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A Case of Integrated Traditional Chinese and Western Medicine Treatment for
Sexual Dysfunction Caused by Butterfly Vertebrae

ZHANG Wenxiu', TONG Li', ZHANG Xia', SUN Dalin?, JIN Baofang®
(1. The Medical College of Qinghai University, Xining 810016, China;
2. Andrology Department of Integrative Medicine, Zhongda Hospital, Southeast University, Nanjing 210009, China)

ABSTRACT: Butterfly vertebrae, a rare type of congenital malformation occurring during embryonic development,
typically presents no symptoms and can only be identified through radiological examinations. A case is reported where the

butterfly vertebra caused erectile dysfunction and premature ejaculation. After treatment with a combination of traditional

Chinese and Western medicine, sexual function has significantly improved.

KEY WORDS: butterfly vertebrae ; erectile dysfunction ; premature ejaculation ; integrated traditional Chinese and

Western medicine
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