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Two Case Reports of Priapism after Epidural Anesthesia
for Transurethral Resection

Shinobu Nakano, Shuzo Shintani”, Iwao Okawa®
and Teruo Kumazawa

Department of Anesthesia, Yamanashi Medical College
1y Department of Neuropsychialry,
Tokyo Metropolitan Medical Center
2) Department of Anesthesia, Kofu City Hospital

We have experienced two patients with priapism after lumbar and sacral epidural anesthesia
In both patients, erection was occurred immediately after local operative stimulation.

The operation was postponed in the first case. On the other hand, the erection quickly
subsided with low spinal anesthesia in the second case.

Priapism may have occurred by imbalance of both inflow and outflow blood caused by in-
complete paralysis of the sacral cord. Therefore, it is important to induce complete paralysis of
the sacral cord with low spinal anesthesia. This type of priapism should be treated initially by
non-operative management, such as sedation, ice saline enema, ketamine administration, hypo-
tensive controlled anesthesia and low spinal anesthesia. Aggressive operative management, such
as irrigation of the corpora cavernosa with angiocatheter, should be avoided so as not to cause

surgical impotent.
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