Flowchart Priapism*

priapism >4 h: urgent evaluation
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aspiration of corpora cavernosa with BGA
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emergency treatment observation > 6 weeks
aspiration, flushing, phenylephrine local cooling, perineal compression
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bilateral distal T-shunt supraselective embolization?
(autologous clot, gelatine foam)
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proximal shunt surgical fistula ligation (US)?
* treatment algorithm modified to the AUA 2003 and Donaldson JF et al. J Ped Urol (2014) 10, 11-25
*x arterial inflow may be increased or unregulated (normal)
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