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Abstract Objective: To improve the diagnosis and treatment level of penile curvature. Method: Surgical ap-
proaches and postoperative complications of 20 cases of penile curvature were retrospectively analyzed. Of the 20
cases, 15 cases were congenital penile curvature and treated with complete degloving of penile skin and albuginea
placation,5 cases were secondary penile curvature and treated with plaques resection and bladder mucosa graft. Re-
sult; All cases were followed up for 6 to 24 months,and the mean follow-up time was 18 months. Penile curvature
was corrected in 90 % cases. No hematoma ,infection, urinary fistula, painful erection or erectile dysfunction was oc-
curred. Mild curvature <{15° remained in 2 cases, penile shortening <2 cm occurred in 1 case. Conclusion ; Choosing

appropriate surgical treatment according to the extent of curvature could correct the penile curvature and keep ef-
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fective erectile function and penile length,
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