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HISTORY & PHYSICAL ":"F"IT COUNSfE;.I;NG THERAPIES THAT SHOULD NOT BE OFFERED:
SR L Imurse L ; Moderate Recommendations
deformity ' - Pain - Avalable treatment options bagd LR fiEe - Oral therapy with vitamin £, omega-3 fatty
le abnormalities - Distress - Benefitsrisks of treatment options acids, vitamin € plus L-carnitine (Grade B),
rence with intercourse - Establish active v. stable phase ~ Agree on realistic treatment goals tamoxifen, procarbazine (Grade C)
- Electromotive verapamil (Grade C)
- Radiotherapy (Grade C)
PATIENT HAS PATIENT HAS EXPERT OPINION ALl LU S PR,
TABLE DISEASE ACTIVE DISEASE Offer NSAIDs Ifinadequate pain control with oral
medications, then may offer ESWT (Grade B), BUT:
esires invasive treatment Patient desires treatment of pain e ;.)aﬁent e
~ Rarely used in US
~ Does not reduce curvature or plaque
IO Follow and repeat assessment; if patient has
m;:;mracavemosal injection (ICI) test with or without e e
4 by absence of pain and non-progression of
:"at Sm?grﬂam’;’:mezb presence/ curvature, then may consider invasive treatments
ATE RECOMMENDATIONS Patient has stable disease and requires greater deformity
z:nmwlrn;in cﬂ:ﬁ:ﬁ; cc;m’:d CONDITIONAL correction than possible with intralesional treatments
o curvature reduction (Grade B) RECOMMENDATION
priate for patients with Offer intralesional verapamil (Grade C)
ure 30 and <90 degrees ~ Note: evidence for efficacy is weak
n:;il:sht have i“g‘;‘edmne function Patient has intact erectile function with Patient does not have intact erectile
Atk cations or without pharmacotherapy and/or function andfor has severe penile
ralesional interferon vacuum device therapy deformity and/or shortening
r curvature, plaque, and
uction (Grade C)
MODERATE MODERATE
RECOMMENDATION RECOMMENDATION
Offer tunical plication or plaque inci- Offer penile prosthesis surgery with
sion/excision with or without grafting intraoperative adjunctive procedures,
(Grade C) as necessary (Grade C)

-~ Use inflatable penile nrosthesis

DIAGNOSIS A

TREATMENT C

PEYRONIE'S
DISEASE:

AUA GUIDELINE

(2015)

2 | American

S

| Urological

/

2 | Association

Education & Research, Inc.



available at www.sciencedirect.com
ournal homepage: www.europeanurology.com

e

European Association of Urology

Guldelines

EAU Guidelines on Penile Curvature

Konstantinos Hatzimouratidis “*, Ian Eardley?, Francois Giuliano“, Dimitrios Hatzichristou “,
'gsnacio Moncada 9, Andrea Salonia ¢, Yoram Vardi’, Eric Wespes$

' 2nd Department of Urology, Aristotle University of Thessaloniki, Thessaloniki, Greece;  Department of Urology, St James University Hospital, Leeds, U
Service d'Urologie, CHU de Bicétre, Le Kremlin Bicétre, France; “ Urology Department, Hospital General Universitario Gregorio Mararion, Madrid, Spai
'Department of Urology, Scientific Institute H. San Raffaele, Milan, Italy; " Neuro-Urology Unit, Rembam Medical Centre, Carmel Medical Centre, Haifa, Isra
'Urology Department, Hopital Erasme, Brussels, Belgium

Article info Abstract

Article history: Context: Penile curvature can be congenital or acquired. Acquired curvature is secon

\ccepted May 15, 2012 ary due to La Peyronie (Peyronie's) disease.

sublished online abead of Objective: To provide clinical guidelines on the diagnosis and treatment of peni
curvature.

orint on May 25, 2012 Evidence acquisition: A systematic literature search on the epidemiology, diagnosis, ar
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Discuss natural history of the disease

Reassure patient that Peyronie’s is a benign disease

Discuss current treatment modalities
Share decision making

v

Active disease

(pain, deformity deterioration, no
calcification on ultrasound)

v

Stable disease

(no pain, no deformity deterioration,
calcification plaques on ultrasound)

l

l

Conservative treatment Surgical treatment
v v
No ED ED
Response
< Yes «—— to
v 1| treatment
Adquate penis length Short penis l
Curvature <60° Curvature >60°
Absence of special Presence of special No
deformities (hourglass, deformities (hourglass,
hingle) hinge) l
i ‘ Penile
Nesbit or plication Tunica lengthening prosthesis




XEIPOYPI'EIO




’enile degloving — Proper layer

1obilization of NVB — blunt and sharp dissection
Jrethral mobilization — Sharp dissection
3leeding control — Tourniquet

-lastic Dressing — Postoperative swelling
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NTA , 2E 2XE2H ME TO MHKOZ INPIN TH NO20O

ADQ2 AIFTOTEPO ME XPH2H MO2XEYMATO2
ETTYXQ2H, NMEPINOY 1 EKAT. ANA 30° AIOPOQ2H
KOMA KAI ME XPH2H TEIKH2 NMPOO©E2H2

OPOYME NA EKTIMHZOYME MNMEPINOY TO
DTEAE2ZMA MPO2MNMAOQNTAZ NA 121Q20YME
[IEOZ 2E MAAAKH 2TY2H






IBAPYN2H ME TH XPHZH MOZXEYMATOX
APTATAI AlNO :

MIMEIPIA XEIPOYPIOY

IEFTE©O2 KAl XAPAKTHPA TH2 BAABH2
YNOAA NO2HMATA

APOY2A 2TYTIKH AEITOYPTIA

TPEZ TH2Z NO2OY, METATPAYMATIKO 2TPE2



(EIPOYPI'IKEZ TEXNIKE2

YOEIAZMOXZ ME MNMTYXQ2H , AMNAH (16 dots) H ME
QAIPEZH TOY MNMTYXQMENOY INQAH XITQNA , MNMAHI
Nesbit) H THX EMPANEIAKHZ EMIMHKOY2 2TOIBALZ
QY ( Shaving)

YOEIAZMO2 NTEQMETPIKO2 ME XPH2H
102 XEYMATOZ2, ME H XQPI12 AQAIPEZH TMHMATO?2
H2 NAAKA2

EIKH NMPOOGE2H , ME H XQPI2 XPH2ZH MO2XEYMATC



Yes

v

/

Not sure

/

Further evaluation

T~

Sildenafil take-home

Tunica lengthening or
shortening procedures

Adequate penis length
Curve <45°

+“—>

Doppler/ICI

No

v

Inflatable prosthesis

ST

Short penis
Curve >45°

}

Hour glass deformity

Penile modelling

v

Penile plaque incision




Yes

l

Z

Not sure

/

Further evaluation

T~

Sildenafil take-home

=N

a lengthening or
ening procedures

\

Doppler/ICI

equate penis length
rve <45°

Short penis
Curve >45°

Hour glass deformity

No

l

Inflatable prosthesis

T~

Penile modelling

Penile plaque incision







QNIA KAMWH2 <600(450)

| EKTETAMENH BAABH/TMTAPAMOP®Q2H
| KAEWYAPA

1 MIKPO MEO2

ABH MAANAKH H META AINO ©EPATIEIA KAl
AETAAYTEPH [2Q2 AlTO 600



ANRTHR 21Y2R TIPIN 77
PITOMH (ZMANIOTEPA EMNIMHKHZ TOMH 2TH PA®H)
|ION'YMNQ2H (DEGLOVING)

XNHTH 2TYZH (TOURNIQUET H' MIEZH THZ BAZHZ TQN >HPAITQAQN 2T(
| KO)

ANOI=H THZ BUCKS ME 'H XQPIZ MAPAZKEYH TOY AITEIONEYPQAQOY2

HN ANTIOETH MNMAEYPA THZ MElMN2TH2 KAMWH2, 2XEAIAZOYME ( BOHOA
OHIOYMENH AOKIMH MTYXQ2HZ ME AABIAEZ AALZ) 2 HTIEPI22OTEPE2
AEIWOEIAEIZ MEPIOXEXZ MHKOYZ 5-10mm KAI METI2TOY NAATOY2
'NOAIKQOY) Tmm A KAGE 100 KAMWH

ATAZTPOOH" THZ EMIOANEIAKHZ 2TOIBAAAZ TOY INQAOYZ, KAI 2YPPA
N 2XEAIAZMENQN AKPQN ME PDS 3.0 (2YNHO©Q2)

XNHTH 2TYZH , MIKPEZ AIOPOQZEIZ , 2YPPADH KATA 2TPQMATA

IAE2H ME COBAN 2YPPAMENO YIMOBAAANIKA TIA 1 24QPO, 2TH 2YNEX
AAIH AINMO TON AZ>©ENH ME PEHA HUFT 5-7 MEPEX
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sure 82.2 Transverse closure of elliptical tunical defects.
printed with permission of The Cleveland Clinic Center
- Art & Photography © 2008. All Rights Reserved.

Figure 82.4 Transverse closure of tunical defect. Reprinted
with permission of The Cleveland Clinic Center for Art &
Photography © 2008. All Rights Reserved.

and assess straightening, or with the use of Allis
clamps. The edges of the ellipse are marked and used
as a guide for excision after the sutures or clamps are
removed. The ellipse is generally 0.5-1 cm in width.
The resulting defect is closed transversely (Figure
82.4). When excising an ellipse, I prefer to close the
tunica with one to three evenly spaced interrupted
sutures of 2-0 Prolene with the knots buried, with
final closure using a running 3-0 PDS. Although



Figure 82.6 Yachia corporoplasty: final tunical closure
Reprinted with permission of The Cleveland Clinic Cente:
for Art & Photography © 2008. All Rights Reserved.

no. 11 scalpel blade. Care is taken not to incise into the
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[QNIA KAMWH2 >600(450)
TETAMENH BAABH/TMTAPAMOPQ®Q2
NIKPYN2H NMEOY2

KPO NMEO2



-PITOMH, ATTOTYMNQ2H, TEXNHTH 2TY2H, 2XEAIA2ZMO2 MET12TH2
\MWH?Z , MAPAZKEYH AITEIONEYPQAOYZ (KAl / H OYPHOPAZ OTAN
IANIQTEPA XPEIAZETAI), METPHZH EMIOANEIAZ MO XEYMATOZ (S
DEIO MEPIKAPAIO)

A 2TY2H , 2XEAIAZMO2 ETll TOY INQAOY2 TH2 ETKAP2IAZ TOMH2
HN BAABH ME TIZ NMAATIEZ " Y" ATTOAHZ=EIZ2 IMTPO2 THN OYPHOPA

JURNIQUET AN AEN EIXE MIEI MEXPI TQPA, AIANOI=H MANQ 2TO
EAIAZMO MAZ, ENMANAMETPHZH TOY TPATEZIOY H
\PAAAHAOIPAMMOY 2E EA=H THX BAAANOY

PPAOH MOZXEYMATOZ ME PDS ( 3.0 n 2.0) 2YNEXEZ 2E KAOE
TAPTHMOPIO, TEXNHTH 2TY2H , 2YMIMNAHPQMATIKEZ PAOE2

TKAEIZH KATA 2TPQMATA ( ENNIMEAHZ KAAYWH TOY MO2XEYMAT

IAE2H ME COBAN 2YPPAMENO T'1A 3 MEPE2Z KAI 2TH 2YNEXEIA PE}
JFT A AAAEZ 10



Single Incision Model

V- forked ends

o~ it N

Transversiincision




V Eforked ends

ansverse incision
















>TYTIKH AY2AEITOYPI'IA MH
ANTATIOKPINOMENH 2TH
DAPMAKEYTIKH AlrQrH

TETAMENH BAABH /TTAPAMOP®Q2H /
°IKNQ2H NMEOY2 ME EMOANIZH
>TYTIKH2 AY2AEITOYPTIA2



[NAH TONOGETH2ZH ME H XQPI2 XEIPIZMO WILSON
|-2 ,90sec KAMWH TOY NMEOY2 2THN ANTIOETH
AEYPA TH2 BAABHZ, ME THN NMPOOGE2H MNAHPQ2
YOY2KQMENH

XEAIAZMO2 MO2XEYMATO2 KAI TOMNOO©ETH2H TH
POOE2H2 IPIN TO MO2XEYMA

OMNOGETH2H TH2 NMPOO©E2H2 KAl 2XA>H ME TH
IA©EPMIA 2TH BAABH, KAAYWH ME MO2XEYMA H
1ESH
























MINAOKEZ NTYXQ2H
MEZES MTX (AIMATQMA, OIAHMA, MONO3 3TH 3TYZH)

EFAAH MEIQ>2H MHKOYZ, ENMANAPOPA KAMWH2

30% ,KOKKIQMA 2TH 2YPPADH, 2XHMATIZMOZ2 HBQN, OIMC
N AEN EXEI TINEI KANONIKH MNMEPITOMH, YINAIZOH2IA
AAANOQY, 2XHMA KAEWYAPAZ, 2TYTIKH AY2AEITOYPTIA 7?7

MINAOKEZ MO2XEYMA
AME2E2 MTX (AIMATQMA, OIAHMA, MONO2 >TH 2TY

OPTANQMENO AIMATQMA, YTAIZOH2IA BAAANOY
MONIMH, 2TYTIKH AY2AEITOYPTIA,OIMQ2H AN AEN |
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