Objective
Supersonic transporter (SST) deformity is a known complication following inflatable penile prosthesis (IPP) surgery and occurs when the glans penis does not assume its normal anatomic position atop the penile shaft after IPP placement.  SST deformity may lead to buckling of the glans and therefore poor ability to penetrate during intercourse, causing dissatisfaction for men and their partners.  Our goal was to assess the feasibility of SST repair through the original IPP surgical incision.

Materials and methods

Eighteen patients who intraoperatively were found to have SST deformity following IPP placement through a subcoronal surgical incision, underwent glanulopexy using absorbable suture prior to skin closure.

Results

The subcoronal incision allowed for easy access to both the ventral and lateral aspects of the glans and permitted simple fixation to allow the glans to be evenly reapproximated onto the corporal bodies providing a more natural fit.  At 6 month post-operative follow-up, none of these 18 men displayed recurrent SST deformity when fully inflated.

Conclusions
SST deformity is a known complication following IPP placement and can result in poor patient and partner sexual satisfaction. We demonstrate a surgical technique for correcting this at the time of prosthesis placement. Using the subcoronal approach for prosthesis placement allows for the repair of SST deformity without an additional incision.
