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[Abstract] Objective To investigate the clinical efficacy and safety of super-selective transcatheter
embolization with gelatin sponge particles and microcoils in treating traumatic high - flow priapism (HFP).
Methods From June 2012 to February 2018, a total of 5 patients with HFP were admitted to authors’
hospital. All patients had a definite traumatic history of perineal region. Blood gas analysis and color Doppler
ultrasonography (CDU) of cavernous bodies of penis, and computed tomography angiography (CTA) of iliac
artery were performed in all the 5 patients. When penile artery pseudoaneurysm with cavernous fistula
formation was identified, super-selective arterial embolization with gelatin sponge particles and microcoils was
carried out to occlude the injured artery. After the treatment the patients were followed up for 6-60 months.
Results In all 5 patients, CDU demonstrated that penile artery blood flow appeared as high -velocity and
low -resistance pattern, and CTA revealed the presence of penile artery pseudoaneurysm and the formation of
cavernous body fistula. Penile abnormal erectile symptoms disappeared within 4 days after super selective
embolization procedure in all 5 patients. One patient, who received arterial embolization with gelatin sponge
particles alone, had a HFP recurrence two weeks after embolization, and no recurrence occurred after re -
embolization treatment with microcoils. The patients were followed up for 6-60 months, the erectile function
of penis returned to pre-injury level in all 5 patients. Conclusion For the treatment of traumatic penile
artery pseudoaneurysm with cavernous body fistula formation, super-selective embolization with gelatin sponge
particles and microcoils is safe and effective. (] Intervent Radiol, 2019, 28. 878-880)
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