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Reevaluation of *"Te¢-HSA Erection Penography in the Impotence Patients

Deuk Gyu Kim, M .D., Chung Ha Park, M.D.*, Hee Seung Park, M.D.*
Kyung Woo Chung,M.D.** and Jong Sung Kim, M.D.*

Department of Nuclear Medicine, Internal Medicine*, Urology**
Dong—A University Medical College, Pusan, Korea

To reevaluate the clinical usefulness of erection penography for diffential diagnosis of impo-
tence, we reviewed retrospectively the data of penography in 56 patients who were diagnosed
as impotence by various diagnostic workup. Twelve normal males were studied as control
group. Papaverine HCl 30mg was injected into the corpus cavernosum and simultaneously
#nTe-HSA 20mCi was injected via an antecubital vein.

After injection radioactivities in the penile area were detected for 30 minutes by gamma
camera and time activity curve was displayed. We defined that transit time(TT) is the time to
reach peak activity and erection persistent time(EPT) is the duration of time to maintain
peak activity and venous index(VI) is the ratio of radioactivity(Ra/Rumax)-

The results were as follows: The TT of arteriogenic group(10.7 +2.8min) was significantly
increased compared with those of control and venogenic groups(P<0.05, respectively). The
EPT of venogenic group (6.2+6.8min) is significantly decreased compared with those of con-
trol and arteriogenic groups(P<0.05, respectively). The TT of psychogenic(15.2+5.5min) is
significantly increased compared with those of control and arteriogenic groups(P<0.05,
respectively).

In conclusion erection penography was very useful for the diagnosis of vascular and psycho-
genic impotence and for differentiation between arteriogenic and venogenic but it could not
differentiate mixed type or neurogenic from vascular or psychogenic.
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Table 1. Classification of the Subjects

Case Age
Control 12 37+ 9
Arterogenic 6 38+ 6
Venogenic 12 38+14
Mix(Art.+Veno.) 8 48+13
Neurogenic 19 38+11
Psychogenic 11 39+12
Total 68 Mean+S.D
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Fig. 1. Schematic presentation of normal penogram.
TT: transit time, EPT: erection persistent
time
VI: the ratio of radioactivity(Rse/Rumax)

Table 2. TT, EPT, VI in the Impotence and Control
Groups Mean=S.D

Group TT(Min) EPT(Min) VI
Control 7.1+1.3 200+.55 09201
Arteriogenic 10.2+2.8*% 17.24+4.6 0.9+0.1
Venogenic 7.0+2.8" 6.2+6.8* 0.7+0.2%*
Mixed 86+4.0 163+7.9 0.9+0.2
Psychogenic 15.2+5.5%* 13.0+59 1.0£0:1
Neurogenic 9.0+2.6 165+74 0.91+0.2

* . P<0.05 vs Control
+ 1 P<0.05 vs Arteriogenic
*: P<0.05 vs Venogenic
TT : Transit Time
EPT : Erection Persistent Time
VI : Venous Index
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Fig. 2. Transit time(TT) of all subjects.

Hhalgol # el =kdlr) 7R o] AZbE L)
ZF(Transient time) o &, 7|7} A&7l &
WHAbE o] Zhart sl 7)) AJRke )R 4
(Erection persistent time) 0.2, a1 AAd) w33}
Wabsak 308w el WAkske] vlE AW A AT (Ve
nous Index) 2 A &jslo]? o]& &Aslori(Fig. 1).

A e i I R R A | Bt Rl B o !
W AsE FAAREIY Hy £ 2FHAE RAE
A 2+ BAX ) ¥l Student t—testd ]88
o Pgle]l 0.05v]9ke fofgh Ao g sthch(Table

2).
Z Inl}
AR RFe 12647 HF 37497, 0|59 1y
FEAZEE 7041 3%, W) x| 2 A7k 20.0+5.55,
-Iu_}!/ﬂ 74]7—‘—‘- 0.9+ ]93‘1:]. E_‘ 317113;{4:17_2_

Gell= it 38ALA 1%94 W77 10.7 +
2.8%, 37111-:,—1\17‘}—% 17.2 £4.6 5, AW AAFE= 0.9
1012 Fuo2gat oA drpp-Agtel wsho]
7)) 7re) 9314 2k (p<0.05, Fig. 2).

A A7IRAHF 1242 FF 38AHZ, olF
o WAL 105288, WA 62
= 0.7+0.20% HAYzFH F
Al wlshel WIS ADE AT
%32 (p<0.05, Fig. 2), AHAAATE 2514 ¥
t}(p<0.05, Table 2).

EFY WRATS 82 ek 4841910, o)F
WA 8.6 £4.0%, 7] AAIZEE 163+

79%, AWM ASE 0.9+£022 FANEEI Fo

ol /H\:Ily]

o

Reevaluation of ¥*Tc-HSA Erection Penography in the Impotence Patients —
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