[bookmark: _GoBack]Priapism in Dogs

· Priapism = persistent penile erection lasting longer than 4 hours without sexual stimulation
· Ischemic = veno-occlusive, low flow
· Caused  by hematologic conditions that cause enhanced blood viscocity as well as neoplasia, neurologic conditions etc
· Generally painful
· Non-ischemic = increased arterial flow
· Caused by trauma, vasoactive drugs, neurologic conditions
· Often non-painful
· Paramphimosis = non-erect penis that cannot be ensheathed in prepuce


Physiology of erection
· Pelvic nerve (from first and second sacral nerves) stimulation results in dilation of penile arteries and partial inhibition of venous drainage
· Results in increased blood in corpus spongiousum and corpus cavernosum
· Hypogastric nerve stimulation is responsible for ejaculation
· Sympathetic chain fibers  (via alpha1 receptors) inhibit erection by increasing arterial resistance and decreasing venous resistance
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Pathology of priapism
· Unsure how much alpha antagonistic drugs (acepromazine, phenoxybenzamine) can contribute to priapism in dogs but have been reported as causes in horses and people
· 2/3 canine cases in this paper were from neurologic disease
· In humans neurologic disease is uncommon cause 
· Within 4hrs of priapism in people local hypoxia makes tissues refractory to pharmacologic treatment
· Thrombosis and necrosis can occur
· Therefore emergency treatment is required
· Priapism has also been reported in cats
· Mostly treated with penile amputation
· Mostly traumatic causes
· Can use ultrasound to assess flow and look for causes such as neoplasia or emboli
· Can aspirate blood from corpus cavernosum
· Therapeutic
· Diagnostic for ischemic vs non ischemic (pH <7.25, PCO2>60)
· Systemic therapies:
· Not recommended in people with ischemic due to lack of evidence 
· Consider pseudoephedrine (alpha agonist)
· May be used in ‘stuttering’ to prevent reoccurrence
· Many different ones have been used including terbutaline, hydroxyurea, baclofen, gabapentin

Treatment recommendations in people:
· Aspiration for blood gas and pain relief +/- irrigation
· Successful alone in 30%
· Intravenous injection of alpha sympathomimetic
· Phenylephrine diluted in saline, repeated every 5-10mins until resolved
· Resolution following aspiration and sympathomimetic 43-81%
· Monitor for cardiovascular effects
· Treat underlying cause if able
· If no success in 48-72hrs surgical shunting



















QUESTIONS:
1. Describe two ways to distinguish between ischemic and non-ischemic priapism
2. What nerve fibers are important for 1) the initiation of and 2) the inhibition of a canine erection















ANSWERS
1. Ischemic = painful, and on blood gas pH <7.25, pCO2 > 60
2. Pelvic nerve dilates penile arteries and inhibits venous drainage. Sympathetic fibres (alpha1) increase arterial resistance and decrease venous resistance
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