Database: Embase <1974 to 2023 March 20>, OVID Medline Epub Ahead of Print, In-Process &
Other Non-Indexed Citations, Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present
Search Strategy:

1 exp priapism/ (7847)

2 priapism*.tw,kw. (7089)

3 ((erection or erectile) adj3 (pain* or persistent or prolonged or tenderness)).tw,kw. (2155)

4 ((erection or erectile) adj3 (low flow or high flow or stuttering or recurr* or intermittent)).tw,kw.
(198)

5 or/1-4 (10435)

6 limit 5 to english language (8753)

7

8

N

conference abstract.pt. or Congresses as Topic/ (4826400)

6 not 7 (7531)
9 case report/ or case reports/ or case report.ti. (5273331)
10 8 not9 (4889)
11 note/ or editorial/ or letter/ or Comment/ or news/ or (note or editorial or letter or Comment
or news).pt. (5378914)
12 10 not 11 (4483)
13  (exp animals/ or exp animal/ or exp nonhuman/ or exp animal experiment/ or animal model/
or animal tissue/ or non human/ or (rat or rats or mice or mouse or swine or porcine or murine or
sheep or lambs or pigs or piglets or rabbit or rabbits or cat or cats or dog or dogs or cattle or
bovine or monkey or monkeys or trout or marmoset$1 or basic research or cell lines or in vitro or
animal model or canine).tw.) not (humans/ or human/ or human experiment/ or (men or women or
patients or participants).tw.) (12915146)
14 12 not 13 (4266)
15 limit 14 to yr="2021 -Current" (426)
16 remove duplicates from 15 (272)
17  exp Child/ or exp Infant/ or exp Minors/ or exp Adolescent/ or exp adolescence/ or exp
Pediatrics/ (7939638)
18 exp newborn/ or exp Puberty/ or kindergarten/ (1332525)
19 (baby or babies or child or children or pediatric* or paediatric* or peadiatric* or infan* or
neonat* or newborn* or new born* or kid or kids or adolescen* or preschool or pre-school or
toddler*).tw,kw. (5619599)
20 (minors or prepubescen* or prepuber* or pubescen* or puber).tw,kw. (146580)
21 (kindergar* or schoolchild* or youth* or juvenil* or underage* or kinders or (under* adj age*)
or under 16 or under 18).tw,kw. (509118)
22 or/17-21 (9597321)
23 14 and 22 (800)
24 limit 23 to yr="2003 -Current" (555)
25 remove duplicates from 24 (427)
26 16 or 25 (646)
27 remove duplicates from 26 (639)
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Bilateral Cavernosal Artery Ligation to Treat Ischemic Priapism Following Inflatable Penile
Prosthesis Implantation.
Fascelli M, Lundy SD, Angermeier K, Bajic P
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[Journal Article]

Ul: 36736911

OBJECTIVE: To describe the first known case of recurrent acute priapism after penile prosthesis
implantation.

MATERIALS AND METHODS: A 60-year-old gentleman with a history of recurrent ischemic
priapism without hemoglobinopathy presented with refractory erectile dysfunction and underwent
uncomplicated penile prosthesis placement. His course was complicated by early acute ischemic
priapism confirmed via ultrasound. Due to his pain, attempts to relieve the priapism using
ultrasound-guided phenylephrine injections were attempted but were unsuccessful.

RESULTS: He subsequently underwent exploration with confirmation of distal ischemic priapism
followed by brisk bright red blood from the proximal corpora upon device externalization. A
perineal exploration was performed and the bilateral cavernosal arteries were suture ligated with
immediate relief. The device was reimplanted and the patient recovered uneventfully.
CONCLUSION: We report the first known case of ischemic priapism following inflatable penile
prosthesis implantation. The details of this case challenge the dogma that priapism is a binary
event and instead supports an imbalance between unopposed cavernosal artery inflow possibly
due to vascular calcifications and compromised venous outflow due to the presence of the
device. Prosthetic urologists should be aware of this rare phenomenon and consider all available
approaches on an individualized case-by-case basis.

Copyright © 2023 Elsevier Inc. All rights reserved.
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Holistic profiling of the venom from the Brazilian wandering spider Phoneutria nigriventer by
combining high-throughput ion channel screens with venomics.

Cardoso FC, Walker AA, King GF, Gomez MV
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Frontiers in Molecular Biosciences. 10:1069764, 2023.

[Journal Article]

Ul: 36865382

Introduction: Spider venoms are a unique source of bioactive peptides, many of which display
remarkable biological stability and neuroactivity. Phoneutria nigriventer, often referred to as the
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Brazilian wandering spider, banana spider or "armed" spider, is endemic to South America and
amongst the most dangerous venomous spiders in the world. There are 4,000 envenomation
accidents with P. nigriventer each year in Brazil, which can lead to symptoms including priapism,
hypertension, blurred vision, sweating, and vomiting. In addition to its clinical relevance, P.
nigriventer venom contains peptides that provide therapeutic effects in a range of disease
models.

Methods: In this study, we explored the neuroactivity and molecular diversity of P. nigriventer
venom using fractionation-guided high-throughput cellular assays coupled to proteomics and
multi-pharmacology activity to broaden the knowledge about this venom and its therapeutic
potential and provide a proof-of-concept for an investigative pipeline to study spider-venom
derived neuroactive peptides. We coupled proteomics with ion channel assays using a
neuroblastoma cell line to identify venom compounds that modulate the activity of voltage-gated
sodium and calcium channels, as well as the nicotinic acetylcholine receptor.

Results: Our data revealed that P. nigriventer venom is highly complex compared to other
neurotoxin-rich venoms and contains potent modulators of voltage-gated ion channels which
were classified into four families of neuroactive peptides based on their activity and structures. In
addition to the reported P. nigriventer neuroactive peptides, we identified at least 27 novel
cysteine-rich venom peptides for which their activity and molecular target remains to be
determined. Discussion: Our findings provide a platform for studying the bioactivity of known and
novel neuroactive components in the venom of P. nigriventer and other spiders and suggest that
our discovery pipeline can be used to identify ion channel-targeting venom peptides with potential
as pharmacological tools and to drug leads.

Copyright .. 2023 Cardoso, Walker, King and Gomez.
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Insertion of Penile Implants in Patients with Priapism: When Is the Right Time?.
Muneer A
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Acute ischaemic priapism is a urological emergency that requires prompt intervention. Refractory
cases result in the development of fibrosis in the corpus cavernosum, which results in erectile
dysfunction. Early insertion of a penile prosthesis in refractory cases allows easier dilatation and
maintains the penile length and girth.

Copyright © 2022 European Association of Urology. Published by Elsevier B.V. All rights
reserved.
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Sapheno-Cavernous Shunt: A Vascular Approach In The Treatment Of Ischemic Priapism.
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[Journal Article]

Ul: 36640277

Priapism is an urologic emergency defined as an erection that persists for more than 4 hours and
is unrelated or lasts beyond sexual stimulation. Ischemic priapism, caused by prolonged venous
occlusion within the corporal bodies, works as a compartment syndrome that requires prompt
resolution in order to preserve erectile function. We present two cases of ischemic priapism
refractory to conventional treatment that were treated with the help of vascular surgeons. In both
cases a sapheno-cavernous shunt was effective in achieving detumescence and erectile function
recovery. Despite rarely described in literature, this can be a safe and effective technique in the
treatment of ischemic priapism.
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Adverse reactions of pde5 inhibitors: An analysis of the world health organization
pharmacovigilance database.

Lui J.L., Shaw N.M., Abbasi B., Hakam N., Breyer B.N.
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[Article]

AN: 640554042

BACKGROUND: Despite their efficacy and general safety, rare but devastating adverse drug
reactions (ADR) have been associated with phosphodiesterase type 5 inhibitors (PDES5is).
OBJECTIVE(S): To determine the safety profile of oral PDESis with a particular focus on priapism
and malignant melanoma. MATERIALS AND METHODS: In this case-non-case study, we
queried the individual case safety reports (ICSR) for PDES5is within the World Health Organization
global database of ICSRs (VigiBase) between 1983 to 2021. We included all ICSRs for sildenafil,
tadalafil, vardenafil, and avanafil in men. For comparison, we also extracted the safety data from
the Food and Drug Administration (FDA) trials for these drugs. We assessed the safety profile of
PDES5is by disproportionality analysis through measuring reporting odds ratio (ROR) for their most
commonly reported ADRs, once for all PDESi reports and once for reports of oral PDESi use in
adult men (>=18 years old) with sexual dysfunction.

RESULT(S): A total of 94,713 ICSRs for PDE5is were extracted. 31,827 ICRS were identified
relating to adult men taking oral sildenafil, tadalafil, vardenafil, or avanafil for sexual dysfunction.
The most common ADRs included poor drug efficacy (42.5%), headache (10.4% vs. 8.5-27.6%
[FDA]), abnormal vision (8.4% vs. <=4.6 [FDA]), flushing (5.2% vs. 5.1-16.5% [FDA]), and
dyspepsia (4.2% vs. 3.4-11.1% [FDA]). Priapism showed significant signals for sildenafil (ROR =
13.81, 95% CI: 11.75-16.24), tadalafil (ROR = 14.54, 95% CI: 11.56-18.06) and vardenafil (ROR
=14.12, 95% ClI: 8.36-22.35). Compared to other medications in VigiBase, sildenafil (ROR =
8.73, 95% ClI: 7.63-9.99) and tadalafil (ROR = 4.25, 95% ClI: 3.19-5.55) had significantly higher
RORs for malignant melanoma.

CONCLUSION(S): PDES5is show significant signals correlating with priapism among a large
international cohort. Further clinical study is needed to elucidate whether this is from proper or
inappropriate use or other confounding conditions, as analysis of pharmacovigilance data does
not allow for quantifying the clinical risk. Also, there appears to be a relationship between PDES5i
use and malignant melanoma which warrants additional study to better understand causation.
This article is protected by copyright. All rights reserved.
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Association between priapism and HIV disease and treatment.
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[Article]
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BACKGROUND: Priapism, a urologic emergency, has known associations with certain medical
conditions. Many cases are idiopathic, suggesting an opportunity to identify novel risk factors.
AIM: We sought to identify medical conditions and pharmaceutical treatments that are associated
with priapism using data-mining techniques.

METHOD(S): Using deidentified data in a large insurance claims database, we identified all men
(age>=20 years) with a diagnosis of priapism from 2003 to 2020 and matched them to cohorts of
men with other diseases of male genitalia: erectile dysfunction, Peyronie disease, and premature
ejaculation. All medical diagnoses and prescriptions used prior to first disease diagnosis were
examined. Predictors were selected by random forest, and conditional multivariate logistic
regressions were applied to assess the risks of each predictor.

OUTCOME(S): We identified novel relationships of HIV and some HIV treatments with priapism
and confirmed existing associations.

RESULT(S): An overall 10 459 men with priapism were identified and matched 1:1 to the 3
control groups. After multivariable adjustment, men with priapism had high associations of
hereditary anemias (odds ratio [OR], 3.99; 95% ClI, 2.73-5.82), use of vasodilating agents (OR,
2.45; 95% Cl, 2.01-2.98), use of HIV medications (OR, 1.95; 95% CI, 1.36-2.79), and use of
antipsychotic medications (OR, 1.90; 95% CI, 1.52-2.38) as compared with erectile dysfunction
controls. Similar patterns were noted when compared with premature ejaculation and Peyronie
disease controls. CLINICAL IMPLICATIONS: HIV and its treatment are associated with priapism,
which may affect patient counseling. STRENGTHS AND LIMITATIONS: To our knowledge, this is
the first study to identify risk factors for priapism utilizing machine learning. All men in our series
were commercially insured, which limits the generalizability of our findings.

CONCLUSION(S): Using data-mining techniques, we confirmed existing associations with
priapism (eg, hemolytic anemias, antipsychotics) and identified novel relationships (eg, HIV
disease and treatment).

Copyright © The Author(s) 2023. Published by Oxford University Press on behalf of The
International Society of Sexual Medicine. All rights reserved. For permissions, please e-mail:
journals.permissions@oup.com.
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care.
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[Review]

AN: 2023030047

Assisted reproductive technologies (ART) are not yet systematically available to people with
sickle cell disease or their parents. Fertility care for these groups requires addressing sickle cell
disease-associated infertility risks, fertility preservation options, pregnancy possibilities and
outcomes, and, when needed, infertility treatment. People with a chance of having a child with
sickle cell disease can use in-vitro fertilisation with preimplantation genetic testing to conceive a
child unaffected by sickle cell disease. Also, parents of children with sickle cell disease can use
this technology to identify embryos to become potential future matched sibling donors for stem
cell transplant. In the USA, disparities in fertility care for the sickle cell disease community are
especially stark. Universal screening of newborn babies' identifies sickle cell disease and sickle
cell trait, guidelines direct preconception genetic carrier screening, and standard-of-care fertility
preserving options exist. However, potentially transformative treatments and cures for patients
with sickle cell disease are not used due to iatrogenic infertility concerns. In diversely resourced
care settings, obstacles to providing fertility care to people affected by sickle cell disease persist.
In this Viewpoint, we contend that fertility care should be incorporated into the comprehensive
care model for sickle cell disease, supporting alignment of treatment goals with reproductive life
plans and delivering on the promise of individualised high-quality care for people with sickle cell
disease and their families. We consider the obligation to provide fertility care in light of medical
evidence, with acknowledgment of formidable obstacles to optimising care, and powerful
historical and ethical considerations.

Copyright © 2023 Elsevier Ltd
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Protocol for the TRANSLATE prospective, multicentre, randomised clinical trial of prostate biopsy
technique.

Bryant R.J., Yamamoto H., Eddy B., Kommu S., Narahari K., Omer A., Leslie T., Catto J.W.F.,
Rosario D.J., Good D.W., Gray R., Liew M.P.C., Lopez J.F., Campbell T., Reynard J.M., Tuck S.,
Barber V.S., Medeghri N., Davies L., Parkes M., Hewitt A., Landeiro F., Wolstenholme J.,
Macpherson R., Verrill C., Marian |.R., Williams R., Hamdy F.C., Lamb A.D.
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[Article]
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Objectives: Primary objectives: to determine whether local anaesthetic transperineal prostate
(LATP) biopsy improves the detection of clinically significant prostate cancer (csPCa), defined as
International Society of Urological Pathology (ISUP) Grade Group >=2 disease (i.e., any Gleason
pattern 4 disease), compared to transrectal ultrasound-guided (TRUS) prostate biopsy, in biopsy-
naive men undergoing biopsy based on suspicion of csPCa.

Secondary Objectives: to compare (i) infection rates, (ii) health-related quality of life, (iii) patient-
reported procedure tolerability, (iv) patient-reported biopsy-related complications (including
bleeding, bruising, pain, loss of erectile function), (v) number of subsequent prostate biopsy
procedures required, (vi) cost-effectiveness, (vii) other histological parameters, and (viii) burden
and rate of detection of clinically insignificant PCa (ISUP Grade Group 1 disease) in men
undergoing these two types of prostate biopsy.

Patients and Methods: The TRANSLATE trial is a UK-wide, multicentre, randomised clinical trial
that meets the criteria for level-one evidence in diagnostic test evaluation. TRANSLATE is
investigating whether LATP biopsy leads to a higher rate of detection of csPCa compared to
TRUS prostate biopsy. Both biopsies are being performed with an average of 12 systematic cores
in six sectors (depending on prostate size), plus three to five target cores per multiparametric/bi-
parametric magnetic resonance imaging lesion. LATP biopsy is performed using an ultrasound
probe-mounted needle-guidance device (either the 'Precision-Point' or BK UA1232 system).
TRUS biopsy is performed according to each hospital's standard practice. The study is 90%
powered to detect a 10% difference (LATP biopsy hypothesised at 55% detection rate for csPCa
vs 45% for TRUS biopsy). A total of 1042 biopsy-naive men referred with suspected PCa need to
be recruited.
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Conclusion(s): This trial will provide robust prospective data to determine the diagnostic ability of
LATP biopsy vs TRUS biopsy in the primary diagnostic setting.

Copyright © 2023 The Authors. BJU International published by John Wiley & Sons Ltd on behalf
of BJU International.
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[Article]
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INTRODUCTION: Mindfulness has generated considerable interest in the last two decades in
clinical and research settings. The efficacy of mindfulness has been evaluated for the sexual
dysfunctions recognized by the DSM-5 and other sexual problems, such as compulsive sexual
behavior disorder (CSBD), also known as sex addiction or hypersexuality. Here, we review the
evidence for various mindfulness-based treatments as mindfulness-based cognitive-behavioral
treatment or mindfulness-based relapse prevention for different problems related to sexuality to
respond our question: "Are Mindfulness-Based Treatments (MBT) effective in reducing the
symptomatology of sexuality-related disorders?".

METHOD(S): Through a systematic search conducted following the PRISMA guidelines, we
found 11 studies that met the inclusion criteria: () articles using MBT for sexuality-related
problems, (ll) clinical population, (lll) no date range limits were applied, (IV) only empirical studies
were included, (V) language and (VI) quality of studies.

RESULT(S): Evidence shows that mindfulness practice could be effective for some sexual
disorders, such as female sexual arousal/desire disorder. However, due to scarcity of studies on
other sexual problems such as situational erectile dysfunction, genitopelvic pain/penetration
disorder, childhood sexual abuse or compulsive sexual behavior disorder, the findings cannot be
generalized.

CONCLUSION(S): Mindfulness-based therapies provides evidence to reduce the
symptomatology associated with various sexual problems. However more studies are needed for
these sexual problems. By last, future directions and implications are discussed.
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Priapism is a rare condition in the newborn. The aim of this study was to investigate the
demographic, etiologic and clinical features of neonatal priapism. We retrospectively analysed the
data of 11 patients diagnosed with neonatal priapism in the neonatal intensive care unit between
2000 and 2019. Priapism was defined as an erection in the neonatal period, lasting more than 4
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hours. Etiological examinations revealed polycythemia in one (9.09%) patient, D-dimer elevation
in three patients, and heterozygous methyltetrahydrofolate 667 gene mutations in one patient.
Other patients were considered idiopathic. Detumescence was achieved in all 11 (100%) patients
during the follow-up period. The median hospitalization duration was 6 (IQR [4, 8]; range, 2-9)
days. The median follow-up duration was 38 (IQR [30, 42]; range, 13-94) months for patients
followed-up in our hospital after discharge. Neonatal priapism is a rare condition. Successful
treatment results can be achieved with conservative methods. Data acquired from our study
showed that diseases with a tendency to hypercoagulation belong to the etiology by damaging
penile microcirculation and make the response to conservative treatment more challenging.
PMID

36763832 [https://www.ncbi.nlm.nih.gov/pubmed/?term=36763832]

Institution

(Guner, Ozdemir) Department of Urology, Bakirkoy Dr. Sadi Konuk Training and Research
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11.

Penile Implant Instrument Innovations.

Quesada-Olarte J., Nelwan D., Donato U., Fernandez-Crespo R., Parker J., Carrion R.E.
Embase

Current Urology Reports. 24(2) (pp 59-67), 2023. Date of Publication: February 2023.

[Review]

AN: 2020725179

Purpose of Review: Numerous innovations have been made since the first inflatable penile
prosthesis was introduced in 1973-not just of the implant apparatus itself, but crucially also in the
surgical instruments used for prosthetic surgery. Starting with Dr. Furlow's revolutionary inserter
tool, advancements were quickly made in dilators, retractors, and cavernotomes. Recent
Findings: More recent innovations have been made in inserter tools, forceps, needle holders,
clamps, and disposable instruments. Leading companies Boston Scientific and Coloplast have
contributed significantly to the evolution of IPP surgical placement, and companies such as
Uramix and Rigicon are developing a wide array of new specialized tools.

Summary: We aim to summarize the instruments needed for IPP placement, with a focus on
describing the variety of instrument innovations since Dr. Brantley Scott designed and placed the
first IPP.

Copyright © 2022, The Author(s), under exclusive licence to Springer Science+Business Media,
LLC, part of Springer Nature.
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12.

Plasma immune mediators as laboratorial biomarkers for Sickle Cell Disease patients according
to the hydroxyurea therapy and disease severity.

de Oliveira Toledo S.L., Ladeira V.S., Nogueira L.S., Ferreira L.G.R., Oliveira M.M., de Oliveira
Reno C., dos Santos H.L., Coelho-dos-Reis J.G.A., Campi-Azevedo A.C., Teixeira-Carvalho A.,
Martins-Filho O.A., Rios D.R.A., Barros-Pinheiro M.

Embase

Blood Cells, Molecules, and Diseases. 98 (no pagination), 2023. Article Number: 102703. Date of
Publication: January 2023.

[Article]

AN: 2020584424

In the present work, the impact of Sickle Cell Disease (SCD) degrees of severity, as well
hydroxyurea treatment on the systemic immunological signatures of patients was evaluated.
Based on a high-throughput chemokine, cytokine and growth factor multiplex analysis, it was
possible to obtain the systemic immunological profile of patients with SCD (n = 40), treated or not
with hydroxyurea, as compared to healthy controls (n = 40). Overall, SCD patients with severe
disease displayed increased levels of almost all biomarkers analyzed. Our data demonstrated
that CXCL8, CCL3 and CXCL10 were pointed out as universal biomarkers of SCD. The results
also indicated that HU-untreated patients with indication of HU-therapy display a more prominent
increase on plasma immune mediators in a similar way as those with severe SCD disease.
Together, these findings provided a comprehensive landscape of evidence that may have
implications for further therapeutic strategies and SCD clinical management.
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13.

Erratum regarding missing declaration of competing interest statements in previously published
articles (Radiology Case Reports (2022) 17(3) (856-862), (S1930043321008979),
(10.1016/j.radcr.2021.12.038)).

Anonymous

Embase

Radiology Case Reports. 18(3) (pp 1391-1392), 2023. Date of Publication: March 2023.
[Erratum]

AN: 2022363933

Declaration of competing interest statements were not included in the published version of the
following articles that appeared in previous issues of Radiology Case Reports. The appropriate
statements, provided by the Authors, are included below. 1. "Anomalous origin of right vertebral
artery from right common carotid artery" [Radiology Case Reports, 2021;16(6):1574-9]
doi:10.1016/j.radcr.2021.03.059. Declaration of competing interest: The authors declare that they
have no known competing financial interests or personal relationships that could have appeared
to influence the work reported in this paper.2. "Sebaceous carcinoma of the chest wall: A case
report" [Radiology Case Reports, 2021;16(7):1870-3] doi:10.1016/j.radcr.2021.04.060.
Declaration of competing interest: The authors declare that they have no known competing
financial interests or personal relationships that could have appeared to influence the work
reported in this paper.3. "Imaging findings of a case of intravascular large B-cell ymphoma with
cardiac involvement" [Radiology Case Reports, 2021;16(7):1780-4]
doi:10.1016/j.radcr.2021.04.030. Declaration of competing interest: The authors declare that they
have no known competing financial interests or personal relationships that could have appeared
to influence the work reported in this paper.4. "Myocarditis following COVID-19 vaccination”
[Radiology Case Reports, 2021;16(8):2142-5] doi:10.1016/j.radcr.2021.05.033. Declaration of
competing interest: The authors declare that they have no known competing financial interests or
personal relationships that could have appeared to influence the work reported in this paper.5.
"Contrast-enhanced ultrasound of intrahepatic portal vein gas: Case report and review of
literature" [Radiology Case Reports, 2021;16(8):2151-3] doi:10.1016/j.radcr.2021.04.056.
Declaration of competing interest: The authors declare that they have no known competing
financial interests or personal relationships that could have appeared to influence the work
reported in this paper.6. "Intrahepatic gallbladder mimicking a cystic liver lesion: A case report &
literature review" [Radiology Case Reports, 2021;16(9):2746-8] doi:10.1016/j.radcr.2021.06.068.
Declaration of competing interest: The authors declare that they have no known competing
financial interests or personal relationships that could have appeared to influence the work
reported in this paper.7. "Testicular artery originating from the inferior mesenteric artery: An alert
for interventionalists-a case report" [Radiology Case Reports, 2021;16(9):2710-3]
doi:10.1016/j.radcr.2021.06.059. Declaration of competing interest: The authors declare that they
have no known competing financial interests or personal relationships that could have appeared
to influence the work reported in this paper.8. "Pineal region pilocytic astrocytoma showing
uncommon growth: A case report" [Radiology Case Reports, 2021;16(9):2663-7]
doi:10.1016/j.radcr.2021.06.053. Declaration of competing interest: The authors declare that they
have no known competing financial interests or personal relationships that could have appeared
to influence the work reported in this paper.9. "Mediastinal thymoma: A difficult diagnosis in the
pediatric age" [Radiology Case Reports, 2021;16(9):2579-85] doi:10.1016/j.radcr.2021.06.035.
Declaration of competing interest: The authors declare that they have no known competing
financial interests or personal relationships that could have appeared to influence the work
reported in this paper.10. "Pneumatosis cystoides intestinalis, a rare case in a pediatric patient
following allogeneic hematopoietic stem cell transplantation: CT findings and literature review"
[Radiology Case Reports, 2021;16(10):3120-4] doi:10.1016/j.radcr.2021.07.053. Declaration of
competing interest: The authors declare that they have no known competing financial interests or
personal relationships that could have appeared to influence the work reported in this paper.11.
"Changes in pelvic alignment in a woman before and after childbirth, using three-dimensional
pelvic models based on magnetic resonance imaging: A longitudinal observation case report"
[Radiology Case Reports, 2021;16(12):3955-60] doi:10.1016/j.radcr.2021.09.053. Declaration of
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competing interest: The authors declare that they have no known competing financial interests or
personal relationships that could have appeared to influence the work reported in this paper.12.
"A case of a small-sized cavernous hemangioma in the right ventricle - an incidental finding"
[Radiology Case Reports, 2022;17(3):856-62] doi:10.1016/j.radcr.2021.12.038. Declaration of
competing interest: The authors declare that they have no known competing financial interests or
personal relationships that could have appeared to influence the work reported in this paper.13.
"Ocular manifestations in a patient with Dandy-Walker malformation: A case report" [Radiology
Case Reports, 2022;17(3):812-5] doi:10.1016/j.radcr.2021.12.027. Declaration of competing
interest: Conflict of Interest: None14. "Adrenocortical carcinoma with multiple liver metastases
controlled by bland transarterial embolization and surgery resulting in long-term survival"
[Radiology Case Reports, 2022;17(4):1095-8] doi:10.1016/j.radcr.2022.01.052. Declaration of
competing interest: We wish to confirm that there are no known conflicts of interest associated
with this publication and there has been no significant financial support for this work that could
have influenced its outcome.15. "Endovascular embolization of posttraumatic high-flow priapism:
Uncommon arteriovenous fistula of the corpus cavernosum” [Radiology Case Reports,
2022;17(4):1044-6] doi:10.1016/j.radcr.2022.01.019. Declaration of competing interest: None.
Copyright © 2023
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14.

Enuresis and overactive bladder in sickle cell patients: a narrative review of the literature.

Gaye O., Seck M., Thiam N.M., Ndong A, Fall P.A.

Embase

World journal of urology. (no pagination), 2023. Date of Publication: 20 Jan 2023.

[Review]

AN: 640075916

OBJECTIVE: The aim of this review is to clarify the prevalence, pathophysiology and clinical
presentation of enuresis and overactive bladder in sickle cell patients. MATERIALS AND
METHODS: This narrative review of the literature was conducted in March 2022 by running a
search in PubMed, Embase, Scopus and Cochrane databases without publication date limitation,
using the following keywords: enuresis or nocturia or overactive bladder or urinary incontinence
or bedwetting and sickle cell.

RESULT(S): Eight cross-sectional studies were included, six of which had a non-sickle cell
control population. The prevalence of enuresis in children and adolescents with sickle cell
disease ranged from 20.3 to 49.4%. It decreased with age to 2.9% in adult sickle cell patients.
Enuresis in sickle cell patients has been attributed to several causes, including lack of urine
concentration with nocturnal polyuria, reduced bladder capacity, nocturnal bladder hyperactivity,
sleep and/or respiratory disorders are likely causes of enuresis in sickle cell patients. The
prevalence of overactive bladder is three times higher in sickle cell patients than in control
groups. The latter is also observed three times more frequently in men who have had prior
episodes of priapism.

CONCLUSION(S): Enuresis and overactive bladder are common in sickle cell patients. Several
mechanisms have been described to try to explain enuresis in sickle cell patients but overactive
bladder seems to play a major role. Studies evaluating the efficacy of certain experimentally
validated treatments must be carried out to improve the management of these complications
which affect the quality of life of sickle cell patients.
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15.

Erratum: Propofol-Associated Priapism:(Journal of Occupational and Environmental Medicine
DOI: 10.1097/MJT.0000000000001537).

Okoli U., Singh H., Jani C., Alhariri H.E., Rose F., Barash M.

Embase

American Journal of Therapeutics. 30(1) (pp E93), 2023. Date of Publication: 01 Jan 2023.
[Erratum]

AN: 2022171853

Dr. Housam E. Alhariri was incorrectly listed as the last author in the author list for "Propofol-
Associated Priapism"1 published in American Journal of Therapeutics, doi:
10.1097/MJT.0000000000001537.The correct author list is as follows: Okoli, Unoma MD1; Singh,
Harpreet MD2; Jani, Chinmay MD1; Alhariri, Housam E. MD1; Rose, Franco MD2; Barash, Mark
MD2.
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The Risk of Cardiovascular and Cerebrovascular Disease in Men with a History of Priapism.
Mulloy E., Li S., Belladelli F., Del Giudice F., Glover F., Eisenberg M.L.

Embase

Journal of Urology. 209(1) (pp 253-260), 2023. Date of Publication: 01 Jan 2023.
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[Article]

AN: 2022035718

Purpose:Priapism is a debilitating condition that affects sexual function. As a majority of cases
are idiopathic, investigators have hypothesized underlying vascular dysfunction which may
predispose men to priapism. We sought to determine if men are at risk for other sequelae of
vascular dysfunction such as cardiovascular and thromboembolic disease after a priapism
event.Materials and Methods:Using a large commercial insurance claims data warehouse, we
evaluated all men (age >=20) with a diagnosis of priapism from 2003-2020 and matched them to
a cohort of men with other urological disorders of sexual dysfunction (erectile dysfunction,
Peyronie's disease, and premature ejaculation). We identified incident disease (cardiovascular
disease, heart disease, embolism, thrombosis, cerebrovascular disease) for all cohorts.
Result(s):A total of 10,459 men with priapism were identified and were matched to men with
erectile dysfunction, Peyronie's disease, or premature ejaculation. The mean age was 51.1 years
old. Men with priapism showed increased incidence of heart disease, both ischemic (HR 1.24,
95% CI 1.09-1.42) and other heart disease (HR 1.24, 95% CI 1.12-1.38) in the years following the
priapism diagnosis. Incident cerebrovascular disease was also more likely in men with a history of
priapism (HR 1.33, 95% CI 1.15-1.55). Men requiring treatment for ischemic priapism had a
higher hazard of cardiovascular and cerebrovascular disease. In addition, men with more
priapism episodes had a higher rate of cardiovascular disease and thromboembolic events.
Conclusion(s):Men with priapism are at increased risk for cardiovascular and cerebrovascular
events in the years following a priapism.

Copyright © 2023 Lippincott Williams and Wilkins. All rights reserved.
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17.

Stuttering Priapism.

Abdeen BM, Leslie SW

OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid
MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

StatPearls Publishing. 2022 01.

[Study Guide]

Ul: 34662031

Priapism is defined as prolonged and sustained penile erection usually lasting more than three to
four hours without the presence of a stimulus. It has been classified into three types: Low-flow or
ischemic priapism which is the most common type, high-flow or oxygenated priapism which is
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often the result of a penile injury, and recurrent or stuttering priapism which is the least common
variety. Stuttering priapism is generally self-limiting and usually lasts less than three to four hours
per episode. However, it has the potential to develop into complete ischemic priapism in one-third
of the cases, requiring urgent intervention. Ischemic priapism can cause many morbidities
including erectile dysfunction, this is why it should be treated within four hours to minimize the
chance of developing long-term complications and permanent damage to the erection bodies or
corpora. The body of the penis is formed of three parts: the corpora cavernosa, the corpus
spongiosum, and the urethra. The penile corpora are vascular beds and sinusoidal spaces
supported by smooth muscles, nerves, and capillaries. Blood is supplied from the common penile
artery and cavernosal arteries which are branches of the internal pudendal artery. Venous
drainage is through the superficial, intermediate, and deep venous systems which drain into the
cavernous and the deep dorsal veins. The parasympathetic nerve supply to the penis is through
the cavernosal nerves which arise from the pelvic ganglionic plexus. When sexual excitement
occurs, the parasympathetic nerves stimulate the release of vasodilating neurotransmitters which
relax the intracorporal trabecular smooth muscles which increase sinusoidal compliance resulting
in substantial dilation of the arterioles and arteries. This dramatic and substantial increase in
blood flow expands the corpora cavernosa until pressure and compression of the subtonic
venular plexus decreases venous outflow trapping the blood at maximum capacity inside. The
venous outflow stops as the compression builds. The increased hydrostatic pressure inside the
inelastic corporal space results in rigidity and a full erection. The process is similar to filling a car
tire with 200 Ibs per square inch of air pressure. The steel belts in the tire are inelastic so as the
tire pressure increases, it becomes harder and more rigid without stretching or enlarging.
Copyright © 2022, StatPearls Publishing LLC.
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Sickle Cell Hepatopathy.

Samuel SS, Jain N

OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid
MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

StatPearls Publishing. 2022 01.

[Study Guide]

Ul: 34662016

Sickle cell disease (SCD) is a hemoglobinopathy characterized by mutation of the beta-globin
chain caused by glutamic acid substituted by valine in the sixth codon, which results in the
formation of the mutant sickle cell hemoglobin (HbS) allele ss. This substitution decreases the
solubility of the HbS when deoxygenated, causing sickle erythrocytes that cause intravascular
occlusion leading to both acute and chronic complications. Acute complications commonly
include acute chest syndrome (ACS), strokes, acute anemia, hepatic crisis, acute cholecystitis,
and priapism. Chronic complications include chronic kidney disease (CKD), cholelithiasis, viral
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hepatitis, pulmonary hypertension, avascular necrosis, and thrombosis, to name a few.
Heterozygous individuals for the ss allele carry the sickle cell trait (HbAS) and do not have SCD.
However, individuals who are homozygous for the ss allele have sickle cell anemia (SCA). The
HbS gene is found in African countries, India, the Caribbean, and Central and South America. In
the United States, one in every 360 African American newborns has SCD. Sickle cell hepatopathy
(SCH) is an all-encompassing term including acute processes related to sickling causing an acute
hepatic crisis, acute intrahepatic cholestasis, acute hepatic sequestration, chronic liver disease,
including chronic cholestasis, as well as complications of multiple transfusions including viral
hepatitis and iron overload.
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19.

Spinal Shock (Nursing).

Ziu E, Mesfin FB, Evans KA

OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid
MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

StatPearls Publishing. 2022 01.

[Study Guide]

Ul: 33760558

Spinal shock is a result of severe spinal cord injury. Spinal shock refers to the muscle weakness
and reflex loss seen after spinal cord injury. This "shock" can make the spinal cord appear
completely functionless. Loss of reflexes below the lesion, loss of muscle use below the injury,
loss of anal sphincter tone, loss of bowel and bladder control, as well as persistent penile erection
(priapism) can be seen in spinal shock. Spinal cord injury can be associated with spinal fractures,
dislocations, tearing of ligaments, rotational distraction, and tearing of the disc space. If the spinal
shock is not associated with significant spinal column injury, the prognosis is more favorable. The
overall treatment of patients with significant spinal shock and injury presents a challenge.
Aggressive medical management and nursing care can reduce spinal shock effects on the overall
functionality of the patient. This chapter review is designed to provide a concise introduction to
the care of these patients.
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20.

Penile Injection And Aspiration.

Stormont G, Deibert CM
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MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

StatPearls Publishing. 2022 01.

[Study Guide]

Ul: 32491628

Penile injection and aspiration is a bedside procedure used to treat priapism. Priapism is defined
as an erection of extended duration (greater than 4 hours) without sexual activity. There are three
types of priapism, ischemic, which involves a low flow of blood into the penis; non-ischemic, or
high flow priapism caused by increased blood flow into the penis; and stuttering, which is
recurrent episodes of ischemic priapism and can be treated as such. Ischemic priapism is an
emergency, while non-ischemic is not, due to continued arterial blood flow. Causes of ischemic
priapism include medications, recreational drug use, blood dyscrasia, malignancy, fat embolism
due, intravenous contrast, neurogenic, hormonal, metabolic disease, and toxin-mediated. Due to
the emergent nature of ischemic priapism, prompt diagnosis and reversal are required. The cause
of non-ischemic priapism includes trauma, causing unrestricted arterial flow within the corpora.
Because of the continued blood flow to the penis, prompt reversal is not necessary.
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Sickle Cell Crisis.
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Sickle cell disease (SCD) is a group of inherited red blood cell disorders affecting about 1 in 500
African American children and 1 in 36,000 Hispanic American children. SCD results in anemia
and "sickle cell crisis" (SCC). The main clinical feature of sickle cell disease is the "acute painful
crisis," which often requires hospitalization. The term "sickle cell crisis" is used to describe
several acute conditions such as the vaso-occlusive crisis (acute painful crisis), aplastic crisis,
splenic sequestration crisis, hyperhemolytic crisis, hepatic crisis, dactylitis, and acute chest
syndrome. Other acute complications include pneumonia, meningitis, sepsis and osteomyelitis,
stroke, avascular necrosis, priapism, and venous thromboembolism.
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Sickle Cell Nephropathy.
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Sickle cell disease (SCD), first discovered in West Africa is an autosomal recessive hemoglobin
disorder, predominantly affecting persons of African, Mediterranean, Indian, and Middle Eastern
descent. It results from the replacement of glutamate for valine at the sixth amino acid of the
beta-globin chain. The mutation results in hemoglobin S (HbS) tetramers that accumulate during
tissue hypoxia, oxidative stress or dehydration. The accumulation leads to red blood cell sickling,
early destruction of erythrocytes, and widespread vaso-occlusive episodes (VOC), subsequently
resulting in multiorgan damage. Some of the renal complications, collectively known as sickle cell
nephropathy (SCN), include hematuria, hyposthenuria, renal papillary necrosis, proteinuria, renal
tubular disorders, acute and chronic kidney injury, sickle cell glomerulopathy, and renal medullary
carcinoma. Clinically significant renal involvement occurs more frequently in sickle cell disease
than in sickle cell trait or in combined hemoglobinopathies, except renal medullary carcinoma,
which appears to be more common among sickle cell trait patients. Natural history of SCD is
highly variable with reduced life expectancy with multiorgan damage in symptomatic patients. In
general, all patients have a reduced lifespan. Median survival in the United States and Jamaica is
45 to 55 years. Natural history by age in SCD is as follows: Newborn babies are asymptomatic for
an initial couple of months, given fetal Hb (HbF) predominance. Early childhood is characterized
by episodes of dactylitis, acute chest syndrome (ACS), sepsis, splenic sequestration, and stroke.
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Human parvovirus B19 infection can lead to severe and sudden anemia in children and
adolescents with SCD as the virus destroys precursors of the red blood cells. After age 5: Classic
painful vaso-occlusive crisis (VOC), which increases in frequency with age. Adolescence is
associated with nocturnal enuresis, avascular necrosis of the hip, leg ulcerations, delayed
puberty, and priapism. After age 25 to 30, the frequency of VOC tends to reduce and is replaced
with signs and symptoms of chronic organ damage, including heart failure, pulmonary
hypertension, sickle hepatopathy, and sickle cell nephropathy (SCN). The primary cause of death
in younger patients is usually infection; whereas, in older patients, the primary cause of death is
mostly irreversible organ damage.
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Priapism is a disorder in which the penis maintains a prolonged, rigid erection in the absence of
appropriate stimulation. Definitions vary regarding duration, but any erection lasting four hours or
longer is generally considered priapism. Three broad categories exist for this disease: ischemic,
non-ischemic, and recurrent ischemic. Ischemic causes of priapism are a true emergency and
require prompt intervention to prevent damage to the penis, which can progress to complete and
permanent erectile dysfunction. Emergent management of this disease is directed toward
achieving detumescence. Early intervention is essential for the functional recovery of erectile
ability. If left untreated, penile corporal tissue necrosis and eventually fibrosis result along with
permanent erectile dysfunction.
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The external genitalia are notoriously implicated in every fifth male with Henoch...Sch..nlein
syndrome. Nonetheless, the underlying conditions are poorly categorized. To characterize the
involvement of the external male genitalia in this vasculitis, we performed a systematic review of
the literature. For the final analysis, we selected 85 reports published between 1972 and 2022,
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which reported on 114 Henoch...Sch..nlein cases (... 18 years, N = 104) with a penile (N = 18), a
scrotal (N = 77), or both a penile and a scrotal (N = 19) involvement. The genital involvement
mostly appeared concurrently with or after the cutaneous features of Henoch...Sch..nlein
syndrome, while it preceded the presentation of Henoch...Sch..nlein syndrome in 10 cases.
Patients with penile involvement (N = 37) presented with swelling (N = 26), erythema (N = 23),
and purpuric rash (N = 15). Most patients were otherwise asymptomatic except for transient
micturition disorders (N = 2) or priapism (N = 2). Patients with scrotal involvement (N = 96)
presented with pain (N = 85), swelling (N = 79), erythema (N = 42), or scrotal purpura (N = 22).
The following scrotal structures were often involved: scrotal skin (N = 83), epididymis (N = 49),
and testes (N = 39). An ischemic testicular damage was noted in nine patients (four with torsion
and five without). The scrotal skin involvement was mostly bilateral, while that of the epididymis
and testis were mostly (p < 0.0001) unilateral (with a significant predilection for the left side). In
conclusion, this analysis allows for better categorization of the involvement of external male
genitalia in Henoch...Sch..nlein vasculitis. Scrotal involvement can result from skin inflammation,
epididymitis, orchitis, or testicular ischemia.
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Ischemic priapism is a common but underrecognized morbidity affecting about 33% of adult men
with sickle cell disease (SCD). The onset of priapism occurs in the prepubertal period and tends
to be recurrent with increasing age. Significantly, priapism is associated with an unrecognized
high burden of mental duress and sexual dysfunctions. The diagnosis of priapism is clinical. Many
episodes of priapism will resolve spontaneously, but when an episode lasts longer than 4 hours,
the episode is considered a urologic emergency requiring quick intervention with either corporal
aspiration or shunt surgery. Only 3 randomized clinical trials (stilbesterol, ephedrine or etilefrine,
and sildenafil) have been conducted for secondary priapism prevention in SCD. All 3 trials were
limited with small sample sizes, selection biases, and inconclusive results after completion. The
current molecular understanding of the pathobiology of priapism suggests a relative nitric oxide
(NO) deficiency secondary to chronic hemolysis in SCD and associated phosphodiesterase type
5 dysregulation. We posit an increase in NO levels will restore the normal homeostatic
relationship between voluntary erection and detumescence. Currently, 2 randomized phase 2
trials (1 double-blind, placebo-controlled trial and 1 open-label, single-arm intervention) are being
conducted for secondary priapism prevention in men at high risk for recurrent priapism
(NCT03938454 and NCT05142254). We review the epidemiology and pathobiology of priapism,
along with mechanistic therapeutic approaches for secondary prevention of priapism in SCD.
Copyright © 2022 by The American Society of Hematology.
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Complications associated with sickle cell disease (SCD) that are highly impactful for patients but
until recently have been less understood include priapism, nephropathy, and neurologic injury.
We conducted a retrospective study using US administrative claims data from July 01, 2013
through March 31, 2020 to analyze incidence of these complications, SCD treatment patterns,
and healthcare resource utilization (HCRU) and costs among 2524 pediatric and adult patients
with SCD (mean [SD] age 43.4 [22.4] years). The most common treatments during follow-up were
short-acting opioids (54.0% of patients), red blood cell transfusion (15.9%), and hydroxyurea
(11.0%). SCD complications occurred frequently; in the overall population, the highest follow-up
incidences per 1000 person-years were for acute kidney injury (53.1), chronic kidney disease
(40.6), and stroke (39.0). Complications occurred across all age groups but increased in
frequency with age; notably, acute kidney injury was 69.7 times more frequent among ages 65+
than ages 0-15 (p < 0.001). Follow-up per-patient-per-month HCRU also increased with age;
however, all-cause healthcare costs were similarly high for all age groups and were driven
primarily by inpatient stays. Patients with SCD across the age spectrum have a high burden of
complications with the use of current treatments, suggesting unmet needs for treatment
management.
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Background: Priapism is a disorder that occurs when the penis maintains a prolonged erection in
the absence of appropriate stimulation. Conditions that result in hypercoagulable states and
hyperviscosity are associated with ischemic priapism. COVID-19 is increasingly associated with
coagulopathy. To date, there are 6 reported cases of priapism occurring in patients with COVID-
19, 5 occurring in the setting of critical iliness.

Case Presentation: We present a case of ischemic priapism which we suspect resulted from
COVID-19-associated coagulopathy in a patient without severe COVID-19 presentation.
Conclusions: Although there have been only a handful of reported cases of COVID-19-associated
coagulopathy leading to ischemic priapism, it is possible that the true incidence is much higher.
While our case highlights the importance of considering COVID-19 infection in the differential
diagnosis of ischemic priapism, more research is needed to understand incidence and definitively
establish a causative relationship.
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Introduction: Peyronie's disease is the disease that results in an alteration in the curvature of the
penis, which can lead to a shortening of length, pain in erection, or difficulties in penetration, thus
leading the patient to psychological alterations due to loss of functionality such as aesthetic
alteration. That is why there are several studies to define the best form of treatment, which
currently continues to be the first choice surgical treatment.

Objective: We present the most recommended therapies for Peyronie's disease and suggest an
algorithm as a guide to direct therapy.

Methods: We used the PubMed platform to review the literature related to Peyronie's disease.
Various editorials were reviewed as well as original articles and reviews focusing on the various
treatments as well as their indications and results.

Results: Peyronie's disease in which conservative or drug treatment does not have a response,
surgical treatment with corporoplasty, penile prosthesis implantation or both may be indicated.
Corporoplasty refers to both the plication of the tunica albuginea as well as the incision of the
tunica with the placement of a graft. An accurate history should always be carried out to identify
erectile dysfunction as well as to be able to guide you on the repercussions of the treatment. If
refractory erectile dysfunction is present, placement of a penile prosthesis with or without further
adjunctive straightening maneuvers is recommended. We reviewed the indications, advantages,
disadvantages, and results of the available techniques, and proposed a surgical treatment
algorithm.

Conclusion: Penile shortening procedures are usually indicated in curvatures <60degree, in
penises with adequate length. Partial excision/incision and grafting are indicated for curvatures
>60degree, hourglass or hinge deformities, and short penises, if the patient's erectile function is
adequate. The presence of "borderline" erectile function and/or ventral curvature tilts the choice
toward shortening procedures, and refractory erectile dysfunction is an indication for penile
prosthesis placement. An accurate risk/benefit assessment of the individual patient as well as
meticulous patient counseling are critically important.
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Version ID

1

Status

PubMed-not-MEDLINE

Authors Full Name

Moises da Silva, Gabriel Veber, Davila, Francisco Javier, Rosito, Tiago Elias, Martins, Francisco
E

Institution

Moises da Silva, Gabriel Veber. Department of Urology, Hospital de Clinicas de Porto Alegre,
Universidade Federal do Rio Grande do Sul (UFRGS), Porto Alegre, Brazil. Davila, Francisco
Javier. Department of Urology, Hospital de Clinicas de Porto Alegre, Universidade Federal do Rio
Grande do Sul (UFRGS), Porto Alegre, Brazil.

Page 27


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9648577

Rosito, Tiago Elias. Department of Urology, Hospital de Clinicas de Porto Alegre, Universidade
Federal do Rio Grande do Sul (UFRGS), Porto Alegre, Brazil.

Martins, Francisco E. Department of Urology, University of Lisbon, School of Medicine, Centro
Hospitalar Universitario Lisboa Norte (CHULN), Lisbon, Portugal.

PMID

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9580779

Year of Publication

2022

31.

Recent advances in understanding and treating priapism. [Review]

Alnajjar HM, Muneer A

OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid
MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

Faculty Reviews. 11:23, 2022.

[Journal Article. Review]

Ul: 36118326

Priapism is a rare condition that can lead to long-term erectile dysfunction if left untreated. It is
one of the few urological emergencies that require prompt medical intervention. Priapism refers to
a penile erection that lasts for more than 4 hours and is unrelated to sexual stimulation or
orgasm. The aims of immediate intervention for ischaemic priapism are to resolve the painful
erection and preserve the cavernosal smooth muscle function. The aim of this review is to
evaluate the latest advances in the management of priapism. Despite the continuous challenge in
providing an optimal treatment for this rare urological condition, our understanding and
management of it have been advanced by decades of clinical and basic science research.
Proximal shunts (Quackels or Grayhack) are no longer routinely performed. Distal shunt
procedures are currently the most commonly used techniques. A novel penoscrotal
decompression technique has recently been described. Ischaemic priapism can be managed
conservatively in most cases with the preservation of erectile function. In cases where ischaemic
priapism has persisted for more than 36 hours, the majority will develop erectile dysfunction.
Early penile prosthesis with thorough patient counselling should be considered in such cases. In
some cases of long-standing non-ischaemic priapism, patients can develop fibrosis within the
distal corpora, and, therefore, early treatment with super-selective embolisation is required to
prevent this.
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Priapism is a well-known urologic complication of sickle cell anemia. This study describes the
results of a protocol for the treatment of acute priapism by intracavernous injection of epinephrine
due to unavailability of etilefrine. A descriptive cross-sectional study of 18 cases of acute priapism
in sickle cell patients treated in the pediatric department of the Sylvanus Olympio CHU from
January 1 to December 31, 2020. The average age was 21.7 +/- 7.7 years, the youngest patient
was 8 and the oldest was 32 years old. Students represented 61.1% of the patients. The
hemoglobin profiles were homozygous SS (n = 14) and double heterozygous SC (n = 4). Most of
the crisis (83.3%) occurred at night. Most of the patients (66.7%) came to the hospital before the
sixth hour of crisis, one patient came by the 48th hour. Walking was the most self-relief method
tried by patients (67%). It was followed by a cold penile bath, attempted urination, body bath, and
lastly lukewarm bath. Fourteen patients had a history of chronic intermittent priapism. The
average pain intensity was 9.5 +/- 0.9 with restlessness (33.3%) and crying (33.3%). Fifteen
patients were treated upon admission with an intracavernosal injection of epinephrine, and three
patients were first drained. Thirteen patients achieved remission immediately, while five patients
required a second injection and only one had to be drained before remission. Tolerance was
good. One patient had a borderline systolic blood pressure. One erectile weakness case was
noticed and no cases of sexual impotence. Epinephrine by intracavernosal injection is an efficient
treatment for acute priapism in sickle cell patients. Epinephrine, which has a good tolerance in
pediatric and young adult patients, should be used in lieu of etilefrine due to its unavailability in
areas where it is unavailable.
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BACKGROUND: To evaluate the stiffness of the tunica albuginea (TA), we used a new
noninvasive diagnostic technique called shear wave elastography (SWE). We determined
whether SWE values are correlated with the degree of penile curvature, the time of disease
onset, and pain severity experienced by patients during erection. This study analyzed the
elasticity of the TA of patients with Peyronie's disease compared to that of the control group. We
also analyzed any correlations between the stiffness of the cavernous bodies and the degree of
curvature, time from diagnosis to curvature onset, and erectile pain severity. This was a
prospective case-control study involving 100 men enrolled from September 2020 to August 2021.
Participants were divided into group A (case group, n = 50), which included men with PD, with or
without pain, and with penile curvature, or group B (control group, n = 50), which included healthy
patients older than 18 years who visited the urology clinic for reasons other than PD. The medical
history was collected for all patients who also underwent objective examination, B-mode
ultrasound evaluation, and SWE. The International Index of Erectile Function (IIEF-15) visual
analog scale (VAS) questionnaire was administered to all participants.

RESULTS: There were no significant between-group differences regarding age, weight, and
height (p > 0.05); however, there was a significant difference in the stiffness values (p < 0.05). An
inverse correlation was observed between stiffness and the VAS score (p < 0.0001). A positive
correlation was observed between the degree of curvature (p < 0.0001) and the time of curvature
onset (p < 0.0001). The IIEF-15 scores were poorer in group A than in group B (p < 0.0001).
CONCLUSION: SWE is an inexpensive, noninvasive method that can be used to measure the
stiffness of PD patients.
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ReSUMe: CONTEXTE: Pour evaluer la rigidite de la tunique albuginee (TA), nous avons utilise
une nouvelle technique de diagnostic non invasive, appelee elastographie par ondes de
cisaillement (EOC). Nous avons determine si les valeurs de EOC etaient correlees avec le degre
de courbure du penis, le moment d'apparition de la maladie de Lapeyronie (MP) et la gravite de
la douleur ressentie par les patients pendant I'erection. Cette etude a analyse l'elasticite de la TA
des patients atteints de MP par rapport a celle d'un groupe temoin. Nous avons egalement
recherche toute correlation entre la rigidite des corps caverneux et le degre de courbure, le temps
ecoule entre le diagnostic et I'apparition de la courbure, et la gravite de la douleur erectile. Il s'agit
d'une etude cas-temoins prospective impliquant 100 hommes enroles de septembre 2020 a aout
2021. Les participants ont ete assignes au groupe A (cas, n = 50), qui comprenait des hommes
atteints de MP, avec ou sans douleur, et presentant une courbure du penis, ou au groupe B
(temoins, n = 50), qui comprenait des patients en bonne sante ages de plus de 18 ans qui
venaient a la clinique d'urologie pour des raisons autres que la MP. Les antecedents medicaux
ont ete recueillis pour tous les patients qui ont egalement subi un examen objectif, une evaluation
echographique en mode B et une EOC. Le questionnaire de I'echelle visuelle analogique (EVA)
de I'Indice international de la fonction erectile (IIEF-15) a ete administre a tous les participants.
ReSULTATS: Il n'y avait pas de differences significatives entre les groupes en ce qui concerne
I'age, le poids et la taille ; toutefois, il y avait une difference significative dans les valeurs de
rigidite (p<0,05). Une correlation inverse a ete observee entre la rigidite et le score EVA
(p<0,0001). Une correlation positive a ete observee entre le degre de courbure (p<0,0001) et le
moment de I'apparition de la courbure (p<0,0001). Les scores IIEF-15 etaient plus faibles dans le
groupe A que dans le groupe B (p<0,0001). CONCLUSIONS: L'elastographie par ondes de
cisaillement (EOC) est une methode peu couteuse et non invasive qui peut etre utilisee pour
mesurer la rigidite des patients atteints de MP.
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A rare case of penile schwannomatosis presenting with painful nocturnal penile tumescence.
Tow CM, Tang J, Chun CM, Chien JLK
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BACKGROUND: Penile schwannoma is a rare tumor. They commonly present as an
asymptomatic, painless and slow growing mass. Other presentations include sexual dysfunction,
most commonly dyspareunia, followed by erectile dysfunction, abnormal penile curvature or pain
with ejaculation.

CASE PRESENTATION: A 26-year-old male presented atypically with painful nocturnal penile
tumescence, along with multiple nodules over the dorsal penis. Excision of multiple penile tumors
under general anaesthesia was performed and histopathologic examination revealed benign
schwannoma.

CONCLUSION: Our hypothesis is that the schwannoma lies along the axis of the dorsal penile
nerve, and compression of this nerve occurs during his erection causing pain. However, there are
limited presentations of painful erections in penile schwannomas, and we hope that future studies
can help confirm this theory.
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ABSTRAITE: CONTEXTE: Le schwannome penien est. une tumeur rare. |l se presente
generalement comme une masse asymptomatique, indolore et a croissance lente. D'autres
presentations incluent la dysfonction sexuelle, le plus souvent la dyspareunie, suivie de la
dysfonction erectile, de la courbure anormale du penis ou de la douleur a I'ejaculation.
PReSENTATION DU CAS: Un homme de 26 ans s'est. presente de facon atypique avec une
tumescence penienne nocturne douloureuse, ainsi que de multiples nodules sur la face dorsale
du penis. L'excision de plusieurs tumeurs du penis a ete realisee sous anesthesie generale et un
examen histopathologique a revele un schwannome benin.CONCLUSION: Notre hypothese est.
que le schwannome se trouve localise le long de I'axe du nerf penien dorsal, et que la
compression de ce nerf se produit pendant I'erection, constituant la source des douleurs.
Cependant, il existe peu de presentations d'erections douloureuses dans les schwannomes
peniens, et nous esperons que de futures etudes pourront aider a confirmer cette theorie.
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Efficacy of Low-Intensity Extracorporeal Shock Wave Therapy for the Treatment of Chronic Pelvic
Pain Syndrome lllIb: A Prospective-Randomized, Double-Blind, Placebo-Controlled Study.

Kim KS, Choi YS, Bae WJ, Cho HJ, Ha US, Hong SH, Lee JY, Ahn ST, Moon DG, Kim SW
OVID Medline Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Ovid
MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present

The World Journal of Mens Health. 40(3):473-480, 2022 Jul.

[Journal Article]

Ul: 34448374

PURPOSE: There is no definite treatment method for chronic pelvic pain syndrome (CPPS). The
purpose of this study was to compare and assess the effectiveness and safety of low-intensity
extracorporeal shockwave therapy (Li-ESWT) versus placebo treatment in CPPS llIb patients.
MATERIALS AND METHODS: Thirty participants with CPPS lllb were included and randomized
in this prospective, double-blind, placebo-controlled study. Li-ESWT was performed at the
perineum without anesthesia once per week for 8 weeks. CPPS-related symptoms were
evaluated using the National Institutes of Health-chronic prostatitis symptom index (NIH-CPSI).
Pain and erectile function were appraised using the Visual Analogue Scale (VAS) and
International Index of Erectile Function-Erectile Function (IIEF-EF), respectively. The Global
Efficacy Assessment Question (GEAQ) was also assessed. The parameters were evaluated
immediately after the last LIi-ESWT treatment and 4 weeks after Li-EWST treatment.
RESULTS: Fifteen subjects each in the Li-ESWT and placebo groups completed this study.
Amelioration of NIH-CPSI total, pain, and quality of life score in the Li-ESWT group was found
compared to the placebo group (p=0.002, 0.02, 0.001, respectively). Improvement of the VAS
score was observed in the Li-ESWT group (p=0.002). The differences in the GEAQ "Yes"
responses were also significant in the Li-ESWT group. No patients experienced side effects
related to ESWT during therapeutic period or follow-up duration.

CONCLUSIONS: Results indicated that Li-ESWT improved the NIH-CPSI score, pain, and the
quality of life in CPPS llIb patients. LI-ESWT could be an effective alternative treatment modality
for CPPS llib.
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This overview of reproductive and sexual health care concerns for people with sickle cell disease
(SCD) addresses clinical concerns that can be complex and are inherently multidisciplinary.
Clinicians must be prepared to initiate reproductive health care discussions, as these intimate
concerns may not be volunteered by patients. SCD is associated with delayed onset of puberty,
sickle pain during menstruation, disease-specific contraceptive considerations, high-risk
pregnancy, priapism, erectile dysfunction, and offspring who inherit a hemoglobinopathy trait from
affected parents. Reproductive health considerations are underrecognized, undertreated, and
understudied. They need attention in primary care and specialty SCD, urology, and obstetrics and
gynecology clinics.
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Patients with sickle cell disease and/or (rarely) trait are at increased risk for developing recurrent
episodes of priapism, also known as stuttering priapism, and major ischemic priapism. Treatment
of acute ischemic priapism is reactive; whereas ideal management consists of preventative
approaches to ultimately promote the best improvement in patient's quality of life. Leg ulcers in
patients with sickle cell disease (SCD) are quite common, with ~20 % of patients with HBSS
reporting either having an active or a past ucler. They can be confused with venous ulcers, with
lower extremity hyperpigmentation confounding further the diagnosis. Several factors believed to
contribute to the development of leg ulcers in patients with SCD are discussed in this article.
Sickle cell liver disease (SCLD) occurs because of a wide variety of insults to the liver that
happen during the lifetime of these patients. SCLD includes a range of complications of the
hepatobiliary system and is increasing in prevalence with the aging adult sickle population. Liver
nodular regenerative hyperplasia (NRH) is more common than realized and underappreciated as
a diagnosis and requires liver biopsy with reticulin staining. Undiagnosed, the insidious damage
from liver NRH can lead to noncirrhotic portal hypertension or cirrhosis.
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Surgical treatments for Peyronie's disease and erectile dysfunction are generally straightforward
and associated with excellent outcomes. However, severe (>60degree) and multidirectional
curvature, hourglass deformity, severe penile shortening, and ossified plaque may complicate
surgery in patients with Peyronie's disease. Similarly, a history of priapism, prior implant infection,
and penile injury can pose challenges to successful implant surgery secondary to severe corporal
fibrosis. Thus, when these pathophysiological processes cause severe fibrosis and loss of
function of the tunica albuginea and deep cavernosal spaces, adjunctive reconstructive
techniques are necessary. Herein, we integrate the literature regarding surgical management of
complex Peyronie's disease and erectile dysfunction with emphasis on plication, grafting, and
implants to achieve satisfactory outcomes across the full range of etiology and degree of surgical
complexity.
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BACKGROUND: Children and adult with sickle cell disease (SCD) display priapism associated
with low nitric oxide (NO) bioavailability and oxidative stress in penis.

AIM: This study aimed to evaluate the effects of hybrid compound RVT-FxMe, derived from
resveratrol bearing a NO-donor subunit, on two murine model that display priapism phenotype,
SCD transgenic mice and endothelial NO synthase gene-deficient (eNOS-/-) mice.

METHODS: Wild-type, SCD, and eNOS-/- mice were treated with RVT-FxMe (25 mg/kg/d, 2
weeks).

OUTCOMES: Hematological parameters, concentration-response curves to acetylcholine (ACh)
and sodium nitroprusside (SNP), as well as to electrical field stimulation (EFS), were obtained in
mice corpus cavernosum strips.

RESULTS: Corpus cavernosum relaxations to SNP and EFS were increased in eNOS-/- group,
which were normalized by RVT-FxMe treatment. SCD mice exhibited an excessive CC relaxant
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response induced by ACh, EFS and SNP RVT-FxMe treatment did not change the increased
relaxant responses to ACh, EFS and SNP in corpus cavernosum from SCD group.

CLINICAL TRANSLATION: Excess of plasma hemoglobin in SCD may interfere in
pharmacological activity of NO donors compounds.

STRENGTH/LIMITATIONS: While mechanistic data with promising potential is showed, the
current study is not without limitations. RVT-FxMe effects in the mid- and long-term warrant
complementary studies.

CONCLUSION: Treatment with RVT-FxMe reversed the enhanced NO-cGMP-mediated CC
relaxations in eNOS-/- mice, but not in SCD mice; it is likely that excess of plasma hemoglobin in
SCD mice act to inactivate NO before it reaches soluble guanylyl cyclase, avoiding restoration of
NO bioavailability in penis.
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Rare emergency in children: Priapism and stepwise treatment approach. Cocukluk caginin nadir
bir acili: Priapizm ve basamakli tedavi yaklasimi. <Cocukluk caginin nadir bir acili: Priapizm ve
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BACKGROUND: Priapism is a rare condition in children and the treatment algorithm is
controversial in this age group. Herein, we report eight cases with low-flow priapism and our
stepwise treatment approach in light of literature.

METHODS: We present a simple stepwise treatment for low-flow priapism including five steps.
Step 1: Cold compress and analgesia while evaluation the priapism and its etiology. Step 2:
Corporal aspiration and adrenaline infusion in the ward. Step 3: Modified Winter shunt in the
same place. Step 4: Ketamine application and caudal block in the operating room. Step 5:
Sapheno-cavernous (Grayhack) shunt. Eight cases with low-flow priapism were reviewed
retrospectively. Symptoms, duration of tumescence, the interventions, and step that provide
detumescence were recorded.

RESULTS: The mean age of patients was 8.5 years (1-17 y). The median time of the priapism
before admission was 15 h (4-165 h). The etiological factors were sickle cell disease,
hemodialysis due to chronic renal failure, and factor V Leiden mutation in three patients.
Detumescence was achieved in one patient at Step 2, in two patients at Steps 3, 4, and 5,
respectively. Rigidity of cavernous body was observed in one patient in long-term follow-up.
CONCLUSION: Low-flow priapism is a urological emergency that may cause erectile dysfunction.
Treatment options should be selected according to a protocol that prevents time loss and avoids
more invasive treatment in unnecessary situations. Our algorithm with simple nature and its steps
from less invasive to more invasive procedures may be an alternative for the treatment of low-
flow priapism.
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Russell's viper (Daboia russelii), one of the 'Big Four' venomous snakes in India, is responsible
for the majority of snakebite-induced deaths and permanent disabilities. Russell's viper bites are
known to induce bleeding/clotting abnormalities, as well as myotoxic, nephrotoxic, cytotoxic and
neurotoxic envenomation effects. In addition, they have been reported to induce rare
envenomation effects such as priapism, sialolithiasis and splenic rupture. However, Russell's
viper bite-induced pseudoaneurysm (PA) has not been previously reported. PA or false aneurysm
is a rare phenomenon that occurs in arteries following traumatic injuries including some animal
bites, and it can become a life-threatening condition if not treated promptly. Here, we document
two clinical cases of Russell's viper bites where PA has developed, despite antivenom treatment.
Notably, a non-surgical procedure, ultrasound-guided compression (USGC), either alone, or in
combination with thrombin was effectively used in both the cases to treat the PA. Following this
procedure and additional measures, the patients made complete recoveries without the
recurrence of PA which were confirmed by subsequent examination and ultrasound scans. These
data demonstrate the development of PA as a rare complication following Russell's viper bites
and the effective use of a simple, non-surgical procedure, USGC for the successful treatment of
PA. These results will create awareness among healthcare professionals on the development of
PA and the use of USGC in snakebite victims following bites from Russell's vipers, as well as
other viper bites.
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Priapism caused by partial deficiency of tetrahydrobiopterin through hypofunction of the
sympathetic neurons in sepiapterin reductase gene-disrupted mice.
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6R-L-erythro-5,6,7,8-tetrahydrobiopterin (BH4) is an essential cofactor for aromatic L-amino acid
hydroxylases, including tyrosine hydroxylase (TH), alkylglycerol monooxygenase, and three types
of nitric oxide (NO) synthases (NOS). Sepiapterin reductase (SPR) catalyzes the third step of
BH4 biosynthesis. SPR gene-disrupted (Spr-/- ) mice exhibit a dystonic posture, low body weight,
hyperphenylalaninemia, and unstable hypertension with endothelial dysfunction. In this study, we
found that Spr-/- mice suffered from a high incidence of severe priapism. Their erections
persisted for months. The biopterin, BH4, and norepinephrine contents, and TH protein levels in
the penile tissue of Spr-/- mice without and with priapism were significantly reduced compared to
those of Spr+/+ mice. In contrast, their neural NOS (nNOS) protein levels were increased, and
the cyclic guanosine monophosphate (cGMP) levels were remarkably elevated in the penises of
Spr-/- mice with priapism. The symptoms were relieved by repeated administration of BH4. The
biopterin, BH4, and norepinephrine contents were increased in penile homogenates from BH4-
supplemented Spr-/- mice, and the TH protein levels tended to increase, and their nitrite plus
nitrate levels were significantly lower than those of vehicle-treated Spr-/- mice and were
approximately the same as vehicle- and BH4-supplemented Spr+/+ mice. Thus, we deduced that
the priapism of Spr-/- mice is primarily caused by hypofunction of the sympathetic neurons due to
cofactor depletion and the loss of TH protein and, further, dysregulation of the NO/cGMP
signaling pathway, which would be caused by disinhibition of nNOS-containing neurons and/or
abnormal catabolism of cyclic nucleotides is suggested.
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throughput ion channel screens with venomics.
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Spider venoms are a unique source of bioactive peptides, many of which display remarkable
biological stability and neuroactivity. Phoneutria nigriventer, often referred to as the Brazilian
wandering spider, banana spider or "armed" spider, is endemic to South America and amongst
the most dangerous venomous spiders in the world. There are 4,000 envenomation accidents
with P. nigriventer each year in Brazil, which can lead to symptoms including priapism,
hypertension, blurred vision, sweating, and vomiting. In addition to its clinical relevance, P.
nigriventer venom contains peptides that provide therapeutic effects in a range of disease
models. In this study, we explored the neuroactivity and molecular diversity P. nigriventer venom
using fractionation-guided high-throughput cellular assays coupled to proteomics and multi-
pharmacology activity to broaden the knowledge about this venom and its therapeutic potential
and provide a proof-of-concept for an investigative pipeline to study spider-venom derived
neuroactive peptides. We coupled proteomics with ion channel assays using a neuroblastoma
cell line to identify venom compounds that modulate the activity of voltage-gated sodium and
calcium channels, as well as the nicotinic acetylcholine receptor. Our data revealed that P.
nigriventer venom is highly complex compared to other neurotoxin-rich venoms and contains
potent modulators of voltage-gated ion channels which were classified into four families of
neuroactive peptides based on their activity and structures. In addition to the reported P.
nigriventer neuroactive peptides, we identified at least 27 novel cysteine-rich venom peptides for
which their activity and molecular target remains to be determined. Our findings provide a
platform for studying the bioactivity of known and novel neuroactive components in the venom of
P. nigriventer and other spiders and suggests that our discovery pipeline can be used to identify
ion channel-targeting venom peptides with potential as pharmacological tools and to drug leads.
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Opportunity for Quality Improvement in Periprocedural Safety Assessment.
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Objective: To determine the safety and efficacy of hourly, high dose phenylephrine (>1000 mug)
for acute ischemic priapism (AIP) through monitoring adverse hemodynamic events amongst risk
profiles.

Method(s): An IRB-approved retrospective review of patients with AIP from 2010 to 2020.
Patients were stratified to a low or high dose phenylephrine group based on cumulative, hourly
dose of <=1000 mug and > 1000 mug respectively and examined for successful resolution of their
AIP. The safety profile of phenylephrine for patients at risk for adverse hemodynamic events was
examined.

Result(s): A total of 123 patients were identified with a median age of 40 (range: 7-76) years with
median time from AIP onset to presentation of 11 (2-168) hours. A total of 97 men received
phenylephrine (78.9%) and detumescence was achieved nonoperatively in 62 of these men
(63.9%) with a mean priapism duration of 8.7 hours. Those resolving with phenylephrine
administration had a mean duration of 8.8 +/- 5.6 vs 57.3 +/- 37.1 hours without resolution P <
.001. Among low and high dose phenylephrine groups (500 and 2000 mug respectively), the
median duration of AIP was 10 and 12 hours respectively without a difference in AIP resolution (P
>. 05). Twenty-one patients (17.1%) were deemed at risk for phenylephrine complication of which
4 (4.1%) had phenylephrine discontinued due to hemodynamic changes.

Conclusion(s): Nonoperative resolution of AIP with phenylephrine does not appear to be dose-
dependent and hemodynamic changes secondary to phenylephrine administration may be
underreported. Future work should utilize standardized risk assessment and periprocedural
monitoring for hemodynamic change.
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Background: There is a paucity of data on the clinical experience of priapism. Moreover, little
work has explored differences in practice patterns between urologists and emergency medicine
(EM) physicians. Our primary objective was to understand the priapism patient population and
identify targets that may guide clinical translational efforts.

Method(s): A retrospective chart review was performed on two priapism datasets from June 2008-
July 2018-one focused on patients managed by urology and another on patients managed
exclusively by EM physicians. Primary areas of interest included the duration of priapism and
acute interventions during the consultation. Time to presentation, prior interventions and
evaluation was also documented.

Result(s): Over the course of 10 years, there were 396 encounters for priapism in 95 unique
patients. Urology was consulted 199 times in 83 unique patients and EM physicians managed
197 encounters in 15 unique patients. In the urology cohort, median duration of priapism was 6
hours, and 72% of patients required further intervention. For the EM cohort, median duration of
priapism was 4 hours and 89% of patients required further intervention. Amongst all patients, nine
patients presented 4 or more times for a total of 294 encounters.

Conclusion(s): Urology and EM managed a similar number of encounters, but EM patients had a
shorter duration of priapism. Understanding the role of the EM physician and the urologist can
help tailor joint curriculum efforts for initial priapism management while focusing on more complex
management for urology trainees. A small proportion of patients accounted for the majority of
visits secondary to recurrent ischemic priapism indicating a need to target prevention of these
episodes on an outpatient basis.
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Sickle cell disease in gulf cooperation council countries: a systematic review.
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Introduction: Evidence related to the national burden of Sickle Cell Disease (SCD) in Gulf
Cooperation Council (GCC) largely fragmented. Thus, the aim of this study is to systemically
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review studies from GCC countries to assess the epidemiological profile of SCD. Areas covered:
We searched combinations of key terms in MEDLINE/PubMed, CINAHL, and EMBASE. We
selected relevant observational studies reporting the frequency, incidence, prevalence, risk
factors, mortality rate, and complications of SCD among the GCC population. Studies restricted to
laboratory diagnostic tests, experimental and animal studies, review articles, case reports and
series, and conference proceedings and editorials were excluded. A total of 1,347 articles were
retrieved, out of which 98 articles were found to be eligible and included in the study. The total
number of participants from all the included studies was 3,496,447. The prevalence of SCD
ranged from 0.24%-5.8% across the GCC and from 1.02%-45.8% for the sickle cell trait.
Consanguineous marriage was a risk factor for likely giving children affected with
hemoglobinopathies. Expert opinion: The prevalence of SCD and its complications vary among
GCC. Because of the high prevalence of SCD and its complications, health authorities should
focus on more rigorous prevention and treatment strategies.
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Aim: To determine the results of early surgical repair in patients who initially report with a penis
fracture. Study design: Retrospective Study Place of study & duration: General Surgery
Department Hayatabad Medical Complex Peshawar from January 2020 to December 2021.
Methodology: 42 patients with penile fractures who presented to the emergency room of the
Hayatabad Medical Complex in Peshawar were included in this retrospective analysis. A clinical
diagnosis was made. There was no radiological analysis done. All patients had primary suturing
for the tunica tear and underwent postoperative monitoring for 4 months.

Result(s): All patients underwent surgery within 24 hours of the injury. The most common cause
of injury was sexual intercourse 35(83.3%) followed by 3(7.1%) masturbation, 2(4.8%) rolling over
in bed and 2(4.8%) during "routine stretching." Every patient consistently reported hearing a
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cracking sound along with a severe pain, erection loss, deformity, discolouration, and edoema.
Only 3 patients had blood at the external meatus. No extravasation was detected by ascending
urethrography. There were 20(47.6%) proximal injuries, 16(38%) midshaft injuries and 6(14.3%)
distal injuries.

Conclusion(s): An acceptable complication rate and satisfactory postoperative results are
associated with early surgical intervention for penile fracture. Early diagnosis and surgical
intervention are essential for a positive result and minimal complications.
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guidelines on the management of erectile dysfunction.
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Introduction: These clinical practice recommendations by the Urological Society of Australia and
New Zealand (USANZ) and the Australasian Chapter of Sexual Health Medicine (AChSHM) for
the Royal Australasian College of Physicians (RACP) provide evidence-based clinical guidelines
on the management of erectile dysfunction (ED) in Australia. Main recommendations: A
comprehensive clinical history and a tailored physical examination are essential (Level of
evidence [LoE] 3; GRADE B). Laboratory testing should include fasting glucose, lipid profile and
total testosterone level (LoE 3; GRADE A). Specialised diagnostic tests are recommended in
selected cases and the patient should be counselled accordingly (LoE 4; GRADE B). Lifestyle
changes and optimisation of existing medical conditions should accompany all ED treatment
regimens (LoE 1; GRADE A). Oral phosphodiesterase type 5 inhibitor (PDES5i) is an effective first
line medical therapy (LoE 1; GRADE A). Intracavernosal injections and vacuum erection devices
are recommended as second line therapy (LoE 1; GRADE B). A penile prosthesis implant can be
considered in men who are medically refractory or unable to tolerate the side effects of medical
therapy (LoE 4; GRADE B). Pro-erectile regenerative therapy remains largely experimental (LoE
3; GRADE B). Changes in management as a result of these guidelines: Modification of lifestyle
behaviour, management of reversible risk factors and optimisation of existing medical conditions
remain pivotal, and existing standard ED therapies are often effective and safe following
cardiovascular risk stratification. Caution should be exercised on the use of regenerative
technology in ED due to unknown long term outcomes.
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Background: Proximal hypospadias and severe ventral chordee are often challenging to repair.
To preserve penile length in chordee repair, Small Intestinal Submucosa (SIS) corporal grafting is
often performed with potential long-term complications including recurrent curvature and erectile
dysfunction (ED). There is a paucity of data evaluating sexual function in mid, late and post-
pubertal patients.

Objective(s): We aimed to assess long-term outcomes of genital self-perception and erectile
function in mid, late and post-pubertal patients who underwent single-layer (1-ply) SIS corporal
body grafting for correction of severe chordee. Study design: Patients with proximal hypospadias
who underwent correction of severe chordee using SIS grafting between 2001 and 2015 were
retrospectively identified. Patients were evaluated for erectile and sexual function using the
modified erection hardness score (MEHS) and the modified sexual health inventory for men
(mSHIM). Perceived function and straightness were measured with Hypospadias Objective
Scoring Evaluation (HOSE). Penile self-perception was assessed using the Pediatric Penile
Perception Score (PPPS). Results were compared to an age-matched healthy control group.
Categorical variables were analyzed using Fisher's exact test, and continuous variables using
paired and unpaired t-test and ANOVA.

Result(s): Nineteen patients with proximal hypospadias who underwent correction of severe
chordee using SIS grafting and 18 controls participated in the study with a median age of 17
years for both groups. In the mEHS, 12 (63.2%) hypospadias-patients and 14 (87.5%) controls
rated their erections as completely hard and very rigid. In the mSHIM, 1 (5.2%) hypospadias-
patient was classified as having moderate ED. A total of 16 hypospadias-patients (84%) and 16
controls (88.9%) reported being very satisfied or satisfied with the straightness of their penis. No
significant difference was observed in the mEHS, mSHIM and PPPS between groups (p < 0.05).
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The straightness of the erection was rated lower by participants, than by the pediatric urologist. In
the HOSE, 12 (63.2%) hypospadias-patients and 16 (88.9%) controls obtained an acceptable
score.

Discussion(s): Our findings indicate favorable long-term outcomes in ED and genital self-
perception; only 5% of our population reported having a mild-moderate to moderate presentation
of ED, and there were no reports of severe ED. The overall PPPS satisfaction rates were
statistically similar for the control and hypospadias groups. The small sample population limits the
significance of our findings.

Conclusion(s): Corporal body grafting with 1-ply SIS suggests positive long-term outcomes in
genital self-perception and erectile function, with mid, late and post-pubertal patients who
underwent hypospadias repair having comparable results to age-matched healthy controls. [Table
presented]
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Schizophrenia is the most common psychotic mental disorder, and those affected have two to
four times higher mortality than the general population. Genetic and environmental factors
increase the risk of developing schizophrenia, and substance use disorder (particularly cannabis)
may have the strongest link. Schizophrenia typically develops in young adulthood and is
characterized by the presence of positive and negative symptoms. Positive symptoms include
hallucinations, delusions, and disorganized speech. Negative symptoms include blunted affect,
alogia, avolition, asociality, and anhedonia. Symptoms must be present for at least six months
and be severe for at least one month to make a diagnosis. Because schizophrenia is debilitating,
it should be treated with antipsychotics, and early treatment decreases long-term disability.
Treatment should be individualized, and monitoring for effectiveness and adverse effects is
important. Patients with a first episode of psychosis who receive a formal diagnosis of
schizophrenia should be treated in a coordinated specialty care program. Second-generation
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antipsychotics are the preferred first-line treatment because they cause fewer extrapyramidal
symptoms. Patients with schizophrenia who are treated with second-generation antipsychotics
are at increased risk of cardiovascular disease and should receive at least annual metabolic
screening and counseling with interventions to prevent weight gain and encourage smoking
cessation. Treatment-resistant schizophrenia should be treated with clozapine. Adjunctive
treatments include electroconvulsive therapy, antidepressants, and cognitive behavior therapy for
psychosis. Family and social support are keys to improved outcomes.

Copyright © 2022 American Academy of Family Physicians.

PMID

36260895 [https://www.ncbi.nlm.nih.gov/pubmed/?term=36260895]

Status

Embase

Institution

(Crawford) Regional Clinical Investigation Program, Nellis Air Force Base, NV, United States
(Crawford) Uniformed Services University of the Health Sciences, Bethesda, MD, United States
(Go) Nellis Family Medicine Residency, Nellis Air Force Base, NV, United States

Publisher

American Academy of Family Physicians

Year of Publication

2022

53.
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Objective: The aim of current study is to determine the causes, symptoms of penile fracture and
post-operative outcomes.

Study Design: Prospective study Place and Duration: This study was conducted at multi centers
at DHQ Teaching Hospital, KDA, Kohat and DHQ Hospital Batkhela during the period from
February, 2022 to July, 2022.

Method(s): Total 30 patients had penile fracture were presented in this study. Included cases
were aged between 20-50 years. After receiving informed written permission, detailed
demographic information about the enrolled patients was compiled, including age, body mass
index, place of residence, and marriage status. Causes and clinical features of fracture were
assessed. Patients were underwent for surgery and success rate was observed. Post-treatment
rate of complications among enrolled cases were also calculated. We used SPSS 22.0 version to
analyze complete data Results: Included patients had mean age 35.7+/-12.32 years with mean
BMI 24.7+/-4.31 kg/m2. Majority of the cases were married 26 (86.7%) and rest were unmarried 4
(13.3%). 12 (40%) patients had urban residency and majority were had rural 18 (60%). Most
common cause of fracture was coital 20 (66.7%), followed by masturbation in 6 (20%) and 4
(13.3%) patients had manipulation during sleep. Deformity, swelling, detumescence and crackling
sound was the most common symptoms. Right corpus was the most common tunical tear 24
(80%) and most common site was proximal 22 (73.3%). Success rate was found among 26
(86.7%) cases. Post-operatively complications were found among 5 (16.7%) cases in which
plaques/ nodules, curvature, erectile dysfunction, pain and swelling were included.

Conclusion(s): For the purposes of this study, we found the penis fracture to be a rather simple
condition to diagnose. Cavernosography may be used to confirm a diagnosis if necessary. Penile
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fractures may be successfully treated with immediate primary surgical repair, resulting in normal
erection without substantial sequelae. Short hospital stays and fast restoration of sexual function
are common outcomes of this procedure.
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Objectives: The aim of this study was to Summary investigate the impact of the addition of 50 mg
daily sildenafil to pentoxifylline-colchicine combination therapy on the Peyronie's plaque features
in patients with the acute phase of Peyronie's disease (PD).

Method(s): In this retrospective and non-randomized clinical study, patients were divided into 2
groups as group 1; (n = 107) who received colchicine and pentoxyfillin plus 50 mg daily oral
sildenafil, and as group 2; (n = 79) who received only colchicine and pentoxyfillin. Patients were
compared in terms of degree of curvature, pain in erection and erectile function at the baseline
and at 6-month follow up. Pain in erection and erectile function were evaluated by visual
Analogue Scale (EF-VAS), and the shortened version of the International Index of Erectile
Function (IIEF-5). Improvement in the degree of curvature and change in EF-VAS scores were
primary endpoints of the study. Change in IIEF-5 score was the secondary endpoint of the study.
Result(s): The two groups were statistically similar in terms of demographics and baseline
features of PD. A statistically significant reduction in degree of curvature and EF-VAS scores was
shown in group 1 compared to group 2.There was also a significantly higher IIEF-5 score in group
1 compared to group 2. No significant side effects were detected in both groups during treatment
period.

Conclusion(s): Adding sildenafil to pentoxifylline-colchicine combination treatment seems to
improve PD related symptoms in the acute phase PD. PDE5i may contribute to relieve the
Peyronie's symptoms in ED patients through their antifibrotic effects.
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Objectives: The objective of our study is to discover and evaluate the effects of repeated
intralesional injections inside the tunica albuginea of platelet-rich plasma (PRP) in the treatment
of Peyronie's disease (PD).

Method(s): As part of a prospective study over 12 months from February 2020 until February
2021, on Sixty-five patients with Peyronie's disease, and penile curvature between 25 and
45degree. Patients were stratified into two groups, the first with a curvature between 25 and
35degree and the second between 35 and 45degree. Gathered data included patient-
demographics, Injection technique, outcomes: both quantitative (curvature assessments) and
qualitative (state of erectile function, pain during intercourse), and complications. Patients in both
groups received an average of 6.1 injections of PRP during the study period. Angulation was
significantly improved in both groups an average final improvement of 16.88degree (SD = 3.35)
(p < 0.001) in the first group and 17.27degree (SD = 4.22) (p < 0.001) in the second group. Pain
during sex decreased from 70.7% to 34.25%, and 55.5% of patients had easier sexual
intercourse. The positive results of our series of treatment for Peyronie's disease by injection of
platelet-rich plasma are encouraging both methodologically (simplicity) and clinical (safety and
efficacy) as well as patient satisfaction.
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Early versus delayed penile prosthesis insertion for refractory ischemic priapism.
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Objectives: Penile prosthesis insertion is a well-established therapeutic option in refractory
ischemic priapism but there is a lack of standardization regarding the timing of surgery, the type
of prosthesis (malleable or inflatable), as well as the possible complications. In this study, we
retrospectively compared early versus delayed penile prosthesis insertion in patients with
refractory ischemic priapism.

Method(s): 42 male patients who presented with refractory ischemic priapism during the period
between January 2019 and January 2022 were included in this study. All patients had malleable
penile prosthesis insertion by four highly experienced consultants. Patients were divided into two
groups based on the time of the prosthesis insertion. 23 patients had immediate insertion of the
prosthesis within the first week of the onset of priapism while the remaining 19 patients had
delayed prosthesis insertion three months or later after the onset of priapism. The outcome as
well as the intra- and the postoperative complications were recorded.

Result(s): Postoperative complications such as prosthesis erosion and infection were higher
among the early insertion group while the delayed insertion group had higher incidence of
intraoperative complications such as corporal perforation and urethral injury. The insertion of the
prosthesis was much more difficult among the delayed insertion group due to fibrosis which made
dilatation of the corpora very difficult. The length and the width of the penile implant were
significantly higher among the early insertion group as compared to the delayed insertion group.
Conclusion(s): Early penile prosthesis insertion for refractory ischemic priapism is a safe and
effective treatment option as delayed prosthesis insertion is more difficult and challenging due to
corporal fibrosis and is associated with higher complication.
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Surgical treatments for ischemic priapism (IP) include shunts or penile implants. Non-ischemic
priapism (NIP) is usually the result of penile/perineal trauma causing an arterial fistula and
embolisation may be required. We conducted a systematic review on behalf of the EAU Sexual

Page 52



and Reproductive health Guidelines panel to analyse the available evidence on efficacy and
safety of surgical modalities for IP and NIP. Outcomes were priapism resolution, sexual function
and adverse events following surgery. Overall, 63 studies (n = 923) met inclusion criteria up to
September 2021. For IP (n = 702), surgery comprised distal (n = 274), proximal shunts (n = 209)
and penile prostheses (n = 194). Resolution occurred in 18.7-100% for distal, 5.7-100% for
proximal shunts and 100% for penile prostheses. Potency rate was 20-100% for distal, 11.1-
77.2% for proximal shunts, and 26.3-100% for penile prostheses, respectively. Patient
satisfaction was 60-100% following penile prostheses implantation. Complications were 0-42.5%
for shunts and 0-13.6% for IPP. For NIP (n = 221), embolisation success was 85.7-100% and
potency 80-100%. The majority of studies were retrospective cohort studies. Risk of bias was
high. Overall, surgical shunts have acceptable success rates in IP. Proximal/venous shunts
should be abandoned due to morbidity/ED rates. In IP > 48 h, best outcomes are seen with penile
prostheses implantation. Embolisation is the mainstay technique for NIP with high resolution rates
and adequate erectile function.
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Conservative and medical treatments are considered the first step in ischemic priapism (IP)
management, although there is no clear evidence regarding their efficacy. We conducted a
systematic review on behalf of the EAU Guidelines panel on Sexual and Reproductive health to
analyse the available evidence on the efficacy and safety of conservative and medical treatment
for non-sickle cell disease-related IP. Databases searched for relevant literature investigating
efficacy and safety of conservative measures and medical treatment for IP included Medline,
EMBASE, Cochrane Libraries and clinicaltrial.gov published up to September 2021. Overall, 41
retrospective, 3 prospective single-arm studies and 3 randomized controlled trials met the
inclusion criteria. Intracavernous injection with sympathomimetic (ICls) agents were the most
frequently utilized treatment with efficacy ranging from 0 to 100% of cases. The combination of
ICls with corporeal aspiration with or without irrigation with saline was successful in 70 to 100% of
cases. Oral treatment with beta2 receptor agonist (e.g., terbutaline) showed mild to moderate
efficacy. Conservative methods including ice pack, exercise, cold enema and ejaculation depicted
lower effectiveness in resolving priapism (1-55%). Longer time interval from the onset to the
resolution of IP was associated with higher rate of erectile dysfunction at follow-up (30-70%),
especially after 24 h.
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What is the effectiveness of surgical and non-surgical therapies in the treatment of ischemic
priapism in patients with sickle cell disease? A systematic review by the EAU Sexual and
Reproductive Health Guidelines Panel.

Luca B., Veeratterapillay R., Modgil V., Omar M.I., Bettocchi C., Carvalho J., Jones T.H.,
Martinez-Salamanca J.1., Salonia A., Minhas S., Bettochi C., Corona G., Salamanca J.l.M.,
Kadioglu A., de Carvalho J.P.P., Jones H., Verze P., Serefoglu E.C., Capogrosso P., Boeri L.,
Cocci A., Dimitropoulos K., Falcone M., Gul M., Hatzichristodoulou G., Kalkanli A., Milenkovic U.,
Morgado A., Russo G.I.,, Tharakan T., Czeloth K., Ager M.
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[Review]
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Sickle cell disease (SCD) is an inherited hemoglobin disorder characterized by the occlusion of
small blood vessels by sickle-shaped red blood cells. SCD is associated with a number of
complications, including ischemic priapism. While SCD accounts for at least one-third of all
priapism cases, no definitive treatment strategy has been established to specifically treat patients
with SC priapism. The aim of this systematic review was to assess the efficacy and safety of
contemporary treatment modalities for acute and stuttering ischemic priapism associated with
SCD. The primary outcome measures were defined as resolution of acute priapism
(detumescence) and complete response of stuttering priapism, while the primary harm outcome
was as sexual dysfunction. The protocol for the review has been registered (PROSPERO Nr:
CRD42020182001), and a systematic search of Medline, Embase, and Cochrane controlled trials
databases was performed. Three trials with 41 observational studies met the criteria for inclusion
in this review. None of the trials assessed detumescence, as a primary outcome. All of the trials
reported a complete response of stuttering priapism; however, the certainty of the evidence was
low. It is clear that assessing the effectiveness of specific interventions for priapism in SCD, well-
designed, adequately-powered, multicenter trials are strongly required.
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Despite decades of experience, the diagnosis of growth hormone deficiency (GHD) remains
challenging, especially in peripubertal children. Failure to respond to GH stimulation tests
(GHSTs) is needed to confirm GHD, but long-standing controversies regarding the number of
tests needed and the interpretation of GH peaks are still a matter of debate worldwide. Diagnostic
workup is even more problematic in short children with slow growth and delayed sexual
development: they often exhibit low GH peaks under GHST, which often normalize as puberty
progresses. Consequently, this transient suboptimal response to GHST may result in GH
overtreatment, carrying both health and economic concerns. Considering the complex and bound
link between GH axis and sex steroids, the use of sex steroid priming prior to GHST might be
helpful in peripubertal setting. However, its use is still controversial. There is no consensus
regarding patient selection, timing, dose, and preparation of sex steroids. In this review, we aim to
overview the use of sex steroid priming in clinical practice, highlighting the need to develop
appropriate guidelines in order to overcome diagnostic pitfalls in peripubertal age.

Copyright © 2022 Partenope, Galazzi, Albanese, Bellone, Rabbone and Persani.
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BACKGROUND: Peyronie's disease (PD) is a chronic inflammatory condition affecting adult
males, involving the tunica albuginea of the corpora cavernosa of the penis. PD is frequently
associated with penile pain, erectile dysfunction, and a secondary anxious-depressive state. The
etiology of PD has not yet been completely elucidated, but local injury is generally recognized to
be a triggering factor. It has also been widely proven that oxidative stress is an essential, decisive
component in all inflammatory processes, whether acute or chronic. Current conservative medical
treatment comprises oral substances, penile injections, and physical therapy. AIM: This article
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intends to show how antioxidant therapy is able to interfere with the pathogenetic mechanisms of
the disease.

METHOD(S): This article consists of a synthetic narrative review of the current scientific literature
on antioxidant therapy for this disease.

RESULT(S): The good results of the antioxidant treatment described above also prove that the
doses used were adequate and the concentrations of the substances employed did not exceed
the threshold at which they might have interacted negatively with the mechanisms of the redox
regulation of tissue.

CONCLUSION(S): We believe new, randomized, controlled studies are needed to confirm the
efficacy of treatment with antioxidants. However, we consider the experiences of antioxidant
treatment which can already be found in the literature useful for the clinical practice of urologists
in the treatment of this chronic inflammatory disease.
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Background Sickle cell anemia (SCA) is a monogenic hemoglobinopathy associated with severe
acute and chronic complications, with the highest incidence worldwide in Sub-Saharan Africa.
The wide variability in clinical manifestations suggest that a uniform response to hydroxurea may
not be attained. In view of a potential treatment with hydroxyurea (HU), we assessed the
variability of clinical and hematological manifestations in a cohort of adults with SCA in Kinshasa,
capital of the DR Congo in Central Africa. Methods A cross-sectional study was conducted in a
hospital dedicated to SCA management in Kinshasa. Clinical history of patients was recorded, a
complete physical examination performed. The diagnosis was confirmed by means of DNA
analysis. A full blood count and hemolysis markers were measured. The severity of the disease
was evaluated by means of a previously reported score. Results The study group consisted of
166 genetically confirmed SCA patients. The SCA severity was mild in 28.9%, moderate in 64.5%
and severe in 6.6%. The disease severity score increased with patient's age (p <= 0.001). The
severity was higher in males compared to females (p = 0.012). In males, the severity score was
correlated with the presence of priapism (p = 0.045), a manifestation not previously incorporated
in the severity score. The severity score was inversely correlated with the fetal hemoglobin (HbF)
rate (p = 0.005). Malnutrition (BMI <18.5 kg/m2) was present in 47% of patients and was related
to the male sex, hip disease (aOR 3.11; p = 0.019) and severe phenotype (aOR 3.53; p = 0.012).
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Leg ulcers were more frequent in males than in females (p = 0.001; OR 24.3) and were correlated
with the number of days of hospitalization (p = 0.029). Hip disease was related to the increasing
age (p = 0.008). Conclusion In this selected, hospital-based populations of adults with SCA,
severe disease was rare, which may be due to survival bias. However, two thirds had moderate
severity of the disease, mostly with a low HbF, and they may benefit from HU treatment. In the
Central-African setting the separation between vaso-occlusive and hyperhemolytic sub-
phenotypes was not applicable.

Copyright © 2022 Lumbala et al. This is an open access article distributed under the terms of the
Creative Commons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.
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Objective: This study aimed to evaluate the predictive value of platelet volume indices (PVIs),
such as mean platelet volume (MPV), platelet distribution width (PDW), and plateletcrit (PCT), as
prognostic parameters of detumescence in acute ischemic priapism (IP) patients with sickle cell
anemia (SCA) in steady-state who received intracavernosal injections of phenylephrine with
aspiration and saline irrigation.

Method(s): Fifty-six SCA patients with acute IP and 54 healthy male control subjects were
included in the research. Priapism was diagnosed by penile Doppler ultrasound and corporal
blood gas tests before intervention. Measurements of PVIs (MPV, PDW, and PCT) and TLC were
ordered for all participants. Additionally, the duration of priapism was recorded. The area under
the curves was calculated by receiver operating characteristic (ROC) regression analysis.
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Result(s): The detumescence rate was 71.4% after the intervention. Compared to the control
group, priapic SCA patients showed significantly higher PLT (p = 0.011), MPV (p = 0.002), PDW
(p =0.032), PCT values (p = 0.022), and TLC (p = 0.027). Higher MPV, PDW, and PCT values
were observed in unsuccessful detumescence patients compared to the resolution group (p <
0.05). Statistically significant cutoff values for persistent priapism were measured by ROC as
PLT: >= 254x103/microL; MPV: >= 13.2 fL; PDW: >= 15.6 fL; PCT: >= 24%; and TLC >=
8.5x103/L. Priapism duration of <= 17.9 hours was significantly related to detumescence rate (p =
0.000). Multivariable logistic regression analysis showed that priapism duration and higher MPV
are prognostic parameters for detumescence in SCA.

Conclusion(s): The higher MPV and duration of priapism can be used as parameters for
evaluating detumescence outcomes in steady-state SCA with acute IP.

Copyright © 2022 Edizioni Scripta Manent s.n.c.. All rights reserved.

PMID

35775350 [https://www.ncbi.nlm.nih.gov/pubmed/?term=35775350]

Status

Embase

Institution

(Adawi, Ghanem) Department of Urology, Jazan University, Jazan, Saudi Arabia

Publisher

Page Press Publications

Year of Publication

2022

64.

Effects of Electroacupuncture with Different Waveforms on Chronic Prostatitis/Chronic Pelvic
Pain Syndromes: A Randomized Controlled Trial.

Li Z., Liu J., Liu P., Zhang Y., Han W.

Embase

Contrast Media and Molecular Imaging. 2022 (no pagination), 2022. Article Number: 6866000.
Date of Publication: 2022.

[Article]

AN: 2019495630

Chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) is a common disorder in adult men.
Evidence has demonstrated that acupuncture is effective for treating CP/CPPS.
Electroacupuncture (EA) is a combination of traditional acupuncture and electrical stimulation,
and the waveform is one of the key factors influencing EA effects. Different waveforms contain
different stimulating parameters, thus generating different effects. However, the effects of
different waveforms of EA on CP/CPPS remain unclear and there is no recommended standard
for the application of EA waveforms. At the same time, the waveform prescription of CP/CPPS is
also different, so exploring the influence of different waveforms on CP/CPPS patients will also
provide a certain treatment basis for clinical treatment. A total of 108 eligible patients were
recruited from the Seventh People's Hospital affiliated to the Shanghai University of Traditional
Chinese Medicine from March 18, 2021, to January 31, 2022, according to inclusion and
exclusion criteria. All subjects were randomly divided into three groups (continuous wave 4 Hz,
continuous wave 20 Hz, and extended wave 4/20 Hz) in a ratio of 1: 1: 1. Patients in all three
groups were treated for the same duration of 20 minutes, with intervention twice a week for 4
weeks. The changes in chronic prostatitis index (NIH-CPSI), erectile function index 5 (IIEF-5),
Hospital Anxiety and Depression Scale (HADS), and NIH-CPSI response rate in three groups
were compared after the intervention, and the occurrence of adverse events in patients during
treatment was observed. After 4 weeks of treatment, the CP/CPPS response rates were 66.7%,
62.5%, and 88.2% in the 4 Hz, 20 Hz, and 4/20 Hz groups, respectively. The reaction rate of CP /
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CPPS in 4 / 20 Hz group was higher than that in 4 Hz group and 20 Hz group. (P<0.05). During
treatment, the difference between NIH-CPSI scores between 4 Hz and 4/20 Hz was insignificant
(P>0.05). NIH-CPSI scores were lower in the 4/20 Hz group than in the 4 Hz and 20 Hz groups
(P<0.05). After treatment, there was no significant difference in the pain and discomfort subscales
(P>0.05) between the 4 Hz and 20 Hz groups and there were significantly lower pain and
discomfort scores in the 4/20 Hz group (P<0.05) compared to the 4 Hz and 20 Hz groups. There
was no significant difference in the reduction of urination symptoms and quality of life among the
three groups (P>0.05). Compared with before treatment, IIEF-5 scores of the three groups were
improved (P<0.05). After treatment, there was no significant difference between the IIEF-5 scores
in 4 Hz and 20 Hz (P>0.05), while the IIEF-5 score in 4/20 Hz was significantly higher than that in
4 Hz and 20 Hz, and the change was significant (P<0.05). The HADS scores decreased in all the
three groups (P<0.05), but there was no significant difference in HADS scores between the three
groups (P>0.05). Adverse events were mild and transient, and no serious adverse events
occurred in each group. Both the expansive and continuous waveforms of EA can effectively
alleviate symptoms such as prostatitis, erectile dysfunction, anxiety, and depression in patients
with CP/CPPS. Expansion waves are superior to continuous waves in improving erectile function
and pain symptoms in chronic prostatitis and can be used as a preferred waveform for the
treatment of CP/CPPS. Trial Registration. This trial is registered with Chinese Clinical Trial
Registry, ChiCTR2100044418.
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Drug repurposing has been shown to bring safe medications to new patient populations, as
recently evidenced by the COVID-19 pandemic. We investigated whether we could use
phenotypic screening to repurpose drugs for the treatment of Peyronie's disease (PD). PD is a
fibrotic disease characterised by continued myofibroblast presence and activity leading to
formation of a plaque in the penile tunica albuginea (TA) that can cause pain during erection,
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erectile dysfunction, and penile deformity. PD affects 3-9% of men with treatment options limited
to surgery or injection of collagenase which can only be utilised at late stages after the plaque is
formed. Currently there are no approved medications that can be offered to patients presenting
with early disease before the formation of the plaque. Drug repurposing may therefore be the
ideal strategy to identify medical treatments to address this unmet medical need in early PD. We
used primary human fibroblasts from PD patients in a phenotypic screening assay that measures
TGF-beta1-induced myofibroblast transformation which is the main cellular phenotype that drives
the pathology in early PD. A library of FDA-approved 1,953 drugs was screened in duplicate wells
at a single concentration (10 muM) in presence of TGF-beta1. The myofibroblast marker alpha-
SMA was quantified after 72h incubation. A positive control of SB-505124 (TGF-beta1 receptor
antagonist) was included on each plate. Hits were defined as showing >80% inhibition, whilst
retaining >80% cell viability. 26 hits (1.3%) were identified which were divided into the following
main groups: anti-cancer drugs, anti-inflammation, neurology, endocrinology, and imaging
agents. Five of the top-ten drugs that increase myofibroblast-transformation appear to act on
VEGFR. This is the first phenotypic screening of FDA-approved drugs for PD and our results
suggest that it is a viable method to predict drugs with potential for repurposing to treat early PD.
Copyright: © 2022 lig et al. This is an open access article distributed under the terms of the
Creative Commons Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.
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INTRODUCTION: The aim of this study was to identify possible risk factors for urethral rupture
and to evaluate the effect of urethral rupture repair on long-term functional outcomes and
complications. MATERIALS AND METHODS: The medical records of consecutive penile fracture
patients were retrospectively reviewed. Penile fracture patients with and without urethral rupture
were compared according to demographics, clinical and intraoperative findings. Comparisons of
postoperative functional results of the groups were performed using the 5-item version of the
International Index of Erectile Function (IIEF-5) and the International Prostate Symptom Score
(IPSS). Finally, among them, long-term penile complications including penile curvature, painful
erection, palpable nodule, and paresthesia were assessed.

RESULT(S): Fifty-three patients participated. Patients with urethral rupture (n=8) were older
(44.50+/-10.69, 36.58+/-10.33years, p=0.052). There was no significant difference in fracture
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etiology (p=0.64). Urethral bleeding was present only in patients with urethral rupture (p<0.001).
Although no bilateral corpus cavernosum rupture was encountered in penile fracture patients
without urethral rupture, this rate was significantly higher in those with urethral rupture at a rate of
62.5% (p<0.001). The time from surgical repair to sexual activity was similar in both groups
(p=0.66). There was no significant difference in IPSS and IIEF-5 scores, the presence of erectile
dysfunction and complication rates (p>0.05).

CONCLUSION(S): Older age is a possible risk factor for a concomitant urethral rupture with
penile fracture and it seems to be associated with urethral bleeding and bilateral corpus
cavernosum involvement. Additionally, urethral rupture repair neither adversely affected
functional outcomes nor increased penile complication rates.
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Skin shortages and scar contractures are common complications following penile trauma and
tumor surgery, resulting in significant pain and erectile dysfunction. Currently, skin grafts and
scrotal flaps are widely used to reconstruct skin shortages. However, various limitations still exist;
for instance, the skin graft may cause severe scarring in patients, and the traditional scrotal flap
usually requires a two-stage procedure due to the large skin defect. To treat the shortage of
foreskin, a modified bilateral scrotal pedicled flap is used. In this procedure, flaps located on each
side of the midline of the scrotum, which was pedicled from the anterior scrotal artery, are
harvested. Subsequently, these bilateral scrotal flaps, like a butterfly, can successfully cover the
foreskin defect. In this study, seven patients underwent this procedure, and satisfactory outcomes
were obtained. Only two patients developed necrosis in some small areas of the flaps, which
were recovered after wound care. Postoperative penile length significantly increased compared to
the preoperative status in both flaccid and erectile states. We believe that modified bilateral
scrotal flaps are a simple and effective solution to penile skin shortages and scar contractures.
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Hemoglobinopathies are autosomal recessive disorders that occur when genetic mutations
negatively impact the function of hemoglobin. Common hemoglobinopathies that are clinically
significant include sickle cell disease, alpha thalassemia, and beta thalassemia. Advancements in
disease-modifying and curative treatments for the common hemoglobinopathies over the past
thirty years have led to improvements in patient quality of life and longevity for those who are
affected. However, the diseases, their treatments and cures pose infertility risks, making fertility
preservation counseling and treatment an important part of the contemporary comprehensive
patient care. Sickle cell disease negatively impacts both male and female infertility, primarily by
testicular failure and decreased ovarian reserve, respectively. Fertility in both males and females
with beta thalassemia major are negatively impacted by iron deposition due to chronic blood
transfusions. Hematopoietic stem cell transplant (HSCT) is currently the only curative treatment
for SCD and transfusion dependent beta thalassemia. Many of the conditioning regimens for
HSCT contain chemotherapeutic agents with known gonadotoxicity and whole-body radiation.
Although most clinical studies on toxicity and impact of HSCT on long-term health do not evaluate
fertility, gonadal failure is common. Male fertility preservation modalities that exist prior to
gonadotoxic treatment include sperm banking for pubertal males and testicular cryopreservation
for pre-pubertal boys. For female patients, fertility preservation options include oocyte
cryopreservation and ovarian tissue cryopreservation. Oocyte cryopreservation requires
controlled ovarian hyperstimulation (COH) with ten to fourteen days of intensive monitoring and
medication administration. This is feasible once the patient has undergone menarche. Follicular
growth is monitored via transvaginal or transabdominal ultrasound, and hormone levels are
monitored through frequent blood work. Oocytes are then harvested via a minimally invasive
approach under anesthesia. Complications of COH are more common in patients with
hemoglobinopathies. Ovarian hyperstimulation syndrome creates a greater risk to patients with
underlying vascular, pulmonary, and renal injury, as they may be less able to tolerate fluids shifts.
Thus, it is critical to monitor patients undergoing COH closely with close collaboration between
the hematology team and the reproductive endocrinology team. Counseling patients and families
about future fertility must take into consideration the patient's disease, treatment history, and
planned treatment, acknowledging current knowledge gaps.
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Introduction: Stuttering may have a holistic effect on the quality of life of a person who stutters by
limiting participation in social situations, resulting in feelings of isolation and frustration, leading to
difficulties in education and employment and increasing the likelihood of mental health problems.
Even young children who stutter may have negative experiences of speaking. Therefore, it is
important to treat stuttering behavior effectively in both children and adults. The purpose of this
paper was to systematically review group and case studies about the effectiveness of behavioral
stuttering interventions to provide evidence-based guidelines for clinicians.

Method(s): Systematic data retrieval was conducted in four electronic databases (PsycINFO,
CINAHL, PubMed, Cochrane). The assessment of search results was conducted according to
predetermined inclusion and exclusion criteria by two independent judges. The methodological
quality of each paper was assessed using strict criteria to include only high-quality research.
Result(s): The search revealed 2293 results, and 38 papers (systematic reviews N=3, group
design studies N=21 and case studies N=14) with acceptable methodological quality were
included. The data show that there is most evidence about the treatment of early childhood
stuttering, very little evidence about school-aged children and some evidence about adults. The
most convincing evidence is about the Lidcombe Program in the treatment of young children who
stutter, but also other methods have promising evidence. Our data imply that in the treatment of
adults who stutter, holistic treatments may influence speech fluency and overall experience of
stuttering behavior. Speech restructuring treatments may have a positive effect on overt
characteristics of stuttering, but not on covert stuttering behavior.

Conclusion(s): The results of this review agree with earlier reviews about the treatment of young
children. However, due to different inclusion criteria, this review also shows the benefits of holistic
treatment approaches with adults and adolescents.
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Venous thromboembolism (VTE) affects up to 25% of individuals with sickle cell disease (SCD),
but risk factors are not well characterized. We sought to measure the prevalence of VTE among
SCD patients in our health system and to describe the relationship between medical history,
biological sex, and VTE. We performed a retrospective chart review of SCD patients who visited
an outpatient hematology clinic within Penn Medicine between June 2014 and June 2019.
Demographics and medical history were compared across those with and without a history of
VTE. We developed a logistic regression model to describe factors independently associated with
VTE. Of 597 patients with SCD who were identified, 147 (24.6%) had a history of VTE; 100 were
female and 47 were male. In the regression model, female sex was independently associated
with history of VTE (odds ratio 1.91, 95% confidence interval 1.26-2.91), as were pulmonary
hypertension, hydroxyurea use, and history of stroke. Among females only, 49.7% were parous
and 18.8% had used oral contraceptives, and these proportions did not differ by history of VTE.
One-quarter of the SCD patients in our health system had a history of VTE, confirming
significantly higher rates than in the general population. Females had twice the odds of VTE
compared to males, highlighting an important sex disparity in SCD disease outcomes and raising
questions regarding optimal pregnancy and contraceptive care for females with SCD.
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Testosterone (T) deficiency and erectile dysfunction (ED) are independently functionally and
socially impairing, and their concurrence in men can be challenging to treat. Successful
management requires an understanding of the mechanisms through which T underlies normal
erectile function. While the literature elucidating some of these mechanisms is vast (e.g.,
androgen regulation of the activity of nitric oxygen synthase and phosphodiesterase type 5) for
others it is scarce (e.g., catalysts of castration-induced corporal fibrosis). The randomized
controlled trial data for the efficacy of T replacement as mono- or combination therapy to treat ED
has been conflicting. Positive results were frequently not clinically meaningful. Meta-analyses
have been helpful in illuminating trends that seem to be promising. Consensus is still lacking in
several areas, such as the threshold of low T severity for which replacement therapy is most
beneficial; the timing for initiating combination therapy; and the duration of treatment.
Copyright © 2021, The Author(s), under exclusive licence to Springer Nature Limited.

PMID

34997198 [https://www.ncbi.nlm.nih.gov/pubmed/?term=34997198]

Status

Embase

Author NamelD

Clavijo, Raul I.; ORCID: https://orcid.org/0000-0002-0993-7428

Institution

(Onyeji, Clavijo) Department of Urology, University of California, Davis, Sacramento, CA, United
States

Publisher

Springer Nature

Year of Publication

2022

72.

Audit of clinical and laboratory parameters of hemoglobin SS patients in a Nigerian teaching
hospital.

Akingbola T.S., Aworanti O.W., Ogundeji S.P.

Embase

Annals of Medicine. 54(1) (pp 2921-2928), 2022. Date of Publication: 2022.

[Article]

Page 68


https://www.ncbi.nlm.nih.gov/pubmed/?term=34997198
https://orcid.org/0000-0002-0993-7428

AN: 2020096983

Background: The burden of Sickle cell anaemia (SCA) is huge in Sub Sahara Africa as it affects
1-2% of the population. HbSS impacts negatively on the quality of life of the sufferers. The clinical
manifestations start between 3 and 5 months of life as a result of reduction in foetal hemoglobin.
Objective(s): This study describes the clinical and laboratory characteristics of HbSS patients at
presentation in steady state, vaso-occlusive and hemolytic crises states.

Material(s) and Method(s): This was a cross sectional, analytical study. Ninety HbSS participants
were divided into three groups; steady state, hemolytic and vaso-occlusive crises with 30
individuals in each group. The survey contained sections on bio-data and past medical history
obtained from the patients' notes and results of laboratory tests. Data were analysed using SPSS
version 23.0. Results were considered statistically significant if p < 0.05.

Result(s): Ninety participants were analysed in this study. The mean age of the participants was
29.4 +/- 8.9 years. Only one-third of the participants were diagnosed within the first year of age.
Forty-seven (52.2%) participants have steady state haematocrit in the range of 21-25%. All the
participants experienced bone pain in a year, about 25% of these participants had more than
three episodes of pain per year. There was a statistically significant difference in the mean values
of PCV (p <.001), WBC (p <.001), platelet (p =.008), ANC (p <.001), ALC (p <.001), AMC (p
<.001), reticulocyte count and ISC % among the different categories.

Conclusion(s): This study established the fact that only a minority of the SCD patients are
diagnosed in the first year of life and vaso-occlusive crisis is the most frequent reason for hospital
presentation. We therefore recommend the institutionalisation by government policy, neonatal
screening programme in Nigeria. KEY MESSAGES The study highlight delay in early diagnosis of
SCA due to unavailability of neonatal diagnosis program in our setting. Bone pain remains the
major cause of presentation for SCA and most patients presented after a day of onset of pain to
the hospital.
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Introduction: Ischemic priapism remains a significant cause of morbidity among men. To date, the
precise time when penile ischemia results in permanent, non-reversible cavernosal smooth
muscle injury, compromising subsequent erectile integrity, remains ill-defined.

Objective(s): To review the medical literature pertaining to ischemic priapism, focusing on factors
that predict the exact timeline of irreversible cavernous tissue injury.

Method(s): A comprehensive literature search was performed. Our search included both
publications on animal models and retrospective clinical series through January 2022. Articles
were eligible for inclusion if they contained original data regarding nonreversible tissue injury on
histology and/or provided a timeline of erectile function loss or preservation and had full text
available in English.

Result(s): Innovative studies in the 1990s using invitro models with strips of rabbit, rat, canine and
monkey corpus cavernosal tissue demonstrated that anoxia eliminated spontaneous contractile
activity and reduced tissue responsiveness to electrical field stimulation or pharmacological
agents. The same models demonstrated that the inhibitory effects of field stimulated relaxation,
were mediated by nitric oxide. Subsequent studies using similar models demonstrated that
exposure of corpus cavernosum smooth muscle to an acidotic environment impairs its ability to
contract. A pH of 6.9 was chosen for these experiments based on a case series of men with
priapism, in whom a mean pH of 6.9 was measured in corporal blood after 4-6 hours of priapism.
Invivo animal studies demonstrated that after erection periods of 6-8 hours, microscopy shows
sporadic endothelial defects but otherwise normal cavernous smooth muscle. In these studies,
greater durations of ischemic priapism were shown to result in more pronounced ultrastructural
changes and presumably irreversibility. In studies involving human corporal tissues, samples
were obtained from men who had experienced priapism for at least 12 hours. Overall, erectile
function outcome data is deficient in priapism reporting, especially within treatment windows less
than 6 hours. Some reports on ischemic priapism have documented good erectile function
outcomes with reversal by 12 hours.

Conclusion(s): Based on our extensive review of animal models and clinical reports, we found
that many clinical papers rely on the same small set of animal studies to suggest the time point of
irreversible ischemic damage at 4-6 hours. Our review suggests an equal number of retrospective
clinical studies demonstrate that ischemic priapism reversed within 6-12 hours may preserve
erectile function in many patients. Dekalo S, Stern N, Broderick GA, et al. Priapism or Prolonged
Erection: Is 4 - 6 Hours of Cavernous Ischemia the Time Point of Irreversible Tissue Injury? Sex
Med Rev 2022;10:660-668.
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Background: Widely known facts about Sars-Cov-2 infection's impact on urogenital system may
play a relevant role in under-standing, diagnosing, and preventing male urological disorders.
Sars-CoV-2 attacks the vascular endothelium of the entire organism; therefore, infection
complications are visible in various organs. Relatively small number of original studies are
available on Sars-CoV-2 infection and the effect on the reproductive system and fertility in men.
The vast majority of publications focus only on discussing the effects of COVID-19 infection on
just one aspect of male urology or fertility.

Objective(s): The aim of this review was to present the current understanding of the effects of
COVID-19 infection on the male genitourinary system in the context of nephrological and
reproductive system complications in men, considering the potential pathomechanisms causing
significant nephrological disorders in the course of viral infection, as well as long-term effects of
Sars-CoV-2 infection. We tried to make clinicians aware of urogenital complications in the course
of COVID-19 occurrence and encourage them to create preventive procedures.

Method(s): The article presented has been classified by us as "review". Of course, when
searching for publications and making their critique, we focused primarily on the words: "Sars-
CoV-2", "male urogenital system", "male infertility", "lower urinary tract symptoms". Therefore,
there was no explicit and rigorous work selection methodology. Search strategies were based on
the experience of the authors of the work. In order to select articles for the systematic review,
literature searches were conducted on PubMed (https://pubmed.ncbi.nim.nih.gov) using the
following keywords: "Sars-CoV-2" AND "male urogenital system" OR "male infertility" The search
results were retrieved and manually screened for duplicate removal. Then abstracts and titles
were checked for relevance. The articles were selected if they met the following inclusion criteria:
human studies, focus on Sars-CoV-2 and male urogenital system or male infertility, published
from 2020 to 2021, written in English, free full-text available. We included clinical trials, meta-
analyses, randomized controlled studies, reviews, systematic reviews.

Result(s): After the literature search, a total of 267 articles were retrieved, including 153 reviews,
53 systematic reviews, and 61 original articles. Eventually, after abstract and title screening, 2
original articles, 29 reviews, and 8 systematic reviews were accepted. In our review paper, we
presented data from 2 systematic reviews, 17 reviews, 2 meta-analyses, 1 case study, and 18
original articles, including 3 animals studies, 2 in vitro studies, and 14 human studies.
Conclusion(s): Serious concerns for urologists among COVID-19 patients should be mainly
orchitis, male infertility, priapism, erectile dysfunction, and lower urinary tract symptoms. It seems
that the conclusions drawn should be treated with caution because, as mentioned above, in a
pandemic, urinary complications are underdiagnosed and there are too few clinical trials and case
reports.
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Background: Priapism is prolonged penile tumescence that goes on for 4 hours unassociated with
sexual stimulation, and can lead to erectile dysfunction (ED).

Method(s): Using a cross-sectional study, 78 adult male patients managed with priapism at a
national referral hospital were interviewed. Data were analyzed using Stata 16.

Resuli(s): Seventy-seven (98.7%) participants had ischemic priapism, while only one had a non-
ischemic type. The median duration of symptoms before presentation was 72 hours, [mean 112
hours (range 12- 720)]. The prevalence of ED after priapism was 100% compared with 74.4%
before priapism. Forty-six patients (59%) developed severe ED. Longer duration of presentation
(p = 0.001) and treatment method used, including T shunt (p = 0.014), Winter (p = 0.003), and
Burnett (p = 0.048), were significantly associated with ED.

Conclusion(s): Priapism contributes to significant sexual morbidity with patients presenting late for
treatment, worsening the ED after priapism. Some medical conditions and surgical treatment
methods are associated with ED. Public health awareness is needed to promote early
presentation and training of clinicians on effective early management of priapism.
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Objective: Evidence points to the impact of chronic musculoskeletal pain conditions on sexual
function, yet there is little systematic appraisal and synthesis of evidence examining these
associations across noninflammatory conditions. We aimed to systematically review evidence
surrounding the association between chronic primary and chronic secondary musculoskeletal
pain with intimate relationships and sexual function.

Method(s): Four electronic databases were searched from January 1, 1990 to September 5, 2019
for cross-sectional or prospective epidemiologic and qualitative studies among cohorts with
chronic primary or secondary noninflammatory musculoskeletal pain, defined by International
Classification of Diseases, Eleventh Revision classification criteria.

Result(s): Fifty-one eligible studies were included (46 quantitative, 3 qualitative, 2 mixed-methods
designs). Sample sizes ranged from 13 to 12,377 and mean age from 32.6 to 69.2 years. Cross-
sectional controlled cohort studies consistently reported poorer sexual function outcomes among
cohorts with pain relative to comparison groups. Of 15 studies reporting outcomes for the Female
Sexual Function Index, 14 demonstrated mean scores of <=26.55 for the pain group, indicating
sexual dysfunction. In 4 studies reporting the International Index of Erectile Function, the pain
cohorts demonstrated consistently lower mean subscale scores and the erectile function subscale
scores were <=25.0, indicating erectile dysfunction. Three key themes emerged from a meta-
synthesis of qualitative studies: impaired sexual function; compromised intimate relationships;
and impacts of pain on sexual identity, body image, and self-worth.

Conclusion(s): Sexual dysfunction and negative impacts on intimate relationships are highly
prevalent among people with chronic noninflammatory musculoskeletal pain. Consideration of
these associations is relevant to the delivery of holistic, person-centered musculoskeletal pain
care.

Copyright © 2021 American College of Rheumatology.
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Purpose: Erectile Dysfunction (ED) is defined as the inability to obtain or maintain an erection firm
enough for satisfactory sexual performance and affects the quality of life of over 50% of men
aged over 40 years. Venogenic ED is elucidated as a cause in a subgroup of patients. The study
aims to investigate the clinical success, technical success, safety and durability of venous
embolisation for management of venogenic ED.

Method(s): After providing informed consent, and subsequent to confirmation of venogenic ED by
Doppler ultrasound (dUS) and cavernosography, 80 men referred for cavernosography and pelvic
vein embolisation, will undergo randomisation by a computer system either to treatment or sham
groups. Efficacy will be assessed using dUS and a validated questionnaire, the International
Index of Erectile Function (IIEF). Pharmacologic agents used during the trial will be recorded. The
primary outcome of PiVET-ED is to establish clinical success at 3 and 6 months post venous
embolisation, as defined by end diastolic velocity in the cavernosal artery < 5 cm/s with dUS and
by a > 4-point improvement in IIEF. Durability of the embolisation procedure will be assessed
annually to 5 years. Quality of life will be assessed at all study time points using the 36-ltem Short
Form Survey (SF-36).

Discussion(s): The PiVET-ED trial is a prospective, randomised, single-blinded, single centre,
sham controlled study, which aims to establish the safety, efficacy and durability of pelvic vein
embolisation for the treatment of venogenic erectile dysfunction. Clinical registration: Australian
New Zealand Clinical Trials Registry ACTRN12620001023943, 08/10/2020.

Copyright © 2021, Springer Science+Business Media, LLC, part of Springer Nature and the
Cardiovascular and Interventional Radiological Society of Europe (CIRSE).
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Introduction: Acute priapism is usually considered a medical emergency that warrants prompt
urologic evaluation and treatment. Efforts have been made to determine the optimal management
strategy for pediatric priapism.

Objective(s): The aim of this study is to assess differences in conservative, minimally-invasive,
and operative management of acute priapism in the pediatric population. Study design: A
retrospective study of pediatric patients with acute priapism from 2015 to 2021 at a single tertiary
care children's hospital was conducted. Conservative, minimally-invasive, and operative
approaches for the priapism episodes during these hospital encounters were analyzed.
Result(s): Thirty-nine patients were identified with a total of 61 cases of acute pediatric priapism
were evaluated in the study period. Eight-three percent of patients were African-Americans, and
72% of patients had a history of sickle cell disease. Oxygen therapy (P = 0.001) and hydration
with intravenous fluids (P = 0.00318) were more commonly utilized for hematologic-associated
cases compared to other etiologies. For priapism episodes of hematologic etiology, 18 (40.0%)
and 18 (40.0%) patients received phenylephrine injection and aspiration/irrigation (e.g., minimally-
invasive therapy), respectively, while for the other causes of priapism, three (18.8%) and four
(25.0%) received phenylephrine injection and aspiration/irrigation (e.g., minimally-invasive),
respectively. Conservative and minimally-invasive treatment resulted in complete resolution of
priapism in 27 (60%) and 16 (35.5%) patients with hematologic-associated priapism while 12
(75%) and 1 (6.3%) patients with other etiologies had resolution of priapism with conservative and
minimally-invasive treatment, respectively. One patient received shunting in the hematologic
group while two patients received shunting in the non-hematologic group (P = 0.1031).
Discussion(s): Hematologic disorders are the most common causes of priapism in children and
adolescents. An overwhelming majority of priapism events in the pediatric population can be
managed with conservative therapies including oxygenation and intravenous hydration as well as
minimally-invasive procedures such as corporal aspiration, irrigation and/or injections. The
utilization of corporal shunting, anesthesia, and hospital resources is infrequently necessary for
pediatric priapism episodes.

Conclusion(s): While urgent surgical management is often performed in the adult population, a
minimally-invasive management strategy can be implemented in the pediatric population where
an extended period of conservative management that avoids operative management and general
anesthesia is effective. [Table presented]
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OBJECTIVE: The development and initial clinical assessment of a novel 3D-printed procedural
task trainer for the aspiration of penile corpus cavernosa in ischaemic priapism.

METHOD(S): A task trainer for the aspiration of penile corpus cavernosa was designed and
manufactured using commercially available 3D printing equipment. The trainer was assessed in
two separate training sessions led by faculty investigators. Participants in the sessions were
asked to complete a post-procedure survey with regards to the utility and realism of the task
trainer.

RESULT(S): The participants (n = 14) covered a broad spectrum of clinician types. The trainer
was perceived by the participants as being anatomically realistic, and especially while under
drapes provided a reasonable facsimile of real clinical setup. The trainer proved resilient to
multiple attempts at aspiration by multiple participants.

CONCLUSION(S): Participant and facilitator feedback indicates that the task trainer is a useful
platform to train for what is a low frequency, but high stakes, procedure. Small numbers of
participants preclude statistical rigour and certainty regarding overall performance of the trainer.
However, the uniformity in the responses would suggest that this is indeed a task trainer that is 'fit
for purpose'.
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Incidence and predictors of priapism events in sickle cell anemia: a diary-based analysis.
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We conducted one of the first prospective studies to test the hypothesis that the clinical history of
priapism underestimates priapism incidence compared with a priapism pain diary. Eligibility
criteria were men with sickle cell anemia (SCA) between 18 and 40 years of age who have had at
least 3 episodes of priapism in the past 12 months. Seventy-one men with SCA completed the
diary for at least 3 months. The first 3 months of the priapism diary were included in the analysis.
A total of 298 priapism episodes were recorded, and 80% (57 of 71) of the participants had at
least 1 priapism event. Priapism severity was reported in the range of moderate to the worst
imaginable pain in 81.5% (263 of 298), and a total 57 participants (80%) had a median pain rating
of 6 (interquartile range: 5-8) on a scale from 1 to 10. The monthly incidence rate of priapism per
participant based on history versus self-report pain diary was 2.0 (95% confidence interval, 1.9-
2.1) and 1.4 (95% confidence interval, 1.2-1.6), respectively (P < .001). For participants that had
a prior priapism episode, 80% had another episode during the 3-month interval follow-up. The
median time to that second episode was 27.5 days. Major priapism occurred in 9.9% of episodes
and was associated with the sum of all prospective priapism events. Men with SCA and at least 3
priapism episodes in the past 12 months are at significant risk for recurrent priapism in the
following 3 months.
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Socioeconomic Disparities and Risk Factors in Patients Presenting With Ischemic Priapism: A
Multi-Institutional Study.

Patel P.M., Slovacek H., Pahouja G., Patel H.D., Cao D., Emerson J., Kansal J., Prebay Z.,
Medairos R., Doolittle J., Bresler L., Levine L.A., Guise A., Bajic P.
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[Article]
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Objectives: To evaluate contemporary clinical presentations of priapism, their association with
socioeconomic characteristics, and the role of prescribing providers in priapism episodes in a
large cohort of patients managed at 3 major academic health systems.

Method(s): We identified all consecutive patients presenting with ischemic priapism to the
emergency departments of three major academic health systems (2014 -2019). Demographic
characteristics, priapism etiologies, and clinical management were evaluated. Univariable and
multivariable analyses were used to assess the contribution of socioeconomic characteristics and
the role of prescribing providers in priapism episodes.

Result(s): We identified 102 individuals with a total of 181 priapism encounters. Hispanic race,
lower income quartile, sickle-cell disease, and illicit drug use were associated with increased risk
of recurrent episodes. Of ICI users, 57% received their prescriptions from non-urological medical
professionals (NUMPSs); the proportion with recurrent episodes was higher for NUMPs compared
to urologists (24% vs 0%, P = 0.06) with no demographic differences identified between patients
treated by either group.

Conclusion(s): Socioeconomic disparities exist among patients presenting with recurrent
episodes of priapism, potentially highlighting systemic issues with access to care and patient
education. With most patients who developed ischemic priapism from ICI being prescribed these
medications by NUMPs, further investigation is required to elucidate the prescribing and
counseling patterns of these providers. Increased awareness of disparities and complications
may improve patient safety.
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The COVID-19 pandemic - what have urologists learned?.
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On 11 March 2020, the WHO declared the coronavirus disease 2019 (COVID-19) outbreak a
pandemic and COVID-19 emerged as one of the biggest challenges in public health and
economy in the twenty-first century. The respiratory tract has been the centre of attention, but
COVID-19-associated complications affecting the genitourinary tract are reported frequently,
raising concerns about possible long-term damage in these organs. The angiotensin-converting
enzyme 2 (ACE2) receptor, which has a central role in severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) invasion, is highly expressed in the genitourinary tract, indicating
that these organs could be at a high risk of cell damage. The detection of SARS-CoV-2 in urine
and semen is very rare; however, COVID-19 can manifest through urological symptoms and
complications, including acute kidney injury (AKI), which is associated with poor survival, severe
structural changes in testes and impairment of spermatogenesis, and hormonal imbalances
(mostly secondary hypogonadism). The effect of altered total testosterone levels or androgen
deprivation therapy on survival of patients with COVID-19 was intensively debated at the
beginning of the pandemic; however, androgen inhibition did not show any effect in preventing or
treating COVID-19 in a clinical study. Thus, urologists have a crucial role in detecting and
managing damage of the genitourinary tract caused by COVID-19.
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Congenital hypogonadotropic hypogonadism (CHH) is a group of rare diseases characterized by
inadequate secretion of the gonadotropins LH (luteinizing hormone) and FSH (follicle stimulating
hormone) during the physiological activation periods of the gonadotropic axis. The disease?
(anomaly) is present from fetal life and usually persists throughout life. Clinically,
hypogonadotropic hypogonadism is associated with neonatal clinical signs (micropenis,
cryptorchidism in boys in about half of the cases). The diagnosis is sometimes only evoked in the
presence of an absence or arrest of pubertal maturation in the adolescent, which is often poorly
tolerated physically and psychologically. Different therapeutic options for pubertal induction have
been described, but we lack the necessary larger randomized trials to define the best approaches
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for both sexes. Historically, congenital hypogonadotropic hypogonadism diagnosed at puberty is
treated with testosterone injections. These injections allow the development of secondary sexual
characteristics, without an increase in testicular volume in severe forms (FSH deficiency), and a
pubertal statural peak. During the last twenty years, studies have underlined the beneficial role of
recombinant gonadotropins to induce puberty in this population for future fertility. This is what we
will develop.
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MR imaging provides awareness for rectoprostatic hematomas as a complication in prostate
biopsy. We evaluated the frequency and size of clinically silent bleeding after in-bore MRI-guided
prostate biopsy according to documentation in MRI. From 2007 until 2020 in-bore MRI-guided
prostate biopsy was performed in 283 consecutive patients with suspected prostate cancer.
Interventional image documentation was reviewed for rectoprostatic hematomas and rectal blood
collections in this retrospective observational single-center study. Correlation to patient
characteristics was analyzed using a multivariable logistic regression model. 283 consecutive
patients with a mean age of 66+/-8 years were included. We diagnosed bleeding complications in
41 (14.5%) of the patients. Significant rectoprostatic hematomas were found in 24 patients. Intra-
rectal blood collections were observed in 16 patients and one patient showed bleeding in the
urinary bladder. The volume of rectoprostatic hematomas was determined with a median of 7.5
ml (range 2-40 ml, IQR 11.25). We found no correlation between the presence of a rectoprostatic
hematoma and malignant findings, patient position in biopsy, number of cores, age, prostate
volume nor PSA density (p>0.05). Rectoprostatic hematomas and rectal blood collections are
rare complications after in-bore MR-guided prostate biopsy. MR imaging provides benefits not
only for lesion detection in prostate biopsy but also for the control of bleeding complications,
which can be overlooked in standard TRUS biopsy. Their significance in pain, erectile
dysfunction, and urinary retention remains to be investigated.
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INTRODUCTION: Sickle cell disease (SCD) is an autosomal recessive disorder characterized by
hemolytic anemia with abnormal red blood cells. Stroke is a devastating complication of SCD. In
Saudi Arabia, there is a high incidence of children with SCD who have had stroke. No studies
have been conducted to look at the risk factors. In this review, we aim to explore these risk
factors. METHODOLOGY: In this retrospective cohort, individuals between 0 and 18 years old,
diagnosed with SCD and had either a stroke, or pathological transcranial Doppler
ultrasonography (TCD) result (cerebral blood velocity >=200 cm/second or repeated borderline
result >170 cm/second) were included. 38 cases were assessed. The parents were interviewed
regarding patients personal, social, and family history. Medical and laboratory data were obtained
from medical records.

RESULT(S): Females were more affected (20/38). Most children are of an average
socioeconomic status (20/38 compared to only 12/38 with poor socioeconomic status). Parental
education inversely correlated with the risk of stroke/pathological TCD. The most common
presentation of stroke was weakness (9/38), followed by headache (5/38). History of a prior
stroke was found to be significant at 15.8%. The Cooperative Study of SCD found that
leukocytosis is associated with an increased risk of stroke. In contrary, our review showed an
average white blood cell count of 13.01 (+/5.36), HbS concentration at the onset of stroke, and/or
pathological TCD of 66.23% (+/20.11). The most common artery involved was the middle
cerebral artery.

CONCLUSION(S): Stroke is very prevalent in children with SCD in Saudi Arabia. A striking
finding was that parental education inversely correlated with the risk; therefore, improving the
awareness level of SCD among parents is crucial. Wide implementation of TCD as a screening
tool and improving compliance with TCD may lead to reduce the risk. We encourage Saudi
researchers to focus on central nervous system complications in children with SCD.
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Background: Coronavirus disease 2019 (COVID-19) has an established impact on multiple organ
systems, including the vascular and urogenital systems. Vascular effects may include venous
thromboembolic disease, which could theoretically be a precursor to priapism-a urological
emergency defined as an abnormal condition of prolonged penile erection lasting >4 hours. To
better explore this association, we critically appraised all the published COVID-19 cases
associated with priapism.

Material(s) and Method(s): After PROSPERO registration (CRD42021245257), a systematic
search of Google Scholar, Scopus, Embase, Web of Science, PubMed, Cumulative Index to
Nursing and Allied Health Literature, Global Index Medicus, and Cochrane Database of
Systematic Reviews was performed using specific search terms. The following study metadata
were extracted: age, requirement for respiratory support, cavernous blood gas findings,
management of priapism, and patient outcomes.

Resuli(s): Fifteen single-patient case reports were included in this review. Of these, all of the
patients presented with ischemic priapism, 9 patients (60.0%) were >60 years of age, 4 (26.7%)
reported more than a single episode of priapism, 11 (73.3%) presented with pneumonia, 8
(53.3%) required mechanical ventilation, D-dimer was elevated in 5 of the 6 (83.3%) patients in
whom this was reported, and among the 13 patients in whom mortality was reported, 4 (30.8%)
died.

Conclusion(s): Early reports suggest a prognostic relationship between COVID-19 and coexisting
priapism. However, owing to commonalities in their pathophysiology and the small dataset
reported in the literature, the probable association between COVID-19 and priapism is still
theoretical. Further research is needed to confirm this association.
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A Retrospective Case Series in Fournier's Disease: And Its Emergency Management et Grafting
Technique for Penis Coverage.
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Fournier's gangrene is a necrotizing soft tissue infection of the genital, perineal, and perirectal
areas. A primary isolated involvement of the penis is rare, but it can be affected in some
circumstances. The purpose of this case series is to present the findings of our thirteen years'
experience in the reconstruction of the penis in Fournier's gangrene and our full-thickness
grafting technique to cover the penis rod. We retrospectively reviewed patient data who
underwent a penis reconstruction following Fournier's gangrene in 2018. The data was analyzed
to report the estimated percentage of complications, of patients with primary or secondary
gangrene of the penis, the number of reinterventions, and finally the percentage of deaths or
recovery. 23 patients underwent reconstruction with our technique of full-thickness skin graft. In
all cases, the skin graft was harvested from the upper arm with an arrow shape mark. No further
penile revision surgery was required, and neither patient complained about retraction, nor
traction, or pain during erection. The donor site healed without any complications. We believe that
the coverage of the penis using our grafting technique is safe, easily reproducible, and
demonstrates excellent esthetic and functional results.

Copyright © 2022 Domenico Tripodi et al.
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Patients with sickle cell disease (SCD) display priapism. Clinical studies have shown a strong
positive correlation between priapism and high levels of intravascular hemolysis in men with SCD.
However, there are no experimental studies that show that intravascular hemolysis promotes
alterations in erectile function. Therefore, we aimed to evaluate the corpus cavernosum smooth
muscle relaxant function in a murine model that displays intravascular hemolysis induced by
phenylhydrazine (PHZ), as well as the role of intravascular hemolysis in increasing the stress
oxidative in the penis. Corpus cavernosum strips were dissected free and placed in organ baths.
Acetylcholine and electrical field stimulation (EFS)-induced corpus cavernosum relaxations in
vitro were obtained. Increased corpus cavernosum relaxant responses to acetylcholine and EFS
were observed in the PHZ group. Protein expression of heme oxygenase-1 increased in the
corpus cavernosum of the PHZ group, but PDES5 protein expression was not modified.
Preincubation with the heme oxygenase inhibitor 1 J completely reversed the increased relaxant
responses to acetylcholine and EFS in PHZ mice. Protein expression of NADPH oxidase subunit
gp91phox, 3-nitrotyrosine, and 4-hydroxynonenal increased in the corpus cavernosum of the PHZ
group, suggesting a state of oxidative stress. Basal cGMP production was lower in the PHZ
group. Our results show that intravascular hemolysis promotes increased corpus cavernosum
smooth muscle relaxation associated with increased HO-1 expression, as well as increased
oxidative stress associated with upregulation of gp91phox expression. Moreover, our study
supports clinical studies that point to a strong positive correlation between priapism and high
levels of intravascular hemolysis in men with SCD.
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Introduction: Priapism is a compartment syndrome, defined as an unwanted penile erection
lasting longer than 4 h, unrelated to sexual stimulation, and persistent even after
ejaculation/orgasm. Ischemic priapism is considered a urologic emergency requiring time-
sensitive management. Studies have documented that untreated priapism is associated with
progressive ischemic histological changes in the corpora cavernosa, such as widespread smooth
muscle necrosis, blood vessel and nerve attrition, and trabecular fibrosis. Treatment options
include conservative management, corporal irrigation, pharmacologic therapy, and surgery. We
herein provide an overview of the emergency pharmacology for priapism. Areas Covered: The
American Urological Association (AUA) and the European Association of Urology (EAU) both
recommend penile aspiration in conjunction with intracavernosal injection of sympathomimetics
as the initial management of ischemic priapism. We have performed a retrospective review of the
literature from 1914 to 2022 by using PubMed and a review of the treatment guidelines from the
AUA and the EAU to discuss the various therapies for ischemic priapism in the emergent setting.
Expert Opinion: After a thorough overview of the literature regarding the treatment of ischemic
priapism in the emergent setting, we conclude that intracavernosal phenylephrine is superior to
other agents due to its demonstrated efficacy and limited systemic side effects.
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Despite significant scientific advances in the modern three-piece inflatable penile prosthesis
implant surgery, it is not without surgical risks and can carry additional cosmetic and psychosocial
consequences in poorly selected and consented individuals. To address this problem, an
international group of key opinion leaders and high-volume prosthetic surgeons reviewed the
current guidelines and clinical evidence, discussed their experiences, and formed a consensus
regarding inflatable penile prosthesis surgery. The findings of this consensus panel were
presented at the 17th biennial Asia Pacific Society of Sexual Medicine scientific meeting. The
experts concluded that proper patient selection, informed consent and strict adherence to safe
surgical principles are important to optimize clinical outcomes. Furthermore, most intraoperative
complications, if recognized, can be addressed intraoperatively to enable placement of the device
at the time of initial surgery. Men with significant corporal fibrosis due to Peyronie's disease, prior
prosthesis explantation and priapism, and men who have undergone construction of a
neophallus, as well as men who receive concurrent continence surgery, are complex cases
requiring additional care and advanced techniques to obtain optimal surgical outcomes. Variability
in patient care - in terms of postoperative antibiotic use, pain management, scrotal care, and
cycling of the penile prosthesis implant - must be reduced to enable optimization and assessment
of outcomes across patient groups.
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Our experience on Fournier's gangrene in a tertiary-stage care center and analysis of its
relationship with blood count parameters. Ucuncu basamak bir hastanede Fournier gangrenindeki
deneyimlerimiz ve bunun kan sayimi parametreleri ile iliskisinin analizi <Ucuncu basamak bir
hastanede Fournier gangrenindeki deneyimlerimiz ve bunun kan sayimi parametreleri ile
iliskisinin analizi.>
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BACKGROUND: Fournier's gangrene (FG) is rapidly progressing and life-threatening necrotizing
fasciitis of genital and perineal regions. The aim of the study was to share our experience with FG
and to analyze the relationship of clinical data with whole blood count parameters, inflammation
cells, and systemic inflammation markers.

METHOD(S): The digital medical records of the adult patients followed-up and treated with
diagnosis of FG between January 2016 to December 2020 were retrospectively analyzed. Data
were as age, gender, total length of hospital stay, predisposing factors, etiological factors, total
number of debridement's, surgical procedures, and antibiotherapy were collected. Serum glucose
levels, complete blood count parameter levels, serum inflammation indicators and C-reactive
protein (CRP) levels measured at the initial day of hospital ad-mission, post-debridement 1st and
7th days were measured.

RESULT(S): Thirty-six male patients were included, with a mean age of 56.42 (22-86) years. The
most common predisposing factor was diabetes mellitus (n=13; 36.1%). The most frequently
seen etiological cause was scrotal abscess (n=19; 52.8%). A statistically significant decrease was
found in White blood cell count, neutrophil level, neutrophil-to-lymphocyte ratio (NLR) value and
CRP level measured before debridement, post-debridement 1st and 7th days (p<0.05). There
was a positive correlation between the number of debridement's and age, NLR, platelet-to-
lymphocyte ratio, and CRP values at the initial admission time (p<0.05).

CONCLUSION(S): The infections of urogenital region are the essential etiological origin of FG. As
a rare urological emergency, significant changes were observed in clinical data and blood count
parameters during the course of FG.
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Sickle cell disease is a rare genetic iliness that affects around 1 in 50,000 people in the United
States. Hepato-renal-pulmonary-cardiovascular injury are all possible outcomes of this illness. As
of 2008, the United Nations voted to designate the 19th of June each year as World Sickle Cell
Awareness Day by a resolution. More than 1,20,000 people worldwide have been diagnosed with
Sickle Cell Disease, and more than 44,000 are born with sickle cell anaemia. When it comes to
treating illness, homoeopathy has always taken a holistic approach. When providing patients with
long-term health benefits, there are no known adverse effects. To address the underlying cause
and individual vulnerability, homoeopathy gradually minimises the progression and complications
of the disease and its symptoms. When a patient receives homoeopathic treatment, their
particular constitution is taken into consideration. As a result, homoeopathic treatments can be
helpful in minimising the risk of infection. For the most part, this condition is seen in the Indian
states of Chattisgarh, Odisha and Maharashtra as well as the states of Madhya Pradesh, Andhra
Pradesh, Kerala, and Guijarat. It is possible to cure and even eradicate this condition by early
diagnosis, raising public awareness, counselling, and the use of homoeopathic remedies.
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Herb-drug interactions in neuropsychiatric pharmacotherapy-a review of clinically relevant
findings.
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The management of neuropsychiatric disorders relies heavily on pharmacotherapy. The use of
herbal products as complimentary medicine, often concomitantly, is common among patients
taking prescription neuropsychiatric drugs. Herb-drug interaction, a clinical consequence of this
practice, may jeopardize the success of pharmacotherapy in neuropsychiatry. Besides the
wellknown ability of phytochemicals to inhibit and/or induce drug-metabolizing enzymes and
transport proteins, several phytoconstituents are capable of exerting pharmacological effects on
the central nervous system. This study reviewed the relevant literature and identified 13
commonly used herbal products-celery, echinacea, ginkgo, ginseng, hydroxycut, kava, kratom,
moringa, piperine, rhodiola, St. John's wort, terminalia/commiphora ayurvedic mixture and
valerian-which have shown clinically relevant interactions with prescription drugs used in the
management of neuropsychiatric disorders. The consequent pharmacokinetic and
pharmacodynamic interactions with orthodox medications often result in deleterious clinical
consequences. This underscores the importance of caution in herb-drug co-medication.
Copyright © 2022 Bentham Science Publishers.
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NOTHING NEW The only available comparative trial of crizanlizumab (versus placebo) in patients
with sickle-cell disease and vaso-occlusive crises failed to provide robust evidence that
crizanlizumab tangibly reduces the frequency of vaso-occlusive crises. Nor did it show a
reduction in the most serious complications of vaso-occlusive crises. Crizanlizumab appears to
mainly carry a risk of gastrointestinal and musculoskeletal disorders, and infusion-related
reactions. The risk of haemostatic disorders will need to be monitored. In practice, as of late
2021, the treatments of choice for preventing vaso-occlusive crises due to sickle-cell disease
remain hydroxycarbamide, or repeated blood transfusions or exchange transfusions when
hydroxycarbamide cannot be used or is insufficiently effective.
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Background: In 2016, we reported the first case of high flow priapism and arteriocavernosal fistula
caused by penile prosthesis insertion that mimicked device autoinflation.

Aim(s): To raise awareness amongst implanters, we describe further cases from our institution
and perform a systematic review of the literature to understand the rarity of this phenomenon.
Method(s): Patient demographics, management and outcomes were extracted retrospectively. A
systematic search of the EMBASE, PubMed and PubMed Central libraries for studies reporting
arteriocavernosal fistula mimicking autoinflation since 1946 was performed.

Outcome(s): To identify and report all known cases of high flow priapism and arteriocavernosal
fistula presenting as autoinflation of an inflatable penile prosthesis.

Result(s): Four patients in total (median age 56, range 46-60 years) were identified. Catastrophic
bleeding (1.8L) occurred during revision surgery for presumed autoinflation in Patient 1 and
subsequent ultrasound (US) confirmed a fistula which was embolized. Patient 2 redeveloped
autoinflation following revision surgery. Ultrasound confirmed high flow priapism from an
arteriocavernosal fistula. Patient 3 underwent penile magnetic resonance imaging (MRI) to
investigate autoinflation and residual penile curvature. MRI showed a tumescent penis despite a
deflated device and the fistula was embolized successfully. Patient 4 with sleep-related painful
erections did not improve following insertion of penile prosthesis. Doppler US identified 2 fistulae
that was embolized but with no resolution of symptoms. Subsequent embolization of both
common penile arteries were done to control his symptoms. No other publications apart from the
published abstract from 2016 reporting patient 1 was found. Clinical Implications: If considered
prior to revision surgery, the fistula can be managed safely by minimally invasive percutaneous
angioembolisation avoiding surgery which can potentially be associated with significant
complications.

Strengths and Limitations: The rarity of this phenomenon was supported by a systematic review.
Our study however does present the findings from a small number of patients.

Conclusion(s): Damage to the cavernosal artery during inflatable penile prosthesis insertion can
create an arteriocavernosal fistula that mimics autoinflation, leading to catastrophic intra-
operative bleeding or unnecessary surgery. Lee WG, Satchi M, Skrodzka M, et al. A Rare Cause
of Autoinflation after Penile Prosthesis Insertion: Case Series and Systematic Review. J Sex Med
2022;19:879-886.
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Purpose of Review: Priapism is a rare condition that has different presentations, etiologies,
pathophysiology, and treatment algorithms. It can be associated with significant patient distress
and sexual dysfunction. We aim to examine the most up-to-date literature and guidelines in the
management of this condition. Recent Findings: Priapism is a challenging condition to manage for
urologists, since the etiology is often multi-factorial and the suggested treatment algorithms are
based on small studies and expert anecdotal experience, perhaps due to the rarity of the
disorder.

Summary: Ischemic priapism of less than 24 h can be managed non-surgically in most cases with
excellent results. Ischemic priapism of more than 36 h is frequently associated with permanent
erectile dysfunction. Management of prolonged priapism with penile shunting still may result in
poor erectile function, so penile prosthesis can be discussed in these scenarios.
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Despite priapism being one of the most frequent complications of sickle cell anemia (SCA) in
male individuals, little has been reported about the impact of priapism in this population. The
authors used a sequential independent mixed-methods design, which used both international
multicenter focus group discussions (n = 35) and a quantitative patient-reported outcome
measure (n = 131) to determine the impact of priapism on men with SCA in Nigeria and the
United States. The authors analyzed data from focus groups using an iterative inductive-
deductive approach. Comparison of the Priapism Impact Profile data was done using the Kruskal-
Wallis H test. Our result showed that priapism, across cultures, is associated with shame and
embarrassment. These emotions interfere with timely clinical and family communication about
priapism symptoms and complications. Participants were dissatisfied with the quality of care at
emergency facilities. The quality of life and physical wellness of men with SCA-related priapism
were significantly different for the 3 groups: (1) priapism condition getting better, (2) priapism
condition getting worse, and (3) priapism condition remain the same (P = 0.002 and P = 0.019,
respectively). Psychological, sexual, and physical wellbeing are all adversely affected by
priapism. Evidence-based methods are necessary for adequate medical, educational, and
psychological treatment for recurrent priapism.
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Men with Stuttering Priapism (SP) and sleep-related painful erections (SRPE) experience
bothersome nocturnal painful erections resulting in poor sleep. The aim of this study is to observe
common features and differences between men with SP and SRPE based on polysomnography,
nocturnal penile tumescence (NPT), and penile doppler ultrasound (PDU). This is a prospective
cohort study of 20 participants divided into two groups (Group 1 = SP [n = 12]; Group 2 = SRPE
[n = 8]) with bothersome painful nocturnal erections. All participants were referred to the sleep
disorder clinic to be assessed and consented for overnight polysomnography with simultaneous
NPT recording and to complete validated sleep, sexual dysfunction and health-related quality of
life questionnaires. Unstimulated PDU was also performed. Abnormal Polysomnographic findings
(reduced sleep efficiency, total sleep time, and awake after sleep onset) were identified in both
groups suggesting poor sleep. Men with SP had significantly longer erections (60.0 vs 18.5; p =
0.002) and took longer to detumesce once awake (25.7 vs 5.4 min; p = 0.001) than men with
SRPE. They also had significantly higher peak systolic and end diastolic velocities on
unstimulated PDU with an abnormal low resistance waveform identified. No sleep pathology was
identified in men with SP. This implies a local (penile) etiology in men with SP. Men with SRPE
had a normal resting PDU and abnormal sleep architecture with REM awakenings and
significantly more Periodic limb movements (p = 0.04) than men with SP suggesting a central
(sleep-related) cause in men with SRPE. Sexual dysfunction and poor HR-QoL was identified on
validated questionnaires in both groups. SP and SRPE are rare entities that share similar
symptoms (painful nocturnal erections and poor sleep) but dissimilar features of nocturnal
erection onset, duration and resolution with different polysomnographic features which may allude
to a different pathophysiology.
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Importance: Sickle cell disease (SCD) is an inherited disorder of hemoglobin, characterized by
formation of long chains of hemoglobin when deoxygenated within capillary beds, resulting in
sickle-shaped red blood cells, progressive multiorgan damage, and increased mortality. An
estimated 300000 infants are born annually worldwide with SCD. Most individuals with SCD live
in sub-Saharan Africa, India, the Mediterranean, and Middle East; approximately 100000
individuals with SCD live in the US. Observations: SCD is diagnosed through newborn screening
programs, where available, or when patients present with unexplained severe atraumatic pain or
normocytic anemia. In SCD, sickling and hemolysis of red blood cells result in vaso-occlusion
with associated ischemia. SCD is characterized by repeated episodes of severe acute pain and
acute chest syndrome, and by other complications including stroke, chronic pain, nephropathy,
retinopathy, avascular necrosis, priapism, and leg ulcers. In the US, nearly all children with SCD
survive to adulthood, but average life expectancy remains 20 years less than the general
population, with higher mortality as individuals transition from pediatric to adult-focused health
care systems. Until 2017, hydroxyurea, which increases fetal hemoglobin and reduces red blood
cell sickling, was the only disease-modifying therapy available for SCD and remains first-line
therapy for most individuals with SCD. Three additional therapies, L-glutamine, crizanlizumab,
and voxelotor, have been approved as adjunctive or second-line agents. In clinical trials, L-
glutamine reduced hospitalization rates by 33% and mean length of stay from 11 to 7 days
compared with placebo. Crizanlizumab reduced pain crises from 2.98 to 1.63 per year compared
with placebo. Voxelotor increased hemoglobin by at least 1 g/dL, significantly more than placebo
(51% vs 7%). Hematopoietic stem cell transplant is the only curative therapy, but it is limited by
donor availability, with best results seen in children with a matched sibling donor. While SCD is
characterized by acute and chronic pain, patients are not more likely to develop addiction to pain
medications than the general population.

Conclusions and Relevance: In the US, approximately 100000 people have SCD, which is
characterized by hemolytic anemia, acute and chronic pain, acute chest syndrome; increased
incidence of stroke, nephropathy, and retinopathy; and a life span that is 20 years shorter than
the general population. While hydroxyurea is first-line therapy for SCD, L-glutamine,
crizanlizumab, and voxelotor have been approved in the US since 2017 as adjunctive or second-
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line treatments, and hematopoietic stem cell transplant with a matched sibling donor is now
standard care for severe disease.
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Priapism is a persistent penile erection lasting longer than 4 hours, that needs emergency
management. This disorder can induce irreversible erectile dysfunction. There are three subtypes
of priapism: ischemic, non-ischemic, and stuttering priapism. If the patient has ischemic priapism
(IP) of less than 24-hours (h) duration, the initial management should be a corporal blood
aspiration followed by instillation of phenylephrine into the corpus cavernosum. If
sympathomimetic fails or the patient has IP from 24 to 48h, surgical shunts should be performed.
It is recommended that distal shunts should be attempted first. If distal shunt failed, proximal,
venous shunt, or T-shunt with tunneling could be performed. If the patient had IP for 48 to 72h,
proximal and venous shunt or T-shunt with tunneling is indicated, if those therapies failed, a
penile prosthesis should be inserted. Non-ischemic priapism (NIP) is not a medical emergency
and many patients will recover spontaneously. If the NIP does not resolve spontaneously within
six months or the patient requests therapy, selective arterial embolization is indicated. The goal of
the management of a patient with stuttering priapism (SP) is the prevention of future episodes.
Phosphodiesterase type 5 (PDES5) inhibitor therapy is considered an effective tool to prevent
stuttering episodes but it is not validated yet. The management of priapism should follow the
guidelines as the future erectile function is dependent on its quick resolution. This review briefly
discusses the types, pathophysiology, and diagnosis of priapism. It will discuss an updated
approach to treat each type of priapism.
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Purpose:We introduce a new modified penile skin reconstruction technique to treat paraffin-
induced sclerosing lipogranuloma of the penis.Materials and Methods:From 2017 to 2020, 49
patients underwent the procedure. Complete removal of the lipogranuloma-involved penile skin
was performed. A subcutaneous tunnel was then created between a horizontal scrotal incision
and a proximal penile circumferential incision. The denuded penis was pulled through the tunnel,
and a subcoronal and longitudinal dorsal penile suture line was made. An inverted V-shaped
incision was made on the scrotum on the ventral side of the penis, fol