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Brief Report: Systemic Vascular Access and Resuscitation
via Corpus Cavernosum

Melville Bradley, MD, MSPH*†

ABSTRACT Background: Pre-hospital systemic vascular access with early resuscitation in the hypovolemic
trauma patient can be problematic and is attempted through venous cut-downs, peripheral IV lines, and/or interosseous
routes. This brief report examines an alternative for males via the corpus cavernosum (CC). Methods: A system-
atic literature review using certain inclusion criteria including, but not limited to, corpus cavernosum access and
resuscitation was conducted and a summary table created. Findings: The six articles that met criteria revealed
quick and easy CC access with rapid flow rates and resuscitation times in both humans and in animal models using
either fluids or blood products. Only one article revealed a complication which was a shaft hematoma that resolved
spontaneously over a period of a few days. Discussion/Impact/Recommendations: Systemic vascular access and resus-
citation via the CC could be considered as a safe and effective alternative if more traditional techniques fail in an
appropriate pre-hospital hypovolemic male casualty (i.e., no genital or pelvic trauma that could interfere with the tech-
nique). If further studies are conducted and the technique more robustly validated it could be considered as a possible
addition to pre-hospital treatment protocols such as TCCC. Possible publication bias could have been a limitation of
this study.

INTRODUCTION
Prehospital systemic circulation access is problematic in
the volume-depleted patient. Currently, accepted field resus-
citation access methods include venous cut-downs, peripheral
lines, and osseous techniques (sternum, tibia). For male
trauma victims, anecdotal evidence exists for the effective-
ness of corpus cavernosum (CC) access with resuscitative
success from the World War II era.1 Two case series evalu-
ating erectile dysfunction suggested the use of this method
for resuscitation as well.2,3 Although no resuscitations were
performed in these two studies, the authors of both noted
ease of CC access without any complications. The technique
described involved needle penetration mid-shaft in either of
the corpora cavernosum with proper placement described as
feeling a “click” when the tunica albuginea is penetrated;
improper placement identified either by subcutaneous
hematoma (tunica not penetrated) or infused fluid exiting
the meatus (too deep with penetration into the urethra). The
intent of this brief report is to summarize recent available
literature with regard to CC access and resuscitation, and
to draw conclusions that may be conducive to stimulate
further research.

METHODS
A PubMed literature review from December 2015 was used
to collect articles related to CC access and fluids/blood
products’ resuscitation. Search terms used were as follows: “CC
resuscitation,” “penile resuscitation,” “CC vascular access,” and
“CC transfusion.” Articles with inclusion criteria of CC access
and resuscitation were chosen for the review. A summary table
was then created.

RESULTS
Six articles were found that met the inclusion criteria
above. Results are summarized in Table I below. Five arti-
cles were interventional studies (four laboratory and one
clinical) where canines, human males, and in one instance,
donkeys were used as their own controls with regard to
blood pressure measurements.4–8 Descriptive statistics were
used to measure mean blood pressure changes before, dur-
ing, and after resuscitation, mean fluid/blood products’
flow rates via the CC, and time necessary to establish sys-
temic circulation access via the CC. The authors’ conclu-
sions were similar across these five studies with regard to
ease of CC access with no complications, minimal times to
access, achievement of timely effective flow rates (indepen-
dent of device used for access), and effective resuscitation
as shown with postintervention increased blood pressures
of clinical significance above shock pressures. The final
article was a canine quasi-experimental study comparing
flow rates between femoral line access and CC access; and
with medication concentrations (phenobarbital was used)
in blood as a function of infusion times.9 There were no
statistically significant differences ( p > 0.05) between CC
flow rates and femoral line flow rates, as well as phenobar-
bital blood concentrations between the two techniques.
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Only one article reported a complication that involved a
penile hematoma that resolved spontaneously.7

DISCUSSION
After reviewing the pertinent literature, another method for sys-
temic circulation access via the CC in an appropriate casualty
cohort (no genital or pelvic trauma that could interfere with the
technique) could be an effective addition to the prehospital
resuscitation toolbox for male trauma casualties if attempted
venous or interosseous access fails. Further research to validate
the procedure seems warranted. A possible limitation of this
review is that it is not known whether publication bias may
have had a role in the nonpublication of unfavorable results
with CC access and resuscitation.
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