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Abstract

Mechanical fracture is an unusual complication of malleable penile prosthesis. In the present case, we reported that a 29-year-old man,
using the AMS 650 malleable penile prosthesis since 2004, was presented. The patient described that there was deformity at the right side
of the penis. Pain and difficulty during sexual intercourse was described. Right root of the penile prosthesis was found to be fractured in
the physical examination and then it was removed by surgical exploration. It was determined that the right root of the penile prosthesis was
misplaced on front-backward plane. A new AMS 650 malleable penile prosthesis was implanted. Because of previous prosthesis was shorter
than needed, a new prosthesis was used 3 ¢cm longer than the previous. The patient was discharged a day after the operation without any
complication.
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Yanhg Cerrahi Uygulama Nedeniyle Malleable Penil Protezin Kinlmasi: Olgu Sunumu

Ozet

Malleable penil protezin mekanik olarak kinlmasi ¢ok nadir gérilen ve beklenmedik bir komplikasyondur. Burada 2004 yilindan beri
komplikasyonsuz AMS 650 malleable penil protez kullanan 29 yasinda bir erkek hasta sunuldu. Hasta penis sag yan kisimda deformite, cinsel
iliskide agn ve guglik sikayeti ile bagvurdu. Fizik muayenede penil protezin sag kolunun kirk oldugu tespit edildi. Penil protez cerrahi
islemle cikanldi. Penil protezin sad kolunun dn-arka diizlemde yanlhs yerlestiriimis oldugu fark edildi. Hastaya yeni AMS 650 malleable penil
protez takildi. Cikanlan protez gereginden daha kisa oldugu igin yeni takilan protez 3 cm daha uzundu. Hastada hicbir komplikasyon
olmaksizin ameliyat sonrasi giin taburcu edildi.

Anahtar Kelimeler: Penil Protez; Mekanik Fraktir; Cerrahi Yerlesim Kusurlari.

malleable penile prosthesis via a subglandular approach
INTRODUCTION eight years ago. In November 2011, he noticed a pain

on his penis and penile deformity after sexual

Penile prosthesis is a functional option that provides intercourse. The patient was admitted to our clinic with

artificial erection, satisfactory for sexual intercourse. It those complaints and denied trauma to the penis or

will be particularly beneficial for the patient experiencing abnormal use. The right root of the penile prosthesis

failure in medical and intracavernosal therapies. was found to be broken during physical examination.

Malleable penile prosthesis is a good alternative for There was minimal local tenderness and minimal

many patients due to high technical success rates, high ecchymosis but no swelling.

long-term mechanical reliability, and good patient and

partner satisfaction rates (1). On surgical exploration, both roots of penile prosthesis
were removed (Figure 1), and we noticed that each root

Although penile prosthesis can be implanted in a simple of penile prosthesis was misplaced in implantation

surgery, sometimes, it can be tricky when complications surgery.

arise. For malleable implants, mechanical failure due to

the fracture of the prosthesis is a rare complication of The patient wanted a new prosthesis and, we implanted

penile prosthesis. In this case, we reported a 29 years a new AMS 650 malleable penile prosthesis. The new

old male patient with root fracture of the malleable prosthesis was 3 cm longer than previous, because

penile prosthesis, as a result of misplacement of the previous was shorter than needed. He was discharged

prosthesis in the implantation surgery. one day after the surgery. He declared that there were

no complications after the third week of the surgery.
CASE REPORT

A 29-year-old male with impotence secondary to
diabetes mellitus underwent implantation of AMS 650
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Figure 1 A. Completely fractured right rod of the penile
prosthesis 1 B. Intact left rod of the penile prosthesis

DISCUSSION

The AMS malleable penile prosthesis consists of a
single-piece pair of tapered silicone elastomer roots.
There are stainless-steel wire bundles with stainless-steel
end caps and they are covered with a synthetic braid
within prosthesis. To increase durability for breakage,
steel wires are wrapped in synthetic material (2).

The prosthesis implantation has several complications,
either intraoperative or postoperative. Intraoperative
complications consist of perforation of the tunica
albuginea and urethral damage (3). Postoperative
complications consist of wound hematomas, superficial
wound infections, prosthesis infection, mechanical
failure, protrusion, erosion and deformity of the penis (4-
7).

Mechanical failure due to root fracture is a rare problem

of AMS malleable penile prosthesis. Until now, only one
case was reported in the literature and it was indicated
that the cause of root fracture was not clear (8). In the
present case, we detected that the right root of the
prosthesis was fractured most likely due to
misplacement or/and shortness of prosthesis at
implantation surgery. This malposition possibility caused
instability on the prosthesis, and this situation led to
breakage. We believe that this complication would not
have occurred, if it were implanted properly. Therefore,
penile prosthesis implantation should be performed by
experienced surgeons to achieve benefit and long use
during life.
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