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When?	
The	right	indicaOon		
AND	

The	right	paOent	

Primary	Penile	Implant	
•  RestoraOng	of	erecOle	funcOon	in	men	

with	refractory	organic	erec2le	
dysfunc2on	(ED)	aRer	failure,	rejec2on	of	
other	treatment	opOons	in	mo2vated	
pa2ents	

•  InformaOons	of	alterna2ve	treatment	
opOons,	appropriate	expectaOons,	and	
increased	risks	associated	with	diabetes,	
acOve	smoking,	and	other	comorbidiOes	

•  Preopera2ve	informa2ons	of	specific	
potenOal	areas	of	complicaOon	and/or	
dissaOsfacOon,	including	infec2on	and	its	
consequences,	pain,	decreased	length	
and	girth,	injury	to	surrounding	Ossues,	
and	mechanical	failure.	

•  AND	MOTIVATED	AND	TRAINED	SURGEONS!	
															Level	of	evidence	4,	strength	of	recommenda2on	C	

Redo	Penile	Implant	
•  Any	kind	of	mechanical	failure,	post-PP	ablaOon	

or	infected	PP	

	
•  PreoperaOve	informaOons	of	higher	risk	of	

every	kind	of	complicaOon	

•  AND	MOTIVATED	AND	EXPERT	SURGEONS!	
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How?	
Try	to	avoid	sepsis		
AND	
Try	to	do	the	best!	

Primary	Penile	Implant	
•  Use	an2bio2c-impregnated	or	hydrophilic	

coated	devices	if	inflatable	PP	
•  PreoperaOve	anObioOcs	with	gram-posiOve	and	

gram-negaOve	coverage	should	be	given	with	
therapeuOc	anObioOc	levels	

•  Avoid	trauma2c	skin	:	Shaving	vs	clipping	to	
remove	scrotal	hair	is	leR	to	the	surgeon’s	
discreOon		

•  Use	alcohol-based	skin	prepara2ons	in	the	
operaOng	room	as	the	operaOve	site	scrub.	

•  Minimize	skin	and	device	contact	can	decrease	
inflatable	PP	(IPP)	infecOon	rates.	

•  Penoscrotal	AND		Infra-pubic	are	the	main	
approaches	for	inserOng	PP	according	the	
surgeon	

Redo	Penile	Implant	
•  	Penile	implant	revision	surgery	should	include	

the	use	of	copious	irriga2on,	preferably	with	
anOmicrobials.		

•  In	stable	paOents	with	infected	PPs,	reasonable	
adempts	should	be	made	to	remove	all	device	
components.	

•  For	penile	implant	infecOon,	surgeons	should	
determine	whether	and	when	to	aHempt	
salvage	procedure.		

	
•  For	the	paOent	with	post-explant	IPP	and	

corporal			fibrosis,	surgeons	should	be	prepared	
to	perform	specialized	maneuvers	

	
•  Use	of	specific	cavernotomes,	longer	or	

addiOonal	corporotomy	incisions,	and/or	
corporal	excavaOon	



			The	choice!	

Inflatable	PP	
•  Perfect	Implant	for	young	

paOent	without	any	manual	
problem		

	
•  Flacidity	and	ErecOon	states	
	
•  Need	a	training	before	first	

manipulaOon	(simple	step)	

Malleable	PP	
•  Malleable	implants	are	

recommended	for	paOents	
with	compromised	manual	
dexterity	(	rhumatological,	
neurological	…)	but	might	be	
appropriate	in	other	clinical	
scenario	(obesity,	personal	
choice…)	

•  Be	sure	that	dressing	and	
everyday	life	will	be	easy	with	
a	permanent	«	semi-rigid	
penis	»	



ARer?	
Take	Ome	
AND	

Try	to	do	the	best!	

Primary	Penile	Implant	
•  	The	clinician	should	provide	

adequate	postsurgical	
follow-up	to	maximize	
paOent	saOsfacOon,	assess	
for	potenOal	complicaOons,	
and	assure	appropriate	
device	placement	and	
funcOon.		
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The	«	specific	»	
lessons	

for	Experts	
implanters		



Sepsis	
Salvage	or	not	salvage…		

Different	situa2ons		
•  	Major	sepsis	
•  Uretral	lesion	
•  Skin	necrosis	
•  Not	stabilized	comorbidity	factors	
	
		

•  Silent	sepsis	(in	the	beginning)	
•  Erosion	pump		
•  Persistent	pain		
•  Stable	paOent	

	

Different	strategies	
•  No	SALVAGE	

•  Remove	all	the	components	
•  Repair	if	necessary	
•  Prolonged	adapted	anObioOcs	
•  Stretching	therapy	before	new	

implantaOon	(Vacuum,	
TracOon…)	

•  SALVAGE	
•  Remove	all	the	components	
•  Save	the	CC	dilataOon	with	PP	

(Malleable	or	soR	PP)	
•  If	possible	3	components	

(depends	on	the	scrotal	area)	
•  Prolonged	adapted	AnObioOcs	



Salvage Protocol 



Salvage Protocol 



Redo	aRer		
Mechanical	Failure	
How	to	manage…	

Different	situa2ons		
•  Usually	aRer	many	years	

	

Surgical	Strategies	
•  	3	components	change	

•  Excepted	if	recent	implantaOon	
•  Reservoir	+/-	other	side	
•  Repair	if	necessary	(distal	

erosion,	graR,	etc…)	

•  How	to	opOmize?	
•  Mini-Salvage	protocol	
•  Longer	cylinders?	

Abouassaly J Urol 2006 Vol 176 2471-2473  







Redo	aRer	sepsis		
How	to	be	prepared!…		

Different	tools	
•  Specific	cavernotomes	

(Mooreville,Rossello…)	
•  Different	strategies	according	the	

situaOon	
	
		

	

Different	strategies	
•  Good	exposure	of	

cavernotomies	+/-	extensive	
•  +/-	double	approach	
•  +/-Extensive	cavernectomies	
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Post-Priapism	
a	specific	situaOon!…		

As	soon	as	possible….	
•  	If	late,	same	situaOon	

(oRen	worst!)	as	Redo	aRer	
sepsis	

•  PP	to	be	considered	aNer	
72	hours	priapism	without	
resoluOon	despite	adequate	
treatments	(MRI+/-	Biopsy)	

•  If	early	situaOon	(2	weeks	
post	acute	priapism	not	
resolved)	

		

	

Specific	points	
•  Be	careful	in	case	of	Al	

Ghorab	procedure	for	the	
distal	dilataOon	

•  Be	careful	in	case	of	
Quackels	procedure	for	the	
medial	dilataOon	

•  Double	cavernotomies	
someOmes	necessary	

•  Psychological	management	
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