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Abstract

‘Abstract

Aim of work: In this study we evaluate microsurgical penile
revascularization as a treatment option for érectile dyslunction & try to
suggest certain selection criteria for patients who are candidates for this

surgery.

Patients & Methods: We selected ten patients, complaining of
vasculogenic erectile dysf}mction, less than 55 years of age, having less
than two risk factors of atherosclerosis to dov‘ for them microsurgical
penile revascularization. All patients were evaluated preoperatively by
sexual functionquestionnaire & subjected to preoperative rigiscan,
intracorporeal  injection test, penile Doppler, dynamic infusion
cavernosometry & cavernosography, internal ‘pudendal arteriography.
After surgery the erectile function was assessed By intracorporeal injetion
test & the anastomotic patency was evaluated by penile Doppler &

inferior epigastric angiography.

Resuits: The overall success rate was 80% in the form of: 60% of
patients restored spontaneous erectile function & 20% with the aid of
intracorporeal injection of vasoactive agent. All of these patients showed
p‘ateﬁt anastomosis post-operatively by penﬂe Doppler & inferior
epigastric arteriography. The remaining 20% of patients failed to regaiﬁ
the erectile function & objective data confirmed presence of occlusion at

the anastomotic site.

Conclusion: Patient selection is important for the successful
outcome. We recommend selection criteria of vaséulogenic erectile
dysfunction, age younger than 50 years, less than 2 risk factors of
atherosclerosis (diabetes, hypertension, ischemic heart disease, stoking,

hypercholesterolemia, alcoholism). Penile revascularization is highly



Abstract

.

indicated in this group of patients; particularly it is the only causal
therapy for erectile failure. However, more studies are needed on a larger

scale & with a longer follow-up to support our study.

Keywords: erectile dysfunction, vasculogenic, arteriogenic, penile
revascularization, veno-occlusive dysfuncton, microsurgery, penis,

microsurgical penile revascularization
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