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Purpose
The purpose is to increase awareness of 
stuttering priapism (SP) and the role of the nurse 
practitioner. Nurse practitioners need to be well-
poised to identify, manage, and educate 
individuals and families who are experiencing 
stuttering priapism. 
Background 
• SP is rare and often unpredictable.
• Priapism episodes are commonly self-

resolving within three hours, with some 
episodes only lasting a few minutes.1

• Additionally, the frequency of episodes per 
day can vary widely. Episodes of SP can 
happen at any time; however, most cases 
occur when the individual is asleep.

• Microvascular occlusion from hemolysis and 
stasis of sickled red blood cells has been 
assumed as a leading factor of this type of 
priapism due to its increased prevalence in 
individuals with SCA.2 

• Often, episodes of stuttering priapism require 
visits to the ED for treatment and carries a 
risk of fibrotic damage to the corpora 
cavernosa if the priapism persists.

• Priapism can alter quality of life by 
negatively impacting sexual function, and 
physical and mental wellness of affected 
individuals..3

Conclusions and Implications
Nurse practitioners can increase awareness to the 
condition of stuttering priapism. Education can include 
topics such as the use of analgesia, hydration, 
exercise, voiding, and warm bath to prevent episodes. 
Additionally,  the following nursing interventions have 
been identified: 1) educate individuals that priapism 
can be a common complication of SCA; 2) emphasize 
the importance of reporting events to prevent adverse  
complications and to seek medical attention for 
prolonged episodes within 4 hours of onset; 3) answer 
questions with the understanding that the topic can 
produce anxiety; 4) Remind individuals to pay 
attention to precipitating factors; and 5) be sensitive 
to the potential psychological effects of priapism on 
individuals. 6) Referral and consultation for 
interprofessional care and management.

References
1. Arrichiello, A. et al. (2020). Interventional radiology management of 
high flow priapism: review of the literature. Acta bio-medica : Atenei 
Parmensis, 91(10-S), e2020010. 
2. Hudnall M, Reed-Maldonado AB, Lue TF. (2017). Advances in the 
understanding of priapism. Transl Androl Urol, 6(2): 199-206. 
3. Costa; & Burnett AL, Anele UA, Derogatis LR. (2015). Priapism 
impact profile questionnaire: development and initial validation.
Urology;85(6):1376-1381.

. 

Presenter Notes
Presentation Notes



	Slide Number 1

