2022 4F I AR 4 PR Aok 2 ks
37 % 5 J Clin Urology (China) e 350

55

()7 SEF NN LN VNN V€ 31 G- RES
MR 30 il

LEMW' =& KEX Fm§ wdkiE w4 BER KR RBE F4

(HE] BRI A T 40 A AR 5 BOREG 7K 32 50CE T 0k J5 T I i ) B 11 %) 2 i A 55 80 F R
14 B 3 B AL ) R R 0 R K B AR RS S R . AR OE R E R RS M N T A AR AR Y it K e
HCE T AN He e A . F5E BT 2017 4E 6 2021 4F 12 A7E LT — AN RER MRS
o St 7T I M T 8 AR AR R I I DR B R L HL X R SR R R K 3 BT IR S T DR AT ) B R
ARG R B A s AT TR S O R A K SRR AR A . A TS B R A 6 AR R AT R S [ L A T ek R
Tr R AN AR SR 30 BRI KPR N AR A AR SR TR K R IR B R A 8 L H
PR T A BE R R AT R BRAG A 5 B (16. 67 %0) L CE T 2SR BE R IE BRI R BR A9 3 91 (10. 00 %) , ¥ i
Wk T8 3k T R A K AT IR, oAy 22 61 (73. 33V A X RRALEE . 30 BIFARM K FARE R 3.33% (1/30), A%t
BRALT Y 1 GRS B2 R R i B3 . B IR TR 0€0/8) X BRZL S 4. 5500 (1/22) . 30 4 1k A= 1 i
BER 100%(8/8) , X ERLL A 90. 91% (20/22) . RIGLL AR B KM & A A 12.50% (1/8) , X B 4L K 13. 64 % (3/
22), ZEI® TR N U A RO R JZ TR 9T ME VA T D R T 6B IR A ) HE R A YT O vk SR M TR AT B AR T R
PR I8 W7 R 56 TR (1 77 F A0 4051 2 E 1 RE FEA AR E S H CE  K 2 T S TR DR 18] B A SR AR AR TE — R
16z 11 RT3 Xﬁ;?éﬂ%%iﬁ@ﬁ%*%ﬁﬂzﬁ?lﬁﬁﬂﬁﬂﬂﬂ@ﬂ%ﬁﬁrﬁlBﬁ)‘ﬁé‘ﬂiﬁ%ﬁﬁéﬁﬁm%'ﬁﬁﬁﬂﬂﬁﬂﬁz&ﬁ%T
DL A F AR B A B AR T AR XU« L5 8 B0 7 R 22 1076 R R 36 A 6 0l 3 B AR R R & A R A
BAEGI %25, R R0 % et AR,

[X#ER] AR AR GEKE; S5 M2k ) BE % 1

DOI:10. 13201 /j. issn. 1001-1420. 2022. 05. 006

[PESES] R697  [XEAREB] A

Improved methods of placing the water storage sac in the inflatable penile

prothesis implantation: report of 30 cases
SHI Chenkun ZHI Erlei CHEN Huixing LI Peng TIAN Ruhui HUANG Yuhua
YAO Chencheng CHEN Huirong ZHAO Fujun LI Zheng

(Department of Andrology, Urologic Medical Center,Shanghai General Hospital, Shanghai Jiao
Tong University School of Medicine, Shanghai, 200080, China)
Corresponding author: LI Zheng, E-mail: lizhengboshi@sjtu. edu. cn

Abstract Objective: In the inflatable penile prothesis implantation, the water storage sac is conventionally
placed in the posterior space of pubic, before the bladder. For patients with severe erectile dysfunction due to pel-
vic trauma or surgery, there are risks and difficulties in the placement of the water storage sac. The purpose of
this study is to improve the placement method of the water storage sac for the inflatable penile prothesis implanta-
tion, and to evaluate its safety and effectiveness. Methods: The inflatable penile prothesis implantations performed
in the Department of Andrology of Shanghai General Hospital from June 2017 to December 2021 were retrospec-
tively analyzed. For the control group, the water storage sac was conventionally placed in the posterior space of
pubic, before the bladder, while the improved water storage sac implantation was conducted for the experimental
group due to pelvic trauma or surgery. Postoperative follow-up visits were carried out through outpatient clinics or
telephone communication to analyze the safety and effectiveness of the improved method. Results: In 30 cases of
inflatable penile prothesis implantation, 8 cases (26. 67 %) were conducted improved methods in the experimental
group. There were 5 cases (16.67%) in the preperitoneal space under the right abdominal wall, and 3 cases
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(10.00%) in the preperitoneal space under the left abdominal wall, in all of which the water storage sac was con-
nected to the pump through the tunnel method. The remaining 22 cases (73. 33%) were in the control group. The
reoperation rate of 30 cases was 3. 33% (1/30), which was 1 patient in the control group with postoperative pump
failure. The reoperation rate in the experimental group was 0 (0/8), and that in the control group was 4. 55% (1/
22). The sexual satisfaction rate in the experimental group was 100% (8/8) and that in the control group was
90.91% (20/22). The incidence of adverse effects in the experimental group was 12.50% (1/8) and that in the
control group was 13. 64% (3/22). Conclusion: Inflatable penile prothesis implantation is the recommended treat-
ment for refractory erectile dysfunction. However, for patients with severe traumatic erectile dysfunction who
have undergone pelvic fracture or urethral rupture related surgery, it takes certain risks and difficulties to place the
water storage sac in the posterior space of pubic, before the bladder. For these patients, the improved method of
placing the water storage sac in the preperitoneal space under the left or right abdominal walls and connecting the
water storage sac to the pump through the tunnel method can simplify the operation and reduce the risk of surgery.

There is no statistical difference in the reoperation rate, sexual satisfaction and the incidence of adverse effects between the
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experimental group and the other one. Thus, this improved method shows good safety and effectiveness.
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