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Abstract

Introduction: Priapism is an emergency condition treated by emergency medicine (EM) physicians and urologists/andrologists. EM physicians
are the first-line healthcare providers for this condition, and their knowledge, attitudes, and practices regarding priapism remain unclear.

Aim: The aim of this study was to understand emergency physicians’ perspectives regarding priapism to help re-structure EM programs.

Methods: This cross-sectional study on knowledge, attitude, and practice (KAP) surveyed emergency physicians from a university and other
hospitals in the Ismailia governorate, Egypt. A validated questionnaire was sent via an online e-survey following the CHEERIES guidelines.
Bivariate analysis of demographic characteristics and KAP was performed using by odds ratios and 95% confidence intervals. Spearman’s rho
was used to measure the correlation between knowledge, attitude, and practice. A P <0.05 was considered statistically significant.

Main Outcome Measure: Emergency physicians completed an e-survey of their knowledge, attitudes, and practices regarding priapism.

Results: A total of 149 participants were surveyed. 140 (93%) of EM physicians believed priapism was a medical emergency. 139 (93%)
respondents were aware of the long-term complications of priapism. Further, 136 (91.3%) respondents strongly supported the multidisciplinary
approach. Of these, 79 (63%) gave intra-cavernous sympathomimetic therapy and 75 (50.3%) did aspiration with irrigation. EM physicians
<30 years of age had significantly better knowledge about priapism (OR=2.47 (1.23-4.96); P =0.01). Similarly, young physicians had better
attitudes (OR=3.24 (1.31-8.02); P =0.01) and female physicians demonstrated better practice (OR =3.36 (1.65-6.82); P =0.001) toward priapism.
A significant positive correlation was observed between knowledge and attitude (r=0.487), and knowledge and practice (r=0.281) at P <0.001.

Clinical Implications: EM physicians agreed that EM-based therapy is appropriate for straightforward cases of acute ischemic priapism. Existing
educational programs for EM physicians may not adequately equip them in handling priapism in practice.

Strengths and Limitations: This study is the first to investigate EM knowledge, attitude, and practice (KAP) for priapism handling. The
study identified areas for improvement in this regard. However, the cross-sectional design, single governorate setting, and self-administered
questionnaire limit its generalizability.

Conclusion: Despite the satisfactory knowledge and attitudes of EM physicians regarding priapism and infection control, this study identified
potential areas for improvement in the use of guidelines on invasive treatment.

Keywords: priapism; knowledge; attitude; practice; emergency medicine.

Introduction and has a significant social and financial impact.* It primarily

Priapism is a condition in which the penis sustains a pro-
tracted, stiff erection for 4 hours or more in the absence of
proper excitation. ! A population-based, retrospective cohort
analysis reported an incidence of 1.5 per 100000 person-
years and 2.9 per 100 000 person-years for men aged 40 and
older.>>3 This critical health issue can affect any age group

affects adults aged between 20 and 40 years, with impotence
rates ranging from 35% to 60%.° It is a significant issue
influencing health care systems, with longer hospital stays and
increased expenses and has negative influence on patients’
aspects of life.® Three categories of priapism are identified:
ischemic, non-ischemic, and stuttering.” Ischemic priapism is
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the most frequent priapism variation, accounting for nearly
95% of all identified cases.® Hematological disorders, such
as sickle cell disease, hyper-viscosity syndromes linked with
myeloproliferative diseases, hypercoagulable states, trauma,
neoplasms, neurologic problems, and drugs such as Viagra, are
thought to account for ~40% of priapism.” Ischemic priapism
is a urological/andrological emergency that requires rapid
intervention, such as surgical needle aspiration to eliminate
excess blood, saline flushing into penile veins to enhance
blood flow, surgical shunting to vent blood from the penis,
and addressing underlying causes.!” Priapism is primarily
addressed by urologists/andrologists, but emergency medicine
(EM) physicians may be the primary line of care. There-
fore, EM physicians must be skilled in managing this condi-
tion.!! Despite its inclusion in the EM curriculum of clinical
practice, the perception of priapism among EM physicians
is not well documented. In addition, urologists/andrologists
and emergency physicians view their roles in controlling pri-
apism. Given that patients with priapism require collaborative
care, understanding the preferences of each professional is
critical.!?

Hence, Urologists/andrologists and EM physicians are
expected to support the emergency management of uncompli-
cated priapism cases. We hypothesized that existing learning
models may not adequately prepare EM physicians for
handling priapism cases in their routine practice. Our research
question is, “Do existing learning models adequately prepare
emergency medicine physicians to handle priapism cases in
routine practice?”

Materials and methods
Design and setting

This cross-sectional study evaluated the knowledge, attitudes,
and practices of EM physicians regarding priapism manage-
ment. The participants were surveyed from university hos-
pitals and other hospitals in Ismailia from April 2024 to
September 2024.

Study population

The study included EM physicians from various healthcare
settings, including university hospitals, general hospitals,
central hospitals, and specialized centers with different
professional levels (residents, specialists, and consultants).
EM physicians with at least 1 year of experience who were
willing to participate were included in this study. Experience
of less than one year, unwillingness to participate and absence
of EM physicians on leave were excluded.

Data collection tools and methods

Respondents were asked to complete a self-administered ques-
tionnaire produced by the researchers. The questionnaire was
created after reviewing previous studies that were published
and validated by experts.

A validated questionnaire with four sections was adminis-
tered to the participants. In section 1, data on demographic
characteristics and work experience. Sections 2, 3, and 4
assessed the knowledge, attitude, and practice of priapism
respectively, using Likert scale and multiple-choice questions.
Ten, six, and seven questions evaluated the knowledge, atti-
tude, and practice of EM physicians. The final section of
the questionnaire dealt with infection control practices and
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contained five questions. The overall score was obtained by
adding correct answers to knowledge questions and posi-
tive answers to attitude questions, and then divided by the
maximum score and multiplied by 100 to obtain the per-
centage score. The knowledge percent score was divided into
three categories: poor (scoring 0-235), fair (score 26-50), and
good (score 51-100). Similarly, the attitude percent score was
divided into negative, fair, and positive categories using the
same cut-offs. This questionnaire was pre-tested on 30 partici-
pants, and the validity and internal consistency were analyzed.
The questionnaire was modified until a Cronbach’s alpha
score of >0.70 for knowledge (0.76), attitude (0.74), and
practice (0.78) was obtained. The data of the 30 participants
were excluded from the final survey.

The questionnaire was developed as an e-survey and fol-
lowed the Checklist for Reporting Results of Internet E-
Surveys (CHERRIES) guidelines for conducting internet e-
surveys. The introductory page details the title, purpose of the
study, confidentiality, and voluntarily of the study. Further-
more, statements on the risks and benefits of participation
were provided. The time required to complete the question-
naire and contact information of the principal investigator
were provided. A consent statement was provided. Partici-
pants who provided consent could proceed to the subsequent
sections of the questionnaire.

Ethics and informed consent

The research protocol was approved by the institutional
review board (IRB) of the Suez Canal University of Ismailia
governante (number 5654) on March 31, 2024. Informed
consent was obtained from each participant. The first page of
the survey contained all necessary information according to
the CHERRIES checklist on an electronic e-survey (Improving
the quality of Web surveys: the CHERRIES | EQUATOR
Network). These details were presented on the first page of
the survey questionnaire after which consent was provided.
Participants who provided consent could proceed to the next
section of the survey.

Our study utilized the KAP structures, which are commonly
used in medical education and behavior research. The model-
guided questionnaire design, data collection, analysis, and
interpretation (refer to Figure 1).

Statistical analysis

The data were analyzed using SPSS version 20.0 for Windows
(SPSS, Inc., Chicago, IL, USA). Frequencies and percentages
were calculated for categorical variables, such as gender, age,
and workplace. Bivariate analysis of demographic character-
istics and KAP were performed using odds ratios and 95%
confidence intervals. Spearman’s rho was used to measure the
correlation between knowledge, attitude, and practice. Demo-
graphic characteristics, knowledge, attitude, and practices of
priapism were described using descriptive statistics, including
percentages (%), frequencies, mean, and standard deviation
(SD). A P <0.05 was considered statistically significant.

Results
Baseline demographic characteristics of the
participants

The total number of participants in this study was 149, 83
(55.7%), were females, and the rest were males. 68 (45.6%),
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Demographics and personal characteristic
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Figure 1. The conceptual framework of the study.

Table 1. Demographic characteristics of the study population (n=149).

Characteristic Number (n) Percent (%) P-value
Gender

Female 83 55.7% 0.16
Male 66 44.3%

Age group

30-40 years 68 45.6% <.001?
40-50 years 20 13.4%

50-60 years 3 2.1%

< 30 years 58 38.9%

Workplace

Central hospital 14 9.4% <.001?
General hospital 30 20.13%

Specialized center 21 14.09%

University hospital 84 56.38%

Duration of experience

10-15 years 37 24.8% <.001?
5-10 years 29 19.5%

<§ years 63 42.3%

>15 years 20 13.4%

2Significant

were aged between 30 and 40 years and were statistically
(P = <.001) greater in number compared to other age groups.
Eighty-four (56.38%) of participants worked in university
hospitals and 63 (42.3%) had less than five years of expe-
rience, both variables showed a statistical significance (P
<0.00). (Table 1).

Knowledge of priapism

All knowledge item questions were significantly agreed upon
by the EM physicians. One hundred and forty (93%) EM
physicians believed that priapism is a medical emergency, and
there was a strong agreement regarding the classification and
causes of priapism P <0.001. A maximum of 139 (93%)
respondents expressed awareness of the long-term compli-
cations of erectile dysfunction. In addition, the EM physi-
cians strongly agreed on the early diagnosis and management

(Table 2).

Attitude toward priapism

It was agreed upon by 117 EM physicians that there is a pos-
sible risk of long-term sequelae, such as erectile dysfunction,

due to priapism. Further, 136 (91.3%) respondents strongly
supported the multidisciplinary approach, and 130 (87.2%)
felt a need for special training in the management of priapism.
The overwhelming majority underlined the need for early
consultation of the urologist/andrologist in the treatment.
(P <0.001). Table 3.

Priapism practices

Most of the EM physicians managed priapism with laboratory
tests 114 (76.5%) and conservative measures 104 (69.8%);
P <0.001. 79 (53%) gave intra-cavernous sympathomimetics
and 75 (50.3%) did aspiration with irrigation. The majority
[134 (89.9%)] of EM physicians consulted a urologist, and
116 (77.9%) provided follow-up care; P <0.001. (Table 4).

Infection control practices

145 (97.32%) washed hands before and after procedures, and
119 (79.9%) followed PPE use as infection control practice
(P <0.001). 142 (95.3%), regarded the importance of PPE use,
while 145 (97.32%) believed that EM physicians should have
a good knowledge of infection control practices. (Table 5).

Bi-variate analysis between demographic
characteristics and KAP

EM physicians aged 30 years had significantly better knowl-
edge about priapism (OR =2.47 [1.23-4.96]; P =0.01). Sim-
ilarly, young EM physicians had better attitudes (OR =3.24
[1.31-8.02]; P =0.009). Female EM physicians demonstrated
better practice of the same (OR =3.36 [1.65-6.82]; P =0.001).
Workplace and experience were not significantly associated
with knowledge, attitude or practice (Table 6).

There was a significant positive correlation between knowl-
edge and attitude (r=0.487), and knowledge and practice
(r=0.281) at P <0.001. However, attitude and practice did
not show a significant association (P =0.743) (Table 7).

Discussion

Priapism is an emerging medical disorder characterized by an
uncontrollably painful erection that lacks sexual stimulation,
resulting in penile fibrosis and impotence.'?># Rapid interac-
tion with this emergency, especially during the first 4 golden
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Knowledge items Strongly Disagree n(%) Neutral n(%)  Agreen(%)  Strongly Agree P value
Disagree n(%) n(%)

Priapism is a medical emergency that requires 0 (0%) 3(2%) 6(4%) 44 (29%) 96 (64%) <0.0012

immediate intervention

Priapism can be categorized into ischemic and 0(0%) 1 13 59 76 <.001?

non-ischemic (0.61%) (8.72%) (39.597%) (51. %)

The most common cause of priapism is 9 19 36 62 23 <.0017

idiopathic (6.04%) (12.75%) (24.16%) (41.61%) (15.44%)

Sickle cell disease is a common underlying 1 4 29 60 55 <.001?

condition associated (0.67%) (2.68%) (19.4%) (40.26%) (36.91%)

Trauma to the genitals is a potential cause of 0 20 28 71 30 <.001?

priapism (0%) (13.4%) (18.8%) (47.7%) (20.1%)

Intracavernous injections for erectile dysfunction 0 3 28 69 49 <.001?

can lead to priapism (0%) (2.01%) (18.79%) (46.31%) (32.89%)

A thorough medical history and physical 0 2 8 44 95 <.001?

examination are important in evaluation of (0%) (1.34%) (5.37%) (29.53%) (63.76%)

priapism

Aspiration and irrigation of the corpora 1 14 40 66 28 <.001?

cavernosa is the first line of treatment in priapism (0.67%) (9.39%) (26.84%) (44.29%) (18.79%)

Surgical shunting procedures are typically 0 4 36 79 30 <.001?

reserved for refractory priapism (0%) (2.68%) (24.16%) (53.02%) (20.13%)

Priapism can lead to long-term complications 0 0 9 74 66 <.001?

(0%) (0%) (6.04%) (49.66%) (44.3%)

3Significant

Table 3. Attitude of emergency physicians towards priapism.

Attitude items Strongly Disagree n(%) Neutral n(%) Agree n(%) Strongly Agree P value

Disagree n(%) n(%)

Priapism cases are challenging to manage in the 2 (1.34%) 15 (10.07%) 15 (10.07%) 70 (46.98%) 47 (31.54%) <.001?

emergency department

Priapism requires a multidisciplinary approach 1 (0.67%) 1(0.67%) 11 (7.38%) 66 (44.29%) 70 (46.98%) <.001?

Emergency physicians should receive 0 (0%) 5(3.36%) 14 (9.4%) 75 (50.34%) 55(36.91%) <.0012

specialized training in priapism management

Effective communication with the patientand 0 (0%) 0(0%) 5(3.36%) 52 (34.90%) 92 (61.74%) <.0012

reassurance are important in management

Emergency physicians should be proactive in 0(0%) 1(0.67%) 10 (6.71%) 71 (47.65%) 67 (44.96%) <.0012

addressing potential complications

Timely referral to an andrologist/urologist is 0(0%) 0(0%) 4 (2.68%) 43 (28.86%) 102 (68.46%) <.001%

crucial for optimal outcomes

Significant

Table 4. Practice of emergency physicians towards priapism.

Practice items Yes n(%) No n(%) P value

How often do you perform a thorough physical examination in cases of priapism 87 62 0.0412
(58.4%) (41.6%)

How often do you order laboratory tests in cases of priapism 114 35 <.001?
(76.5%) (23.5%)

How often do you attempt conservative measures as initial treatment in priapism 104 45 <.001%
(69.8%) (30.2%)

How often do you use intracavernous injections of sympathomimetics in priapism 79 70 0.461
(53%) (47%)

How often do you make irrigation aspiration to a case of priapism 75 74 0.935
(50.3%) (49.7%)

How often do you consult a andrologist/urologist for priapism cases 134 15 <.001?
(89.9%) (10.1%)

How often do you provide appropriate counselling and follow-up in priapism cases 116 33 <.001?
(77.9%) (22.1%)

Significant
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Table 5. Responses of emergency physicians towards infection control practices.

Practice items Yes n(%) No n(%) Cannot say P value

How often do you wash your hands before and after patient care 145 4 0 <.001?
(97.32%) (2.68%) (0%)

How often do you wear gloves, goggles, gown, surgical mask when make 119 30 0 <.001?

irrigation aspiration to a case of priapism (79.9%) (20.1%) (0%)

Personal protective equipment PPE is a useful strategy for reducing risk of 142 1 6 <.001?

transmission of microbes (95.30%) (0.67%) (4.02%)

Health care facilities and instruments can be the source of infection and disease 141 1 7 <.001?

epidemics (94.63%) (0.67%) (4.69%)

Emergency physicians should know infection control policy of dealing with 145 (97.32%) O 4 <.001%

blood splash and spills and possible blood borne pathogens (0%) (2.68%)

2Significant

hours, can help the patient and prevent sequelae.! Scaling
up these interventions relies on the knowledge and attitudes
of both the general community and healthcare staff.'> EM
physicians with adequate understanding and attitude toward
priapism therapy, including physical aspiration, irrigation,
and injection, can improve their practice and provide accurate
patient information.’3-1¢

Health professionals, especially EM physicians, serve as
educators, therapists, and advocates to prevent complications
of priapism and reduce related morbidity.!>»'® This study
examined the knowledge, attitudes, and practices of EM
physicians regarding priapism and its management.

Demographics and Significance of Findings

This study included 149 participants, of whom 55.7% were
women. The participants’ age groups and workplaces showed
significant variation, with 42.3% having less than five years of
experience and a large number working in university hospitals
(56.38%). These demographic results highlight the dominance
of early career professionals, which could influence knowl-
edge levels, emergency decision-making, and compliance with
infection control practices.

Priapism Knowledge and Management Practices

This study revealed that most EM physicians (93%) recog-
nized priapism as a medical emergency, showing high aware-
ness regarding its classification, causes, and complications
like erectile dysfunction. Familiarity with sickle cell disease,
trauma, and drug-induced causes of priapism is critical in
Egypt, where sickle cell disease is prevalent.!”

Compared with studies from other regions, knowledge
about priapism among Egyptian EM physicians is generally
higher than in some developing countries. For example, a
study in Nigeria revealed a lower awareness of priapism’s
ischemic and non-ischemic types of priapism and management
techniques.'® In addition, another study by Dai et al. (2020)
included participants from all areas with varying degrees
of emergency medical training. The study enrolled 91 EM
residency program directors and assistant directors (31.6%
of programs), 227 EM residents (14.7% of programs), and 94
urologists (6.3% of survey respondents) participated.'’

More than 90% of respondents agreed that emergency
medical personnel should independently address priapism in
practice. Senior EM residents (17%) felt “not at all” confi-
dent in managing priapism, and 25.5% had never principally
managed this entity during training. The programs had a
formalized Priapism curriculum (81%), with 19% including

treatment simulations. However, 36% of locals believed that
the current curriculum was insufficient.!”

Training of EM physicians to manage priapism profes-
sionally and the behaviors of EM physicians and urologists
were clearly specified. All parties believe that EM physicians
should be skilled and empowered to autonomously handle
uncomplicated priapism.'>20

However, this study revealed variability in the practice of
priapism management. Among the physicians, 76.5% rou-
tinely conducted laboratory tests; only 53% administered
intracavernous injections, and 50.3% performed aspiration.
In this study, many physicians felt insufficiently prepared to
manage priapism in practice as corporal aspiration, irrigation,
and sympathomimetic injections for priapism management. It
is difficult to determine whether these responses extrapolate
to all EM residents because priapism management are not
“key index procedures” for EM according to the Model
of Clinical Practice in EM and is not tracked.'? However,
because EM procedural experiences do not vary significantly
by program setting or size, our findings are likely represen-
tative of global EM training experiences. Therefore, a gap
may exist between the current educational paradigm and the
preparedness of senior residents to manage priapism after
graduation.

Similar studies in developed countries, like the U.S., show
that intracavernous sympathomimetics are more frequently
used in emergency settings.>! Moderate use of invasive tech-
niques in Egypt can be attributed to either lack of training
or concerns about resource availability. Priapism is a time-
dependent association between the length of an erection and
the risk of experiencing persistent erectile dysfunction.’

Montague et al. (2003) emphasized that timely treatment of
ischemic priapism, ideally within the first 4—6 hours, is criti-
cal for preserving erectile function. The longer the ischemia
persists, the greater the risk of fibrosis and long-term erectile
dysfunction.??

Therefore, for investing those critical “Golden hours” EM
physicians should be trained to start managing priapism in
practice as corporal aspiration, irrigation, and injection of
sympathomimetic agents. Time may be lost when requesting
a specialized urologist/andrologist in an unequipped hospital
or healthcare center.

The comparison of the practices of specialists, such as
urologists, could provide a broader and more nuanced per-
spective on the subject. Specialists possess in-depth expertise
and have established protocols that can serve as benchmarks
for evaluating or enhancing emergency practices. By analyzing
these practices, this study can identify gaps, synergies, or
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Table 6. Bivariate analysis between demographic characteristics and the knowledge, attitude, and practice (n = 149).

Characteristics

Female (83)

Male (66)

<30 years(58)

>30 years(149)
Non-university
hospital(65)
University hospital(84)
<10 years(63)

>10 years(86)
Consultant(44)

Other than
consultant(105)
2Significant at a P <0.05
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areas in which emergency care may benefit from specialist
knowledge.

In addition, instrument validation is crucial to ensure that
the tools used in emergency and specialist settings are reliable,
accurate and applicable to diverse scenarios. This step not
only strengthens the study’s methodological rigor and prac-
tical relevance.

Finally, exploring strategies to integrate specialist practices
into emergency training programs can help improve the
overall healthcare system. Such integration could involve
collaborative workshops, simulation-based training, or
interdisciplinary guidelines, ultimately improving patient out-
comes and fostering a culture of continuous learning across
specialties.

The comparison with the practices of urologists is impor-
tant and has been replaced with the practice expected of them
through the guidelines in the textbook on urology. The steps
in future research will include this comparison and testing a
training program for emergency doctors on how to ideally
deal with these cases, which will be taught and trained on by
the urologist.

Attitudes toward Multidisciplinary Approaches and
Training

The findings revealed a strong consensus on the need for
multidisciplinary approaches and the importance of special-
ized training. A comparison with studies in countries such
as Canada and the United Kingdom shows similar trends,
where specialized training in emergency departments and
early involvement of urologists are emphasized.! These find-
ings are consistent with the view that proper training helps
improve outcomes in emergency settings by reducing long-
term complications.

Weak continuing medical education: no supplementary
training courses are included in the portfolio of EM, and
few EM programs work with urologists to educate EM
physicians about priapism, despite popular demand. This
demonstrates the potential to improve quality through
integrated instruction. Possible constraints include a lack
of prior contact with urologists or well-established regional
practice norms. Departmental "Grand Meetings" may be
important forums for collaboration. Institutional leaders,
departmental staff, and thoughtful consideration of the
educational requirements of urology/andrology and EM
physicians are crucial.

Simulation is an additional area for enhanced perfor-
mance. EM residents’ and program leaders’ predilection
for simulation-based priapism instruction reflects a broader
tendency regarding simulation-based learning within EM.23
There are only two documented simulation models for
priapism instruction in the academic literature; hence, the
absence of reasonable, easily, and readily available models
could be a substantial hurdle.”*?° In our study, there were
no simulation-based priapism models free for easy learning
or manikins for priapism management training available for
cardiopulmonary resuscitation.

Although the data revealed high levels of awareness among
participants, especially regarding the emergency nature of
priapism and its complications, the study also underscores
critical deficiencies in the practical application of invasive
management techniques, such as intracavernous injections
and corporal aspirations. These deficiencies indicate the
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Table 7. Correlation between knowledge, attitude, and practice.

Domain Statistic Knowledge Attitude Practice
Knowledge Spearman’s rho -
df -
P value -
Attitude Spearman’s rho 0.487 -
df 147 -
P value <0.001? -
Practice Spearman’s rho 0.281 0.027 -
df 147 147 -
P value <0.0012 0.743 -

Significant ata P <0.05

pressing need to address barriers to training and resource
availability that influence patient care outcomes.

These findings, in relation to current medical practice,
underscore the need for timely and autonomous decision-
making on the part of the EM physician, especially dur-
ing those critical "golden hours." Early intervention using
techniques such as aspiration and injection can significantly
reduce the risk of long-term complications like erectile dys-
function. However, variability in practice patterns, especially
in resource-constrained environments, suggests that current
training programs and protocols are not sufficiently robust.

Actionable strategies based on these findings can be
developed to enhance the standard of care. For example,
simulation-based training modules for priapism manage-
ment should be integrated into the EM curriculum. This
can be achieved in collaboration with urology depart-
ments by offering interdisciplinary training sessions that
improve both cognitive and technical competencies. In
addition, institutional leaders and policymakers should
ensure that resources are provided to EM facilities with
the tools and medications necessary for managing priapism
effectively.

Further, educational efforts must be extended beyond clini-
cal techniques to include comprehensive patient education and
counseling. EM physicians can play a strong role as educators
in supporting preventive measures and increasing awareness
among high-risk patients with SCD regarding the risk of
priapism. These factors may play a crucial role in lessening
the incidences and severities of priapism.

In the good infection control practices this study reported,
lies a potential for systemic improvement: healthcare institu-
tions can use this protocol as a basis for establishing stan-
dardized guidelines in managing priapism, hence guarantee-
ing coherence across different practice settings. Compara-
tive studies between Egypt and other regions have shown
that targeted training and resource enhancement can bridge
gaps in practice and bring standards of care closer to global
benchmarks.

Fundamentally, the management of such lacunas involves
multiple disciplines. These include incorporating the man-
agement of priapism into continuing medical education,
using simulation-based learning more frequently, and facil-
itating greater collaboration between the EM and urology
professions. This will not only ensure an increase in
competency on an individual physician level but also provide
systemic improvements to emergency care, with overall
improvement in patient outcomes.

Focusing on implications and providing actionable rec-
ommendations, this study demonstrates how priapism

management can be transformed into a model for effective
emergency care interventions.

Infection Control and Safety Practices

Infection control practices were stringently followed in
the results of our investigation, with nearly all physicians
(97.32%) washing hands before and after procedures, and
the majority (95.3%) recognized the importance of personal
protective equipment. In comparison, studies from countries
with higher infection control standards, like the UK, have
reported similar high compliance rates.?® However, some
African countries have reported lower adherence, particularly
because of resource constraints.””

This study was limited by sampling and nonresponse
bias and low response rates. Although these limitations
are notwithstanding, to our knowledge, this is the first
study to describe physicians’ attitudes regarding priapism
management, to define EM residents’ educational experiences,
and to identify opportunities for quality improvement.

Recommendations for Future Research

Training and Resource Allocation: Further studies are needed
to explore how resource availability impacts the management
of priapism in low-resource settings like Egypt, and how tar-
geted training can improve the practice of advanced interven-
tions like intracavernous injections and shunting procedures.

Patient Outcomes: Investigating the long-term outcomes of
patients with priapism, especially those managed in emer-
gency settings, could provide insights into the effectiveness
of early interventions. Multicenter Studies: Conducting mul-
ticenter studies across Egypt, especially in rural hospitals,
would provide a more comprehensive view of practice vari-
ations and training needs.

Conclusion

The findings demonstrate strong knowledge and generally
good practice among emergency physicians in Egypt regarding
priapism and infection control. However, gaps in the use of
invasive treatments and the need for specialized training high-
light areas for improvement. The comparative analysis sug-
gests that Egypt’s emergency care standards align with those
in middle-income countries but can benefit from structured
education programs and resource enhancement. Regarding
the indicated preferences, few EM education and training
programs offer priapism courses that include simulation or
urologic/andrologic partnership. There is potential for quality
enhancement.



Acknowledgments

There are no sponsors or fund for the research, it was supported by the
author.

Author contributions

SA, WS, YS, AH, AB, SB, and AE conceived and performed experiments,
wrote the manuscript, and secured funding. SA, WS, YS, AH, SB, and
AE performed experiments. YS and AB provided data analysis. SA, WS,
YS, AH, AB, and AE provided expertise and feedback.

Funding

None declared.

Conflicts of interest

There are no conflicts of interest.

There are no sponsors or fund for the research; the author

supported it.

Data Availability

The data that support the findings of this study are available from the
corresponding author upon reasonable request.

Ethical approval

Institutional review board and Research Ethical Committee in accor-
dance with the Helsinki Declaration guidelines.

References

1.

© The Author(s) 2025. Published by Oxford University Press on behalf of The International Society for Sexual Medicine. This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Ce

Silberman M, Stormont G, Leslie SW, Hu EW. Priapism. In: Stat-
Pearls. Treasure Island (FL):StatPearls Publishing; 2024. https:/
www.ncbi.nlm.nih.gov/books/NBK459178/

. Eland IA, van der Lei J, Stricker BH, Sturkenboom MJ. Incidence of

priapism in the general population. Urology. 2001;57(5):970-972.
https://doi.org/10.1016/S0090-4295(01)00941-4

. Traneker S, Hansen DL, Biemond B]J, et al. Priapism in patients

with hemolytic disorders: a nationwide retrospective cohort study.
Ann Hematol. 2021;100(8):1947-1951. https://doi.org/10.1007/
s00277-021-04577-x

Ericson C, Baird B, Broderick GA. Management of Priapism: 2021
update. Urol Clin North Am. 2021;48(4):565-576. https://doi.o
rg/10.1016/j.ucl.2021.07.003

. Lamamri M, Chebbi A, Mamane J, et al. Priapism in a

patient with coronavirus disease 2019 (COVID-19). Am | Emerg
Med. 2021;39(251):251.e5-251.€7. https://doi.org/10.1016/j.aje
m.2020.06.027

Figueiredo CVB, Santiago RP, da Guarda CC, et al. Pri-
apism in sickle cell disease: associations between NOS3 and
EDNI1 genetic polymorphisms and laboratory biomarkers. PLoS
Omne. 2021;16(2):0246067. https://doi.org/10.1371/journal.po
ne.0246067

. Podolej GS, Babcock C. Emergency department management of

priapism. Emerg Med Pract. 2017;19(1):1-16

. Broderick GA, Kadioglu A, Bivalacqua TJ, Ghanem H, Nehra

A, Shamloul R. Priapism: pathogenesis, epidemiology, and man-
agement. | Sex Med. 2010;7(1_Part_2):476-500. https://doi.o
rg/10.1111/5.1743-6109.2009.01625.x

. Study Guide for Medical-Surgical Nursing Elsevier eBook on

VitalSource. Sounders 7th Edition—9780323595018 ed: https://e
volve.elsevier.com/cs/product/9780323595018?role=student.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Sexual Medicine, 2025, Vol 13, Issue 1

Masterson JM, Zhao H, Choi E, Kim HH, Anger JT. Characteris-
tics and long term follow up of men who suffer ischemic priapism
secondary to recreational use of Intracavernosal injectable medi-
cations. Urology. 2021 Oct;156:163-168. https://doi.org/10.1016/
j.urology.2021.06.036

Stein DM, Flum AS, Cashy J, Zhao LC, McVary KT. Nationwide
emergency department visits for priapism in the United States. J Sex
Med. 2013;10(10):2418-2422. https://doi.org/10.1111/jsm.12251
Counselman FL, Babu K, Edens MA, et al. The 2016 model
of the clinical practice of emergency medicine. | Emerg
Med. 2017;52(6):846-849. https://doi.org/10.1016/j.jemerme
d.2017.01.040

Bullock N, Steggall M, Brown G. Emergency Management of
Priapism in the United Kingdom: a survey of current prac-
tice. | Sex Med. 2018;15(4):476-479. https://doi.org/10.1016/j.
jsxm.2018.01.013

Salonia A, Bettocchi C, Boeri L, et al. European Association
of Urology guidelines on sexual and reproductive Health-2021
update: male sexual dysfunction. Eur Urol. 2021;80(3):333-357.
https://doi.org/10.1016/j.eururo.2021.06.007

Whyte N, Morrison-Blidgen B, Asnani M. Priapism in sickle cell
disease: an evaluation of the knowledge of an at risk population
in Jamaica. Sex Med. 2021;9(3):100339. https://doi.org/10.1016/
j.esxm.2021.100339

Adediran A, Wright K, Akinbami A, et al. Prevalence of priapism
and its awareness amongst male homozygous sickle cell patients
in Lagos, Nigeria. Adv Urol. 2013 Jul. ;2013:1-4. https://doi.o
rg/10.1155/2013/890328

Dai JC, Franzen DS, Lendvay TS, Ostrowski KA, Walsh TJ. Per-
spectives on priapism education in emergency medicine. | Sex Med.
2020;17(1):159-162. https://doi.org/10.1016/j.jsxm.2019.10.011
Hassan T, Badr M, Hanna D, et al. Retinopathy in Egyptian
patients with sickle cell disease. Medicine (Baltimore). 2021
Dec 23;100(51):€28355. https://doi.org/10.1097/MD.000000000
0028355

Ekeke ON, Omunakwe HE, Eke N. Management of Pri-
apism in adult men. Int Surg. 2015;100(3):552-557. https://doi.o
rg/10.9738/INTSURG-D-13-00223.1

Vilke GM, Harrigan RA, Ufberg JW, Chan TC. Emergency evalu-
ation and treatment of priapism. | Emerg Med. 2004;26(3):325-
329. https://doi.org/10.1016/j.jemermed.2003.12.011

Levey HR, Segal RL, Bivalacqua T]. Management of priapism: an
update for physicians. Ther Adv Urol. 2014;6(6):230-244. https:/
doi.org/10.1177/1756287214542096

Montague DK et al. American urological association guideline on
the management of priapism. | Urol. 2003;170(4 Part 1):1318-
1324. https://doi.org/10.1097/01.ju.0000087608.07371.ca
Okuda Y, Bond W, Bonfante G, et al. National growth in sim-
ulation training within emergency medicine residency programs,
2003-2008. Acad Emerg Med. 2008;15(11):1113-1116. https:/
doi.org/10.1111/5.1553-2712.2008.00195.x

Ruest AS, Getto LP, Fredette JM, Cherico A, Papas MA, Nomura
JT. A novel task trainer for penile corpus Cavernosa aspira-
tion. Simul Healthc.2017;12(6):407-413. https://doi.org/10.1097/
SIH.0000000000000262

Dai JC, Ahn ]S, Cannon ST, et al. Acute ischemic priapism
management: an educational and simulation curriculum. Med-
EdPORTAL. 2018 Jul. ;14:10731. https://doi.org/10.15766/me
p_2374-8265.10731

Habboush Y, Yarrarapu SNS, Guzman N. Infection control. In:
StatPearls. Treasure Island (FL):StatPearls Publishing; 2024.

Lowe H, Woodd S, Lange IL, Janjanin S, Barnet J, Gra-
ham W. Challenges and opportunities for infection prevention
and control in hospitals in conflict-affected settings: a qualita-
tive study. Confl Health. 2021;15(1):94. https://doi.org/10.1186/
s13031-021-00428-8

ns.org/licenses/by-

I License (htps:

1¢/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited. For commercial re-use, please contact journals.permissions@oup.com
Sexual Medicine, 2025, 13, qfaf004
https://doi.org/10.1093/sexmed/qfaf004

Original Research


https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://www.ncbi.nlm.nih.gov/books/NBK459178/
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1016/S0090-4295(01)00941-4
https://doi.org/10.1007/s00277-021-04577-x
https://doi.org/10.1007/s00277-021-04577-x
https://doi.org/10.1007/s00277-021-04577-x
https://doi.org/10.1007/s00277-021-04577-x
https://doi.org/10.1007/s00277-021-04577-x
https://doi.org/10.1016/j.ucl.2021.07.003
https://doi.org/10.1016/j.ucl.2021.07.003
https://doi.org/10.1016/j.ucl.2021.07.003
https://doi.org/10.1016/j.ucl.2021.07.003
https://doi.org/10.1016/j.ucl.2021.07.003
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1016/j.ajem.2020.06.027
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1371/journal.pone.0246067
https://doi.org/10.1111/j.1743-6109.2009.01625.x
https://doi.org/10.1111/j.1743-6109.2009.01625.x
https://doi.org/10.1111/j.1743-6109.2009.01625.x
https://doi.org/10.1111/j.1743-6109.2009.01625.x
https://doi.org/10.1111/j.1743-6109.2009.01625.x
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://evolve.elsevier.com/cs/product/9780323595018?role=student
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1016/j.urology.2021.06.036
https://doi.org/10.1111/jsm.12251
https://doi.org/10.1111/jsm.12251
https://doi.org/10.1111/jsm.12251
https://doi.org/10.1111/jsm.12251
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jemermed.2017.01.040
https://doi.org/10.1016/j.jsxm.2018.01.013
https://doi.org/10.1016/j.jsxm.2018.01.013
https://doi.org/10.1016/j.jsxm.2018.01.013
https://doi.org/10.1016/j.jsxm.2018.01.013
https://doi.org/10.1016/j.jsxm.2018.01.013
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.eururo.2021.06.007
https://doi.org/10.1016/j.esxm.2021.100339
https://doi.org/10.1016/j.esxm.2021.100339
https://doi.org/10.1016/j.esxm.2021.100339
https://doi.org/10.1016/j.esxm.2021.100339
https://doi.org/10.1016/j.esxm.2021.100339
https://doi.org/10.1155/2013/890328
https://doi.org/10.1155/2013/890328
https://doi.org/10.1155/2013/890328
https://doi.org/10.1016/j.jsxm.2019.10.011
https://doi.org/10.1016/j.jsxm.2019.10.011
https://doi.org/10.1016/j.jsxm.2019.10.011
https://doi.org/10.1016/j.jsxm.2019.10.011
https://doi.org/10.1016/j.jsxm.2019.10.011
https://doi.org/10.1097/MD.0000000000028355
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.9738/INTSURG-D-13-00223.1
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1016/j.jemermed.2003.12.011
https://doi.org/10.1177/1756287214542096
https://doi.org/10.1177/1756287214542096
https://doi.org/10.1177/1756287214542096
https://doi.org/10.1097/01.ju.0000087608.07371.ca
https://doi.org/10.1097/01.ju.0000087608.07371.ca
https://doi.org/10.1097/01.ju.0000087608.07371.ca
https://doi.org/10.1097/01.ju.0000087608.07371.ca
https://doi.org/10.1097/01.ju.0000087608.07371.ca
https://doi.org/10.1111/j.1553-2712.2008.00195.x
https://doi.org/10.1111/j.1553-2712.2008.00195.x
https://doi.org/10.1111/j.1553-2712.2008.00195.x
https://doi.org/10.1111/j.1553-2712.2008.00195.x
https://doi.org/10.1111/j.1553-2712.2008.00195.x
https://doi.org/10.1097/SIH.0000000000000262
https://doi.org/10.1097/SIH.0000000000000262
https://doi.org/10.1097/SIH.0000000000000262
https://doi.org/10.1097/SIH.0000000000000262
https://doi.org/10.1097/SIH.0000000000000262
https://doi.org/10.15766/mep_2374-8265.10731
https://doi.org/10.15766/mep_2374-8265.10731
https://doi.org/10.15766/mep_2374-8265.10731
https://doi.org/10.15766/mep_2374-8265.10731
https://doi.org/10.15766/mep_2374-8265.10731
https://doi.org/10.1186/s13031-021-00428-8
https://doi.org/10.1186/s13031-021-00428-8
https://doi.org/10.1186/s13031-021-00428-8
https://doi.org/10.1186/s13031-021-00428-8
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1093/sexmed/qfaf004

	 Evaluate the knowledge, attitudes, and practices of emergency medicine physicians in managing priapism cases---a cross section study
	Introduction
	Materials and methods
	Results
	Discussion
	Conclusion
	 Acknowledgments
	Author contributions
	Funding
	Conflicts of interest
	Data Availability
	Ethical approval


