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Patients were referred to Kamal Shaeer Center, Cairo, Egypt, a tertiary 
referral center for Andrology, healthcare. Every patient signed two written 
informed consents, a general consent for medical care and surgical 
intervention, and a specific consent detailing his particular medical 
condition, the intended surgical approach, the experimental part of the 
approach, its justification and the possible complications. Consents were 
issued in Arabic language and thoroughly discussed with the patients prior 
to surgery. English translation can be reviewed at the end of this appendix. 
The experimental parts of the procedures were funded by the authors and 
provided free of charge to the patients. The experimental parts of the 
procedures involved utility of maneuvers or devices previously approved 
for human use such as utility of the cystoscope, and natural autologous 
grafts though in a novel domain and different body part.   

Patients were followed up for a minimum of six months with sex education 
and counseling provided to patients and their partners to resolve obstacles 
in resuming coital relationship following implantation.   
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Cases of Penile Fibrosis 

 

Twenty three patients were referred for management of extensive penile 
fibrosis, mostly following removal of infected penile prosthesis or ischaimic 
priapism, and less commonly due to home therapy with intra corporal 
injections or Peyronie’s disease. Patients have had penile fibrosis 
documented by ultrasonography, with total loss of erection with failure to 
respond to medical treatment including phosphodiesterase type 5 
inhibitors, shrinkage and deformity of the penis, all for variable periods 
ranging from 6 months to 5 years. The reason why some cases were long 
standing was due to refrainment of most urologists from operating on such 
cases of extensive fibrosis which harbored a very high possibility of failure 
and complications, particularly with cases suffering shrinkage.  

The experimental techniques described in chapters 2-5 were developed in 
response to accumulation of those cases, to address the extreme 
resistance posed by fibrous tissue in the face of corporal dilatation. This 
resistance and the force used to overcome it has been documented to be 
the cause of complications and failure of the procedure, especially that it is 
performed without visual monitoring. Those techniques aimed to decrease 
the force used in dilatation by using sharp resection instead of blunt 
dilatation, as well as to increase safety by providing visual monitoring.  

The experimental technique evolved through three stages. Before surgery, 
all patients were required to provide a written informed consent 
confirming that they understood their conditions, they pros and cons of the 
intended procedure and the justification for the experimental part of it. 

English Translation of the Consent Form 

I xxxxxxxxxxxxxxxxxx of national ID xxxxxxxxxxxx certify that I have been 
suffering from total loss of erection with fibrosis (development of solid 
lumps along the penis) that has led to shortening for xxxxx years. I certify 
that I have received extensive medical treatment in the forms of Viagra, 
Levitra, Cialis, testosterone, vitamin E, tamoxifen, local injection of 
prostaglandin E1 and corticosteroids among other medicaments with 
absolutely no improvement. 

I hereby confirm that I would like to have a penile prosthesis implanted, 
where a penile prosthesis is a device that is inserted inside and along the 
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penis to confer rigidity. I understand and accept that this surgery carries a 
probability of complications including rejection and extrusion of the 
prosthesis, injury to the urethra and total failure of the procedure, in 
addition to possibly dissatisfaction with the shape or behavior of the penis 
following implantation. I also understand and accept that in case of 
extrusion or extraction of the prosthesis for any reason, normal erection 
cannot be regained unless another prosthesis is implanted. 

I understand that the possibility of the fore mentioned complications is 
higher considering the fibrosis where the solid lumps may block the space 
where the prosthesis is to be inserted causing total failure of implantation 
or may tighten the space necessitating forceful dilatation that may cause 
injury to the urethra or the tip of the space leading to extrusion.  

I hereby consent to having the solid tissue cut from within the space under 
visual supervision using an optical device in the hope that complications 
may be less considering the visual monitoring, knowing that the procedure 
is experimental and its virtues and complications are still under evaluation, 
and that it may still be followed by the fore mentioned complications. 

Signature 

Outcome 

Following surgery, all patients were able to resume sexual intercourse with 
a successfully implanted penile prosthesis throughout follow up periods 
ranging from 6 months to 1.5 years, with the exception of one patient who 
dropped from follow up after 1 month, though the outcome was successful 
through that short period. None of the patients exhibited perforation, 
urethral injury or infection. 
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Cases of Peyronie’s disease 

(without extensive fibrosis) 

 

Peyronie’s disease is a common condition that we witness in our practice. 
Penile prosthesis implantation is the ultimate solution in cases with both 
erectile dysfunction and obvious deformity. Prior to surgery, patients were 
informed as to the possibility of shortening, inherent to prosthesis 
implantation, and aggravated by the effect of fibrosis per se. They were 
also informed of the available techniques to correct the deformity and the 
possibility of sensory deficit afterwards due to mobilization of the 
neurovascular bundle, in addition to the classic complications of 
implantation such as infection, possibly aggravated by the longer operative 
time spent for correcting the deformity. Some patients expressed concerns 
over the fore mentioned points, which motivated us into developing Trans-
Corporal Incision (TCI), the focus of Chapter 6.  

Through the period of one year, we counseled around 40 cases with ED and 
Peyronie’s deformity, candidates for prosthesis implantation. None of the 
patients was capable of conducting coital activity during the preceding 
year. TCI was discussed with the patients, and sixteen patients agreed to 
surgery and provided a written informed consent.  

English Translation of the Consent Form 

I xxxxxxxxxxxxxxxxxx of national ID xxxxxxxxxxxx certify that I have been 
suffering from total loss of erection with fibrosis (development of solid 
lumps along the penis) that has led to shortening, deviation and distortion 
for xxxxx years. I certify that I have received extensive medical treatment in 
the forms of Viagra, Levitra, Cialis, testosterone, vitamin E, tamoxifen, local 
injection of prostaglandin E1 and corticosteroids among other 
medicaments with absolutely no improvement. 

I hereby confirm that I would like to have a penile prosthesis implanted, 
where a penile prosthesis is a device that is inserted inside and along the 
penis to confer rigidity. I understand and accept that this surgery carries a 
probability of complications including rejection and extrusion of the 
prosthesis, injury to the urethra and total failure of the procedure, in 
addition to possibly dissatisfaction with the shape or behavior of the penis 
following implantation. I also understand and accept that in case of 
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extrusion or extraction of the prosthesis for any reason, normal erection 
cannot be regained unless another prosthesis is implanted. 

 

I understand that following implantation of the prosthesis, additional 
maneuvers may be required in order to restore straightness, where the 
fibrous tissue may have to be slit or cut out, and replaced by graft material, 
possibly requiring more incisions and the use of synthetic material, and 
increasing operative time. 

I hereby consent to having the solid tissue cut from within the space under 
visual supervision using an optical device aiming at restoration of length 
and straightness without extra incisions or graft materials, knowing that 
the maneuver of cutting fibrous tissue under visual monitoring has been 
successfully performed in more severe cases of fibrosis without a higher 
rate of complications than the fore mentioned, but its virtues in restoring 
length and straightness of the penis are yet to be evaluated. 

Signature   

Outcome 

Following implantation, and through 14 months of follow up, patients were 
able to resume sexual activity with a straight penis, and no sensory deficit, 
with the exception of one patient with recurrence of a very mild degree of 
curvature that we managed by self-modeling. Patients were satisfied with 
length, straightness and rigidity of the penis following implantation, in 
contrast to the preoperative state.  
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Distal extrusion 

Three cases with distal extrusion of penile prosthesis through the urethra 
were referred to Kamal Shaeer Hospital, Cairo, Egypt. Two cases suffered 
spinal cord injury. The condition necessitated removal of the prosthesis 
and reimplantation of another one. However, recurrence of perforation 
and extrusion was to be expected if the point of perforation was to be 
unrepaired. It is therefore that patients were offered repair of the point of 
perforation along with reimplantation. All patients provided a written 
informed consent clarifying their status then, as well as the expectations 
from the intended procedure and the justification behind the novel part of 
it. 

English Translation of the Consent Form 

I xxxxxxxxxxxxxxxxxx of national ID xxxxxxxxxxxx hereby certify that I have 
had a penile prosthesis implanted by a third party other than 
Prof.Dr.Osama Shaeer. However, the prosthesis has perforated the tip of 
the penis. I hereby confirm that I would like to have a prosthesis re-
implanted together with re-enforcing the tip of the penis with natural 
tissues extracted from another site in my body, knowing that the 
procedure is experimental and that its value in preventing future 
perforation is not proven, and that all the complications associated with 
implantation of a penile prosthesis can possibly occur including rejection 
and extrusion of the prosthesis, injury to the urethra and total failure of 
the procedure, in addition to possibly dissatisfaction with the shape or 
behavior of the penis following implantation. I also understand and accept 
that in case of extrusion or extraction of the prosthesis for any reason, 
normal erection cannot be regained unless another prosthesis is 
implanted. 

Signature       

Outcome 

Patients were followed up from 6 months to 3 years. The implants survived 
the follow up period with neither extrusion nor other complications. 
Patients were instructed as to the suitable methods for coitus to cope with 
their situation (spinal cord injury) as well as to avoid re-extrusion.  
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Supersizing 

Penile prosthesis implantation is known to restore rigidity, but not full 
length in most cases, and girth in some. Patients should be counseled as to 
that possibility before surgery. However, some patients and/or partners 
are dissatisfied with the outcome in terms of penile size, particularly those 
who have adiposity of the pubic region, Peyronie’s disease, or those who 
have lost complementary erection. Satisfaction levels are known to 
increase progressively throughout the 6 months following implantation, 
particularly with sex education and counseling. However, some couples 
remain unsatisfied with penile size following surgery.  

We counseled 24 patients dissatisfied with the post-implantation size 
throughout the first postoperative year. Psychological evaluation, sex 
education, instruction, and use of supplementary measures such as PDE5 
inhibitors helped exclude some patients down to 11 patients. This 11 
patient group was offered already-published augmentation techniques to 
enhance satisfaction, after having explained the possible outcome 
scenarios, pros and cons of each technique and having documented them 
in a written informed consent.   

English Translation of the Consent Form 

I xxxxxxxxxxxxxxxxxx of national ID xxxxxxxxxxxx hereby certify that I have 
had a penile prosthesis implanted by a third party other than 
Prof.Dr.Osama Shaeer and have resumed intercourse for more than six 
months following surgery. However, I find the size of the penis 
dissatisfactory for me and my partner. Sexual counseling and erection 
enhancing medications have not resolved this issue. I therefore require 
that the size of the penis be augmented surgically. I understand and 
consent to the possible complications including failure of the procedure to 
enhance size or satisfaction, occurrence of deformity or tissue swelling that 
may require a secondary procedure, and that the procedure may entail 
transferring tissues from one body part to the other which may result in 
wound complications in the donor part.  

Signature       

Outcome 

All patients showed enhancement in penile size measurement and 
satisfaction with the results as documented by psychometric tools, with 
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the exception of one case of girth augmentation who suffered graft loss. 
Augmentation was sustained for the one year follow up, with the exception 
of those who had glans injection which was short lived and required re-
injection, a possibility with which patients were informed beforehand. 

  




