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Effect of lidocaine penis local nerve blocking anesthesia on abnormal

erection of penis after general anesthesia”
WAN Li ,2WANG Yong” .WANG Shubin ,CAO Jingchao .WEI Xupan , XIAO Chuan ,
YI Zhengjin,L1U Xiangyun ,LUO Yun
(Department of Urologic Surgery ,Pangang Group General Hospital , Panzhihua ,
Sichuan 617023 ,China)

[Abstract] Objective To observe the efficacy of lidocaine penile local nerve block in the treatment of
priapism after general anesthesia. Methods A total of 1276 patients with transurethral endoscopic elective
surgery treated in the urological surgery of this hospital from July 1,2019 to May 31,2021 were selected, 38
cases of penile erection before transurethral endoscopic operation after general anesthesia were divided into the
black control group( group A,12 case) ,study group( group B,13 cases) and control group( group C,13 cases)
by the simple random method. The group A had no treatment, waiting until the erection weakening on its
own;the group B was given 5 mL of 2% lidocaine hydrochloride injection, 3 mL was injected by the dorsal
nerve branch of penis root and 2 mL by perineal nerve branch respectively;the group C was given 5 mL of nor-
mal saline,3 ml was injected by dorsal nerve branch of penis root and 2mlL by perineal nerve branch respec-
tively. The time until complete weakening of the penis erection was observed and recorded. Results The time
of erection to weakening in the group B was significantly shortened compared with that in the group A and C,
and the difference was statistically significant (P<Z0. 05),but which had no statistically significant difference
between the group A and C (P>>0.05). Conclusion When the patients have priapism after general anesthe-
sia,5 mL 2% lidocaine hydrochloride injection is adopted to be injected by 3mL in the dorsal nerve branch of
the penis root and 2mL in the perineal nerve branch,which can obtain rapid and significant therapeutic effect,
moreover without causing erectile function disorder.
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