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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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Bozkaya H, Oran İ. (2015). Urinary System Drainages. Trd Sem; 3: 237-246.
Bremnor JD, Sadovsky R. (2002). Evaluation of dysuria in adults. Am Fam Physician;65(8):1589-1596.
Broderick GA, Kadioglu A, Bivalacqua TJ, Ghanem H, Nehra A, Shamloul R. (2010) Priapism: patho-

genesis, epidemiology, and management. J Sex Med;7:476-500.
Brosnahan J, Jull A, Tracy C. (2004). Types of urethral catheters for management of short-term void-

ing problems in hospitalised adults. Cochrane Database Syst Rev.;(1):CD004013.
Burnett AL, Bivalacqua TJ, Champion HC, Musicki BJ (2006). Feasibility of the Use of Phosphodiesterase 

Type 5 Inhibitors in a Pharmacologic Prevention Program for Recurrent Priapism. J Sex Med;3:1077–1084.
Burnett AL, Bivalacqua TJ. (2011) Priapism: new concepts in medical and surgical management. Urol 

Clin North Am; 38: 185-94.
Burnett AL, Pierorazio PM. (2009). Corporal ‘‘snake’’ maneuver: corporaglanular shunt surgical mod-

ification for ischemic priapism J Sex Med;6:1171–6
Cherian J, Rao AR, Thwaini A, Kapasi F, Shergill IS, Samman R. (2006)Medical and surgical manage-

ment of priapism. Postgrad Med J; 82:89. 
Choong S, Emberton M. (2000). Acute urinary retention. BJU Int;85:186–201.
Curtis LA, Dolan TS, Cespedes RD. (2001). Acute urinary retention and urinary incontinence. Emerg 

Med Clin North Am;19(3):591-619.
Çaman Ş, Cici I, Pelin AK, Celayir AC. (2014). An important emergency pathology in the pediatric 

urology: acute scrotum. Zeynep Kamil Med Bullet; 45 (1): 49-53.
Davenport M. (1996). ABC of general surgery in children. Acute problems of the scrotum. 

BMJ;312:435-7.
De Stefani S, Savoca G, Ciampalini S, StenerS, Gattuccio I, Belgrano. E. (2001).Urethrocutaneous fistula 

as a severe complication of treatment for priapism. BJU Int;88:642-643.
Deane AM, Worth PH. (1985). Female chronic urinary retention. Br J Urol.; 57(1):24-26.
Dorflinger A, Monga A. (2001). Voiding dysfunction. Curr Opin Obstet Gynecol;13(5):507-512.
Drake MJ, Nixon PM, Crew JP. (1998). Drug-induced bladder and urinary disorders. Incidence, pre-

vention and management. Drug Saf;19(1):45-55.
Ebbehøj J. (1974). A new operation for priapism. Scand J Plast Reconstr Surg.;8:241-242.
Ellerkmann RM, McBride A. (2003). Management of obstructive voiding dysfunction. Drugs Today 

(Barc);39(7):515.
Ellerkmann RM, McBride A. (2003). Management of obstructive voiding dysfunction. Drugs Today 

(Barc);39(7):513-540.
Emberton M, Cornel E, Bassi P, Fourcade O, Go´mez M, Castro R. (2008). Benign prostatic hyperpla-

sia as a progressive disease: a guide to the risk factors and options for medical management. Int J Clin 
Pract;62:1076–86.

Emberton M, Fitzpatrick J. (2008). The Reten-World survey of the management of acute urinary re-
tention: preliminary results. BJU Int;101(Suppl 3):27–32.

Ficarra V, Beltrami P, Sarti A, Rubilotta E, Righetti R, Malossini G. (2001). High flow priapism due to a 
bilateral arteriosinusoidal fistula. Scand J Urol Nephrol; 35: 418-9.



Health Sciences Internal Sciences

- 109 -

Fitzpatrick J, Kirby R. (2006). Management of acute urinary retention. BJU Int;97(Suppl 2):16–20.
Fitzpatrick J, Kirby R. (2006). Management of acute urinary retention. BJU Int. Apr;97 Suppl 2:16-20.
Fowler JE, Koshy M, Strub M, Chinn SK. (1991).Priapism associated with sickle cell hemoglobinopa-

thies: Prevalence, na-tural history and sequelae. J Urol; 145: 65-8. 
Gordon SA, Stage KH, Tansey KE, Lotan Y. (2005). Conservative management of priapism in acute 

spinal cord injury.  Urology;65: 1195-7.
Goyal NK, Goel A, Sankhwar SN. (2012). Safe percutaneous suprapubic catheterisation. Ann R Coll 

Surg Engl; 94: 597-600.
Grayhack JT, McCullough W, O’Coner VJ Jr, Trippel O. (1964). Venous bypass to control priapism. In-

vest Urol;1:509-513.
Horgan A, Prasad B, Waldron D, O’Sullivan D. (1992).Acute urinary retention. Comparison of suprapu-

bic and urethral catheterisation. Br J Urol;70:149–51.
Huang YC, Harraz AM, Shindel AW, Lue TF. (2009). Evaluation and management of priapism: Nat Rev 

Urol 2009; 6: 262-71.
Ichsan J, Hunt D. (1987). Suprapubic catheters: a comparison of suprapubic versus urethral catheters 

in the treatment of acute urinary retention. Aust N Z J Surg;57: 33–6.
Ilkay AK, Levine LA. (1995). Conservative management of high-flow priapism. Urology; 46: 419-2. 
Johansson RM, Malmvall BE, Andersson-Gäre B, Larsson B, Erlandsson I, Sund-Levander M, Rensfelt 

G, Mölstad S, Christensson L. (2013). Guidelines for preventing urinary retention and bladder damage 
during hospital care. J Clin Nurs. Feb;22(3-4):347-55. doi: 10.1111/j.1365-2702.2012.04229.x. Epub 
2012 Aug 30.
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