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Objective: To investigate the feasibility of erectile [unction recovery by genital branch of genitofem-
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Abstract
oral nerve to cavernous nerve transfer in rat models with bilateral cavernous nerve resection, Method: Twenty-four
adult male Sprague-Dawley rats were randomly divided into three groups: the nerve transfer group underwent
nerve anastomosis bilaterally between proximal stump of genital branch of genitofemoral nerve and distal stump of
cavernous nerve;

the nerve resection group underwent bilateral cavernous nerve resection; and the sham operation

group. One and three months postoperatively. mating test was performed to determine the potency ol erectile
[unction, and then intracavernous pressure (1CP) was measured at three months alter surgery by electrostimulat—
ing the cavernous nerve or genital branch of genitofemoral nerve. Result: One month postoperatively. there was no
significant difference in number of animals intromission observed between nerve transfer group and nerve resection
group. However. 75 % animals in the nerve transfer group displayed intromission behaviors at three months inter-
vals. which was obviously higher than that in the nerve resection group ( P =20, 05), The ICP was markedly in-
creased by electrostimulating the genital branch of genitofemoral nerve in the rats of nerve transfer group. signifi-
cantly different from that in nerve resection group ( P =20, 05). Conclusion: Genital branch of genitofemoral nerve

to cavernous nerve transfer can restore erectile function in rat models with bilateral cavernous nerve resection,
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