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hernia

Fig. 1. Normal and anomalous scrotums®. (A) Normal scrotal anatomy, (B) Bell-clapper anomaly,
(C) Anomalous mesorchium, (D) Patent processus vaginalis, (E) Hydrocele.
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2. §Zd4le|aztg| (Penile scintigraphy, Radionu-
clide penogram)
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Fig. 2. Erectile pathways and their assessment®®. Flow chart illustrates normal and alternate pathways in the
physiological and pharmacological development of erection. Both standard and scintigraphic methods of
assessment have been charted under the positions corresponding to the information that they convey.
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Fig. 3. Time-activity curve of the penile scintigraphy.
(A) normal, (B) arteriogenic impotence, (C) venogenic impotence.
C10 : radioactivity at 10 min after injection of Tc-99m pertechnetate
Cp: peak radioactivity after injection of vasoactive agents
C30 : radioactivity at 30 min after the time of peak radioactivity

Tp: time of peak radioactivity
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1 . intracorporal injection of vasoactive agents
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