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Clinical Value of Cavernosography in the Diagnosis of Venous Erectile Dysfunction (ED) FAN Long-chang, LIU Ji-hong.
WANG Tao,et al. Department of Urology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology . Wuhan 430030, P. R. China

[ Abstract] Objective: To assess the clinical value of cavernosography in intracavernous injection test (ICI) induced e-
rection in the diagnosis of venous ED. Methods: 92 cases with ED diagnosed by screening tests with ICI were subsequently
performed cavernosography. According to the X-ray findings,venous ED was classified into 4 types:type | ,superficial ve-
nous leakage;type Il »middle venous leakage;type Ill » profundus venous leakage;type [V ,the mixed leakage. Results: Caver-

nosography was normal in 16 cases,venous leakage was detected in 84 cases,including 9 cases of type | ,38 type Il ,10 type

Il .and 19 type IV. Conclusion: Cavernosography is a simple and effective screening test for the detection of venous ED,and

identifying the abnormal leakage. It is helpful to clinical treatment.
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