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Penile fracture is a rare clinical entity that occurs
secondary to direct trauma to an erect penis, most com-
monly during sexual intercourse. Specifically, increased
pressure within the corpus cavernosa results in rup-
ture of the tunica albuginea. Occasionally, these injuries

extend to the urethra and very rarely cause a complete
urethral avulsion. Emergent exploration improves post-
traumatic erectile function, penile curvature, and
prevents painful erections. The traditional approach is a
subcoronal circumcising incision to allow for adequate
visualization. We present an uncircumcised male with
bilateral corporal injuries and complete urethral avulsion
who underwent a ventral midline approach for successful
foreskin preservation.

Key Words: penile fracture, urethroplasty, corpora,
trauma, case report

Introduction

Penile fracture results from traumatic disruption of
the tunica albuginea of the corpus cavernosum. It is a
urologic emergency most commonly seen after injury
during sexual intercourse.! Reports estimate that
3-38% of penile fracture patients present with con-
comitant urethral injury,’ and there are very few cases
in the literature of complete urethral avulsion occur-
ring with a bilateral corporal injury.”" Management
of penile fractures generally involves prompt surgical
exploration to minimize the risk of long-term erectile
dysfunction.” The classic approach involves a sub-
coronal circumcising incision, complete degloving of
the penile shaft, and primary repair of the tunical
defect. However, this approach may be associated
with postoperative wound complications given the
extent of dissection, and may be more difficult for
patients desiring foreskin preservation. Herein, we
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present a case of an uncircumcised male with bilateral
corporal injuries and complete urethral avulsion who
underwent penile exploration via a ventral midline
approach to preserve the foreskin.

Case Presentation

A 29-year-old man presented to the Emergency
Department about 2 h after sustaining a penile injury
during sexual intercourse. He had no known past
medical history and had no pertinent family or
psycho-social history. He reported direct contact with
the end of his penis onto his partner’s pelvis, after
which he experienced acute penile pain and imme-
diate detumescence. He immediately noticed blood
at his urethral meatus and was unable to urinate. On
exam, his penis was uncircumcised, mildly diffusely
tender and there were scattered ecchymoses most
concentrated on the ventral and right lateral shaft
with some ventral edema. Although Foley catheteri-
zation was attempted, there was significant resistance
at the mid penile urethra.

The patient agreed to undergo surgical explo-
ration of his penis, repair of penile fracture(s), and
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FIGURE 1. (a) Intra-operative retrograde urethro-
gram demonstrating an abrupt cutoff to contrast
passage in the mid-penile urethra (red circle). (b)
Intra-operative retrograde urethrogram demonstrat-
ing extravasation of contrast at the mid-penile urethra
(blue circle) just proximal to the abrupt cutoff of
contrast passage from Figure 1a (red circle)

possible urethroplasty. He strongly desired fore-
skin preservation.

A preoperative retrograde urethrogram (RUG)
was performed which demonstrated extravasation at
the mid penile urethra (Figure 1a and b). Cystoscopic
evaluation demonstrated a circumferential urethral
avulsion at the level of the mid-penile urethra.

Intraoperatively, we made a ventral incision along
the penile shaft. This provided us with adequate
exposure to the injuries. We noted bilateral cor-
poral body injuries with a completely transected
penile urethra (Figure 2). The bilateral corporotomies
were closed with 3-0 Maxon. Our anastomoses were
confirmed to be watertight after injecting normal

FIGURE 2. Ventral midline incision with bilateral
corporal cavernosa injuries (blue) and complete ure-
thral avulsion with 3 cm gap between distal urethra
(green) and proximal urethra (yellow)

FIGURE 3. Office peri-catheter RUG performed at 4
weeks post-operatively demonstrating a healed ure-
thra without extravasation or stricture

saline into the corporal bodies. During urethroplasty,
care was taken to perform urethrolysis proximally
towards the bulbar urethra rather than distally to
decrease the risk of postoperative penile curvature.
After mobilizing the proximal urethra, we were able
to debride the necrotic portions of the proximal and
distal urethral segments and perform an excision
and primary anastomosis reconstruction using inter-
rupted 5-0 polydioxanone sutures.

Postoperative RUG was performed at 4 weeks
post-operatively demonstrated no extravasation, and
the Foley catheter was removed (Figure 3).

On follow-up at 24 months, the patient has
noted good erectile function and no evidence of any
penile curvature or obstructive urinary symptoms.
Additionally, surveillance cystoscopy at 9 months
postoperatively demonstrated a healed urethra with-
out evidence of stricture recurrence (Figure 4).
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Discussion

Penile fracture, defined as traumatic disruption of the
tunica albuginea and corpus cavernosum commonly
occurs when an erect penis has direct contact with the
partner’s pubic symphysis and is a rare clinical entity.
It is even rarer for this injury to affect the urethra
and yet rarer for the urethral injury to be a com-
plete transection of the urethra, with only 22 cases
of complete urethral transection reported as of 2015
and a very small number reported since then."*” The
management of these injuries is emergent surgery,
with the best outcomes regarding erectile dysfunc-
tion, penile curvature, and painful erection being
reported in those patients who receive surgery in less
than 12 h from the time of injury.”” The classically
described incision for this surgery is a subcoronal
circumcising incision and penile degloving to the
penoscrotal junction. This approach is preferable in
circumcised patients or those who consent to circum-
cision at the time of surgical repair, as it may be
difficult to preserve blood flow to the foreskin in a
traumatic setting." Mazaris et al. (2009) described a
case series of 8 patients in Greece from 2002-2006
that underwent penile fracture repairs via a ven-
tral midline incision without immediate or long-term
sequelae, providing proof of concept.* Only one of
those patients had a bilateral corporal rupture with
concomitant penile urethral avulsion, making our
case the second documented case of this approach
for a bilateral corporal injury with urethral avulsion.
Their manuscript is unclear on the circumcision status
of the patient, and they indicate that they performed
it for ease of exploration of the base of the corpora.

Thus, this case report highlights the utility of a ven-
tral midline approach in an uncircumcised patient
desiring to keep his foreskin.

It is notable that this patient presented early
enough after his injury that the “eggplant” deformity
had not yet formed, but then developed by the time
he was taken to the Operating Room. This patient
was very invested in maintaining his foreskin, and as
such, a ventral midline approach was utilized with
success. This approach offered certain advantages
over the traditional circumcising approach. With the
ventral midline incision, we had immediate clear
visualization of all three concomitant injuries, which
allowed for expedient confirmation of the extent
of the injuries and significantly reduced the oper-
ative time. This is important because most penile
fractures occur at the base of the corpora, which
can be directly accessed via a ventral midline inci-
sion but is harder to access with a circumcising
incision.” Furthermore, in cases such as this with a
urethral injury, the ventral midline incision allows
direct access to the penile urethra for identification
and repair. Avoiding circumferential degloving also
minimized the dissection of Buck’s fascia and fore-
skin devascularization, which allowed the patient to
maintain his foreskin. At his 4-week post-operative
visit, he reported satisfactory erectile function and in-
office RUG demonstrated a patent urethra without
stenosis or stricture. His surveillance cystoscopy at
9 months demonstrated a normal, healed urethra,
and he reported no new urinary symptoms, penile
curvature, or erectile dysfunction at his most recent
follow-up at 24 months postoperatively.

Our patient here, as well as the single patient
described by Mazaris et al., represents the only two
cases in the literature to describe a ventral midline
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surgical approach to a bilateral corporal fracture with
urethral avulsion.' Ours is the first to describe this
approach as a means of foreskin preservation per
patient request and has good clinical outcomes 2
years post-operatively, which suggests a similar suc-
cess rate to the traditional circumcising approach.
As such, we believe that this surgical approach is
useful for uncircumcised patients who suffer a penile
fracture and wish to preserve their foreskin. Given
that this is a single case report, larger studies with
prospective data are necessary to provide additional
evidence for this surgical approach.

Abbreviation

RUG Retrograde urethrogram
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