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Abstract Objective: To explore the value of pharmacopenile duplex ultrasonography (PPDU) in the diagnosis
of leakage of double deep dorsal veins in patients with erectile dysfunction (ED). Method: A retrospective analysis
of 32 patients with leakage of double deep dorsal veins and 40 patients with leakage of single deep dorsal vein was
performed. The diagnosis of PPDU, ultrasonographic features, flow dynamics parameters of deep venous and cav-
ernous arterial blood were compared between the two groups, and were compared with radiography of corpus cav-
ernosum (CG) and surgical outcomes. Result: It was found that 81. 3% of all double deep dorsal venous malfor-
mation were diagnosed accurately by PPDU. Diagnostic accuracy of ultrasound for leakage of double deep dorsal
veins and leakage of single deep dorsal vein were 75. 0% and 92. 5%, respectively, which the difference was statis-
tically significant (P<C0. 05). The diameter of the single deep dorsal vein had no significant difference compared
with either of the double deep dorsal deep vein (P>>0.05), but significantly less than the diameter sum of these
two veins (P<C0.05). There was also no significant difference in the venous flow rate and the cavernous arterial
parameters (PSV, EDV or RI) between the two groups (P>>0.05). Seventy-two patients with leakage of double
deep dorsal veins were performed by radiography of CG, but only 4 cases with bilateral leaks were described clear-
ly, and the rest showed leakage of single deep dorsal vein. Conclusion: PPDU is more advantageous than radio-
graphy of CG in the diagnosis of double deep dorsal veins. It can accurately diagnose the deep dorsal venous leak
and the number of affected branches. It can be used as the first choice for imaging examination of double deep dor-
sal venous leak.
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