was appeared at an infusion rate of 10ml/min (E).
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Fig. 3. Single frame of cinecavernosographic study
shows venoocclusive insufficiency, primarily via multi-
ple crural perforating veins (arrows) into prostatovesical
venous plexus (small open arrows) and hypogastric vein
(large open arrows). Note absence of appreciable
opacification in region of deep dorsal vein.

Fig. 4. Single frame of cinecavernosographic study
shows venous leak through deep dorsal vein (black ar-
rows) and multiple crural perforating veins (open arrwos)
into prostatovesical venous plexus (white arrows).
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Fig. 5. Single frame of cinecavernosographic study
shows minimal venous leak through superficial dorsal
vein (open arrows).
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