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Chapter 9

NON-TRAUMA UROLOGICAL EMERGENCIES IN MEN

Leyla ÖZTÜRK SÖNMEZ1, Mehmet Giray SÖNMEZ2

Priapism

The term ‘priapism’ was derived from the large fallus of Priapus known as the 
god of fertility and desire (Papadopoulos and Kelâmi, 1988).Priapism is a painful 
erection condition of penis or clitoris lasting more than four hours without sexual 
desire. Glans and corpus spongiosum do not participate in this period.

Although the incidence is not common in males (0.3-0.9/100.000), it can also be 
seen in females very rarely (Pryor at al, 2004; Shigehara and Namiki, 2016; Salonia 
et al, 2014).Priapism can be seen in any age group. But bimodal peak distribution 
can be observed between the ages 5 and 10 among children and 20 and 50 among 
adults. Although the possible causes of priapism differ according to priapism types, 
it is observed that they are mostly related to idiopathic causes. Alcohol, medicine, 
drug use (21%), perineal trauma (12%) and or sickle cell nephropathy (5%) are oth-
er possible etiological causes in order (Cherian et al, 2006; Song and Moon, 2013). 
Priapism is an urgent urological disease which should be managed well since it may 
cause severe penile function disorder. Our aim in this article is presenting appropri-
ate management of priapism in the light of current literature.

Types Of Priapism: Priapism has three types. These are classifies as;
•	 Ischemic (low-flow) priapism
•	 Non-ischemic (high-flow) priapism
•	 Recurrent (stuttering) priapism.

1. Ischemic priapism: It is the most common type (95%) (Shigehara and Na-
miki, 2016).It is characterized by persistent erection and rigidity of corpus caverno-
sum (CC). It is characterized by scarcity or lack of flow in CC. Cavernosal blood gas 
analyses are often characterized by hypoxia, hypercapnia and acidosis. In ischemic 
priapism, the ultrastructural changes in cavernosal smooth muscle are observed 12 
hours later, focal necrosis 24 hours later and finally necrosis and transformation of 
wide necrosis and fibroblast-like cells are observed 48 hours later (Broderick et al, 
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