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Diabetic Penile Neur opathy: Relationship with Polyneuropathy

Man-Wook Seo, M.D., Ji-Sung Kim, M.D.

Department of Neurology, Chonbuk National University Medical School, Chonju, Korea

Objectives : The sexua dysfunction is common in male diabetic patients. Thisis generally attributed to
a peripheral neuropathy involving the nerves controlling penile erection. In diabetic polyneuropathy, most
distal sensory nerve fibers are initially involved by ‘dying back phenomenon’. Dorsal penile nerves are
also adistal sensory nerves as well as distal sensory nerves of extremeties. In our clinical experience, dia-
betic polyneuropathy is frequently developed in company with sexual dysfunction. It led us to suspect
that the diabetic penile neuropathy could be a kind of polyneuropathy.

Methods : The relationship between diabetic penile neuropathy and polyneuropathy was evaluated by
using electrical sensory nerve conduction studies of dorsal penile nerves and sural nerves.

Results : Penile neuropathy had high correlation with sensory polyneuropathy.

Conclusions : Theresults suggest that the penile neuropathy isakind of diabetic polyneuropathy.

Key Words : Diabetes mellitus, Penile neuropathy, Polyneuropathy
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Fig. 1. The degree of correlation between mean sensory nerve

conduction velocities of dorsal penile nerves and those
of sural nervesin sexua dysfunction group of diabetes
mellitus. Correlation coefficient was 0.57. Dorsal
NCV: Sensory nerve conduction velocities of dorsal
penile nerves, Sural NCV: Sensory nerve conduction
velocities of sural nerves.
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