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Fig. 1 RigiScan-PlusR® test: A negative re-
sult indicating no response on the
nocturnal penile tumescence (NPT) test



448

FK .

g_l{

mIU/mL (GE#fE 2.00-8.30), 7 —F7 A A7 10 ¥
7.2pg/mL (8.5 <BEFUH < 11.8) MRF(ZEMRA « HhiE
SERRRAT T T RHEIE A TR MR E B (SNAP)
ASHFEEEEALT,  RBCCIRIE A i & KRB i SNAP 28
BT L Cwiz, ME (mmHg) EANAZ 158/97, 3747
145/89, 2 37 kA M E 13 7% Vo RHI 1E 1.88 TIEHo
PGE1(20 ug) VAR AA T 7 II, V4R E WD T —
K7 5 ks I R KM E R 13.9 cm/# (Fig. 3),
PRI A 0.931 (Fig.4) Td o720 NPT test : &
< &b 3O EFEFHRATER S N7z FfRFiZ 6 5
4S5 H~175 150 Th Y, EKEEMEIZ 0% L, F
WREZETWEIL 60% TH - 72

FEFICRE o FEBICIE, WA EIZHERE 2T,
WRIZHRAHIRT & R 5%, 4, MESEZEF T2
DRz B2 BT, BErVvECZ®
—HTHLT)—TAMATEVIIEMETH -7z L
L, EDZ#HA T4 > [HE3]VIckrE72 %
7o RfEE LH SiEx &89 2% 1213 ED L of# %
AL Tw2 D2 H 1), FEHTILZLH ORI
7% <, ED & OBEIZ R ECHIWT L 72,

AR DR R DOERE R D, WR(EEMRAE T
W, BRI O R B 0D £ SR A L I S T

-

100
|
rig )
' ’
: B
0} - e
P . T
15

tum

' B maa

100 _

rig 1

mwyrw
o

Fig. 2 RigiScan-PlusR® test: After intra-
cavernosal injection of prostaglandin E1,
the response level was III, showing good
erectile function.
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Fig. 3 Color Doppler test after intracavernosal injection of
prostaglandin El. Several measurements were per-
formed for both cavernous bodies of the penis. The
maximum systolic blood flow velocity was 13.9 cm/s.

/s EDV: 0.9cm/s

Fig. 4 Color Doppler test after intracavernosal injection of
prostaglandin E1. The maximum drag coefficient was 0.
931. During the test, good erectile function was confirmed
by touch and visual inspection.
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Fig. 5 Procedures for certification of the cause of ED as an industrial accident
Procedures required when a worker alleges that a genital disorder is a
residual disability. The head of the labor standards supervision office
sends a request to submit an opinion based on test items. Our department
prepares the opinion. The head of the labor standards supervision office

judges the grade of disability.

Table 1 Grade of Disability, Industrial Accident Compensation Insurance Act enforce-
ment regulations (enforced on February 1, 2011). Revised from data on the
Ministry of Health, Labour and Welfare website. As a result of revision of the
accreditation criteria for the grade of disability in 2006, persons with residual
erectile dysfunction are deemed to be in Grade 9.
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Fig. 6 Classification of patterns of nocturnal penile rigidity and
circumferential expansion. (1) Normal ; Normal episodes
of rigidity and circumferential expansion (2) Dissociation ;
Dissociation between tip and base (3) Uncoupling;
Uncoupling between rigidity and circumferential eapan-
sion (4) Shortened episode ; Shortened episode of rigidity
(5) Low amplitude ; Low amplitude of rigidity (6) Flat
trace ; no episode of rigidity and circumferential expan-

sion.
Table 2 Response score
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Abstract :

[Introduction] To certify the cause of erectile dysfunction (ED) as an industrial accident, a diagnosis is
required using a nocturnal penile tumescence (NPT) test with RigiScan-PlusR® and an erection provocation
test with prostaglandin E1 (PGE1l). In contrast, in a legal case, an examination is performed upon request
regarding items of appraisement, but it is generally desirable to use the items used in the case of an
industrial accident. More detailed examinations that are not required for certification of the cause as an
industrial accident may also be added in many cases. In our facility, we perform detailed examinations
when possible to prepare opinion and expert evidence.

[Objectives and Methods] The goal of the study is to describe the methods and results of examinations
we conducted for a patient with ED who requested industrial accident certification and in a legal case, and to
explain our interpretation of the results.

[Case 1: industrial accident] The patient was a 29-year—old male who was injured when a coil winder fell

on him at work. He visited our department 42 months after the accident. He had no comorbid symptoms
after surgery for pelvic and urethral injuries at another hospital. He also had no abnormalities in the
pudendal nerve/nervi erigentes system or in anal muscle tonus/anal reflex. His PGE] response score was
IIT and an NPT test was negative. The patient was diagnosed with erection—related pelvic nerve injury
due to the results of the NPT test, despite the absence of injury to the pudendal nerve, somatic nerve, or
vascular system.
[Case 2: legal case] The patient was a b3-year-old male with concomitant diseases of hypertension and
diabetes. He visited our department upon request from an individual concerned with his legal case, for
evaluation of the presence and level of ED. Normal bilateral bulbocavernosus reflexes and cremasteric
reflexes were found. A neurologic examination showed sensory disturbance-predominant diabetic
polyneuropathy. The patient had no orthostatic hypotension or related abnormalities in the autonomous
nervous system. His PGEI response score was III. In a postinjection ultrasonic color Doppler test, the
maximum systolic blood flow velocity was 13.9 cm/s and the maximum drag coefficient was 0.931. An NPT
test was positive. Based on the findings of no erection-related nerve injury, normal blood test results, and a
positive NPT test, we determined that the patient had good erectile function, despite the presence of diabetic
polyneuropathy.

[Discussion] RigiScan-PlusR™ and ultrasonic color Doppler devices are necessary for cases that are
associated with an industrial accident and for legal cases. Thus, there are limited facilities at which
evaluation of such cases can be performed. Interpretation of the results requires discussion of each test
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item, followed by an overall judgement and careful preparation of an opinion.
(Nishinihon J. Urol. 84 ; 221-227, 2022)
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