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Abstract Objective: To investigate the efficacy and complications of the anastomosis of the inferior epigastric
artery and penile deep dorsal vein for treating vascular erectile dysfunction(ED). Method: From 2005 to 2015, five
patients with vascular ED were treated by anastomosis of inferior epigastric artery and deep dorsal vein of penis.
After surgical ligation of the proximal deep dorsal vein of the penis was performed, the anastomosis of the inferior
epigastric artery and deep dorsal penile vein was performed. We analysed the preoperative and postoperative IIEF-5
score, morning wood frequency(times/10 days), the penis hardness. quality of sexual life and postoperative com-
plications. Result: The five ED patients were successfully completed surgery. Postoperative IIEF-5 score showed that the
erectile function returned to normal(preoperative and postoperative score comparison: 5.2 +0. 45 vs 23. 60 £ 1. 34, P<<
0. 05). Erection hardness improved significantly. Morning wood frequency increased after surgery(comparison of preop-
erative and postoperative: 1.2 £ 0. 84 vs 6.4 +1. 14, P<C0.05). We compared color doppler ultrasonography be-
fore and after surgery: the left PSV(38+13.10 vs 55. 6+ 14.97, P<C0.05);right PSV(27. 84 13. 88 vs 50. 6+
21.18, P<C0.05);left EDV(6+1.41 vs 3. 840. 84, P<<0.05) ;right EDV(4.4+0.89 vs 2. 4+1.67, P<<0.05).
Edema of prepuce, excessive hyperemia of glans penis and erosion of mucosa were observed in one patient, and e-
rectile pain was observed in another patient. Conclusion: Anastomosis of the inferior epigastric artery and deep dor-
sal vein of penis for treatment of vascular ED can significantly improve the long-term postoperative erectile function.
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