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Value of 64-row CT cavernosography in the diagnosis of venous erectile dysfunction of penis LI Ming-
chao,PENG Jian, RAO Ke, et al. Department of Urology, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective: To study the value of CT cavernosography in the diagnosis of venous erec-
tile dysfunction (VED) of penis. Methods: 69 patients with organic ED suspected with venous leakage
underwent CT cavernosography to clarify whether VED was existed. Results: The scanning time of CT
cavernosography was short,only one min was needed, it was not necessary to change the position of
penis,the 3D images were clear. The results of the 69 patients undertaken CT cavernosography includ-
ed no venous leakage (3 patients), dorsal superficial venous leakage (1 patient), dorsal deep venous
leakage (34 patients),ventral venous leakage (1 patient),and mixed venous leakage (30 patients). 29
patients who had no response to conservative medical treatment undertook surgery, with dorsal deep
penile vein ligation (20 patients),dorsal deep penile vein and dorsal superficial penile vein ligation (9
patients). These 29 patients were followed up for 6~12 months after surgery. Of the 20 patients with
dorsal deep penile vein ligation, 7 patients acquired normal erectile function and 7 patients had im-
provement of function. Of the 9 patients with dorsal deep penile vein and dorsal superficial penile vein
ligation,4 patients acquired normal erection function,2 patients achieved obvious erectile function im-
provement. Conclusion: CT cavernosography needs a short operation time, showing clear 3D images,
which could provide accurate diagnosis and guidance of treatment in patients with VED.
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