Purpose: 
Erectile dysfunction (ED) treated with an inflatable penile prosthesis (IPP) and Peyronie’s disease (PD) managed by incision and plication both are thought to decrease penile length postoperatively. Pathologically the tunica scarring or fibrosis of this disease severely limits the elasticity of the tunica albuginea. Even high volume implanters have noted that they often identify undiagnosed PD during IPP placement. These men often don’t have their PD treated because surgeons are concerned about damaging the prosthesis. A subcoronal incision for IPP placement allows access to the entire corporal shaft for correction of penile angulation, incision of plaques in PD and other penile reconstructive procedures. 

Patients and methods 

61 men who had ED and failed medical management presented for IPP. 36 men were found to have Peyronie’s plaque(s) identified by Doppler US.  IPP was performed via our no touch subcoronal approach, whereby the penis was degloved to the level of the penoscrotal junction. The cremaster muscle was everted and secured to the drapes. This allowed scrotal and penile skin exclusion from the operative field. Following IPP sizing the patients corpora were inspected and plaques were evaluated and treated by a combination of penile modeling, Peyronie’s plaque relaxing incisions with cautery and/or plication stitches during the same operation.  

Results 

Preoperatively, patients demonstrated an average curvature of 46 (12-78) degrees.  Following subcoronal placement of the prosthesis, it was fully inflated, and any residual curvature noted.  Using relaxing incisions with cautery into the corpora, penile modeling, or plicating stiches, the curvature was addressed. No grafting material was used in any patients. 12 men required neurovascular bundle mobilization to fully incise the plaque.  Curvature improved by 90-95% (range) for men.  

Conclusions 

In patients with ED and PD the subcoronal approach to inflatable penile prosthesis allows for simultaneous correction of Peyronie’s plaques through the same incision.  Men improved by over 90% in this cohort.
