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Peyronie’s Guideline Algorithm

HISTORY & PHYSICAL ”;“E"r c°""s:ll')"s THERAPIES THAT SHOULD NOT BE OFFERED: D I A G N O S l S A N D
EASICASSESSMENT) Rt , ; Moderate Recommendations
~ Penile deformity ' - Pain - Avalable reatment options based on phase - Oral therapy with vitamin £, omega-3 fatty
~ Palpable abnormalities - Distress ~Benefitsrisks of treatment options acids, vitamin € plus L-carnitine (Grade B),
~ Interference with intercourse ~ Establish active v. stable phase ~ Agree on realistic treatment goals tamoxifen, procarbazine (Grade C)
- Electromotive verapamil (Grade C)
- Radiotherapy (Grade C) P E Y R O N I E [} S
PATIENT HAS PATIENT HAS EXPERT OPINION CONDITIONAL RECOMMENDATION
STABLE DISEASE ACTIVE DISEASE Offer NSAIDs If inadequate pain control with oral .
medications, then may offer ESWT (Grade B), BUT: 4
Patient desires invasive treatment Patient desires treatment of pain ::::;::z:zesm il A U A G U I D E L I N E
~ Does not reduce curvature or plague
(2015)
R AR Follow and repeat assessment; if patient has
mln-mmmwmaﬂln}«m (ICI) test with or without o e
fetlid by absence of pain and non-progression of
~ Document curvature, other deformities, presence/ curvature, then may consider invasive treatments
absence and degree of plaque(s) and ED
MODERATE RECOMMENDATIONS Patient has stable disease and requires greater deformity
Offer intralesional collagenase clostridium correction than possible with intralesional treatments
Histolyticum with modeling by clinician and CONDITIONAL
patient for curvature reduction (Grade B) RECOMMENDATION
— Appropriatefor patients with Offer intralesional verapamil (Grade C)
curvature >30 and <90 degrees ~ Note: evidence for efficacy is weak
5 ment ‘";n";t have In;ctm;enﬂe function Patient has intact erectile function with Patient does not have intact erectile
BT cations or without pharmacotherapy and/or function and/or has severe penile
Offerintralesional interferon vacuum device therapy deformity andlor shortening
0:-2b for curvature, plaque, and
pain reduction (Grade C)
MODERATE MODERATE R\ American
RECOMMENDATION . RECOMMENDATION . 1‘ UrOlO gl C al
Offer tunical plication or plague inci- Offer penile prosthesis surgery with A AP
sion/excision with or without grafting ntraoperative adjunctive procedures, ssociation
(Grade C) as necessary (Grade C) ;
o e e e Education & Research, Inc.
(Expert Opinion)

Copyright © 2015 American Urological Association Education and Research, Inc.”
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Article info Abstract

Article history: Context: Penile curvature can be congenital or acquired. Acquired curvature is second-
Accepted May 15, 2012 ary due to La Peyronie (Peyronie’s) disease.

Published online ahead of Objective: To provide clinical guidelines on the diagnosis and treatment of penile

curvature.
Evidence acquisition: A systematic literature search on the epidemiology, diagnosis, and
treatment of penile curvature was performed. Articles with the highest evidence
Keywords: available were selected and formed the basis for assigning levels of evidence and grades
Penile curvature of recommendations. . . . .

e Evidence synthesis The pathogenesis of congenital penile curvature is unknown.
Peyronie’s disease Peyronie’s disease is a poorly understood connectlve tlssue dlsorder most commonly
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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)

Y

v

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

Y

Conservative treatment Surgical treatment
I
v v
No ED ED
\ 4
R
< Yes |« estgo o
v v treatment
Adquate penis length Short penis
Curvature <60° Curvature >60° ¥
Absence of special Presence of special No
deformities (hourglass, deformities (hourglass,
hingle) hinge)
y
‘ ‘ Penile
Nesbit or plication Tunica lengthening prosthesis
procedures procedures (remodelling,
plaque)

Fig. 1 - Treatment algorithm for Peyronie’s disease. ED = erectile dysfunction.










OA MIKPYNEI TO NEOZ MOY ?

NMANTA , 2E 2XE2H ME TO MHKOZ IPIN TH NOzO

» ZAPQ3 AIFTOTEPO ME XPHZH MOZXEYMATOX
» ZETNTYXQZH, MEPINOY 1 EKAT. ANA 30° AIOPOQZH
» AKOMA KAI ME XPHZH TMEIKHZ NMPOOGEXHX

MIMOPOYME NA EKTIMHZOYME MEPINOY
TO ANMOTEAEZMA MNMPOZINMAOGQNTAZ NA
121Q20YME TO NEOZ 2E MAAAKH 2TY2H






EMIBAPYNZH ME TH XPHZH MOZXEYMATOX
E=APTATAI AIlO :

» EMIIEIPIA XEIPOYPIOY

» METEOOx KAI XAPAKTHPA THZ BAABHX

» 2YNOAA NOZHMATA

» MAPOYZA ZTYTIKH AEITOYPTIA

» 2TPEXZ THZ NOzOY, METATPAYMATIKO ZTPEX

www.borousas.gr






v

Potent? (with or without assist)

Not sure

/

Further evaluation

T~

Sildenafil take-home <+—> Doppler/ICI

Tunica lengthening or
shortening procedures

Adequate penis length
Curve <45°

v

Inflatable prosthesis

Short penis
Curve >45°

v

Plication or
Nesbit procedure

Hour glass deformity

v

Incision and graft
procedure

Penile modelling

Penile plaque incision







[QONIA KAMYHX <600(450)
OXI EKTETAMENH BAABH/TTAPAMOP®Q2H
OXI KAEYYAPA

OXI MIKPO NEOx

BAABH MAAAKH ‘H META AINO OEPAIEIA KAI
MEIAAYTEPH 12Q2 AINMO 600




EYOEIAZMOZ ME NTYXQZzH

>

4

>

TEXNHTH ZTYZH MPIN ??
NMEPITOMH (ZMANIOTEPA ENMIMHKHZ TOMH 2TH PA®H)
ATNMOINYMNQZH (DEGLOVING)

TEXNHTH 2TYZH (TOURNIQUET H' MNIEZH THX BAZHX TQN HPAITQAQN 2TO
HBIKO)

AIANOI=H THZ BUCKS ME 'H XQPIZ MAPAZKEYH TOY AITEIONEYPQAOYZX

>THN ANTIOETH MNAEYPA THX METIZTHXZ KAMYHZ, 2XEAIAZOYME

( BOHOAEI H MPOHITOYMENH AOKIMH NMTYXQ2ZHX ME AABIAEX AALY) 2 H
NMEPIZZOTEPEX EAAEIYOEIAEIZ MNMEPIOXEEX MHKOYZ 5-10mm KAI METIZTOY
NMAATOYZ (ZYNOAIKOY) Tmm lNA KAOE 100 KAMYH

"KATAZTPO®H" THZ EMI®PANEIAKHZ ZTOIBAAAZ TOY INQAOYZ, KAI
2YPPA®H TQN ZXEAIAZMENQN AKPQN ME PDS 3.0 (XYNHOQZ)

TEXNHTH 2TYZH , MIKPEZ AIOPOQZEIZ , 2YPPA®H KATA ZTPQMATA

EMIAEZH ME COBAN 2£YPPAMENO YTTOBAAANIKATIA 1 24QPO, 2TH
2YNEXEIA AAAATH AINMO TON A2OENH ME PEHA HUFT 5-7 MEPEX

www.borousas.gr
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Figure 82.9 Suture plication described by Lue and Figure 82.10 Suture placement for correction of ventral
Dona.tuc.:ci: correction of dorsal EuevaRure Reprinted with curvature. Reprinted with permission of The Cleveland
permission of The Cleveland Clinic Center for Art & Clinic Center for Art & Photography © 2008. All Rights
Photography © 2008. All Rights Reserved. Restoad



Figure 82.2 Transverse closure of elliptical tunical defects.
Reprinted with permission of The Cleveland Clinic Center
for 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
applicable to a variety of deformities, I primarily use
this technique for patients with ventral curvature.



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

no. 11 scalpel blade. Care is taken not to incise into the
underlying erectile tissue. Single skin hooks are used to
draw the incision transversely (Figure 82.5). The tuni-
cal defect is closed with an interrupted suture of 3-0
Prolene with the knot buried at the midpoint
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EKTETAMENH BAABH/
[MAPAMOP®Q2H
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Single Incision Model

V- forked ends

PN

Transversiincision













2TYTIKH AY2ZAEITOYPI'IA MH
ANTAINOKPINOMENH 2TH
OAPMAKEYTIKH AT QI'H

EKTETAMENH BAABH /

[MTAPAMOP®Q2H /PIKNQ2H NMEOY2 ME
EMOPANIZH ZTYTIKHZ AY2ZAEITOYPIIAZ




























