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Vasogenic Erectile Dysfunction in Chronic Spinal Cord

Injured Person — A Case Report

Ngok-Kiu Chu, Fuk-Tan Tang, Pong-Yuen Wong,

Yung-Ming Lin, May-Kuen Wong Chi-Fung Tam*

Sexual dysfunction with erectile disability is a common complication in spinal cord injured

males. Usually their erectile dysfunction are neurogenic in origin. We have begun to apply intra-

cavernous injection of prostaglandin E1 (PGE1) for management of erectile dysfunction in spinal

cord injuries since 1991 and encouraging results have been achieved. We report here a case of

chronic spinal cord injury with vasogenic erectile dysfunction who does not respond o intracaver-

nous PGE1 injection. We want to clarify that the use of intracavernous PGEI injection in appiica-

tion to cavernosography and penile blood flow study is of great value in differential diagnosis of

erectile dysfunction. Also the rehabilitation team shall keep in mind that vasogenic origin may be

a cause of erectile dysfunction in spinal cord injured persons.
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Sexual dysfunction is a common complication

in men who have had spinal cord injury. Erectile
dysfunction is the most prevalent problem during
sexual activity. Since the physical and social se-
quela of a cord injury are likely to disrupt a per-
son, sexuality is also important in our social rela-
tion. Restoration of sexual dysfunction, as other
major problems after spinal cord injury, is consid-
ered an important priority in the component of re-
habilitation. _

The cause of erectile dysfunction is classified
into three main categories: 1. psychogenic, 2. neuro-

genic, 3. vasogenic [1]. Different kinds of manag-

ing methods directed to each category have been
developed during the past decade. Usually the erec-
tile dysfunction among those spinal cord injured
persons are mainly neurogenic [1). We report a spi-
nal cord injured male who has vasogenic erectile

dysfunction, since it has the same importance but

different therapeuiic direction.

" A 43.year-old man who had occurred a falling
accident from a bridge and resulfed in T-12 frac-
ture-dislocation with paraplegia, left humerus frac-
ture, and left multiple ribs fracture in Jan. 1982.

No pelvic fracture was noted after evaluation. Be-
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side the sequela of paraplegia, recurrent urinary tract
infections and pressure sores affected him in the
past years, and those resulted in chronic scrotal
abscess and perivrethral infection with fibrosis. He
received left paraepididymectomy for the left chronic
epididymitis in QOct. 1991. The person has had nor-
mal sexual life before the accident and he has iwo
daughters. His sexual activity was disturbed after
spinal cord injury.

In our department, we have applied intracaver-
nous injection of PGE1 for the management of erec-
tile dysfunction in cord injured persons since 1991,
and encouraging results has been achieved in the
past three years. However, ineffective response was
noted in this case, and no full erection could be
induced after intracavernous PGE! injection, but
penile erection of this person was adequately sus-
tained with vacuum tumescence constriction ther-
apy.

Since vasogenic erectile dysfunction was im-
plicated, we have arranged a series of studies to

this person for further evaluation. The testicular scan

showed that the blood flow to the left scrotal re-
gion was decreased and also the [eft scrotum was
smaller in size. There was no abnormality in the
penile blood flow study. But contrast leakage was
found in the internal pudendal plexus and the penile
deep dorsal venous system after intracavernous

contrasi medium injection in the study of caverno-

sography (Fig. ).

Sexual dysfunction with inadequate or poorly
sustained erection is 2 common problem among spi-
nal cord injured persons [1]. Especially erectile
dysfunction is the most prevalent problem because
penile erection is a complex vascular event involv-
ing the integration of humoral and neural mecha-
nisms at various levels of neuraxis. Reflexogenic
and psychogenic stimuli trigger a neurally medi-
ated penile arterial dilation and sinusoidal relaxa-
tion with restriction of venous outflow, leading to

the distension of the cavernous tissue [2].

Fig. 1. Contrast leakage noted in the internal pudendal plexus and the penile deep dorsal venous system.
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Usually the cord injuries are disrupted with
neurogenic erectile dysfunction although reflex erec-
tion may be preserved in upper motor neuron, and
psychogenic erection may be preserved in incom-
plete lower motor neuron lesion.

Trauma is one of the cause of either arterial or
venogenic erectile dysfunction that may occur in
cord injuries, and such type of erectile dysfunction
is easily missed in the acute or subacute stage of
management. Always the strong shearing force gen-
erated by a pelvic fracture that ruptures the poste-
rior urethra can similarly damage the closely lying
neurovascular supply to the penis [3]. In this case,
even though he had no pelvic fracture, excessive
stretching or tearing of neurovascular bundle might
occur at any location along the erectile neural or
vascular pathway and could result in impotence.

Current methods in differential diagnosis of
erectile dysfunction include monitoring nocturnal
penile tumescence (NPT), penile arteriography, color
doppler ultrasonography, penile duplex ultrasonogra-
phy, radioisotope penography. The gold standard is
pharmacocavernosometry-pharmacocavernosogra-
phy, against which the result obtained with other
new scrcening test are compared [4]. Several meth-
ods of investigating vasogenic impotence often re-
quire expensive equipment and invasive studies, and
are subject to various degrees of psychological in-
hibition. Intracavernous vasoactive drugs injection
has reduced the number of false-positive results,
and so it simplifies the diagnostic pathway and fa-
cilitates the choice of treatment [4,5].

Use of a combination of papaverine and phen-
tolamine as the intracavernous injection of vasoac-
tive drugs is preferred at many centers in the early
1980’s, since it is effective and the dose of papav-
erine is low. However, injection of this solution is
associated with an incidence of complications such
as priapism, nodularity, induration and fibrosis [6-
9]. Prostaglandin E1 has begun to be used as a
vasoactive drug for diagnosis and treatment in late

1980°s, because the risk of priapism is extremely

low, although it may induced painful erection in
about 10% of cases [6].

In our case, ineffective response was noted af-
ter intracavernous injection of PGE!1 but full erec-
tion could be sustained with vacuum tumescence
constriction therapy. After penile blood flow and
cavernosography studies, we had proved our idea
of venogenic erectile dysfunction. Reviewing the
articles, Ishigooka et al [10] had reported an en-
couraging result of applying intracavernous injec-
tion of PGE1 to cavernosography and penile blood
flow measurement for the diagnosis of venogenic
impotence. They found that cavernosography after
PGE1l injection appeared to be useful for differen-
tial the venous factor of impotence since venous
leakage noted after cavernosography in those cases
who did not response well to intracavernous PGE1
injection, but no venous leakage noted in the cases
that response fully to PGE] [10].

Presently, venous surgery, vacuum device and
penile implants are the main therapeutic options for
venogenic impotence. Intracavernous injection of
vasoactive drugs have also been used for treatment
but the results have often been reported as unsatis-
factory [11]. We want to clarify that,intracavernous
PGE]l injection is of great value in helping the dif-
ferential diagnosis of erectile dysfunction. On the
other hénd, the rehabilitation team shall keep in
mind that vasogenic origin may be a cause of erec-
tile dysfunction when managing such spinal cord

injured persons.
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