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Result of self application of prostaglandin E1 at home

Case Times Dosage Duration Result
(#g) (min)

1 24 15 30 Emission

Al 2 20 40 Ejaculation
3 20 10 120 Ejaculation
4 30 10 40) None

B= 2 20 120 [jaculation

Dosage: 15(10~20) m g

Duration: 70(30-120) minute
* Pregnancy (L4, incomplete)

#*Side effect: Pain at injection site and nervous {Lb, incomplete)
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Intracavernous Injection of Prostaglandin E1 in
Spinal Cord Injured Patient with Erectile Dysfunction
- A Preliminary Report

Fuk-Tan Tang

Sexual dysfunction with inadequate or
poorly sustained erection is a common problem
among spinal cord injured patients although
reflex erection may be preserved in upper mo-
tor meuron lesion and lower motor neuron
and psychogenic erection may be preserved in
Methods to re-

store erection, such as vaccum fumescense con-

incomplete lesion respectively.

striction therapy and penile prostheses may be
useful but potentially have adverse effects.
Recently, intracavernous injection  of
prostaglandin E1 has been found beneficial to
patients with neurogenic erectile dysfunction.
In our study, we administered intracav-

ernous injection of prostaglandin E1 (PGEIL), 15

Pong-Yuen Wong and May-Kuen Wong

¢ g, to seven patients with neurogenic erectile
dysfunction due to spinal cord injury from
May 1991 to November 1991 at chang Gung
Memorial Hospital. Full erections sustaining at
least thirty minutes following injections of
PGE1 were seen in all of these patients while
ejaculation in three patients and conception in
one case were noted. No priapism, systemic
reaction, nor fibrosis of cavernous fissue or
scar formation was observed after thirty injec-
tions. From this preliminary clinical study, in-
tracavernous injection of PGEl is effective to
neurogenic erectile dysfunction after spinal cord

injury.

Department of Rehabilitation Medicine, Chang Gung Memorial Hospital, Taipei, Taiwan, RO.C.
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