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[ Abstract)

the corpus cavernosum ( CC-EMG) of conscious de-enervated rats. To develop an EMG diagnosis for erectile dysfunc-

Objective  To investigate the neural mechanism of erectile function through electromyograms of

tion after peripheral nerve injury. Methods 32 male adult SD rats were divided into four groups: a control group
(n=8), and groups in which injuries were induced in the cavernous nerve (Ty, n =8), the hypogastric nerve (L,
n=8), and the pelvic nerve (n=8). After three weeks, all experimental rats underwent CC-EMG exam before and
at different time points after hypodermical injection of apomorphine. Results No significant differences were found
within each group comparing the RMS (root mean square) , MF (' mean frequency) and H/L (high/low power ratio)
of the EMGs. The controls showed greater RMS levels than the other three groups 10 min after apomorphine but had
lower H/L values than the cavernous nerve injured group before testing and at 5 min. The rats with cavernous nerve
injuries had greater H/L ratios than the hypogastric nerve injured before testing, at 5 min and at 10 min after hypo-
dermical injection of apomorphine, and had greater MF than the hypogastric nerve injured and had greater H/L than
the pelvic nerve injured beforehypodermical injection of apomorphine. The MF of the pelvic nerve injured rats was
higher than among the hypogastric nerve injured 10 min after hypodermical injection of apomorphine. Conclusion

It is possible to record the electrical activities of the corpus cavernosum in de-enervated rats. CC-EMG attributes
could reflect different kinds of erectile dysfunction from various peripheral nerve injuries.

De-enervation;  Penile erection; Corpus cavernosum, electromyography
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