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Introduction

Erection involves neurologic, hormonal, arterial, venous,
sinusoidal and psychologic factors. Erectile dysfunction (E.D.) can

be caused by derangement of any one of these factors (Shafik,

1995).

The erectile mechanism involves a chain of events resulting in
increased arterial flow, intracorporeal pressure and venous out flow

resistance (Ritchie, 1994).

The neurological mechanism of erection operates at spinal
and central levels, the spinal reflex becomes obvious after spinal
injury: however central regulation plays the major role (Ritchie,

1994).

Pudendal canal syndrome (P.C.S.) 1s characterized by anal
pain which did not respond to analgesics and was not related to

detecation. perianal numbness and tingling were present (Shafik.,

1995).

Erectile dysfunction results from involvement of the penile
and perineal branches of the pudendal nerve (Shatik, 1994). The
pudendal nerve is an important motor and sensory nerve to the
pelvic organs and perineum. It supplies the anal and urethral

sphincters as well as the penile and clitoreal musculature. Pudendal
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neuropathy or nerve injury leads to pathologic affection of these

structures (Kift and Swash 1984).

The anatomical study of the pudendal nerve (p.n.) helps to
understand the clinical symptoms of the anorectal pathology and
choose the technique of nerve localization or block most
appropriate in the diagnosis of pudendal nerve compression and

possible pudendal nerve decompression (Shafik, 1995).

Pudendal artery compression was suspected as being
responsible for the arteriogenic erectile dysfunction. Pudendal
artery compression in the pudendal canal seems to be a partof

pudendal canal syndrome (Shafik, 1995).

There is dense fascia on the obturator internus called
obturator fascia. Here lies a fibrous canal containing internal

pudendal artery, vein and nerve (Last, 1986).

Pudendal canal decompression releases the pudendal artery &
nerve from canal entrapment. Pudendal nerve and artery were freed
by slitting open the pudendal canal and dividing the sacrospinous

ligament and coccygeus muscle (Shafik, 1995).
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Aim of the Work

The aim of this work is to study the role of pudendal canal

decompression in the treatment of erectile dystunction caused by

pudendal canal syndrome.
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