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Priapism: an appraisal of surgical treatment 
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S u m m a r y 
The surgical outcome in 66 patients with priapism who 
presented at the University College Hospital , Ibadan. 
over a ten-year period was evaluated. Operat ive 
procedures carried out included bilateral cavemos tomies 
in 23 patients, caverno-glandular shunts in 11, caverno 
spongiosal shunt in 18 and caverno-saphenous shunt in 1. 
Complete dc tumesccncc was achieved immediate ly post-
operatively in all patients, however , this was not 
maintained. Some turgidity recurred after twenty-four 
hours in all patients. In 12 patients with recurrence of 
turgidity, 8 had flaccid penis after. Long-term results and 
follow up in these patients are scanty due to default , but 
of the 12 that were fol lowed up for a period ranging from 
2 months to 2 years, 6 are still able to achieve and 
maintain an erection, while 6 had no erection at all. T w o 
of five patients who had conservat ive treatment are able 
to achieve and maintain an erection. The outcome of 
surgical treatment appears to be superior to conservative 
treatment. Bilaterial c avemos tomies appear to be 
effective, but when this fails a shunt procedure should be 
carried out. 
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R e s u m e 
Le resultat chirurgical de 6 6 patients avec du priapisme 
qui s 'e ta ient p r e s e n t s au Centre Hospitalier 
fcJniversitaire, d*Ibadan pendant une periodc de 10 ans 
avait etd lva lue . Les procedures operat ives performdes 
incluaicnt les Cavernoes tomies boilaterales chez 23 
patients, les coupes caverno-glandulai res chez 11 et la 
coupure caverno-spongiosa le chez 18 et la coupe 
caverno-sapheneuse chez Tun des patients. La 
de tumescence comple te avait <5t<5 atteinete 
immediatement post-operat ivement chez tous les 
patients. Cependant , cette tendance n 'avai t pas et6 
maintcnue. Certa ines turgiditdes reapparurent apparment 
apres 24 heures chez tonts les patients. Chez 12 patients 
avec la trugidite recurrcnte, 8 ont eu des pennis flacidc. 
Les resultats ii long tcrme et le suivie chez ces patients 
ont etd rares due & des desertions. Des 12 patients, II y 
avait eu un suivie pour une periode se allant de 2 mois a 
2 ans. Six ont <3t£ capable d 'a t te indre et de maintcnir une 
erection, alors que 6 n ' on t pas eu d 'erec t ion du tout. 
Deux des 5 patients qui avient eux des traitement 
conservatif avaient dt6 capable d 'a t te indre et de 
maintenir I 'erection. Le resultat du traitement chirurgical 
apparait 6tre superieur au traitement conservatif . La 
cavernostomie bilatcralc apparait tire effect i f , mais 
I 'orsque celle-ci echoue, la procedure court-circuitage 
devrait etre faite. 
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I n t r o d u c t i o n 

Priapism is an uncommon but disabling complicat ion of 
sickle cell disease. It is marked by a painful failure of 
de tumescence of the penis. It is not clear what 
biochemical or vascular events trigger o f f priapism, even 
though normal ercctive capability is controlled by 
endocrinologic, hypothalamic and cerebral interactions 
[1,2,3]. The priapism caused by or associated with 
hacmatologic neoplastic disease may resolve with drug 
treatment of the primary condi t ion. It has been 
documented that most children with sickle cell anaemia 
will respond well to non-invasive medical intervention, 
and more than half of adults will respond poorly [4]. 
Post-pubertal patients tend to have prolonged and 
recurrent episodes. With prolonged and repeated 
episodes, the cavernosa becomes f ibrosed and hyalinized 
and blood no longer f lows [5J. 

In adults, crucial treatment decis ions must be 
made and implemented promptly within twelve hours 
because the t ime the patient is in pr iapismic state 
correlates with the presence of irreversible infarct ion and 
future dysfunction. There are c la ims for success in both 
conservative and or surgical management . The wide 
variety of conservative measures indicate that no one 
method of treatment is satisfactory, though surgical 
intervention usually resolves the priapism when 
conservative methods fail. 

We have reviewed our cases of pr iapism that 
require surgical intervention at the Universi ty Col lege 
Hospital, Nigeria, over a ten-year period and here present 
our findings. 

Pa t ien t s 
This series comprised 66 patients admitted to the 
University College Hospital (UCH), Ibadan, during the 
period 1986 to 1996 with a diagnosis of priapism. They 
were aged between 5 and 45 years (mean 19.6 years); the 
peak incidence was in third decade. T h e under ly ing 
causes were as follows: haemoglobin SC disease 3 
(3.8%), homozygous SS disease 48 (72%) cases. Three 
patients had the sickle cell trait (AS). In two cases there 
was no confirmation of the haemoglobin electophorcsis . 
One case was associated with chronic myeloid leukemia, 
one with uraemia and in ten cases no known causes were 
discovered and they therefore fell into the idiopathic 
group (Table 1). 

T a b l e 1: Underlying causes of priapism 

Causes N o 66 % 
H b S S 48 72.7 
Mb S + C 3 4.5 
Hb AS 3 4.5 
C M L 1 1.5 
Uraemia 1 1.5 
Idiopathic 10 15.2 
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There w e r e n ineteen pat ients in the first decade and 
f i f teen in the second decade . The re were t w e n t y - f o u r 
pat ients in the third decade , seven in the fourth and o n e 
in the fifth decade (Tab le 2). 

T a b l e 2: Sever i ty of p r i ap i sm 

T h e interval f rom onset of the pr iapism to presentat ion 
varied wide ly , whi le most pat ients presented late. Six 
pat ients presented in less than 24 hours of onset , whi le 
27 presented be tween 24 and 48 hours of onset. Four teen 
pat ients presented within 48 to 72 hours. However , 19 
pat ients presented af ter 72 hours and at d i f ferent intervals 
ranging f r o m 6 days to 25 days . 

F i f ty - fou r pat ients presented with ful l -blown 
pr iapism. T h e cl inical s igns were of modera te severi ty in 
9 whi le 3 were mild cases (Table 3). 

T a b l e 3 : A g e dis t r ibut ion of pat ients with priapism 

A g e No . o f patient 

0 - 1 0 19 

11-20 15 

2 1 - 3 0 24 

3 1 - 4 0 7 

4 1 - 5 0 1 

Total 66 

Fu l l -b lown pr iap ism refers to those cases in which the 
erect and turgid penis is poin t ing cephalad and the 
d o r s u m of the penis is touch ing or almost touching the 
an ter ior a b d o m i n a l wall . In the modera te case the erect 
pen i s s t ands at r ight angle to the trunk and in the mild 
cases the turgid o rgan still makes contact with the 
sc ro tum. H o w e v e r a 25-year -o ld patient w h o had had 
several ep i sodes in the past 5 years had a sot t ish but 
mons t rous ly en la rged penis . T h e opera t ion for pr iapism 
in the last 4 years has been bilatral cavcrnos tomies . In 
21 out o f 23 pat ients w h o had this opera t ion, it was 
p e r f o r m e d as the p r imary and sole procedure . T w o other 
pat ients had cave rnos tomics for rel ief of pr iapism af te r 
failed shunt p rocedures . Prev ious ly in the earlier part of 
the series, shunt opera t ions were the first choice. 
Bilateral cavc rnospong iosa l shunts were es tabl ished in 
15 pat ients and unilateral shunts in 3 patients. Eleven 
pat ients had cave rno-g landu la r shunt (Win te r s 
procedure) . O n e pat ient had c a v c r n o s a p h e n o u s shunt on 
the left s ide. Conse rva t ive m a n a g e m e n t w a s carried in 12 
pat ients and 1 pat ient r e fused t rea tment . 
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S y m p t o m s Total No. 66 % 10 
Full b rown 54 81.8 

Mode ra t e 9 13.6 5 
Mild 3 4 .5 
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R e s u l t s 
T h e i m m e d i a t e p o s t - o p e r a t i v e resul t w a s grat i fying in the 
ma jo r i t y o f pa t ien t s . C o m p l e t e de tumesccnce was 
invar iably a c h i e v e d i m m e d i a t e l y a f te r manual 
c o m p r e s s i o n a n d e v a c u a t i o n o f t h e tar iy s ludge, but this 
w a s not a l w a y s m a i n t a i n e d pos t -opera t ive ly . Some 
turgidi ty (or s o m e t i m e s r e c u r r e n c e ) r e m a i n e d for periods 
vary ing f r o m 24 h o u r s to 9 days . O f the 12 patients who 
had pe r s i s t ence o f tu rg id i ty , 8 ( 6 6 . 7 % ) had a flaccid 
penis a f t e r and w i t h i n 24 hou r s . L o n g - t e r m results and 
fo l low up w e r e scan ty . O f t h e 12 pa t i en t s fo l lowed up for 
pe r iods r a n g i n g f r o m 2 m o n t h s to 2 yea r s a f te r operative 
t rea tment , six w e r e a b l e to a c h i e v e and maintain an 
e rec t ion , w h i l e s ix had n o e rec t ion at all. T w o of five 
pa t ien ts w h o had c o n s e r v a t i v e t r e a t m e n t were able to 
ach ieve and m a i n t a i n a n d e rec t ion . It mus t be pointed out 
that these pa t i en t s w e r e a s e l e c t e d g r o u p in the sense that 
they inc luded the mi ld a n d m o d e r a t e cases in children. 
I he re w e r e 2 d e a t h s ; o n e w a s in the immediate 
p o s t o p e r a t i v e pe r iod . A u t o p s y d id not reveal the cause of 
dea th . I he o t h e r d e a t h w a s the u r a e m i c pat ient who did 
not have the b e n e f i t o f any f o r m o f t r ea tment . 

D i s c u s s i o n 
In a p o p u l a t i o n in w h i c h 4 % h a v e s ick le cell disease and 
abou t 2 5 % h a v e the s i ck l e cel l t ra i t ; it is not surprising 
that 7 2 % o f t h e c a s e s o f p r i a p i s m w e r e associated with 
H b S d i sease . It is a l so r e m a r k a b l e that only 1 (2%) 
pa t ien t w a s in t h e fifth d e c a d e . ( T a b l e 4) . 

T a b l e 4 : O p e r a t i v e s p r o c e d u r e s of pat ients with 
p r i ap i sm 

No . of patients 
Bi la teral c a v e r n o s t o m i c s 23 
C a v c r n o s p o n g i o s a l s h u n t s 18 
C o n s e r v a t i v e 12 
C a v e r n o - g l a n d u l a r s h u n t s 11 
C a v e r n o s a p h e n o u s 1 
N o t r ea tmen t 1 
Tota l 6 6 
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A previous report from this centre had indicated that 3 % 
of male children with sickle cell disease developed 
priapism [5]. 

Classification of priapism accord ing to the 
degree of severity is relevant to the choice of method of 
treatment. In mild cases, particularly in children, 
conservative treatment with icepacks, sedation and 
analgesics is invariably successful , but with a tendency to 
recurrence at a later date [6,7,81. Priapism of moderate 
severity often responds to conservat ive treatment, but 
conservative management should be abandoned in favour 
of surgical treatment if there is no response within 48 
hours. The fully established or ful l-blown case is not 
only distressing, but unlikely to respond to conservative 
treatment [9], Surgical relief is therefore the treatment of 
choice. For patients presenting early (within 24 hours) 
bilateral cavemos tomies in the distal part of the penis 
almost invariably gives relief. When turgidity persisted, 
proximal cavemos tomies with a shunt a lways gave relief. 
It is difficult to determine or assess the role of heparin 
either when administered locally or systematically 
because only 2 patients had this agent injected directly 
into the cavernosa. It might of course effectively prevent 
thrombosis in shunt operat ions where the saphenous vein 
is used. On the whole , surgical management is a more 
certain method of achieving relief and preventing fibrosis 
of the cavernous tissue which is apt to fol low prolonged 
and repealed priapism [8]. 

T h e crucial test of success is whether or not the 
patient is able to achieve erection. Follow up of our 
patients has been poor because of a high default rate. Of 
12 patients reviewed after surgical treatment 6 (50%) 
were able to achieve erection. 

Six out of 12 (50%) patients reviewed after 
surgical treatment were able to achieve erection 
compared to 2 out of 5 (40%) patients who had 
conservative treatment. This result is similar to that of 
Fowler and col leagues (10]. Surgical treatment appears 
to be superior to conservat ive treatment, but the 
difference is not statistically significant. One patient in 
each of the surgical and conservative treatment groups 
had ' segmenta l ' erection involving the proximal half of 
the penis. We can offer no possible explanation for this. 

Our future policy would be to operate early preferably 
using bilateral cavemostomies ; if this does not achieve 
lasting detumescence , a shunt operat ion will be added. 
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