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[Abstract)

the penis to maintain sufficient rigidity and duration to satisfy sexual intercourse. More than half of 40-70

Erectile dysfunction (ED) is defined as the inability of the penis to erect or the inability of

years old males are troubled by ED, in 20% of these patients the state of illness is in serious condition.
Insufficient arterial perfusion of penis accounts for 20% of all ED patients. Being the gold standard,
arteriography plays an important role in the diagnosis and treatment of ED. Compared with vascular
reconstruction, interventional therapy is a minimally - invasive therapeutic procedure, and the drug - eluting
stent (ZEN clinical trial) and the simple endovascular balloon angioplasty have achieved satisfactory results in
treating arteriogenic ED in the duration of short-term follow-up. This article aims to describe the anatomy and
pathology of the penile arteries, focusing on the characteristics of interventional therapy in the diagnosis and
treatment of arteriogenic ED.(J Intervent Radiol, 2019, 28 192-197)
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