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Yi Qi and Activating Blood Method for Treating High-flow Type
Abnormal Penile Erection in 2 Cases and Literature Review*
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Abstract: Objective To study the practical efficacy of the method of yi gi and blood circulation on the postoperative rehabilitation of arterial interventional
angiography with highly selective embolization of lesion vessels for the treatment of high-flow type penile abnormal erection. Methods We retrospectively
analyzed the diagnosis and treatment of two cases of arterial interventional angiography with highly selective embolization of lesion vessels for the
treatment of high-flow type penile abnormal erection, and the follow-up of the postoperative rehabilitation of the patients by the method of yi gi and
activating blood. Results In both cases, highly selective arterial spring coil embolization was performed during arteriography, and the symptoms of abnormal
erection disappeared. Erectile function existed and erectile status was stable after postoperative treatment with the method of yi gi and blood circulation.
Conclusion Highly selective embolization of diseased vessels during arteriography is safe and effective in the treatment of high-flow penile abnormal
erection, and the method of yi gi and blood activation is effective in the postoperative rehabilitation, which is helpful for the treatment of this disease with
the combination of traditional Chinese and Western medicine.
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