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Priapus-Shot™ Pre and Post Care Instructions 

The P-Shot™ should not be used in patients who have areas of active inflammation or infection (cysts, pimples, 

rash), sexually transmitted diseases or blood-borne infections.  Ideally a urological exam within the last 1-2 

years by a primary care physician or urologist is recommended. 

Pre-Care Instructions 

• Stop or reduce all anti-inflammatories, i.e., ibuprofen, advil, aleve, aspirin, steroids for 48 hours prior to 

your procedure if medically acceptable. We want inflammation to occur! 

• Stop or reduce non-prescription blood thinning agents, i.e., vitamin E, A, Ginkgo, Garlic, Flax for 48 

hours prior to your procedure if medically acceptable. 

• DO NOT STOP PRESCRIPTION ANTI-COAGULANTS. 

• Iron, Vitamin D and other supplements are ok to continue. 

• Stop or limit smoking for 72 hours prior to your procedure.  The longer the better as we find it impacts 

the healing process. 

• Take all other regular medications as prescribed. 

• Come with clean genitalia and clipped short pubic hair. 

• Increase your fluid intake the day before your procedure just by simply drinking more water. 

• On the day of your procedure, eat normally and continue to drink plenty of water. 

• Please bring a book, e-reader or any other device to use while the numbing cream takes effect. 

• If you haven’t already signed the consents and filled out the sexual health survey, you can download 

from our website, https://www.stefanieaschultismd.com/patient-resources and bring with you the day 

of the procedure. 

 

Post-Care Instructions  

• Discomfort/ redness/swelling/numbness/bruising and tenderness to the touch is normal for a few days 

to a week or more. 

• You may notice reaction from mild to intense sexual sensitivity, want/need for sex, sexual drive/libido, 

increase in erection, ability to maintain erection and length/girth/firmness in the first 3-5 days which will 

be due to the swelling. 

• Bath or showers are fine. Clean treatment area twice daily with mild soap and water. 

• Sexual activity maybe engaged immediately. 

• You may have no effect at all in the first few weeks. 

• Real benefits may not present for 4-12 weeks or not at all. 

• You should use the vacuum penis pump for 10 minutes two times per day and keep the pressure 

between 5-10.  You should stop using the pump if you have excessive swelling or discoloration. 

• Please stop or reduce any anti-inflammatories, aspirin or steroids if medically able for 5-7 days.  

• Continue to limit above listed non- prescription blood thinners and anti-inflammatories if medically 

able for 5-7 days. We want inflammation to occur! 

• Avoid smoking for as long as possible for better results and healing! 

• Notify Dr. Schultis’ office with any extreme reactions. 

http://www.stefanieaschultismd.com/
https://www.stefanieaschultismd.com/patient-resources
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Consent for Priapus Shot ™ Treatment 

 

A. Purpose 

Using injections of blood-derived growth factors, (PRP) for rejuvenating, enlarging and strengthening 

the penis. Nothing contained in this consent form or in any other information provided to potential 

patients is intended to represent a promise, guarantee or warranty that any patient who undergoes 

the P-Shot™ will achieve a desired result.   

 

B.  Benefits 

The treatment is natural in that your own cells are used, treated with a substance that is not foreign 

to the body and injected into the specified areas.  Since a distillate of growth factors from your own 

blood, (PRP) is used, there should be no side effects from the material injected.  The body reacts to 

the treated cells as it does to a wound and immediately started repairing the tissue.  This builds the 

underlying tissue with a possible (but not guaranteed) 10 to 20% increase in length and girth.  You 

may see improvements immediately, that only last 3-5 days as the water is absorbed. Your normal 

status will then resume. You may see benefits from the cellular regeneration process in about 4 weeks 

with continued improvement possible up to 12 weeks. Within 4 weeks an increase in girth and length 

is common.  There’s actual growth of new tissue by stimulation of uni-potent stem cells, so the 

change in shape is not from something foreign from being in the body but from the body actually 

rejuvenating and growing.  The PRP stimulates new blood flow with new blood vessels 

(neovascularization).  

 

The results of this treatment if obtained vary and may last varying lengths of time.  Some people 

report up to 15-18 months.  Some people may note the procedure leads to enlargement of the penis, 

strengthening of the penis, straightening of the penis, increased circulation within the penis for a 

healthier organ, other therapies work better (if you still need Viagra or Cialis) then it may work better, 

increases in sensation and pleasure. 

 

C.  Treatment 

A numbing cream (lidocaine, bupivacaine, and tetracaine) is applied to the treatment areas.   

 

Your blood will then be drawn in the same way blood samples are taken for routine blood tests.  

 

The tubes of blood are centrifuged to separate the component cells.  Platelets are separated and 

used for the procedure. 

 

The platelets are treated with calcium chloride or gluconate which acts as an activator for the plasma 

cells.  The platelets then release growth factors into the liquid in the tube. 

 

The liquid is transferred into a syringe and then injected into the penis using a small needle.  

 

 

 



 
    

D.  Foreseeable Risks and Discomforts 

The primary risks and discomforts are related to the blood draw where there is a slight pinch to insert 

the needle for collection and there is a potential for bruising at the site.  The injections at the 

treatment locations may cause pain similar to an intramuscular injection.  Therefore, the numbing 

cream and small needles are used. 

 

Smokers have less positive response to this treatment than non-smokers since the toxins in the 

tobacco block the response of the stem cells.   

 

Anti-inflammatories and steroid usage will also block the response of the stem cells.   

 

There will be variation in results as everyone’s body type is different and will have a different 

response.   

 

I understand risks associated with the proposed procedure(s) to be: 

 

Allergic reactions including to injections and or creams used for pain relief 

Pain during treatment (failure of anesthesia to prevent pain) 

Post procedure pain- short and/or long term 

Swelling, bruising, bleeding, numbness, infection, slow healing, hematoma at injection sites 

Damage to nearby organs (i.e. bladder, urethra) 

Urinary changes (i.e. frequency, urgency, nocturia, retention, feeling like need to empty bladder all the 

time) 

Change in urinary stream  

Urinary tract infections (acute or chronic), hematuria  

Scarring of penis 

Fatigue 

Nerve Damage 

 

Failure to obtain desired benefits 

Varied results 

Sexual Function alteration (increase or decrease) 

Mental preoccupation of the penis  

Alteration of the function of the penis and the male sexual response cycle 

Alteration of penile sensations (including but not limited to a sensation of always being sexually 

aroused or loss of sensation) 

Psychological or relationship or sex life disturbances 

 

 

E.  Consent for Anesthesia 

When local anesthesia and/or sedation is used I consent to the administration of such as may be 

considered necessary by the healthcare provider in charge of my care. I understand that the risk of 

local anesthesia include local discomfort, swelling, bruising, allergic reactions to medications and 

seizures from lidocaine.   

 

 

 



 
    

 

F.  Other Risks 

I understand that there may be RISKS OR COMPLICATIONS or serious injury from both known and 

unknown causes.  I am aware that the practice of medicine and surgery is not an exact science and I 

acknowledge that no guarantees have been made to me concerning the risks of the procedure. 

 

G.  PRP and Other Alternative Treatments 

I understand that the use of PRP in this procedure is an “off-label” use and no promise or 

representation, guarantee or warranty regarding its use, benefit or other quality has been made.  No 

representations that the use of the product and this procedure is approved by the FDA or any other 

agency of the federal or state government has been made.  I understand the alternatives to the 

proposed procedures and related risks to be: 

 

-do nothing     ____________________________________________________________________________ 

 

H.  Payment 

I understand that this procedure is not covered by insurance and that payment is my responsibility. 

Payment is required at time of service is non-refundable.  I also understand the cost of additional 

treatments, including enhancements, in order to help me achieve my desired goals, will be my 

financial responsibility.   

 

I have read the above document and understand it. 

 

The healthcare provider has answered all of my questions satisfactorily.  I accept the risks and 

complications of this procedure. 

 

Patient Signature:____________________________________________________________ Date:___________________ 

 

Printed Name:_________________________________________________________________________________________  

 

Healthcare Provider Signature:_______________________________________________ Date:___________________ 

 

Printed Name:_________________________________________________________________________________________ 
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Erectile Dysfunction Intensity Scale 

 

 

 

 

  

 Almost Never or Never A few times (much less 

than half the time) 

Sometimes (about half 

the time 

Most times (much more 

than half the time) 

Almost always or always 

How often are you able  

to get an erection during 

sexual activity? 

1 2 3 4 5 

When you have 

erections with sexual 

stimulation, how often 

are your erections hard 

enough for penetration?  

1 2 3 4 5 

When you attempt 

intercourse, how often 

are you able to 

penetrate your partner? 

1 2 3 4 5 

During sexual 

intercourse, how often 

are you able to maintain 

your erection after you 

have penetrated your 

partner? 

1 2 3 4 5 

 Extremely difficult Very difficult Difficult  Slightly difficult Not difficult 

During sexual 

intercourse, how difficult 

is it to maintain your 

erection to completion of 

intercourse? 

1 2 3 4 5 

http://www.stefanieaschultismd.com/

