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Clinica value of cavernosography in papaverine induced erection in the diagnosis of venous impotence LIU Changjiang, LUO
Huijun, YE Nianzu, et al. Department of Radiology, Wuhan No. 5 Hospital, Wuhan 450021

[ Abstracl  Objective: To assess the clinical value of cavernosography in papaverine induced erection in the diagnoss of venous
mpotence. Methods: 61 of 63 cases with venous impotence diagnosed by screening tests with intravenous papaverine injection were
subsequently carried out cavemosography. According to the X-ray findings, venous impotence was classified into 4 types: type [ , deep
dorsal venous leakage; type Il , crural venous leakage; type III, dstalvenous leakage; type TV, the mixed leakage. Results: Cavernos ography
documented type I of 30 cases, type I of 6 cases, type Il of 20 cases, and type IV of 5 cases. Conclusion: Intracavernous papaverine
injection is still a simple and effective screening test for the detection of venous impotence while cavernosography shall also be performed in
order to identify the passage of abnommal leakage. It is helpful to make a surgical planning and improve the successful rate of operation for
the venous impotence.
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