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Gold	standard	treatment	for	patients	in	chronic	phase

Indications
Stable	disease	(>	6	mo with	no	pain	and	stable	deformity)
Inability	to	engage	in	coitus
Severe	curvature	or	penile	shortening
Extensive	plaque	calcification
Patient	desire	for	rapid	and	reliable	results

Surgical	Treatment

BUT	ABSOLUTELY	NECESSARY	

Detailed	preoperative	discussion	on	cause	and	mechanism	of	action	of	PD	and

Realistic	outcomes	of	the	selected	surgical	procedure	(return	of	function	rather	
than	restoration	to	the	pre-PD	!



Doentes com DP crónica

Prótese peniana (PP)Cirurgia Reconstrutiva

ED refractária ao 
tratamento médico

Sem ED / ED que responde 
ao tratamento médico

Técnicas de encurtamento 
da túnica albugínea

Técnicas de alongamento 
da túnica albugínea

Curvaturas <60º
Sem deformidade destabilizadora

Encurtamento peniano <20%

Curvaturas >60º
Deformidade proeminente
Encurtamento peniano severo

Apenas PP
PP com modelagem

(se curvatura residual >30º após PP)
PP com enxerto 

(se curvatura residual >30º após PP   
e modelagem)

PP com técnicas de encurtamento
(se curvatura residual >30º após PP 
e modelagem)

Incisão ou excisão parcial 
e enxerto

Nesbit
Yachia

Plicatura

Curvaturas graves
Encurtamento / deformidade severas
Defeito da túnica >2 cm após incisão 
da placa

Tomada N, Cruz F
Acta Urológica 2011;28(3):47-51



Corporoplastia de	alongamento

Princípios	geométricos	Paulo	Egydio



Corporoplastia de	alongamento



Corporoplastia de	alongamento
Situações	especiais

Várias	curvaturas	- vários	enxertos Corporoplastia de	encurtamento	
adicional



Allografts
Cadaveric pericardium
Cadaveric fascia lata
Cadaveric dura	matter
Cadaveric dermis
Xenografts
Porcine small intestinal	submucosa
Bovine pericardium
Porcine dermis

Grafts used in	Peyronie’s disease surgery

Synthetic grafts
Gore-Tex
Dacron

Autologous	grafts
Dermis
Vein	grafts
Tunica	albuginea
Tunica	vaginalis
Temporalis	fascia
Buccal	mucosa

Ideal	graft material	??





Advantages:

Establishing	blood	supply	from	the	lumen	of	
corpus	cavernosum
NO	prevents	hematoma	formation.
Experimentally	demonstrated	that	TA	reforms	
over	the	vein	patch	site.
Acceptable	long-term	outcome.
Extended	experience	in	centers	of		excellence
No	additional	cost

Disadvantages:

Morbidity	of	vein	harvesting
Complex	suturing
Time	consuming
Future	bypass	surgery	?

Saphenous vein vs SIS®

Advantages:

No	second	incision	needed
Easy	to	use	
Rapid	integration	in	the	tissues
Acceptable	medium-term	outcome.
Extended	experience	in	centers	of	excellence

Disadvantages:

Costs
De	novo	ED	– controversial	!



Age	>	55
Graft size
Curvature degree
Preoperative EF

Arterial	dysfunction
Cavernosal dysfunction

Comorbidities (DM)
Operation technique

H	vs Egydio

Post Grafting ED	Predictors



EAU	guidelines 2012

Outcome of Surgical Treatments



Massage	and	stretch	therapy	2	weeks	
after	the	surgery	and	performed	twice	a	
day	for	4	weeks

Bedtime	PDE-5	inhibitors	begin	7-10	days
after	surgery	and	maintained	for	6	weeks

External	penile	traction	therapy	is	
initiated	2-3	weeks	after	surgery	and	
performed	on	a	daily	basis	for	a	minimum	
of	2-8	hours	for	3	months

Postoperative	care
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MESTRADO INTEGRADO EM MEDICINA  2014/2015

Carolina Gomes Small Intestinal Submucosa Grafting for Peyronie’s disease: complications and patient satisfaction

PARTICIPANTS AND METHODS

December	2014February	2011

28

Hospital	de	São	João,	Oporto,	Portugal

Preoperative	and	operative	reports

Postoperative	clinic	visits	and	interviews

Stabilized	disease	for	over	6	months

≥	60	o of	curvature

2	patients	had	preoperative	moderate	arterial	ED



MESTRADO INTEGRADO EM MEDICINA  2014/2015

Carolina Gomes Small Intestinal Submucosa Grafting for Peyronie’s disease: complications and patient satisfaction

RESULTS

Patient	Evaluation	Patient	characteristics
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Carolina Gomes Small Intestinal Submucosa Grafting for Peyronie’s disease: complications and patient satisfaction

RESULTS

Preoperative	findings

Two	patients	had	been	submitted	to	previous	
reconstructive	surgery
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Carolina Gomes Small Intestinal Submucosa Grafting for Peyronie’s disease: complications and patient satisfaction

RESULTS

Surgical outcomes
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Carolina Gomes Small Intestinal Submucosa Grafting for Peyronie’s disease: complications and patient satisfaction

RESULTS

Postoperative	outcomes
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RESULTS

Sexual	function after
surgery
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RESULTS

Sexual	function after
surgery

Two	patients	had	already	ED	with	arterial	dysfunction	 prior	 to	surgery- de	novo	ED	7%.	

Post-operative	PDDU	was	performed	 on	all	patients	with	ED	despite	treatment,	and	none,	
including	 those	with	previous	arterial	insufficiency,	 	showed	objective	arterial	or	venous	
dysfunction.	

These	data	suggest	that	no	vasculogenic etiology	of	ED	seems	to	be	present,	and	that	other	
causes	should	be	considered.	
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RESULTS

Patient satisfaction



José Paulo Andrade


