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Patient history 

A 56-year-old male presented for vas-
cular workup of erectile dysfunction 
(ED). He complained of a massive 
reduction in his penile rigidity leading 
to an inability to have sexual inter-
course for the last 2 years despite the 
use of phosphodiesterase-5 inhibitors 
(Viagra). A workup with an urologist 
delivered no specific pathological 
findings and his testosterone levels 
were normal. His cardiovascular risk 
factors included cigarette smoking 
(40 pack years).

Diagnosis

Arterial oscillometry, ankle brachial 
indices, and duplex sonography  
of the aorto-iliac arteries revealed 
moderate arterial calcifications  
of lower limb arteries in both legs. 
Moreover, duplex sonography of  
the cavernosal artery subsequent  
to intracavernous application of  
10 µg of Caverject® (Alprostadil) 
revealed pathologically slow arterial 
flow velocities suggesting hemo- 
dynamically relevant arterial  
obstructions of erection-related  
pelvic arteries.

Subsequently, CT angiography con-
firmed the presence of a left-sided 
pudendal artery obstruction.

Treatment

The patient was approved for angio-
plasty. After retrograde puncture of 
the right common femoral artery, the 
left hypogastric artery was engaged 
using an up-and-over approach. 
Selective and superselective angio-
grams of the pudendal arteries  
were performed subsequent to  
local intra-arterial administration  

Nicolas Diehm, MD 
Vascular Institute Central Switzerland, 
Aarau, Switzerland

“The impressive image quality enables  
a procedure which can be used as a promising  
form of therapy for patients who are not  
responding to a pharmacological therapy.”
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of nitroglycerine, thereby confirming  
the presence of a tandem stenosis  
in the left distal pudendal internal 
artery (Fig. 1). Quantitative vessel 
analysis enabled measurement of 
arterial dimensions and the choice  
of catheter material. The lesion was 
dilated with a 3/20 mm balloon  
following navigation into the artery 
with a 0.014 inch (0.36 mm) guidewire 
(Fig. 2). Subsequently, a relevant  
arterial recoil was noted (Fig. 3) 
necessitating the implantation of a 
coronary drug-eluting stent (Fig. 4). 
After stent deployment, wide  
reconstitution of the treated artery 
was noted.

At three months, the patient’s erectile 
function returned to normal without 
further need of phosphodiesterase-5 
inhibitors.
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Comments

Vascular pathologies represent the 
major cause of ED in the western 
world. Despite this, vascular workup 
of ED is rarely performed and  
endovascular interventions for this 
frequently encountered condition  
are still in its infancy. This procedure 
was shown to be technically feasible 
in the hands of experienced inter- 
ventionalists. It is associated with 
favorable clinical responses along 
with very low morbidity and  
mortality rates. The role of specific  
anti-restenosis therapies such as 
drug-eluting stents needs further 
investigation. Generally, the high 
image quality and low dose settings 
of the Artis Q angiography system 
make it the preferred system for  
this promising procedure. 

4 A 3/22 mm coronary drug- 
eluting stent (Coroflex® ISAR,  
B. BRAUN, Germany) was 
implanted into the lesion (arrow). 
Favorable angiographic result 
without residual obstruction.

Post-angioplasty DSA showed  
an acute recoil with a residual 
stenosis that was considered 
clinically relevant (arrow).

Plain balloon angioplasty with  
a 3/20 mm low-profile balloon.
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Selective intra-arterial angio- 
gram (acquired with Artis Q 
angiography system) of the left 
pudendal internal artery showing 
a tandem lesion distally (arrows).
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The outcomes by Siemens’ customers 
described herein are based on results 
that were achieved in the customer’s 
unique setting. Since there is no 
“typical” hospital and many variables 
exist (e.g., hospital size, case mix,  
level of IT adoption) there can be  
no guarantee that other customers  
will achieve the same results.
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