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Purpose: The major clinical use of dorsal nerve somatosensory evoked potential
{DN-SEP) test is to provide an objective evaluation of the peripheral and central
afferent pathway of penile senisation. We analyzed the diagnostic value of single

DN-SEP test for localizing-the lasion in neurogenic erectile dysfunctlon (ED) .

patients.

Materials and Methods: The subjects included 26 normal men, 10 vasculogenic
and 19 neurogenic ED patients. Among the neurogenic ED patients, 10 had
upper motor neuron (UMN), and the others lowsr motor neuron (LMN) lesion.
We recorded DN-SEP from these groups at the T12 veriabral level {peripheral
conduction time) and Cz' {total conduction tima) position in the international
electroencephalogram 10-20 system. The central conduction time (CT) was
determined by the difference between these two latency values.

Results: The average vaiue of the peripheral, central and total CT in nomnal
group was 12.6941.08, 28.121:2.45, 40.811:3.01msec respectively. The central
and total CT prolonged significantly in UMN lesion group. The paripharal and
total CT protonged significantly in LMN lesion group.

Conclusions: DN-SEP test can localize whether the neurogenic lesion is UMN
or LMN in neurogenic ED. (Korean J Urol 2000; 41: 645~-9)
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Table 1, Patients cheracteristios

e o gn, Ry
Nomal men 26 259196 173.31‘5.2
Vasaulogenic ED 10 433484 1721436
Neuregenic ED

UMN lesion 10 281460 1742465
LMN lesion . 9 302+£71 1731x7.2

Values are expressed as the mesns+8D, *; p<0.01 com- .
pared to nomnal men, ED; erectile dysfunction, UMN; upper
metor neuron, LMN; lower motor nenron
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Table 2. Peripheral, central and total average conduction time
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Type . No. Patients (n)  Parlpheral CT (msec) Centzal CT (msec) Total CT (msec)
Normal group 26 12.69+1.08 28124245 4081301
Vasculogenic ED 19 1279+ 1.11 28.16 265 41261259 |
Newogenic ED

UMN lesion 10 12.811£0.79 31.18+1.84" 43.814+2.63"
LMN lesion g 16.41+1.58*" 28.70+1.87 4411 +£3.16"°

Values are expressed as the means 158D, *; p<0.05, **; p<0.01 compared to normal men, ED; erectile dysfunction,
UMN; upper motor neurcn, LMN; lower motor neuron, CT; conduction time
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