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TWO CASE REPORTS OF PENILE FRACTURE:
CONSIDERATION ON SEXUAL FUNCTION
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Approximately 400 cases of  penile fracture have been reported in Japan, but the sexual function before
and after treatment has not been evaluated. Here, we show 2 surgical procedures dealing with penile
fracture and examine the changes in sexual functions using IIEF-5.  Case 1 was in a 51 year old male who
underwent emergency surgery for a penile fracture.
points 2 months after surgery. At 5 months post-surgery, the patient complained of mild pain and penile
curvature while erect, still the IIEF-5 score showed an improvement to 12 points. Case 2 was in a 60 year
old male who underwent emergency surgery for penile fracture. The IIEF-5 score was 21 points before
surgery and 8 points 2 months after surgery. Erection and ejaculation became possible 6 months after
After surgery, the IIEF-5 score declined
and sexual function also declined temporarily, though both gradually improved. From a sexual functioning

The HHEF-5 score was 17 points before surgery and 8

surgery, and the IIEF-5 score showed an improvement to 21 points.

standpoint, surgical treatment would be preferable.
(Hinyokika Kiyo 66 : 29-32, 2019 DOI: 10.14989/ActaUrolJap_66_1_29)
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Fig. 2. Trend of the IIEF-5 in case 1.
Table 1. Tendency of IIEF-5 in case 1 by domain
HEF-5 Domain 1 2 3 4 5 Total points
Preoperation (M) 4 3 3 3 4 17
<4 tea oM 3 2 1 1 1 8
Co rpus SM 2 2 2 3 3 12
cavernosum
Fig. 1. Intraoperative findings in case 1. A: Sub-
cutaneous hematoma is recognized around
the right side of the penis (arrow). B: _
Ultrasound examination shows a tear in the —
tunica albuginea (arrow) and hematoma (ar- B
row heads). C: A tear m the tunica albu- Fig. 3. Intraoperative findings of case 2. A: Sub-
ginea at 9 o clock penis (arrow). cutaneous hematoma is recognized around
the left side of the penis (arrow). B: When
. - . ; N saline was injected into the corpus caver-
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WA B S 212 L72As, PO BRI OERIE S the tear in the tunica albuginea (arrow).
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Fig. 4. Trend of the IIEF-5 in case 2.

Table 2. Tendency of IIEF-5 in case 2 by domain
HEF-5 Domain 1 2 3 4 5

Total points

Preoperation (M) 3 5 4 5 4 21
2M 2 3 1 1 1 8
4M 3 5 4 1 1 14
6M 3 5 5 4 4 21
IM 3 5 4 5 4 21
T %L, BEEBEREICEMAEKRZEALLED

2, M5 BEO P & A AR K O A R L 7
(Fig. 3B). # 1eom OHBEOW 2K LT, 3-0 /N4
7 VIS TREEIE 21To 7. F0th, BEERAC
AMAEEKR T HETEAL, #aTroREAR NI L
wHERR L7z,

BB iAo EF-5 1%, 215 THho 7. itk 2
HHBE®IUEF-5 8 mefEFE2RL, BEOKLH
RO 728 &) TSV EE L 2 1), WS O #hikekE
FoWiEE 2 o7z WMEOFEN—HEEZ LN, #H
BEOHBIC THEBIEEROH LY IV E (X
Z%®) 200mg/ HOWk%Z B L7z, itk 4 7 HE®
IEF-5 (X145, flitc 6 4 A BI212210 & s %
A~ L (Fig. 4, Table 2), FlEHMEFEEB L OGS RE &
oz,

% =

EEPEITBRANE L L, £ AIYEHIEETDS
fTohsd. — T, BAENICEREE 1T ) R b
RENED, BHBIZHEGNIZ B 2 HRAERBEEE
M7 EAFIRE L 2 512,

R IZBWTIE, fER | TIRBEOBRZESH, A
B2 TIIEEDREHIREZ RO 0D, MIZKE7%
BOHEZ RO R ro 7z,

FA L LT, AINIBIE & BRIRYIBED S 5 .
LD PRI 200 0 IR RGO &P S AT % 72
%, T 0 B3 A A R0 PR GE AR AR O BIEE A3 [R] IR L2 7T
B BURYIBREEN S T S TB Y, R
BWTHBRRGIFEZ#EINL 72, —7F, MHEic MRI
EHiTT A2 LT, ABEBEGHORENES L %57

O, RRIEZ/NIBIC X B BEMZEID 285D H
DY BRI L TIEEROS S B L Db
5.

PARHIISER I BV CIE, & ) Rl B85 m 5342
ENTBY, ke O BENE TICH 8 i DL &
WLUZZERITIX, FEAEDY AT EL b L
ENTwaY. 2ERIE S, BAKMETOZETH
D, B OBER 2T 720, MAEICHEZ %Y 5
MRI I FE1T Lo 72, Z D728, fER 1 TlE%i
o 5 EEM %, FER 2 Tl 4 BERIRIC TR 24T 2 &
AHHETH - /2.

Mz, FARIBEEE o W E AR 2w G T lE, AR
IR E BERRKIEAT L2 LT, AENETE
WS T A FERS ), R 2 1B wTIiE, WTF
L) BRSO E % & N BEHR D WEET
Hoz.

Mk, BEEOBED2DIIMLEBE IR LD
6 ML B = & REET B D 720 D IEHIFL 575
EXNTBYY, REICBNTY, AFEHICH 6 EH
O HBATARMR ORI #35R L7z, itk 8 HHE LS
X, BEMTARURBO®RE %, B X O IIEF-S
ICCTHERR L T\ 5.

WO MRERE OB TIE, SRS B E B 1238
BISHER & B L C, FHRAEOHE XKV 20, §
BHISEAMT ASESE S LT 2. SLRHIIS B E )
#190% I BV CTHEREDSSHEFE S NS L D0, BEH,S
HEEEOFRAEH L SN Tnd, FHRAEFIT
&, IEF-5 @ KA 4 23, 4, 5 DK FAHE ST
B KEBIOM % 2 H H o TEF-5 b FAEOET
ERL7Z. Ty b AniziE T, BRBIEERIC
BWTC, BEEAOREERMEL, Fil, s Lo
RIENFRD H I, BEME T - IEFIZ BT L RIE
DELLIEPHRESRTVLY. EM 21285
EEQBEMRRE, RES—REHERN S N720, T
KIEVEHDOH A S IV E 25 L, EROSEDNE
o, BY I VR, P LS L OPISEER %
BHL, RO=—FI LTGS2 h, BENR
FELZOH T ARG SN TB 6§, HSHHBL O
BHWMICE L TS0 2ET L Ebh
oo B, 2EMAELRARYIATFI—F 5
(PDE5) FHEROBRIZITD %572

CNE TOHEBI DL \IMHT O MR AL A3 72 &
NTEST, HEBICETHNRFE 21T Tz £
D7z, MR MR TS 2 2 L SHEETH -
7o, S RIOMETIE, HREWZEIC EF-S 12X 25
MizA7) S &2k D, Ml OMEEGEFE T iETH -
7o F 7, R E TICRH86% (50/58M) 1I2B W
T, MRS EET 2 s s TB Y, K
FEBNZ BT, FEROMEAIAEED ST,



32 WRAEE 665

i & A ME i, MBI T100% (272 61),
BRIRGIBAE:C20% (4 /7208)) o AR Ehdk Lizs
M ESNTW5E, NIRETFEAR S L L7 2 4
X, BRI 2 FFRMHITH & mEOREEIFIT
HHW, BREFEIHTHLI L, BEKOS X
BIRVETIT AN TWEZ L2 EETL L, MR
HERAEDHER I S TR Bhbhr:,

& EYTIE 5 O VERRBERFMI 21X, TIEF-5 Ol Erec-
tion Hardness Grading Scale (LLF EHS) % FH\v> 7245
DR STV, FhiRof S (23 5 2EiAT e &
550 KEBRIBRERBTHLI DS, ARE
T, fifECTH2HHEN TS IIEF-5 % w725
iz 47> 7255, 412 EHS # &0 750 b 5 & B
bz,

FEG] 1 CIXREORESM, 6 2 TIIREDKE
iR 2 AR 2 TR, T oERIE, TIEF-5 Tk
MM CTOARWITREEA S 5. IREMRFHMITH 5 b
DO, KEHEIZB W TIE, TIEF-5 (3475 — g 12 (%
TaRRLAY, BEEA L ERTE, RIS E )
PR REOREICTh R R L &L b/,

B2 U 1R L CUEBRAERER Cld e <, BI04t
BHOBEM 2 B0 2 2 & &, FARTETR I A AR
AT ENEF L EEDN

& B

EEPHED 2 B LT, SRHIBIEMN & fi1T L
72, BEIEIBRSERTH L Z &, MikRREOR
Hrb b, SRl Tidn RBERIEE L
V.

X 8

1) Ishikawa T, Fujisawa M, Tamada H, et al.: Fracture
of the penis: nine cases with evaluation of reported
cases in Japan. Int ] Urol 10: 257-260, 2003

2) Kalash SS and Young JD Jr: Fracture of penis:
controversy of surgical versus conservative treatment.
Urology 24 : 21-24, 1984

3) Zargooshi J: Penile fractures in Kermanshah, Iran :

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15 20204F

the long-term results of surgical treatment.
89 : 890-894, 2002

Zargooshi J: Sexual function and tunica albuginea

Br J Urol

wound healing following penile fracture: an 18-year
follow-up study of 352 patients from Kermanshah,
Iran. ] Sex Med 6: 1141-1150, 2008
Saglam E, Tarhan F, Hamarat MB, et al. : Efficacy of
magnetic resonance imaging for diagnosis of peile
fracture : a controlled study. Investig Clin Urol 58 :
255-260, 2017
Bozzini G, Albersen M, Otero JR, et al.: Delaying
surgical treatment of penile fracture results in poor
functional outcomes : results from a large retrospective
multicenter European Study. Eur Urol Focus 4:
106-110, 2018
Mydlo JH : Surgeon experience with penile fracture.
J Urol 166 : 526-528 ; discussion 528-529, 2001
Sawh SL, O" Leary MP, Ferreira MD, et al.: Frac-
tured penis: a review. Int J Impot Res 20: 366-369,
2008
Yamacake KG, Tavares A, Padovani GP, et al. : Long-
term treatment outcomes between surgical correction
and conservative management for penile fracture:
retrospective analysis. Korean J Urol 54: 472-476,
2013
Nason GJ, McGuire BB, Liddy S, et al.: Sexual
function outcomes following fracture of the penis.
Can Urol Assoc J 7: 252-257, 2013
Akgil T, Ayyildiz A, Cebeci O, et al.: Effect of
cyanoacrylic glue on penile fracture : an experimental
study. ] Urol 180: 749-752, 2008
Paulis G, Brancato T, D’ Ascenzo R, et al. : Efficacy of
vitamin E in the conservative treatment of Peyronie’ s
disease : legend or reality ?: a controlled study of 70
Andrology 1: 120-128, 2013
Barros R, Schul A, Ornellas P, et al.: Impact of
surgical treatment of penile fracture on sexual function.
Urology 126 : 128-133, 2018
Swanson DEW, Polackwich AS, Hefand BT, et al.:
Penile fracture: outcomes of early surgical inter-
Urology 84: 1117-1121, 2014
Received on July

cases.

vention.
10, 2019
Accepted on September 17, 2019



	泌尿器66巻1号2020年 表紙.pdf
	泌尿器6601 欧文編集者.pdf
	泌尿器6601 目次.pdf
	1-4 泌尿器6601 小林氏.pdf
	5-8 泌尿器6601 平野氏.pdf
	9-12 泌尿器6601 栗林氏.pdf
	13-17 泌尿器6601 奥野氏.pdf
	19-22 泌尿器6601 田中氏.pdf
	23-27 泌尿器6601 髙橋氏.pdf
	29-32 泌尿器6601 栫井氏.pdf
	33-34 泌尿器6601 略語一覧.pdf
	35-36 泌尿器6601 編集後記.pdf



