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A CASE OF CONGENITAL PENILE CURVATURE

Yoichi Mizurani, Kazuo NISHIMURA,

Hideo Takruchi, Kenichiro Oxapa

and Osamu YoOSHIDA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director: Prof. O. Yoshida)

A case of congenital penile curvature is reported.

A 19-year-old male with ventral curvature of the penis since adolescence was surgically

repaired by Nesbit’s technique. Marked curvature during erection and coital dysfunction

was completely corrected by the operation.

The definition of the clinical entity and the methods of surgical repair, emphasizing the

superiority of Nesbit technique, was briefly summarized.
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