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This in-orma%on was las1 upda1ed in March 2017.

This lea6e, con,ains general in?orma)on abou,
Priapism. I? you have any speci+c ques)ons abou, your
individual medical si,ua)on you should consul, your
doc,or or o,her pro?essional heal,hcare provider.

This in?orma)on was produced by ,he European
Associa)on o? Urology (EAU) Pa)en, In?orma)on
Working Group.
Dr. G. Pa,runo Rome (IT)
Dr. M. Or,ac Is,anbul (TR)

This in?orma)on was upda,ed by ,he EAU Pa)en,
In?orma)on Working Group, January 2020.

You can +nd ,his and o,her in?orma)on on urological
diseases a, our websi,e: h<p://pa)en,s.uroweb.org
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What is priapism?

Priapism is an erec)on o? ,he penis ,ha, las,s ?or more ,han
4 hours wi,hou, physical and men,al s)mula)on. I, develops
when blood becomes ,rapped in ,he penis and is unable ,o
drain. I, is ofen pain?ul. Priapism is rela)vely rare in general
(less ,han 1 case per 100 000 people each year).

Symptoms of priapism

Rigid erec)on wi,h or wi,hou, sexual s)mula)on

Erec)on las,s more ,han 4 hours

Penile pain or sensi)vi,y

Priapism is a medical emergency ,ha, may resul, in permanen,
erec)le dys?unc)on. I? you ,hink you migh, have priapism,
don’, ,ry ,o ,rea, i, yoursel?. Ins,ead, ge, medical care righ,
away.

Your doc,or may ask:
• How long have you had ,he erec)on?
• How long do your erec)ons usually las,?
• Have you used any drugs, legal or illegal, recen,ly?
• Did ,he symp,oms occur afer an injury?

What’s the outlook?

Mos, people who experience priapism recover comple,ely i?
,rea,ed quickly. Trea)ng priapism quickly reduces ,he risk o?
permanen, problems getng and keeping erec)ons.

Causes of priapism

In mos, cases, ,he cause o? priapism is unknown (idiopa,hic).
However, pa)en,s who su^er ?rom blood disorders, especially
sickle cell disease, may develop priapism. Some blood,
me,abolic, or nervous sys,em disorders and medica)ons
pu, pa)en,s a, higher risk. In rare cases, priapism can a^ec,
children wi,h sickle cell disease.

There are ,hree ,ypes o? priapism:
• Low-fow (ischaemic) priapism is ,he mos, common ,ype.

I, happens when blood ge,s ,rapped in ,he penis. I? no,
,rea,ed righ, away, i, can lead ,o scarring and permanen,
erec)le dys?unc)on.

• In1ermiten1 (s1utering) priapism is a ,ype o? low-6ow
priapism charac,erised by repea)ng episodes o? pain?ul,
prolonged erec)ons.

• High-fow (non-ischemic) priapism is rarer and usually less
pain?ul. I, ,ypically happens afer an injury ,o ,he penis or
,he area be,ween ,he scro,um and ,he anus (perineum).
The injury preven,s blood in ,he penis ?rom circula)ng
normally.

Po1en%al causes o- priapism

Diseases o? ,he blood (haema,ological disease)
• Sickle cell disease
• Thalassemia

In?ec)ons

Me,abolic disorders
• Amyloidosis
• Fabry’s disease
• Gou,

Neurogenic disorders
• Spinal cord injury
• S,roke
• Brain ,umour
• Spinal anaes,hesia

New abnormal )ssue grow,h (neoplasm) ,ha, has in+l,ra,ed
surrounding )ssue or spread ,o ,he organs

Medica)ons
• Recrea)onal drugs, including alcohol, marijuana, and
cocaine

• Prescrip)on medica)ons. including an)depressan,s,
blood ,hinners, and calcium channel blockers (used ,o
lower blood pressure)

Diagnosing priapism

The penis is composed o? ,wo chambers (corpora cavernosa)
and a mass o? spongy )ssue (corpus spongiosum). Erec)on
resul,s ?rom relaxa)on o? smoo,h muscle and increased blood
6ow in,o ,he corpora cavernosa. This causes engorgemen, and
rigidi,y (see image below). In priapism, ,he corpus spongiosum
and glans penis (,he head) are no, ,ypically engorged.
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Di^eren)a)ng low-6ow ?rom high-6ow priapism is cri)cal
because ,rea,men, ?or each is di^eren,. Your doc,or
will review your medical his,ory and per?orm a physical
examina)on ,o help de,ermine ,he cause o? priapism. Once
,he emergency is resolved, ?ur,her blood ,es,s migh, be
prescribed ,o assess your blood heal,h.

Determining type of priapism

Medical his,ory Includes dura)on o? erec)on,
presence and degree o? pain, pre-
vious his,ory o? priapism and i,s
,rea,men,, curren, erec)le ?unc-
)on, use o? medica)on and drugs,
o,her speci+c disease (sickle cell
disease), ,rauma ,o ,he penis or
,he area be,ween ,he scro,um
and anus (perineum)

Physical examina)on Includes care?ul examina)on o?
,he penis and ,he perineum

Blood ,es,s Includes blood aspira)on and gas
analysis ?rom ,he corpora cav-
ernosa o? ,he penis ,o de,ermine
,he ,ype o? priapism (a small nee-
dle is placed in ,he penis, some
blood is drawn, and ,hen i, is sen,
,o a labora,ory ?or analysis)

Penile imaging Includes penile colour Doppler
ul,rasound ,o show how blood is
6owing in ,he penis and MRI ,o
examine muscle heal,h and look
?or +brous )ssue in ,he penis.

Treatment of priapism

The goal o? any ,rea,men, ?or priapism is ,o make ,he erec)on
go away and ,o preven, permanen, erec)le dys?unc)on.

• Low-6ow priapism is an emergency and should be ,rea,ed
as soon as possible. The dura)on o? ,he erec)on a^ec,s
,he severi,y o? erec)le dys?unc)on ,ha, can resul,.

• High-6ow priapism migh, no, require emergency
,rea,men, because blood 6ow ,o ,he penis is no, reduced.
However, only your doc,or can dis)nguish be,ween ,he
,wo ,ypes or priapism.

I- you suspec1 priapism, please con1ac1 your doc1or
immedia1ely and do no1 atemp1 any home 1rea1men1.

I? you have any cardiovascular disease, be sure you ,ell your
doc,or be?ore any ,rea,men, is per?ormed.

Conserva%ve, Hrs1- and second-line 1rea1men1s
Conserva)ve ,rea,men, op)ons include exercise, ejacula)on,
and ice packs. However, ,hey are rarely success?ul in resolving
prolonged erec)ons caused by low-6ow priapism.

Firs,-line ,rea,men, op)ons are per?ormed by a doc,or. They
are sugges,ed ?or pa)en,s who have low-6ow priapism o?
more ,han 4 hours dura)on. These ,rea,men, op)ons are less
likely ,o be success?ul when dura)on o? priapism las,s more
,han 72 hours.

Second-line ,rea,men, ,ypically re?ers ,o penile surgery.
Surgery should be considered in cases o? emergency, only
when conserva)ve and +rs,-line ,rea,men, op)ons have
?ailed. Surgery is per?ormed ,o minimise )ssue damage ?rom
low blood 6ow ,o ,he penis and ,o reduce ,he chance o?
permanen, erec)le dys?unc)on.

Trea%ng low-fow priapism
The +rs,-line ,rea,men, ?or low-6ow priapism is drawing
blood ?rom ,he corpus cavernosum. The penis is numbed,
aspira,ed ?or blood, and ,hen irriga,ed wi,h saline and drugs

�©2018 pa,ien,s.uroweb ALL RIGHTS RESERVED

Fig. 1: a) Flaccid penis b) Erect penis.

A. Flaccid s,a,e

Venous plexus

B. Erec, s,a,e
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Cavernosal ar,ery

Veins are compressed as
cavernosa enlarge
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called alpha-agonis,s (i? necessary) injec,ed in,o ,he corpus
cavernosum. This procedure has a high ra,e o? success and can
be repea,ed in )me.

Second-line ,rea,men, ,ypically re?ers ,o penile surgery.
Surgery should be considered in cases o? emergency, only
when conserva)ve and +rs,-line ,rea,men, op)ons have
?ailed. Surgery is per?ormed ,o minimise )ssue damage ?rom
low blood 6ow ,o ,he penis and ,o reduce ,he chance o?
permanen, erec)le dys?unc)on.

Trea1men1 op%ons

Low-fow priapism

Conserva)ve Do no, a<emp, any home ,rea,men,. Please
con,ac, your doc,or
immedia,ely.

Firs,-line The penis is numbed, and blood is drawn
(aspira)on) ?rom ,he corpus cavernosum.
Saline and medica)on are ,hen injec,ed (ir-
riga)on) in,o ,he penis ,o reduce pressure
and swelling.

Second-line Penile shun, surgery or penile
pros,hesis implan,a)on

High-fow priapism

Conserva)ve Ice packs ,o ,he perineum or
compression o? ,he injury may bring down
swelling.

Firs,-line Block ,he blood vessel ,ha, is
causing ,he problem (ar,ery
embolisa)on).

Second-line Surgical liga)on ,o )e o^ ,he rup,ured
ar,ery: ,his procedure is a +nal ,rea,men,
op)on i? blocking ,he ar,ery has ?ailed.

In1ermiten1 (s1utering) priapism

Firs,-line The ,rea,men, o? each acu,e episode is
similar ,o ,ha, o? low-6ow priapism.

Drug ,herapy Hormonal ,herapies and/or
an)androgens or phosphodies,erase ,ype
5 inhibi,ors, depending on ,he pa)en,’s
medical pro+le

Fig. 2: Shunt procedure.
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Fig. 3: A common type o0 infatable penile implant.
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Amyloidosis
A disease ,ha, occurs when a subs,ance called amyloid
builds up in your organs. Amyloid is an abnormal pro,ein
,ha, is usually produced in your bone marrow and can be
deposi,ed in any )ssue or organ.

Aspira%on
The process o? drawing a subs,ance (eg, blood) ?rom ,he
body

Corpus cavernosum (plural, corpora cavernosa)
Two chambers ,ha, run ,he leng,h o? ,he penis and are
+lled wi,h spongy )ssue. Blood 6ows in and +lls ,he open
spaces in ,his spongy )ssue ,o crea,e an erec)on.

Corpus spongiosum
The mass o? spongy )ssue surrounding ,he male ure,hra
wi,hin ,he penis

Doppler ul1rasound
A non-invasive ,es, ,ha, can be used ,o es)ma,e your
blood 6ow ,hrough blood vessels by bouncing high-
?requency sound waves (ul,rasound) o^ circula)ng red
blood cells.

Fabry’s disease
Abnormal deposi,s o? a ?a<y subs,ance called
globo,riaosylceramide in blood vessel walls ,hroughou, ,he
body

Glans
The rounded par, ?orming ,he end o? ,he penis

Irriga%on
Injec)on o? a solu)on in,o ,he body ,o cleanse and
adminis,er drugs a, a speci+c si,e

Ischemia
A res,ric)on in blood supply ,o )ssues, causing a shor,age
o? oxygen and glucose needed ,o keep )ssue alive.
Ischemia is generally caused by problems wi,h blood
vessels and causes damage ,o )ssue.

Neoplasm
New abnormal grow,h o? )ssue

Penis
The male reproduc)ve organ ,ha, also carries urine ou, o?
,he body

Sickle cell disease
A condi)on in which ,here are no, enough heal,hy red blood
cells ,o carry adequa,e oxygen ,hroughou, ,he body

Thalassemia
A blood disorder charac,erised by less haemoglobin and
?ewer red blood cells in ,he body ,han normal
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