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Recurrent Priapism: 3 Cases Report
Min Chong Lee, Young Deuk Chol, Jang Hwan Kim, Hyung KI Choi
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Recurrent episodes of venoocclusive priapism have been described previousty
in patients who have had repeated exposure to a recognized stimulus such
as intracavernosal injections of vasoactive agents, or pathologic conditions
such as spinal stenosis or hematological disorders. Three patients were
referred for avaluation of an unusual sequela of an initial episode of idiopathic
venoocclusive priapism, cccurred with a frequency ranging from several times
per month 1o once per year and were symptomatically disabling, We reviewed
the characteristics and the possible pathophysiology of this syndrome and
some therapeutic options in the management of these patients,

(Korean J Urol 1998; 39: 823~6)
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Fig. 1. Spinal MRI showing the degenerative spondyloli-
sthesis
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Fig. 2. Penile Duplex ultrasonography showing low arterial blood flow
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