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Fig 1. Stamp test
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Fig 3. Snap-Gauge™ band
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Fig4. NEVA™ system
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Development of the nocturnal penile tumescence and
rigidity monitoring system (RigiScan™) and
its introduction to Japan

Department of Urology, Asahikawa Medical College

Shigeo KANEKO, Atsushi NUMATA and Narumi TANIGUCHI

A new method of continuous monitoring of nocturnal penile tumescence
(NPT), RigiScan" system was developed by Bradley WE et al. in 1985. It
evaluated NPT in objective and quantitative manner, and contributed for accurate
diagnosis of erectile dysfunction, especially in differentiating organic erectile
dysfunction from functional erectile dysfunction. Kaneko S et al. introduced the
system to Japan in 1986, and classified NPT into six patterns, one normal and five
abnormal patterns. After the Ministry of Health and Welfare of Japan approved the
system as medical diagnostic tool in 1989, it spread widely in Japan. Though
clinical studies revealed usefulness of the system as accurate diagnostic tool, its
reproducibility was questioned at times. For resolving the problem, Levin LA et
al. developed new parameters, Rigidity Activity Unit and Tumescence Activity
Unit in 1994. Development of PDES5 inhibitor has made drastic progress in
treatment of erectile dysfunction and changed clinical value of conventional
diagnostic procedures. However, effectiveness of the inhibitor is still limited and
etiology of erectile dysfunction is not clearly established. Careful analysis of
patients with objective and quantitative manner will contribute to clarifying
mechanism of erectile dysfunction and promote further development of its
treatment.
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