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Question 1

R A 16yo HbSS male, with a history of two prior episodes of
priapism presents to the Emergency Department with a painful
erection which started less than 2hours ago. What is the next
best step in his management?

a) Aspiration and irrigation of the corpus cavernosum

b) Instillation of phenylephrine into the corpus cavernosum

c) IVF and morphine

d) Exchange Transfusion

e) Winter Procedure
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Priapism

Priapism is an abnormal and painful erection of the penis
that is involuntary and not relieved by ejaculation.

Due to stasis and low outflow secondary to vaso-
occlusion within the venules and sinuses of the corpus
cavernosum

True urologic emergency.

Stasis of deoxygenated blood can cause fibrotic changes
within the cavernosum within 12-24 hours and can lead
to permanent impotence.



Management of Priapism

R Less than 2hours

R Drink extra fluids, use oral analgesics, exercise, and
attempt to urinate.

R Report to the ED for I.v. hydration and morphine to
treat sickling crisis

R Oral terbutaline or pseudoephedrine



Management of Priapism

«r Over 2hours
&R Aspiration of the corpus cavernosum

R Often aspiration of small amounts of blood (20-40 cc)
from only one side will relieve symptoms.

R If unsuccessful, direct injection of phenylephrine or
epinephrine is performed.




Management of Priapism

R Surgical management

R Considered when Priapism lasts beyond 12hours and
after aspiration and instillation have failed

&R Winter Procedure involves shunting blood into corpus
spongiosum to relieve vascular occlusion



Role of Blood transfusion

« Controversial

«r Associated with acute neurological events due to
rapid elevation of Hb and release of procoagulant
factors

e Exchange Transfusion to Hb <10g/dl preferred

o Exchange Transfusion as sole tx delays
detumescence to 24 -48hrs



References

R - Diagnosis and management of
priapism in sickle cell disease

« Medscape Pediatrics - Treatment of Priapism in
Pediatric Patients With Sickle Cell: Adrenergic
Agents

«r Bruno D, Wigfall DR, Zimmerman SA et al.
Genitourinary complications of sickle cell disease. J
Urol. 2001; 166:803-11.


http://www.uptodate.com

Question 2

« An 13yo HbSS female presents to the ED complaining of bilateral

knee pain rated 6/10. Her last painful crisis was over one year
ago. Which of the following statements regarding the appropriate
management of her pain is correct?

NSAIDS are ineffective in the management of moderate pain

Opioids are only administered for patients with severe intractable
pain

Assessment of iv drug effect should be made every 15-30minutes

Meperidine is safe to use in patients with impaired renal function



Question 2

« An 13yo HbSS female presents to the ED complaining of bilateral

knee pain rated 6/10. Her last painful crisis was over one year
ago. Which of the following statements regarding the appropriate
management of her pain is correct?

NSAIDS are ineffective in the management of moderate pain

Opioids are only administered for patients with severe intractable
pain

Assessment of iv drug effect should be made every 15-30minutes

Meperidine is safe to use in patients with impaired renal function



Explanation — Re-
evaluation

«r Evaluate the response to therapy 15 to 30 minutes
after each dose by assessing pain intensity, relief,
mood, and sedation level.

«r Record the pain assessment and reassessments,
along with the patient’s other vital signs, in the
patient’s chart and/or on a bedside flowsheet



Explanation - NSAIDs

«r Mild-to-moderate pain in children generally is
managed with NSAIDs or acetaminophen

@ Most NSAIDs are given only orally, except for
ketorolac, which can be used orally or parenterally



Explanation -Opioids

Moderate-to-severe pain is treated with opioids, with or
without NSAIDs and adjuvant medications.

Codeine- equivalent opioids, such as oxycodone and
hydrocodone, are used for moderate pain.

When opioids are given for the first time for severe pain,
morphine sulfate or hydromorphone should be used.

Other morphine-equivalent opioids include oxymorphone,
levorphanol, meperidine, fentanyl, and methadone.



Explanation - Meperidine

«r Parenteral meperidine (Demerol) should no longer
be used as first-line treatment of acute pain in SCD
because of CNS toxicity related to its metabolite,
normeperidine

«k Because normeperidine is excreted by the kidneys,
meperidine is contraindicated for patients with
Impaired renal function and those on monoamine
oxidase inhibitor antidepressants.
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