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 Introduction

he American Urological Association defines priapism as a persistent penile erection lasting

at least 4 hours that may or may not be related to sexual stimulation.

Ischemic priapism is a medical emergency. After diagnosis, aspiration with or without irrigation is

commonly attempted, and intracavernosal phenylephrine is used when aspiration or irrigation fails.

 Key Points

 The source Pearl lists intracavernosal phenylephrine 100-500 mcg every 3-5 minutes over the

course of 1 hour.

 Phenylephrine is favored by the AUA guideline panel because it is a pure alpha-adrenergic

agonist with fewer cardiovascular effects than other sympathomimetics.

 The source notes no role for oral systemic therapy in treating ischemic priapism.
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 Blood pressure and electrocardiogram monitoring are recommended in patients with high

cardiovascular risk.

 Pharmacology and Dosing

TOPIC PRACTICAL DETAIL

Dose 100-500 mcg every 3-5 minutes over the course of 1 hour.

Preparation Dilute phenylephrine with normal saline to a concentration of 100-500

mcg/mL.

Administration Administer 1 mL of the diluted solution intracavernosally every 3-5 minutes

until resolution or up to 1 hour before declaring treatment failure.

Pediatric or high-

risk patients
Lower concentrations and smaller volumes may be appropriate for children or

patients with severe cardiovascular disease.

Adverse effects and

monitoring
Potential effects include acute hypertension, headache, reflex bradycardia,

tachycardia, palpitations, and arrhythmia. Monitor blood pressure and ECG in

high cardiovascular-risk patients.


CLINICAL PEARL

Shorter symptom duration is associated with lower phenylephrine requirements and higher

nonsurgical success. Escalating duration should raise concern for treatment failure and

need for urologic intervention.

 Evidence Overview



SOURCE DESIGN PRACTICAL TAKEAWAY

Dittrich

1991
Retrospective review of 36 patients

treated with phenylephrine 200-500

mcg.

All 36 patients responded successfully with

no marked side effects reported.

Wen

2006
Case report of high-dose

phenylephrine after lower-dose

failure.

High cumulative dosing achieved

detumescence without reported bradycardia

or hypertension in the described cases.

Martin

2016
Retrospective review comparing

phenylephrine and terbutaline.

Initial treatment success was higher with

phenylephrine than terbutaline; no drug-

related adverse events were documented.

Ridyard

2016
Retrospective review of 58 patients

treated over 5 years.

Earlier presentation was associated with

successful nonsurgical management and

lower phenylephrine dosing.

Sidhu

2018
Retrospective chart review of 58

patients receiving 500 mcg/mL

phenylephrine every 3-5 minutes.

Detumescence occurred at the bedside in 53

of 58 patients; no adverse events occurred.

BOTTOM  LINE

Phenylephrine is the preferred
intracavernosal sympathomimetic.
Low-dose phenylephrine can achieve detumescence in patients with shorter symptom

duration.

Longer duration of priapism may require higher cumulative dosing and increases the

likelihood of surgical intervention.

Phenylephrine was superior to terbutaline in the cited retrospective comparison, and

reported adverse events were uncommon in the source evidence.
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