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071

PATTERNS OF VENOUS LEAK DURING
CAVERNOSOMETRY

Mueller, A; Heck, M; Mulhall, JP

MSKCC

Introduction: While the majority of clinicians use duplex Doppler
ultrasound (DUS) as the vascular evaluation investigation of choice,
some question the ability of DUS to adequately measure venocclusive
function, especially in the presence of low arterial inflow. This analysis
was aimed at evaluating the patterns of corporo-venocclusive dysfunc-
tion (CVOD) seen on dynamic infusion cavernosometry (DIC).
Methods: Patients with abnormal venocclusive parameters on DIC
constituted the study population. Demographic and comorbidity
parameters were recorded. Patients underwent DIC using a repeat
injection protocol. Flow to maintain values were used to define CVOD.
CVOD was diagnosed based on a FTM value >3 mls/min. If patients
had abnormal FTM values they were monitored for 60 minutes after
the procedure for the development of a delayed penetration-hardness
erection. If they failed to obtain a delayed erection they were diagnosed
with CVOD. Those failing to achieve a delayed erection were informed
that they had abnormal FTM values resulting from high levels of
intra-procedural adrenaline and were not diagnosed with CVOD. Chi-
square analysis was used to detect differences in incidences of comor-
bidities between the two groups (delayed vs no delayed erection).
Student t-test was used to define differences in DIC parameters
between the two groups.

Results: 102 patients were analyzed with mean age of 51 + 16 years.
Patients demonstrated two distinct patterns (Figure): a linear pattern
(n = 62) and a parabolic pattern (n = 40). Statistically significant dif-
ferences were demonstrated between the two groups for equilibrium
pressure (P < 0.01), percentage of patients with ICP 260 mm Hg (P <
0.01), and FTM values (P < 0.001). There were also statistically sig-
nificant differences between the 2 groups in the presence of comor-
bidities (P < 0.02) with lower rates of comorbidities in the parabolic
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pattern group. 89% of the linear pattern group did not develop a
delayed erection (negative predictive value 97%), while 95% of the
parabolic pattern group developed a delayed erection (positive predic-
tive value 83%).

Conclusions: FTM patterns can predict venous leak on DIC with an
accuracy of 97%. This is superior to DUS, especially when a single
dose of vasoactive agent is used for DUS. These data should encourage
clinicians to monitor patients after vascular testing to minimize the
risk of post-procedure priapism.
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