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Introduction

Erectile dysfunction (ED) is defined as a persistent 
failure to initiate and sufficiently maintain an erection 
for a satisfactory sexual performance. It has multiple 
pathophysiology and etiology, making it a complex disorder 
and of difficult clinical management.

The prevalence of ED in general population varies 
between 22 and 52%1-3, with a different distribution among 
age groups. ED has a proportionally greater predominance 
in older men4, becoming a common entity that can adversely 
affect interpersonal relationships and quality of life of men 
and women.

Vasculogenic erectile dysfunction presents itself as 
one of the main representatives of this scenario, with well-
defined risk factors, such as hypertension, dyslipidemia, 
obesity, smoking and cardiovascular disease5,6. It may be 
caused by the obstruction of arterial blood flow due to 
venous incompetence (varicocele) or obstruction of the 
venous system (veno-occlusive disease).

Penile arteriovenous fistulas have trauma as its main 
etiology and represent a rare cause of erectile dysfunction. 
The spongy body, which surrounds the urethra, is irrigated 
by the bulbar artery, which is not directly related to the 
process of erection but to penile tumescence. In cases of 
arteriospongious fistula, an arteriovenous shunt occurs 
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presence of bulbospongious fistula. In cases of prolonged 
priapism, dysfunction may be ischemic or nonischemic. 
The ischemic form is most commonly associated with 
veno-occlusive disease, with a deficit of venous drainage, 
and its treatment includes pharmacotherapy, needle 
aspiration, proximal shunt or distal shunt. In nonischemic 
cases, arteriocavernous fistula represents its main etiology, 

directly to the spongy body, so the input arterial blood flow 
is equal to the output venous blood flow, with maintenance 
of penile tumescence, manifested by pain and erectile 
deficit. In cases of traumatic arteriocavernous fistula, the 
erectile dysfunction occurs mostly in the form of high-flow 
priapism, which may requires embolization of the fistula for 
its resolution.

Case report

Case I

Male patient, 56 years old, a rural worker, presenting 
erectile dysfunction and painful maintenance of penile 
semi-rigidness about 2 months after perineal blunt trauma. 
No comorbidities and previous surgeries.

He underwent urologic evaluation, with physical 
examination showing maintenance of penile tumescence, 
but without characterizing priapism. The remainder 
of physical, urological and vascular examination was 
normal. Among complementary exams, he had a negative 
urine culture, prostatic ultrasound within the standard 
of normality, penile Doppler ultrasound showing no 
detectable  changes, and pelvic arteriography showing 
arteriospongious fistula. The patient was referred to specific 
treatment.

A pelvic and selective arteriography confirmed the 
diagnosis of bulbar artery fistula to the spongy body with 
arterial blood supply only to the right side (Figure 1). Under 
local anesthesia and sedation, we performed superselective 
catheterism using Echelon14® microcatheter (ev3, MA, USA) 
in coaxial system and embolization using controlled-release 
microcoils of 2 mm × 2 cm Micrus® (MicrusEndovascular 
Corporation. CA/EUA), with complete occlusion of 
the anomalous communication, without complications 
(Figure  2). Patient had an uneventful postoperative, with 
significant improvement in penile tumescence and pain, 
and was discharged after 12 hours of hospitalization, 
without specific medication.

He is now at the 6th month of ambulatorial follow-
up, presenting remission of penile tumescence and pain. 
Penile Doppler ultrasound in the 1st, 3rd and 6th month 
postoperatively showed no changes. He returned to sexual 
activities after 30 days postoperatively, without complaints.

Discussion

Perineal trauma may be related to erectile dysfunction 
due to penile fracture sequel, prolonged priapism sequel or 

Figure 1. Selective arteriography with catheterization of the right in-
ternal pudendal artery, confirming the diagnosis of right bulbar artery 
fistula to the penile spongy body.

Figure 2. Successful embolization of the fistula with the implantation of 
controlled-release microcoils.
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determining increased input arterial blood flow with 
normal venous return. It can be self-limited7, otherwise 
therapeutic embolization8 may be needed.

In this case report, we presented a rare case of post-
traumatic bulbospongious fistula, which evolved to erectile 
dysfunction and painful maintenance of penile tumescence. 
The diagnosis was based on arteriography study, since 
Doppler ultrasound was not able to identify the decreased 
resistance and the increase of arterial diastolic blood flow, 
as is characteristic in cases of arteriospongious fistula. We 
chose to perform embolization using eletrodetachable 
microcoils by solder electrolysis made of platinum with 
PGA absorbable multifilament suture due to its greater 
accuracy and to avoid inadvertent embolization of the 
bulbar artery origin and promote permanent occlusion.

The only similar description found in literature was a 
case of traumatic arteriospongious fistula causing erectile 
dysfunction, described by Glodnyet al.9 Endovascular 
treatment was performed with technical success and return 
of normal erectile function one week after embolization.

Because it has a multifactorial character, erectile 
dysfunction should be addressed by a multidisciplinary 
team, in order to identify risk and etiologic factors of this 
disorder, and to define the best diagnostic and therapeutic 
approach for each individual case.

Conclusion

Endovascular approach with embolization of the 
arteriospongious fistula for treatment of erectile dysfunction 
showed itself feasible, with low complication rates and good 
initial results, but it is necessary a greater number of cases 
and long-term studies to define treatment of choice.
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