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Objective. To improve the results of surgical treatment of Peyronie's disease.
Materials and methods. 20 patients with Peyronie's disease aged 22 to 60 were treated in the urological
departments of the Private Clinical Hospital “Russian Railways Medicine” and Astrakhan City Clinical Hospital
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No. 3 named after. CM. Kirov. A method of surgical treatment of Peyronie's disease using a shortening tech-
nique without opening the tunica albuginea includes the application of a pressure tourniquet to the base of
the penis, puncture of the cavernous bodies, injection of sterile saline into them until an erection is achieved,
determination of the angle of curvature of the penis, removal of the tourniquet and surgery to eliminate cur-
vature of the penis.

Results. Neither postoperative complications nor formation of hematomas were observed. The patients
were discharged on the 4th day in satisfactory condition. 1.5 years™ observation showed no progression of
angular deformation of the penis which could impede sexual intercourse. The mobility of the skin of the
penis was preserved.

Conclusions. In addition to the correction of penile deformity, our method eliminates the need for exten-
sive incisions and preserves the physiological functions of the penis. As a result of using this surgical method,
the following goals are achieved: minimal trauma to tissues in the surgical area, absence of scar processes in
the plastic area and preservation of the skin of the penis mobility, absence of pronounced postoperative tis-
sue edema, no need to drain the wound, reduction of the duration of the operation and minimal blood loss,
short postoperative and rehabilitation period.

Keywords. Peyronie's disease, erectile dysfunction, penile deformity, surgical treatment.

Ilenn. YiydieHue pesyasTaToB XUPYPIrUuecKoro JeueHus 6oue3uu Ilerponn.

Marepnansl 1 MeTogpl. [IponeyeHo 20 MarueHToB ¢ 60/€3HbI0 [IEMPOHH B YPOJIOTUYECKOM CTAIMOHAPE
4VY3 «Kb “PXKII-Meauuuna™ ropopa Acrpaxanb» 1 I'BY3 Acrpaxanckoit obnacty «'Kb Ne 3 um. CM. Kuposas.
Bospacr GombHbx — 0T 22 10 60 7et. Cnoco6 XUPYprudeckoit Koppekiuu 60me3tit [Teffpony Mo yKopayn-
BAIOIIEY METOIMKE 0€3 BCKPHITUA OEIOYHOM OOONOUKY BKIIOYAET B CEOA CAABICHHUE TYPHUKETOM Y OCHOBA-
HYA [0JIOBOTO WIEHA, MHBEKIUIO B KABEPHO3HBIE TEMA CTEPWIBHOIO (PU3UOJIOTUYECKOIO PACTBOPA J0 JOC-
TIKEHUS 3PEKLMH, PACYET YIVIA MCKPUBICHUA IIONOBOTO WIEHA, CHATUE TYPHUKETA M ONEPALIMIO 110 YCTPAHe-
HUIO UCKPUBJIEHUA TIONIOBOTO WIECHA.

Pesynbrarl. OCIOKHEHWI IOCIE ONEPALUU HE HAO/IOAAI0Ch. He oTMedanocs o6pazoanus reMarom. I1a-
LIUEHTBI B YIOBIETBOPUTENIBHOM COCTOSHUN OBUIM BBITMCAHBI HA YETBEPTHIE CYTKU. OTIANIEHHBIE PE3Y/IbTATHI
B TEUECHHUE 1,5 JIET MOKA3IM OTCYICTBUE MPOIPECCUPOBAHKA YITIOBOU AE(POPMALIMHU MOIOBOIO WIEHA, 3a-
TPYAHAIOWEN IPOBEAEHUE TIOJIOBOTO aKTa. COXPAHANACh MOOWILHOCTb KOXH HOJIOBOTO YIEHA.

Boisozpl. [IpeanoKeH bl METO, IOMUMO KOPPEKIMK AE€(POPMALIUHU TIONOBOTO WIEHA, YCTPAHAET HEOOXO-
JUMOCTb B OOIIMPHBIX PA3PE3aX U COXPAHAET (PUIUONOTUYECKUE (DYHKIUU IONOBOIO WIEHA. B pesyiabraTe
UCIIOJIL30BAHUA JAHHOTO OLEPATUBHOIO CHOCO0A JOCTUTAIOTCS CICAYIOMUE LEIN: MUHUMAJIbHASL TPABMATU-
3401 TKAHEH B 30HE ONEPATUBHOIO BMEIIATENBCTBA, OTCYICTBHE PYOLIOBBIX IPOLIECCOB B 30HE IUIACTUKU U
COXPAHEHHE MOOUIBHOCTU KOXKHU IOJIOBOTO WIEHA, OTCYTCTBUE BBIPAKCHHOIO MOCICONEPALMOHHOIO OTEKA
TKaHEH, OTCYTCTBUE HEOOXOAUMOCTHU JPEHUPOBAHNUA PaHbl, COKPALEHUE JIUTENLHOCTH ONEPALUU U MUHU-
M4/IbHAA KDOBOIOTEPS, KOPOTKUH MOCJIEONEPALMOHHBIN ¥ PEAOHIHTALOHHBIN IEPUOJBL

Kirogessie ¢1oBa. bonesus Ileriponn, spexTuibHas JUCOYHKIMA, AehOPMALHA OJIOBOIO WICHA, XUPYP-
THYECKOE JIEYEHHIE.

INTRODUCTION 8%, and according to autopsy data, it

reaches 25 % [16]. To date, there is no con-

The incidence of Peyronie's disease
(PD), according to various researchers,
ranges from 0.5 to 13 % [1-5], with men
over 45 suffering more often. According to
the data presented by P.A. Shcheplev, the
PD prevalence in Russia ranges from 3 to

sensus among authors on the pathogenesis
of Peyronie's disease, so work continues in
this direction, since there is no final verdict
on the causes of the disease.

The theory of the development of
Peyronie's disease as a consequence of the
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erect penis trauma has received the great-
est recognition. According to the pro-
posed theory, hematomas in the tunica
albuginea that occur after microtrauma
lead to the development of plaques. It is
known that the penis does not have an
arterial network, but venous vessels inti-
mately connected with the fibrous part of
the tunica. With direct injuries and bruises
or during active sexual intercourse, the
membranes of the penis are traumatized,
which leads to the development of aseptic
inflammation. In turn, the inflammatory
process inhibits the transformation of fi-
brinogen into fibrin, resulting in a de-
crease in the elasticity of the fibers of the
protein membrane. Over the course of a
year and a half, fibroplastic induration of
the tissue develops, in which the degen-
eration of collagen cells progresses [6; 7).

Peyronie's disease is characterized by
the following clinical manifestations: pain
syndrome with curvature of the penis; pal-
pated plaques or seals on the penis, erectile
dysfunction.

The disease goes through two stages. In
the first period, the patient is bothered by
pain in the penis during and outside of
erection. In the second stage, deformation
and curvature of the penis occurs, making
sexual intercourse difficult.

In Russia, many clinics use the classifi-
cation of V.E. Mazo [8], which has four
stages: Stage 1 — pain during erection, pres-
ence of plaques; Stage 2 — pain during erec-
tion and formations on the protein tunica;
in the 3rd stage, denser fibers of the protein
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tunica are formed, in the 4th stage, calcifi-
cations are formed.

According to the classification of
S. Barra and F. Tacono, used outside of Russia,
the disease occurs in three periods: up to 6
months, up to a year and more. The degree
of deformation of the penis depends on the
size of the plaque and the angle of curva-
ture. Mild deformation (curvature up to 30°,
plaque up to 2 cm), moderate degree (60,
plaque up to 4 cm), severe degree (more
than 60°, plaque more than 4 cm [9-11].

There are many methods of PD surgical
treatment: shortening operations, plication
techniques, lengthening operations, grafting
using transplants, penile prosthetics in vari-
ous modifications [20].

The main reason for contacting a
urologist is discomfort in a man’s intimate
life as a result of penile curvature and pain
syndrome.

During examination and collection of
anamnesis, attention is paid to penile inju-
ries, concomitant diseases, the size of the
plaque, localization, and degtee of deforma-
tion of the penis in an erect state are taken
into account [12-14].

Surgical treatment of Peyronie’s disease
remains the most effective method of penile
curvature correcting [15; 10].

Nesbit was the first to use shortening
treatment method that includes opening the
tunica albuginea, removing tissue on the op-
posite side of the penis in the form of an el-
lipse, with a general satisfactory result from
67 to 100 % [17). Despite the positive results
(79-100 % effectiveness), the operation has
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a number of complications. This is a shorten-
ing of the penis, while erectile dysfunction
after the operation occurs in 3.25-22.9 % of
cases [4], loss of sexual function, according to
literary data, reaches 12 % [9]. One of the
modified methods of the Nesbit operation
was proposed by P.A. Shcheplev, who invagi-
nated the tunica albuginea without excision
of the cavernous bodies [16]. In the 80-90s,
D. Yachia and R]J. Lemberger made longitu-
dinal incisions up to 1.0 ¢cm in the zone of
maximum curvature without excision of the
tunica albuginea and sutured the wound in
the transverse direction. According to the
authors themselves, the effectiveness of the
method ranged from 80 to 95 % [18].

Surgery with intracavernous phallo-
prosthetics using three-component pros-
theses is indicated for severe sexual dys-
function [19]. However, the analysis did not
yield satisfactory results of plastic surgery
using implants, since the high cost of pros-
theses and the risk of infection do not allow
their widespread use.

Due to the fact that the search for new
technological methods in the treatment of
Peyronie's disease continues, there is a need
for a differentiated approach to the choice
of corporoplastic surgeries that can reduce
the number of postoperative complications
and improve treatment results.

MATERIALS AND METHODS

20 patients with Peyronie's disease aged
22 to 60 were treated in the urological de-
partments of the Private Clinical Hospital

“Russian Railways Medicine” and Astrakhan
City Clinical Hospital No. 3 named after.
CM. Kirov from 2019 to 2022. Patients with
a plaque size over 1.5 cm and an angle of
curvature of the penis over 45° underwent
surgical treatment.

A method of surgical treatment of Peyro-
nie's disease using a shortening technique
without opening the tunica albuginea is pre-
sented in the following stages: at the first stage
a pressure tourniquet is applied to the base of
the penis, a sterile saline solution (in a volume
of 40-60 ml) is injected into the cavernous
bodies until an erection is achieved, the angle
of curvature of the penis is determined.

The second stage is to make three
transverse skin incisions 0.3 c¢m long every
2cm on the convex side of the penis on
both sides of the urethra, then tunnel the
subcutaneous space in the proximal direc-
tion from the coronary groove to the base of
the penis above the cavernous body using a
grooved Kocher probe (Fig. 1), after which a
piercing needle with a non-absorbable
thread (diameter 3-0) is inserted into the
distal transverse skin incision, grasping the
protein tunica to a depth of 3-5 mm, then
this needle with the thread is punctured into
the median transverse incision, then the nee-
dle with the thread is again punctured into
the median transverse incision, grasping the
protein tunica to a depth of 3-5 mm (Fig. 2).
Then the needle with the thread is punc-
tured into the proximal transverse incision,
after which the needle is turned 180°, then
the needle with the thread is passed subcu-
taneously through the formed tunnel to the
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median transverse incision, and the free dis-
tal end of the thread is also passed to the
median transverse incision through the tun-
nel, after which the ends of the thread are
tied together, eliminating the deformation of
the penis (Fig. 3), then all manipulations of
the operation are repeated parallel to the
first on the other cavernous body, after
which all skin incisions are sutured with in-
terrupted single sutures.
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Fig. 1. Tunneling of the subcutaneous space with
a grooved Kocher probe through transverse skin
incisions over the cavernous body
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Fig. 2. Insertion of a piercing needle with a non-
absorbable thread into a transverse incision of the
skin with capture of the protein tunica 1o a depth
of 3-5 mm
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Fig. 3. Tightening and tying the ends of the thread
fogether into a subcutaneous knot, elimination of
penile deformity
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RESULTS AND DISCUSSION

Neither postoperative complications nor
formation of hematomas were observed. The
patients were discharged on the 4th day in
satisfactory condition. The patients ab-
stained from sexual activity for 1.5 months.
1.5 years™ observation showed no progression
of angular deformation of the penis which
could impede sexual intercourse. The mobility
of the skin of the penis was preserved. The
patients retained erectile function, pain
syndrome during erection and curvature of
the penis are absent. All patients are satis-
fied with the treatment results (in the form
of an oral survey).

CONCLUSIONS

The proposed method (patent No.
2728937 dated August 03, 2020), in addition to
the correction of penile deformity, eliminates
the need for extensive incisions and preserves
the physiological functions of the penis. As a
result of using this surgical method, the follow-
ing goals are achieved: minimal trauma to tis-
sues in the surgical area, absence of scar proc-
esses in the plastic area and preservation of the
skin of the penis mobility, absence of pro-
nounced postoperative tissue edema, no need
to drain the wound, reduction of the duration
of the operation and minimal blood loss, short
postoperative and rehabilitation period.

REFERENCES

1. Maley M. Frangois Peyronie — the
king’s physician, who laid the foundation



Perm Medical Journal

2024 volume XLI no. 2

for the future of urology. Meditsinskie
aspekty zdorov'ya muzbchin 2014; 4 (15):
61-63 (in Russian).

2. Al'-Shukri S.Kb., Tkachuk V.N.
Urologiya: uchebnik. Moscow: GEOTAR-
Media 2012: 449 (in Russian).

3. Alyaev Yu. G., Rapoport L.M., Shche-
plev P.A., Popko A.S., Vinarov A.Z., Chibi-
sov M.P. Combination therapy of fibroplastic
penile induration. Andrologiya i genitalnaya
kbirurgiya 2003; 2: 41-42 (in Russian).

4. Kalinina S.N, Tiktinskij O.L, No-
vikov LF. Fibroplastic induration of the
penis (Peyronie's disease). Posobie dlja
vrachej-urologov. Saint Petersburg: 1zd-vo
SPbMAPO 2009; 22 (in Russian).

5. Urologija. Rossijskie klinicheskie
rekomendacii. Ed by Ji.G. Aljaeva, P.V. Gly-
bochko, D.Ju. Pushkar. Moscow: GEOTAR
Media 2015; 480 (in Russian).

0. Gorpinchenko LI, Gurzhenko Yu.N.
Classification of Peyronie's disease. And-
rology and genital Surgery 2002. 3 (1):
107-109 (in Russian).

7. Moskaleva Yu.S., Ostapchenko A.Yu.,
Korneev LA. Peyronie's disease. Urologi-
cheskie vedomosti 2015; 5 (4): 30-35 (in
Russian).

8. Mazo E.B., Mufaged M.L., Ivanchen-
ko L.P. Conservative treatment of Peyronie's
disease in the light of new pathogenetic
data. Urologiya 2000; 2: 31-37 (in Russian).

9. Koroleva S.V., Kovalev V.A., Lesh-
hev N.V. The choice of corporoplasty
method for Peyronie's disease depending
on the hemodynamic status of the penis.
Urologiia 2005; (6): 26-30 (in Russian).

10. Kelami A. Classification of con-
genital and acquired penile deviation. Urol
Int. 1983; 38 (4): 229-233.

11. Brant W.0., Dean R.C., Lue T.F.
Treatment of Peyronie’s disease with oral
pentoxifylline. NatClin Pract Urol. 2000; 3:
111-115.

12. Smith |.F., Walsh T,J., Lue T.F. Pey-
ronie's Disease: A Critical Appraisal of Cut-
rent Diagnosis and Treatment. Int J Impot
Res. 2008; 20 (5): 445-459.

13. Moskaleva Ju.S., Korneev LA. Results
of surgical treatment of Peyroni’s disease.
Urologicheskie vedomosti 2017, 7 (1): 25-29.
DOI 10.17816/uroved7125-29 (in Russian).

14. Sommer F., Schwarzer U., Wass-
mer G. Epidemiology of Peyronie’s disease.
International Journal of Impotence Re-
search. 2002; 14 (5): 379-383. DOL
10.1038/s}.ijir.3900863.

15.La Pera G., Pescatori E.S., Cala-
brese M. Peyronie’s disease: prevalence and
association with cigarette smoking: a multicen-
ter population-based study in men aged 50-69
years. European Urology. 2001; 40 (5): 525-
530.DOL 10.1159/000049830 (in Russian).

16. Shheplev P.A., Danilov LA, Kolo-
tinskij AB. Clinical recommendations. Peyro-
nie's disease. Andrologija i genital’naja birur-
gija 2007; (1): 55-58 (in Russian).

17. Nesbit R.M. Congenital curvature
of the phallus: report of three cases with
description of corrective operation. J. Urol.
1965; 93: 230-232.

18. Yachia D. Modified corporoplasty
for the treatment of penile curvature.
J. Urol. 1990; 143: 80-82.

85



METHODS OF DIAGNOSTICS AND TECHNOLOGIES

19. Mufti G., Aitchison M., Bramwell S.P. Funding. The study had no external
et al. Corporeal plication for surgical correc-  funding.
tion of Peyronie’s disease. ] Urol. 1990 Conflict of interest. The authors de-
144 (2): 281-282. DOL 10.1016/s0022-  clare no conflict of interest.
5347(17)39432-6 Author contributions are equivalent.
20.  Kyzlasov P.S., Martov A.G., Pomesh-
kin EV., Troyakov V.M., Kapsargin F.P. Received: 11/28/2023
Treatment of Peyronie’s disease. Medicine in Revised version received: 03/14/2023
Kuzbass 2017, 16 (1): 3-10 (in Russian). Accepted: 03/15/2024

Please cite this article in English as: Zurnadzhyants V.A, Kurashov D.V, Kchibekov EA., Proskurin A.A.
Minimally invasive method of surgical treatment of Peyronie's disease. Perm Medical Journal, 2024, vol. 41,
no. 2, pp. 80-86. DOL: 10.17816,/pmj41280-86

86



	Untitled

