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TRAUMATIC SKIN AVULSION OF THE PENIS AND SCROTUM
SURGICAL TREATMENT AND ENDOCLINOLOGICAL
FOLLOWUP STUDY (A CASE REPORT)

Kosaku Yasuba, Yutaka Yamasuiro, Koichi KAMURA,

Hideki Fuse, Kuniyoshi Nozumi and Jun Simazaki

From the Department of Urology, School of Medicine, Chiba University
(Direcior: Prof. J. Shimazaki)

Traumatic damage of skin coverage on the penis and scrotum seems to cause difficult surgical,

endoclinological and psychological problems. We saw a patient with traumatic avulsion of the geni-

talia. The penis could be covered using local skin remnants and the scrotum could be restored by

a staging operation mcdified by Taguchi.

However, the sperm count was as low as 9 105/ml, more than three years after the operation,

even though the testicular tissues were in a suitable lccation. Although endoclinolcgical function

may be kept within the normal range, implanting the testes in the thigh pcckets and then moving

them to the artificial scrotum might cause some damage to spermatogenesis.

Key word: Avulsion. Scrotum. Penis. Staging operation. Spermatogenesis
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Fig. 1
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