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GANGRENE OF THE PENIS DUE TO STRANGULATION
BY A RUBBER BAND: A CASE REPORT

Yutaro Sasaki, Shinpei Opa, Shiro FUJIKATA,
Shuji TANIMOTO and Masaharu Kan

The Department of Urology, Ehime Prefecture Central Hospital

We report a case of strangulation of the penis by a rubber band. A 79-year-old man placed a rubber
band tightly around the corona of his glans penis in order to prevent urinary incontinence.  After five days,
he was taken to our hospital in an ambulance for high temperature and general malaise. We found the
rubber band and removed it immediately. Gangrene of the penis continued and he did not recover from
sepsis, so we performed partial penectomy. After the operation, he completely recovered. Penile
strangulation using a soft constricting object such as a rubber band might result in severe complications and

we should be careful.

(Hinyokika Kiyo 60: 155-157, 2014)
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Fig. 1. Macroscopic appearance of the penis.

AL i WBC 12,370/mm®, RBC 39875 /ul, Hb
13. 4g/dl, Plt 17.37 /mm®, BUN 28.2mg/dl, Cr
0.98 mg/dl, CRP 1.16 mg/dl, PSA 4.436 ng/ml.
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Fig. 2. Clinical course.
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Fig. 3. Number of patients by age group.



Table 1. Motives of penile strangulation

Table 3. Complications of penile strangulation

TP LQUR &) TVERHI (n=118) YA (n=50)
SEFIEL SEBIEL IEFIEL SEB 5
R 49 ( 41.5%) 6 (12.0%) -ty 5 (4.2%) 5 (10.0%)
THERYAT 25 B 40 ( 33.9%) 9 (18.0%) iz 5 T 18 (15.3%) 4 (8.0%)
JRIEE G 7 ( 5.9%) 14 ( 28.0%) FR 3 I 24 0(0.0%) 3 (6.0%)
WEERE 1 ( 0.8%) 3( 6.0%) RSEEi=(1 4 (3.4%) 13 (26.0%)
AN 16 ( 13.6%) 16 ( 32.0%) a0 5 (4.2%) 11 (22.0%)
Z ot 5 ( 4.2%) 2 ( 4.0%) G B R YEAE 3 (2.5%) 5 (10.0%)
118 (100.0%) 50 (100.0%) A 2 (1.7%) 2 (4.0%)
37 (31.4%) 43 (86.0%)

Table 2. Types of strangulation

TP SEBI
SR v 57 (132.8%)
A TIRER 17 ( 9.8%)
~y PRV 14 ( 8.0%)
st 10 ( 5.9%)
TF ATy v, 10 ( 5.7%)
Z Dt 12 ( 6.9%)
/et 120 ( 69.0%)

BRIk
i T A 34 (119.5%)
TAHADD 7 ( 4.0%)
#, 0 6 ( 3.4%)
Yo — VL, 1 ( 0.6%)
Z Db 2 ( 1.1%)
/NEE 50 (28.7%)
JRHH 4 ( 2.3%)
i 174 (100.0%)
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