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Stellate Ganglion Blocks for Teatment of Impotence

Jae Hyun Suh, M.D.

Pain Clinic, Department Anesthesiology, Kang Nam St. Mary Hospital,
Catholic University Medical College, Seoul, Korea

Impairment of erectile function, although normally a benign disorder, has a profound impact

on the well-being of many men.

Penile erection is produced by a complex series of events involving cognition, peripheral sen-
sory input, central and peripheral autonomic nervous events and hormonal vascular events.

The multiplicity of potential determinants identified suggest that impotence does not inex-
orably accompany age, but it is an arugmented significantly modifiable paraaging phenomena.

A 53 year old male patient developed sudden impotence . The patient did not respond to

intracavernous injection of papaverine,

This patient was successfuly treated with 4 repeated stellate ganglion blocks.

Key Words: Impotence, Stellate ganglion block
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History and physical

Psychological evaluation

Ali options of
treatment discussed

Serum free and total
testosterone(T) |

Nocturnal penile erection
monitoring )

Prolactin
Glycosylated Hgb

A

Erection response to
visual sex stimulation

Full 30" erection
(even after exercise)

Pharmacological
agent injection

| Partial or
no response

!

Psychological counseling

Possible pharmacological
injection therapy

No major vascular disease

Rule out neurogenic impotence

L

Duplex Doppler evaluation of
deep (cavernous) penile
artery in response to
intracavernosal injection

v Y

Arterial disease

| ( No arterial disedase

' {

Pudendal arteriography Cavernosometry/
(only of revascularization > cavernosography
surgery is planned) (only if venous surgery
kis planned)

Fig. 1. An algorithm for the diagnostic workup of the impotent patient.
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