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Recently, duplex sonography, arteriography,
cavernosometry and ~avernosography were used to evaluate
both penile arterial and venous network to demonstrate the exact

etiology in patients suffering from vasculogenic impotence.

In our study 52 patients with vasculogenic impotence were
subjected to clinical -examination, papaverine test, duplex
sonography, cavernosometry and cavernosography . Some

patients undergo to penile arteriography.

The simple screening test to detect vasculogenic
impotence is the papaverine test. All our patients undergo to this
examination showed variable degrees of abnormal response

ranged from just elongation to full erection.

Duplex sonography has been shown to be a useful non-
invasive method to evaluate our cases. Several diagnostic
parameters were measured including peak systolic velocity, end
diastolic velocity and -esistivity index. Patients examined by
this mddality showed arterial insufficiency in 7 cases and

possibility of venous leakage in 45 cases.

cavernosometry and cavernosography 1is the examination
" of choice to definite detection of venous leakage . Because 1t is
expensive, invasive and time consuming test, it should be
pres_erved for selected patients suspected by duplex sonography

to have venogenic impotence .
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In our study, only 44 patients demonstrated venous

leakage through different draining veins.

Penile 'arteriography is Invasive, expensive procedure
require technical skill and time consuming. It is necessary for
definitive diagnosis and for preoperative mapping, but it can not
be used as a screening test for all patients with suspected

artericgenic impotence.

In our study only 4 cases undergo to this examination
showed different pathological lesions in the penile inflow

arteries.
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