
`INTEGRATED SEXUAL HEALTH 
 Dr Stephen Adams 

MA.,MBBS.,MRCGP.,DRCOG.,DCH 

West Perth Medical Centre 
100 Outram St 

SELF INJECTION FOR THE TREATMENT OF ERECTILE DYSFUNCTION 

PATIENT INSTRUCTIONS 

Self-injection of vasoactive drugs has been used for many years. It is a safe and effec-
tive treatment but the following instructions should be followed carefully and should 
supplement the demonstration you should have received when you first pick up your 
medication.  
Guidelines from the Pharmacy Board of Australia in 2018state that the expiry date is 
limited to 45 days in the freezer, 3 days in the fridge or 1 day at room temp. Despite 
this the pharmacist has advised that the products are stable for 6 months in the freezer 
and 3 months in the fridge but are not allowed to say so on the label! repeated freeze/
thaw is apparently not a problem. If you use up your medication within the 3 months I 
would simply keep it in the fridge. If you intend to keep it longer then I would keep it 
in the freezer and defrost when required. 

PREPARING THE DOSE: 
You are advised to prepare the syringe during the day in good light and wearing read-
ing glasses if required! 

1. Wash hands. 
2. Assemble the bottle of medication, syringe with attached needle, and the alco-

hol-impregnated swab. The bottle should be stored in the fridge. 
3. Check the bottle label to check that the drug is correct and that it has not 

passed the expiry date. 
4. Clean the rubber cap of the bottle with the swab. 
5. Push the needle carefully though the rubber cap holding the bottle steady with 

the other hand. Invert the bottle. Pull downwards on the plunger with the 
thumb and middle finger, pushing up on the “wings” with your index finger. 

6. Draw down to 20 units greater than your dose, then slowly push the plunger 
back in to reach the desired dose. Be careful to keep the syringe upright. In 
this way any air bubbles will be returned to the bottle. 

7. Remove the needle being careful not to touch it as it is sterile. If not being 
used immediately, carefully replace the orange cap and return the loaded sy-
ringe to the fridge until required. 

Your dose is at the _______________ mark 



GIVING THE INJECTION: 

1. With your non-dominant hand, peel back the foreskin if you have one. Grasp 
the glans (head) of the penis between the thumb and fingers. Make sure your 
thumb is on the top of the penis and gently pull the penis along the thigh op-
posite the side to be injected 

2. clean the side of the penis with the alcohol swab and place the used swab on 
your thigh. 

3. Hold the syringe like a dart and line it up to enter the penis at 45 degrees to the 
vertical as shown. In one swift movement, insert the needle into the penis up 
to its entire length 

4. Carefully move your hands into “injecting position.” Before injecting pull the 
needle back approximately 2mm and then start to inject the liquid. If there is 
any stinging sensation or difficulty depressing the plunger, withdraw the nee-
dle a further 2mm and try again. 

5. Withdraw the needle completely and replace the swab over the puncture hole, 
applying pressure to prevent bruising. With the other hand make a “clamp” 
between the fingers and clamp the root of the penis. Maintain this position for 
about 1 minute. 

6. Replace the needle sheath and keep the syringe / needle to dispose of safely. 
They are “single use” and should be disposed of through a “sharps container.” 

The erection should develop over the next 10-20 minutes and may be encouraged by 
foreplay. 

 

• You may feel mild burning during injection but anything more means you are 
probably in the wrong spot. Try withdrawing the needle approx. 1mm 

• Vary the site and side of the injection to avoid scarring 
• Don’t inject more than one dose in any 24 hours. 
• If in doubt, ring for clarification 



PRIAPISM 
(Prolonged Erection) 

Priapism is an abnormal erection where the penis remains continuously erect. It can 
occur at any age and may be the result of treatments taken or injected for the treat-
ment of erectile dysfunction, (ED,) trauma, or blood disorders. It can be a result of 
blockage of the drainage veins, or rarely as a result of an abnormal connection from 
the arterial system known as a fistula. This can cause high pressure filling of the pe-
nis. “Sludging” of the blood within the penis can cause permanent damage to the tis-
sues that are starved of oxygen. 

The commonest cause of priapism is the use of penile injection treatment. This usual-
ly occurs as a result of too high a dose being given, but some men are very sensitive 
to the drugs used and the first few doses are the most unpredictable. 

If an erection remains “rock hard,” is painful and has lasted longer than two hours 
please follow the following instructions: 

1. Avoid any further sexual stimulation. 

2. Empty the bladder. 

3. Take 2x60mg tablets of pseudoephedrine (eg. Sudafed.) 

4. 30 minutes after taking the tablets, exercise by walking up and down stairs, 
brisk walking or cycling for 15-30 minutes. 

5. if the erection has still not subsided, take a hot shower and then place a cold/
ice pack over the penile shaft. 

6. Repeat exercise if necessary. 

I f despite following the above instructions the erection has failed to subside, and 
been present for 4 hours then contact Dr Stephen Adams on 9226 1377 during busi-
ness hours or after hours on 0411-223120. If you have any difficulty contacting me 
then you must attend the Emergency Department at one of the major hospitals.


