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-1-IMPROVEMENTS IN PHALLORLASTY This invention relates to
enhancement ohalloplasty, which is a surgical procedure to modify the
human penis, normally by increasing the length of or widening,the penis.
S BACKGROUND There are several reagsons for persons requiring
operations of this type.The first is for persons who are born with small
penises.These persons can often believe 10 that they are the subject of
derision and ridicule aRMRROVFRERIEE: LB (RO AR E " an be
emotionally very difficult for them. A second is WhereIE)er on
Pla e
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e Invention s to provide methods

z%ggkﬁgplasty,

BACKGROUND

There are several reasons for persons reguiring
operations of this type. The first is for persons who are
born with small benises. These persons can often believe
that they are the subject of derision and ridicule and the
lack of size of the appendage can be emotionally very
difficult for them.

A second is where persons, either for personal pleasure
or for professional reasons, such as strip~tease dancers,
acfors and the like, wish to be seen to have a iarge penis.

There have been previously proposed methods of
enhancement phalloplasty but these have not Dbeen fully
successful.

The major object of the invention is to provide methods
of enhancement ‘pﬁalloplasty which provide satisfactory
results and which are safe procedures and which result in
lengthening the penis in both the flaccid and erect states.

The applicant has disclosed basic surgical procedures in

earlier filed patent applications including Australian Patent
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20 of enhancement phalloplasty which provide satisfactory results and
which are safe procedures and which result in lengthening the penis in
both the flaccid and erect states. The applicant has disclosed basic
surgical procedures in earlier filed pateng applications including Australian
Patent - 2 - Applications 28601/97, 53864/98 and 79900/98.However
these applications are for a base surgical procedure,lt is an object of the

%@éﬂﬁéﬁﬁm%@%%{tﬁﬂe sl raﬁalaﬁr%céi 188 and othergWith: - these

ost-gperative treat thods 5 thereby t intain th ‘
BRPb48¢ SLiGiar iBoottle. BRIEE DESCHIMHON B MUERRION -= *5

%ﬁ%% ingly, int?u%e oad form oiﬂ@%ﬁﬁ@ggonttger@é%ﬁgr&mvg@s@ surgical

for penile entargement further including the step of application of a

BQ%%%B%@Q%’G reatment regime.; Agcopdinglyoianather broad fema of thge thods
inventon
thereby to maintain the outcome of the Dbasic surgical

procedure.

BRIEF DESCRIPTION OF INVENTION

Accordingly, in one broad form of the-invention there is
provided a method for penile enlargement further including
the step of application of a post-operative treatment regime.

Accordingly, in another broad form of the dinvention
there is provided a method for penile enlargement further
including the step of application of a post-operative
treatment regime thereby to maintain outcome of enlargement.

Accordingly, in yet another broad form of the inveﬁtion
there is provided a méthod of widening a penis wherein a
dermal fat graft comprising a block of fat and attachéd
dermis is excised from the patient, the penis is degloved,
the dermal fat graft is sutured to the exposed Bucké fascia
and then reducing the penile skin; said method further
including the step of following a post-operative treatment

regime.
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there is provided a method for penile enlargement further  including the
step of application ofpost-operative M treatment regime thereby to
maintain outcome of enlargement. Accordingly, in yet another broad form
of the invention there is provided a methgd of widening a penis wherein a
dermal fat graft comprising a block of fat and attached dermis is excised
from the patient, the penis is degloved, 20 the dermal -fat graft is sutured .

to the BXSGIPBASks fiRia ARBRtAGN rédicing 1A¢ penilRSkin gigested  trom

method further including the_step of following a post-operative treatment
Fldiffr T3¢ Pupkge ijfﬁg%lérr?]%ﬁ}étaraf soglqreerhé°\1err\)/%(§ineed(1 from either

theb“ﬁ%ﬁ%&&?ﬂgﬂ??*f%'?@%r@%%¥ﬁ§} broad form of the invention

there is provided a method of lengthening the penis of a male
which includes the steps of placing the suspensory ligament
under tension in the inferior direction; dividing the
suspensory ligament against the body of the symphysis pubis
down to the inferior pubic arch and along the inferior
surface of both the righ£ and left conjoined inferior pubic
rami; effecting suturing to retain the penis released from
the suspensory ligament in an inferior position Dby coapting

the proximal medial attachments of the right and left

gracilus muscle together ventral the released penis, dividing

the fundiform ligaments, drawing the skin of the Junction
site of the scrotum and the perineum mediosuperiorally so as
to attach it to the symphysis pubis thereby pushing the skin
adjacent thereto aiong the newly exposed shaft of the penis
and suturing this to retain this position; said method
further including the step of following a post operative
treatmenf regime.

Preferably followed by the insertion of additional
sutures through the anterior surface of the symphysis pubis;

said sutures also placed through the margins of the pubic
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Accordingly, in yet another broad form of the invention there is provided a

method of lengthening the penis of a male 5 which includes the steps of

placing the suspensory ligament under tension in the inferior direction;

dividing the suspensory ligament againstthe body of the symphysis pubis

down to the inferior pubic arch and along the inferior surface of both the

right and left conjoined inferior pubic A rani; effecting suturing to retain the ,
FEFIE reteAsl R the 8Gspehscty fifamemMaRFrinfefiotSoshibhlpyStprapubic

coapt ng the proximal medial attachments of the right and left gracilus

mtsBed8YBther VeRRAPHE fetdased penis, dividing the fundiform
e ppediang e S O MU dR o el ST NI sutures
[ a b

perineum mediosuperior Fyso 4s 10 attachi it to the symphysis pubis
therehy, pushing the skip adjacent thereto along the newly exposed shaft
of the penis and suturing this to retain this position; said method further

includingthe-step 0f followingapest-operative-2Qitreatraent igime. sutures is
Preferably followed by the insertion of additional sutures through the
aftedensuréareef thessymphysie pubise saighsitursissalsotpiaced through

the margins of the pubic - 4 - skin wound and tied in such a manner as to

pull supgrapdbicatkly down infddmebidally. steRrefefalsly wielhnmbéhef daigdiform
additional sutures inserted is 1 or more. 5Preferably the number of said

- adeerR sutiesds determffekPby Bewidtiof thecsyifghydi8 pupikin of the

Preferably including the step of dividing the fundiform ligament prior to

sHiStebPsr draling The BRinSGHRE {ihction site of the scrotum.

Accordingly, in yet another broad form of the invention
there is provided a method of widening a penis wherein a
block of fat and attached dermis (dermal fat graft) is
excised from the patient, the penis is degloved, the dermal
fat graft is sutured to the exposed Bucks fascia and then
reducing the penile skin.

Preferably the dermal fat grafts are harvested from
either the buttocks, lower back or lower abdomen.

Preferably the dermal fat graft is sutured to the
exposed Bucks fascia prior to the tying of the sutures which
maintain the lengthening of the penis.

Accordingly, in yet another broad form of the invention
there is provided a method of enhancement phalloplasty of a
human penis in patients who are about to have or already have

in place an artificial erection device; said penis having a
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Accordingly, in yet another broad form of the invention there is provided a

method of widening a penis wherein a block of fat and attached dermis

(dermal fat graft) is excised from the patient, the penis is degloved, the

dermal fat graft is sutured to the exposedsBucks fascia and then 15

reducing the penile skin. Preferably the dermal fat grafts are harvested

from either the buttocks, lower back or lower abdomen. Preferably
tHEBREIFAF fat grarlisdimgreddo thé BXposEPERIERs TESTEPRBF e &  Second

tying of the sutures which 20 maintain the lengthening of the %Sgnis.f , d a
KOS EMgRA TR TBPSRBthe? bitaPiofm H1RE Tvetition®rHEE fs Brovided a 2"

rggtrhoglof eg@?ggggée%fp I%%Igitg;of gahiuc{n%negggig irllB%H%%Eﬁ’@Qche steps
are*dbout (o have or alllready ave In place an artificial erection device;

Sc?fd &%’&JEM’H&Q %h’é %rgﬂtge EIS?'UQQ}QO@%'FS&?Q%&@@”@%%@; freeing
second corpus ¢avernosum, a corpus spongiosum, a Buck's fascia and a

darsal pewroyascylarbiundie;said methasiiacluding the stepscehdegloning corpus
the penis to expose the Buck's fascia; freeing 5 the dorsal neurovascular
bupeliey apd separatingthe camppsspengissuattemdite interior satfacefofrst and

‘both said first and said second corpus cavernosum; dividing said first and

secbid serpusicavenmesuresiccunderantiaflyvsaid myethod durftierst and second
including the step of following a post-operative treatment 10regime.

Prefarably szid stayp 6FBeparativgiHeEGiusssponyiostiti flonTiRElAferioF ur ther
surface of both said first and said second corpus cavernosum comprises a
FEHTh D a5hB efkBR tifirdAntPSEhd TorBas tadBhm o per eatment
elongated without 15 dividing the corpus spongiosum. Preferably said
arfificiaierection device comprises a corporal cylinder which is longer than

the corpogleylinder presentiydaplace. elbaubers theategtaligadpongiosun
has an artificial erection device In place or longer than the

from the inferior surface of both said first and said second
corpus cavernosum comprises a dissection so as to enable the
first and second corpus cavernosum to be elongated without-
dividing the corpus spongiosum.

Preferably said artificial erection device comprises a
corporal cylinder which is longer 'than the corporal cylinder
presently in place, either where the patient already has an
artificial erection device in place or longer than the
corporal cylinder which was measured when the corporotomy and
dilatation of the corpus was performed earlier in the
procedure.

Preferably +the increase in length of the corporal

cylinder is of the order of one or more cm.
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20 corporal cylinder which was measured when the corporotomy and

dilatation of the corpus was performed earlier in the procedure.

Preferably the increase in length of the corporal cylinder is of the order of

one or more cm. -6 - Pre-Ferably.a giap formed in the first or second

corpus cavernosum is filled by suturing in place an inverted dermal graft

from which the epidermis has been removed. . Preferably the demo
epiderfifaf SGARSY isthemPeriABees sdfackpplicF®thé torpRrard  corpus
cavity. Preferably widening of the penis is also e(yired and Whejéei(q dermal
FRAETRG T8 ffdcted by R 8 dBFhBFRE Graf: P Preterdbly the fat gra

is sytured to the exposed Bucks.fascia and when the graf ches a

85%(1: in the- Bvl%éﬁ'gqigtef}é%ci%pé&%?plosndﬁﬁgs t%%%ndi\%%%gnégg the first or
secon%gg@e@agal\ggrqg@rgé%gdggagg%gragﬂgasggurgg toBeinner most

Buck's fascia circumferentially and to a distal portion of the first or second

corpuscaverneswa withautdividingthe graffasw,separate phenomenon.
15Preferably if the patient has a very thickened wall of the first or second

corpusccavesrasuny, adirstderal dat gtafe ispiaced inte theldefectsinubeed and
Buck's fascia and then a second dermal fat graft is placed into the defect.
Rrefeedbly ifittierpatient has afeeryqtickeneg wedl of Xdethesdorpas graft.

cavernosum, the gap in the wall of the corpus
Preferably the fat graft is sutured to the exposed Bucks

fascia and when the graft reaches a defect in the Buck's
fascia corresponding to the division of the first or second
corpus cavernosum the edges of the graft are sutured to the
Buck’s fascia circumferentially and to a distal portion of
the first or second corpus cavernosum without dividing the
graft as a separate phenomenon.

Preferably if the patient has a very thickened wall of
the first or second corpus cavernosum, a first dermal fat
graft is placed into the defect in the Buck’s fascia and then
a second dermal fat graft is placed into the defect.

Preferably ‘if the patient has a very thickened wall of
the corpus cavernosum, the gap in the wall of the corpus
cavernosum is filled by using a gortex graft, a saphenous or
other Vein patch, temporalis or other fascia such as the
fascia lata or dexon mesh or silastic sheeting or other

appropriate material and then said second dermal fat graft is
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cavernosum is filled by using a go tex graft, a saphenous or other vein
patch, temporalis or other fascia such as the fascia late or dexon mesh or
silastic sheeting or other - 7 - applied. Preferably further including an
additional step wherein the degloved penis s reduced and the proximal
wounds are trimmed and closed in layers. 5Accordingly, in yet another
broad form of the invention there is provided a method of enhancement
6ﬁﬁﬂdtﬂﬁsty substantially as hereinbefore described with reference to the

examp{a%s %%&tlg&%;tlC%J&%rt%%%rati%%igyfgén tng Sgggl{lgg}ftc%%%l stenp wherein
10Preferably penilé enlargement comprises one or more of lengthening or

widening,, o, Eteferaplyfurther inchuding the step-affreatment {of buigthys  are
penis condition. Preferablysaidpost-operativetreatmentregime
trimmed ‘and closed in layers.

Accordingly, in yet another broad form of the invention
there 41s provided a method of enhancement phalloplasty
substantially as hereinbefore described with reference to the
examples of the particular operations given in the
specification.

Preferably penile enlargement comprises one or more of
lengthening or widening.

Preferably further including the step of treatment for
buried penis condition.

Preferably said post—operative treatment regime
comprises application of a drug treatment regime.

Preferably said post-operative treatment regime
comprises application of an exercise regime.

Accordingly, in vyet a further broad form of the
invention tﬂere is provided an exercise regime for
application' following application of the above described
method.

Accordingly, in yet a further broad form of  .the

invention there is provided a drug treatment regime for

application following application of the above described
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15 comprises application of a drug treatment regime.
Preferablysaidpost-operativetreatmentregime comprises application of an
exercise regime. Accordingly, in yet a further broad form of the
invention thereprovided an exercise regime-for 20 application following
application of the above described method. Accordingly, in 178t a
further broad form of the invention there is provided a drug treatment
iYor application following application of the above described - 8 -

methogl%.j cordingly, in yet a further broad form of the inventi ere
. | t
is provi LR mleI%ﬁ((‘j)Léf of Ie%%thesﬁ?r% and W%%ﬁtl:r?lgeg pe%lrs?ﬁ%lie Ieiﬁpgt EEnin%f be

Ysin ge%dq eeth&qe%sefS descriped.abovg wherejn ahlack gtfatiangditnening  and

attac rmis (dermal fat graft) is excised from the patient, the penis is

degloyed.the dermal fat graftis sututagto-theexposed Bucksfasciapdehod  as
to the tying of the sutures which maintain the lengthening of the penis. 10

BEIALEPDESCRPTION-©MPRERERRED EMBADIMENTS ttached dermis
(dermal fat graft) is excised from the patient, the penis is
degloved, the dermal fat graft is sutured to the exposed

Bucks fascia prior to the tying of the sutures which maintain

the lengthening of the penis.

DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS

In order that preferred embodiments of the invention may
be more readily understood, I will déscribe certain
procedures in greater detail below.

The first of these has to do with penile enlargement.
This involves suprapubic {or other type) incision and
exposure of the suspensory and fundiform ligaments of the
penis and their division wunder direct vision from the
suprapubic area and the inferior bodies of the pubic arch
(i..e. all of the antero-inferior surface of the pubic
symphysis. lThe penis is depressed posteriorly by
approximating the medial gdges of the upper ends of the right
and left Gracilis muscle in front of the penis. The

suprapubic skin 1is rearranged (by Z2Zplasty, excision or a
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In order that preferred embodiments of the invention may be more readily
understood, | will describe certain procedures in greater detailbelow.
15The first of these has to do with penile enlargement. This involves
suprapubic (or other type) incision and-exposure of the suspensory and
fundiform ligaments of the penis and their division under direct vision from
the suprapubic area and the inferior bodies of the pubic arch 20(i.e. all of

tREHTHERBL RSO SUPRIER Jof 3R pIE Sy Rt HyRRS THETpétfisl istepre§seti e L 0%
. posteriorly by approximating the medijal edges of th er ends,of the,
r%ﬁ?ar?dlﬁsétré? Ci|i§%6§€|8%n ffont 5#& e%gejnlg. T%fs ngé)fﬁapﬁFﬁc kinTs ght and
rﬁgggnged (by Zplasty, excision or a - 9 - cenbination of both) and

sutured together and to the superior and anterior surfaces of the body of

the pub&%rigﬁ@ndﬂ@ﬁthe Egﬂid iﬂﬂ@%@kgﬁgﬁrﬁ@ngi@g 9?1@6 invention, I

invention, | 5 will more fully describe the procedures of preferred

embadimgptss PENILE } ENGEHENING With thepalientunger generalpreferred
aesthesia and in the 10 supine position the lower abdomen, perineum and

thighsaredrepared and draped. In the classic procedure, a transverse
suprapubic incision is made measuring approximately 3cm in length.
Various other incision can be used such as W plastys, Z plastys, vertical
and peno-scrotal incisions and the like. 15The incision site and the

HOPACEH MENS TSI Ere

With the patient undef general aesthesia and in the
supine position the lower abdomen, perineum and thighs are
prepared and draped. In the classic procedure, a transverse
suprapubic incision 1is made measuring approximately 3cm in
length. Varioué other incision can be used such as W plastys,
Z plastys, vertical and peno-scrotal incisions and the like.

The incision site and the adjacent mons tissues are
infiltrated with 1local anaesthetic and adrenalin. The
tissues overlying the mons veneris are separated laterally
and the fundiform and suspensory ligaments of the penis are
visualized.

Dissection is cafried down by a blunt technique on
either side of the suspensory ligament which is then divided
under direct wvision using diathermy. The dissection is
carried out against the body of the symphysis pubis down to

the inferior pubic arch level and along the conjoined rami of
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infiltrated with local anaesthetic and adrenalin.The tissues overlying the
mons veneris are separated laterally and the fu.diform and suspensory
ligaments of the penis are visualized. 20 -Dissection is carried down by a
blunt technique on either side of the suspensory ligament which is then
divided under direct vision using diathermy. The dissection is carried out
against the body of the symphysis %ubis down to the inferior pubic arc

. h
|év&t et aldRg thedfioined ram? B8P 10LEERTRTand PGS 6r &3Rof2ReVVer
distance. Durigg the mar#]ejéj%/;alrjﬁ e assistant pulls theagenilsnijt__]eq:rkpferi I,

difsttiohiiacihgthe IigH &r téhsion and Tt can be Séen under irection
jﬁi&eaccgﬂ%% nd the nedrgvascylar bupdles;can algo be 5 dirgetly, . seen under
sualized an

preserved. At this point, an O Maxon (or other suture

matesial) desp stay sutyre isdpserted intothe deepsufaceiobthe puRIC a1s0  be

symphysis and then carried around the Tight Gracilis fascia and muscle

agress:a the el Graclisfaseia ank lb-miisele and the suture left loose. A
second 0 Maxon (or other suture material) is then inerted distal to the first

suture ga astoifsirthericoapt the right Easdeft Gracilis nmgsclesut front oleterial)
the penis. Two more deep stay sutures of 0 Maxon (or other suture

matevialy aee then tugerted $ntd tRepubié (clbdrte ifferiodntace Wty of the
and left untied. A fifth, sixth and seventh 0 Maxon (or other suture, L
atetal) SURREYTE Dladdd intd Bl VeRF §iSerior EagBAnd BhteRopht Gracilis

surface of the exposed symphysis pubis and left untied. The first dee )
stay Sufure™dro I\Wé’)?o?%igthgﬁ}; dSp Rk 7355 %Pascia and

e ‘Gracl
&t 20 ¢om encing with the one’involving

g%@ &fgﬂgigvhéhieﬁ can be ghserved %eg@%imﬂeggém obthe.inferionty. orner

epresse aft ofeth%upenls followed by tying the second 0 Maxon

Qracilissupiye. The fissues ameach:side of the4nopg veneyisiatdhisnaint suture
are then dissected and the fundiform

so as to Ffurther coapt the right and left Gracilis muscles in
front of the penis. Twe more deep stay sutures of O Maxom
(or other suture material) are then inserted into the pubic
bone inferior surface laterally and left untied. A fifth,
sixth and seventh O Maxon (or other suture material) suture
are placed into the very superior edge and anterior surface
of the exposed symphysis pubis and left untied.

The first deep stay suture of O Maxon 1s then tied
commencing with the one involving both Gracili which can be
observed to approximate in front of the inferiorly depressed
shaft of the penis followed by tying the second O Maxon

Gracilis suture. The tissues on each side of the mons

veneris at this point are then dissected and the fundiform
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ligaments which are now clearly outlined as a result of this dissection are

also divided under direct vision down to but not including the tissues

overlying the spermatic cords on either side. The junction of the .perineal

and, scrotal skin 5 on either side is then jdentified approximately 3cm

lateral to the midline and one each of the remaining third and fourth O

Maxon (or other suture material) Sutures is/are inserted into the deep
layersehthe darimis obtie steotumi6m bikh altelamdtheasutgresigl Thist this
draws the skin of the 10 junction side of the scrotum and perineum
RieBfetipERRrafy puhing thd Bkfestjatat fo it Alohgithd bty edosedte Put
shaft of the penis. The fifth, sixth and seventh,0 Maxon suture are;ci.nserted

S tha e Y ers BF the SUBFEFTbi CRRTSIaN IFthé REntfd SRG DR SitheP =S ©F

r

side.and are tied so.as to gently 15 curve the skin of the mons veneri .
S e 1 top of e EBINSE pubre fL el AEite o EBvomanesr: Skie
the abdominal skin.onfq the,new pepile shally  Afferiimming hesen 1ateral
wound is closed in layers and dressings are applied. 20 PENILE
WIDENING: BYi RERMAL AdCRART of With thepatigatiyndelird and fourth
satisfactory general aesthesia and in the prone position, the buttock, anal
areaandrthighs aretprepared antedrapeadck dhel areas ofiineisiohsatathe -inserted
12.- buttock/thigh fold on both legs, which were previously marked, are
ibfiltatethwitita epixtl ryefdocal Bnadsthedierandsadpénalincand ahiet e on each
outer layers of the epidermis are dissected off over an area measuring of
thecrdetn8f 5B E0CHIS BF Afore dis.- The Atthial sBBANIR béBeterfiihed °f the
by the initial size of the penis measured preoperatively. Once the

eOtEm T had t5en YrssEbfed FeBtististArdeds ThE BXpodEF 8RS ot v
Fé’&gﬁhiez{ %" 'E'h%s layer, of subtenant fat measyying approxXImalely 2em.deen snare
IS excised en bloc using a

of the penis. The fifth, sixth and seventh O Maxon suture
are inserted into the deep layers of the suprapubic incision
in the centre and on either side and are tied so as to gently

curve the skin of the mons veneris down over the top o¢f the

symphysis pubis further aiding the movement of the abdominal

" skin onto the new penile shaft.

After trimming the wound 1is <closed in layers and

dressings are applied.

PENILE WIDENING BY DERMAL FAT GRAFT
With the patient under satisfactory general aesthesia
and in the prone position, the buttock, anal area and thighs

are prepared and draped. The areas of incision at the
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10 mixture of cautery and sharp dissection. The graft is then wrapped
in a pack soaked in cold Ringer's solution and kept at room temperature (0
to 10 degrees Centigrade). The wound is closed in layers. Dressings are -
applied. 15The patient is then turned-fram the prone to the supine position
while still anaesthetized and the lower abdomen, perineum and thighs
prepared and draped. The area of the incision is then infiltrated with a ,

it bf Toced Bnadstbtic @hd dtfeRalint 2frwidBRihgls défigin PrevHousty
conjunction with lengthening, the incision is usually transverse though it .
Sgam?ﬁﬁmbﬁéij(ﬁr@f Re in‘%?sqgnsade%%ﬁ%élgﬁn(?e% Ieinog(f %nir%&a%thetlc

5‘#8"%{5‘%%‘149%“%RS”%‘%&@%‘QQ“@S&!cf V%Q%iﬁ?g I%,¢ 1800021310081 s are
enatr a

ansverse suprapubic incision Is usually used although any of. the

8Q$¥%H¥$§O%§Euabg§UEEQarleHE%@%@ﬁﬁéséke%@%CEQHEQSQQ,5 x 10cm
ntl

tration of the old circumcision scar in its anterior half may also be 5
garried out. i the patientds nelGircumeised it isinacessarydoweaeaddo by the

circumcision usually, as this is a requirement for deLual fat grafting usually
{though nokalwaysy, ther thecentirersiraamferenpe of e penisedithe Once the
proposed circumcision site is infiltrated with local 10 anaesthetic and

agtehatinis has been dissected free it 1s discarded. The
exposed dermis, together with its layer of subtenant fat
measuring approximately 2cm deep is excised en bloc using a
mixture of cautery and sharp dissection.

The graft is then wrapped in a pack soaked in cold
Ringer’s solution and kept at room temperature (0 to 10
degrees Centigrade). The wound 1s closed in layers.
Dressings are applied.

The patient is then turned from the prone to the supine
position while still anaesthetized and the lower abdomen,
perinéum.and thighs prepared and draped.

The area of the incision 4is then infiltrated with a
mixture of local anaesthetic and adrenalin.

If widening is done in conjunction with lengthening, the
incision is wusually transverse though it may be any

combination of <the incisions described under lengthening,

above including the peno-scrotal incision. If widening 1is
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If the peno-scrotal approach is being used with degloving of the penis,

then a completely circumferential infiltrate with local anaesthetic is used

whether the patient is circumcised or not. Once the incision, be it

peno-scrotal, or more commonly transveyse suprapubic, has been carried

down to the deeper layers by blunt dissection, the skin and superficial

fascia of the penis is separated from the shaft of the underlying penis in its

Siftie |enbBrand-BreuniererRs JOAEhisSHSIFE B ARtefiBFhER OF theSolgSually
circumcision scar may be reopened (in the case of the supragubic ’

AR erd MRITEN oS erithE Gl RifCurnRiSton-Scat dtanBly Used-

circumcisjon site is openedthe case of the - 14 - the peno-scrotal.., ,
: f
approa%r?inqtﬁg fo?rahe%.zf’hge 6gnisa?srt‘ﬁgcrf eézl(lﬁg&. e %gfméﬁg% :gL;CaEtalglon ©

then S%%éedﬁ;&t@gn?&@%%q Bycks faggia commancing: an the.garonal, 5150 be

groove distally and going as far proximally as is possible with the 5 wound
exposuEe; This should be at{gast wall dawn intothednfra pubicregionod it is
the symphysial or mid-portion of the penile shaft. The graft is attached all

areund the-shaftof the penis leavingionlyithe somus spaagiogymas this is a
exposed. The penile skin is then reduced, the circumcision wound (if
applicablenénthenfolesediasis the peno-sgratdltinoisioniis itdhasybedifhough  not
used after the dartos fascia has been closed. If the suprapubic incision
Hakriseen usethiefs cldsed it faless. Falkeiseiends- thé wbbAdSaRds at the

the penis is 15 encased in a crepe bandage as a moderately compressed

d?é@ﬁﬁ@.ed clrcumcision site is infiltrated = with local
anaesthetic and adrenalin.

If the ©peno-scrotal approach 1s being used with
degloving of the penis, then a completely circumferential
infiltrate with local anaesthetic is used whether the patient
is circumcised or not.

Once the incision, be it peno-scrotal, or more commonly
transverse suprapubic, has been carried down to the deeper
layers by blunt dissection, the skin and superficial fascia
of the penis is separated from the shaft of the underlying
penis in its entire length and circumference.

At ‘this point, the anterior half 'of the old circumcision
scar may lSe reopened (in the <case of the suprapubic
transverse incision) or the entire old circumcision scar or a
new circumcision site 1is opened in the <case of the

uncircumcised who require circumcision, and in the case of
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COMBINED PENILE LENGTHENING AND WIDENING With the patient in

the prone position, the dermal fat 20 grafts are harvested as described

above. The patient is then turned to the supine position and the operation
proceeds as described under penile lengthening to the point where all of

the deep stay sutures are in place but not tied. At this time, the distal
circumferential incision !circumcision site - 15.- incision if required) is .
peErfOrMRECTHE pekifel siiP R ardlopedl ditPthé e degloiedl. PReLS 15 then
dermal fat graft is then sutured into place as described above. Once the

PRAE BT has bor reGGCetf the titep §5575 suttfes PEthefielzy” *° the

described abgve in regard tq penile lengthening and attached o thelr ., . oe
o‘?ﬁ%’r structures.ﬁ wounds are therﬁ:ﬁose%i‘ described above.

RQSL:QPERARVELREATMENT REGIMES JLPThe abovementanad. ;cn the

procedures advantageously are applied in combination with ‘one or more

of dhe following pestoperative tregtiment regimes, namesly eithel 0B’@: into the
both of the stretching exercise or the drug treatment regime. 15

PRST-ORERAT \ie PENIL b SCARSEREICHING EXERGESEportidl of the
EXERCISE: The Patient stands with the right leg flexed to 90 degrees at

’tpemgheGeﬁpﬁmenEhe graft 1s attached all around the shaft of

the penis leaving only the corpus spongiosum exposed.

The penile skin is then reduced, the circumcision wound
(if applicable) 4is then closed as 1s the peno-scrotal
incision if it has been used after the dartos fascia has been
closed.

If the suprapubic incision has been used it is closed in
layers. Telfa is applied to- the wounds and the penis is
encased 1in a crepe bandage as a moderately compressed

dressing.

COMBINED PENILE LENGTHENING AND WIDENING

With the patient in the prone position, the dermal fat
grafts are harvested as described above. The patient is then
turned to the supipe position and the operation proceeds as
described under penile lengthening to the point where all of
the deep stay sutures are in place but not tied. At this

time, the distal circumferential incision (circumcision site
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The Right (left) foot is resting on a chair or stool such that the right (left)

“knee is also at a right angle. 20 The right (left) hand is passed around the

right (left) thigh from outside, under, & inside the right (left) thigh & using

the index finger & thumb of the right (left) band the Glans (head) of the

Penis is grasped (only the Glans & NO part of the shaft skin) & pulled

down & back so that the penis is - 16 - pulled down & back between the ,
TEStefEoR bakk tofefidd BREAnud SThE PEHeATHRTIs adhsrd B§Re'Gn skin  is
tolerate & should feel a strong pulling sensatjon at the base of the penis. .
FIRHRES AL Sffcidd Rormdts Bf RRTABY Bills. (iVeS BF {ly thé rigratt 1S
Q nd & leq , J<_§Lefciive§1 usir;/% the left h%nsdc%ﬂg%dE%%%lel is for ten(10)

setonds & the paﬁenﬁom% ime fhis ﬁsing a clock or simply count 1 & ,2

& 3& ’éngé‘eS %’g%&pég‘iﬁa&’ gkgi’ 10}%5Th8é)&gi_eqlégﬁt§ef8r 0%(31) deep stay

second reapplies his grip to the Glans & pulls again for M another ten (10)

secondss o khisisskepeated fok tendDnuiseaohfor terh(1Pk §8¢aNdss penile

Ten (10) such pulls, each for ten (10) seconds constitute one block of
exercisasnihe paiieat is teguitesdo perfoandhtee blacks pergdaycyiarese All
block on first getting 15 out of bed in the morning, one block when he gets

hame drona work h&ronelbleek just prios to- gorg @idsedkat night (a total of

thirty (30) pulls per day in three blocks of ten pulls). It is to be understood

that one can use a variety of 20 combinations of timing ‘and number of

pulls. Each null will always be for 10 seconds, or multiples of 10 seconds.
ﬁ%ﬁaﬂ%%%?ﬁﬂﬁs.%%%%%m excess of 100. The preferred
nwﬂbe%&&sxgggggéﬂ%%E%%%&P%ngggg@gg%Bég%%%¥%gggg¥3¥aQ%%Kgpplied
suit the Specific sittation.
in combination with one or more of the following post-
cperative treatment regimes, namely either one or both of the

stretching exercise or the drug treatment regime.

POST~COPERATIVE PENILE SCAR STRETCHING EXERCISE

THE EXERCISE: The Patient stands with the zright leg
flexed to 90 degrees at the right (left) hip joint.

The Right (left) foot is resting on a chair or stool
such that the right (left) knee is also at a right angle.
The right (left) hand is passed around the right (left) thigh
from outside, under, & inside the right (left) thigh & using
the index finger & thumb of the right (left) hand the Glans
(head) of the Penis is grasped (only the Glans & NO part of

the shaft skin) & pulled down & back so that the penis is
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- 17 - Preferred ranges:10 seconds minimum with an absolute minimum of

5 seconds. Multiples of this period may run up to a maximum of 100

seconds. . A possible formula to use to determine the overall 5 regime is:

pulls x seconds x repetition regime (minimum 300, maximum 1200). which

can be termed the penile scar ergonomic factor. The above regime

can be used following one or more of the following operative procedures:
IPOST OPERATIVE DRUSLFREATMENTTREGIMES A Realmdmvards the
regime which can be used to advantage in respect of any of the above

dedefibed Broceditient Pullfitiadfy, pasCopEiatively R ArugftEatients Shontd

regime can 15 include the following: = Cephalexin (Monohydrate) - .
500Nty draliy frde Hihesa da§ 16r 14 t35s g%oﬁ?r%ls&&%% %%s?f?%) pents.

organisms, barticularly staff and the like; Combination: Anoxycilli .
(Trihydr%%ﬁf)al?r#d C%%Iar%zfg 56°Add e?ﬁ?itljair:nsent?r? Dl]cgfrc))rte(% %Ee alllbllétsv (£ive

twice g, day oraily for we wegks 4 dgals yith organisms NQEGOMMORY the left
found at the operation site so as to lower wound infection rate;

hand & leg. Each pull is for ten({10) seconds & the patient
may time this using a clock or simply Count 1 & ,2 &, 3 & ,4
&, 5 & 6 & 7 & 8 &, 9 &, 10 &. The patient rests for one
(1) second reapplies his grip to the Glans & pulls again for
another ten (10) seconds.

This is repeated for ten (10) pulls each for ten (10}
seconds. Ten (10) such pulls, each for ten (10) seconds
constitute one block of exercises. The patient is required to
perform three blocks per day viz. one block on first getting
out of bed in the morning, one block when he gets home from
work, & one Dblock just prior to going to bed at night (a
total of thirty (30) pulls per day iﬁ three Dblocks of ten
pulls).

It is to be understood that one can use a variety of

combinations of timing-and number of pulls. FEach pull will
always be for 10 seconds, or multiples of 10 seconds. The
number of pulls may vary and may be in excess of 100. The

preferred number of exercise blocks per day is normally 3,

but this may be varied to suit the specific situation.
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Al Prazolam - 0.5-1mg orally three times a day for two weeks to suppress
erections; - 18 - Ketoconazole - 400mg post-operatively three times

per day for two weeks - again to suppress erections; Mersyndol Forte -

2 capsules at night for two weeks - again o suppress erection;

5Prednisone - A regime of 10mg three times a day for five days followed

by 10mg twice a day for three days followed by 5mg twice a day for two

days foRewéd byesimg snee aday 6r tReTEY3S foHithepurpasktsf an absolute

~minimising the amount of local tissue swelling. 10 TREATMENT OF

BURIEBPENIS SadsRISHowda ddRtipion bf fHE fe@Rterbryied > WP 'O
penis b%a comgrzéic?n of reconstruction of the pubic area, with elevation
ot thePpafaperti sUprapétiite tissues' so as to reveal the buried penis

in Conj%C“S%Qg,Vf‘s’ti%%EQha@CGmE%phé‘”‘)p@s**% ag desgubed AbQYE. +ne  overall

The purpo e procegﬁrné is to en?arge the penis by recognising that

in. sgme. individuals, in addition 1o, the penis having-a smalldgnath and nimum 300,
diameter it may also be partly 20 buried in a proptosed supra-pubic

mewchum  VWhern deng imconiuncen withraphalieplagtribegraftar ergonomic
donation site can be the supra-pubic area and the size of the incision is
largetydetermined by the size of the graft

The above regime can be used following one or more of

the following operative procedures:

POST OPERATIVE DRUG TREATMENT REGIME

A treatment regime which can be used to advantage in
respect of any of the above described procedures.

Initially, post-operatively a drug treatment regime can
include the following:

Cephalexin (Monohydrate) - 500mg orally three times a
day for 14 days - controls gram posotro organisms,

particularly staff and the like;

Combination: Amoxycillin (Trihydrate) and Clavulamic
Acid e.g. Augmentin Duoforte — one tablet twice a day orally
for two weeks - deals with organisms not commonly found at

the operation site so as to lower wound infection rate;
Al Prazolam - 0.5-1lmg orally three times a day for two

weeks to suppress erections;
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- 19 - required to widen the penis by the technique of dermal fat grafting

described above. The incision (previously determined by the size of

required grafts for widening) is an elliptical incision widest in the midline

and narrowest laterally both right and leftignd.is made in the supra-pubic

area and a block of skin and fat is removed down to the level of the

external oblique. Dermal fat grafts are harvested from this excised skin/fat

block whR:Rds dndded i the ARIKE varasaIPasas t6 10 produeeafo times per
grafts of equal size. The grafts are harvested by making an initial

ifEasion 3 t SkiefHPthen % SRark i SSRRICH R nfdvifTg Hi& @ pidermis.
The resMItant d%rmlis %nd Lat bIocI§ is then efgiése% gnmasse di}:zigled {n two

and used as & two grgﬁs.els Thé in?r%gﬁfblc Space i§' ttien devejfope‘dcfn weeks -

t@%g@@%‘é@g@gﬁ%@%”i&'&&gﬁ%‘?{}ing- _ When the deep stay sutures

are in place two x 0 maxon sutures are used to approximate the gracilus

in front ef the-displaced pgnisandane x 11aylgn deepsStay sullirg isay for five
placed 20 in the front of the pubic symbhysis and his will be used to bring
the: skin fusthiprexinabjo thedgasesalidbe peaisydovwrontertbe feony of theilowed by
pubic symphysis. - 20 - At this stage the penis is de-gloved and the
gFafts sutired ia plece aofor peniledwideniiglwitvel@rrhal fatngraftscAfter day for
the grafts are in place and the penile skin has

two days - for the purpose of minimising the amount of local

tissue swelling.

TREATMENT OF BURIED PENIS

Now follows a description of the treatment of buried
penis by a combination of reconstruction of the pubic area,
with elevation of the parapenile and supra-penile tissues so
as to reveal the buried penis‘in conjunction with enhancement
phalloplasty as described above.

The purpose of the procedure is to enlarge the penis by
recognising that in some individuals in addition to the penis
having a small length and diameter it may also be partly
buried in a proptosed supra-pubic mound.

When done in conjunction with a phalloplasty the graft
donation site can be the supra-pubic area and the size of the

incision is lérgely determined by the size of the graft
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5 been reduced the nylon stay suture is inserted as described and this

midline skin proximal to the penis is fixed to the front of the pubic

symphysis on its infra-pubic surface. The tissues on either side are then

elevated and sutured to the external abligge-upon-neurosis using 1 nylon
interrupted 10sutures. Closure of the superior border of the defect

created by extracting the grafts is achieved with a combination of

(detetitting bPthd ?’ég%ﬁ?t tRE BRI obiftfe Uifoprélitesiec dermal fat
comhined Wi{%a vertical plication of the external 15 oblique sufficient to

o gbBI%X atib ot hgl?\ﬁgeedges of skin without tension. Deep

stay sugyre on.the.front of the s hysi pul&{) he aftachme the, .
inferior&Lnﬁl:frgir.iL of tlhsé2 \?v%unélgtg%/h\%%%geiﬁn/al o} %i{%gm;lr%%ﬁecg%igé%al Bize of
Rlication of the, 20 gxternal pbligue in, ordey to brngthe upper Jargin  incision
down so that closure is achieved without tension and the whole effect

heirg e raise thesinfradqaubic and parazpedie issueshackiup,omethe right and
upper surface of the pubic bone and lower abdominal wall. - 21 -
ENEANCEMEN TidE HHARTHd CRAIPEREGDION DEAACEDd anlitSock of skin
broadest aspect, the invention includes a method of enhancement ,
pivallopreistylef & tmavad pdaigindladingehe ssteds of degloviny the prhisblique.
to expose Buck's fascia and 5 dividing the corpora cavernosa _
DREereffidlly ek ffeefthe 8676af heGrovastulab btRdiesgaged skin/fat
separating_the_corpus spongiosum from the inferior surface of bo

B 67 HIFTbea STHOTBIRH o rBvidd A NGB adie T IBRGSY e 25 0
10r8%r&iseof&% ord%rf%fso%% cgntlilmftesr .azneg thus the corporal cylinder to

be used is Ionge%y this amount than that presently in place or that which

was megsuregwheq the corpgroferny anddijatation of the, COUSIWAs  incision

performed earlier in the procedure.

in the =skin and then by sharp dissection removing the
epidermis. The resultant dermis and fat Dblock is then
excised enmasse divided in two and used as the two grafts.
The infra-pubic space is then developed in the same way as
for penile lengthening.

When the deep stay sutures are in place two x 0 maxon
sutures are used to approximate the gracilus in front of the
displaced penis and one x 1 nylon deep stay suture is placed
in the front of the pubic symphysis and- this will be used to
bring the skin Just proximal to the base of the penis down

onto the front of the pubic symphysis.
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15The particular application to which the procedure specifically relates is

to penile lengthening in patients who are about to have or already have in

place an artificial erection device either of the inflatable or solid rod type

as treatment for their impotence and whoyrgquire additional 20 penile

lengthening and/or widening. In association With the method of the

invention, | can also apply the lengthening and widening techniques

describéd edtliéfin tHig $Pectizationsh tonjdfictics withahedreafifent e  grafts
regimes earlier described. - 22 - The dissection involves separating

RS EBIRE spdngfostiftirod the fferiBF Bdrtice ot ROt BGrpdia R dsrmal fat

cavernosa. Additional length of Icm or more in the length of the corpus
cavernosum can be obtained by this technique and so,it will 5 be

necessary,ig eithgr put & lem.longer corporal cylinder than hasAlieady siin nas

been in place or a lcm’longer cylinder than has been measured at the

eglisr padpfdbe pregedyke whensthecosperatemy and giatation of thedescribed
corpus was performed. The gap in the corpus cavernosum is filled by

sefigingrHn M plagceiar inyeded demaakgraft fromewbichdhe epidermiskas to the
been removed so that the demo epidermal surface is the inner most

stirface appliedh¢o thevdarperaiavityLs orSutusngig ashievedusing:dace. The
continuous non-absorbable suture of the gortex type and suturing is

peHopwed over hietiB deffatd@ carporat eglindet firthectase df inflatatse to the
cylinders) or over the rigid non-inflatable intra corporal rod if this has been

URBHS K den P dSHG a FRART RRGrARS alsb®dedred theRttheerhidie rrupted

fat graft is sutured in place generally as
sutures.

Closure of the superior border of the defect created by
extracting the grafts is achieved with a combination of
undercutting qf the fat against the external oblique upon-
neurosis combined with a vertical plication of the external
obligue sufficient to allow approximation of the two edges of
skin without tension.

Deep stay suture on the front of the symphysis pubis and
the attachment of the inferior margin of the wound to the
external obligue and the longitudinal plication of the
external obligue in order to bring the upper margin down SO
that closure is achieved withoutAtension and the whole effecﬁ
being to raise the infra-pubic and para-penile tissues back
up onto the upper surface of the pubic bone and Ilower

abdominal wall.
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20 described in my earlier patent application but when the graft reaches
the defect in Buck's fascia corresponding to the division of the corpus
cavernosum the edges of the graft are sutured to this circumferentially and
to the distal portion of the corpus caverngsum without dividing the graft as
a - 23 - separate phenomenon. However in those patients in whom there
is a very thickened wall of the corpus cavernosum a better result can be
FEHISIEEVIUHTT B RParate et FFAT #itd tREJEEEf and then

applying another dermal fat graft 5 more superficially to that as described

earliar iPthis SpeRRAHET STHREEATE TeSIE carl & REHidVed B Hiffiff the Method

gap in the wall of the corpus cavernosum by using a gortex graft, a .

D hRB0S SFUTiLr VeIt peAc T pbrals oF ot Hbcid St ad Jiguding  the

fasg s'at%-f_EV%Qyﬁ@é gesieh gadiaxon meshyAlastic PRl 21g 2 - and
possible

also theoretica . In order that the invention may be more
rgagily; understaod, | vl describe qnespadicylar operation inwhighithely  arter

- use of the invention is demonstrated. This operation may be combined

with: penie lengthesingat3 afdengihesingland widesingsasdescriegdrating the
earlier in this specification or it may be performed alone. It should also be
notedtlsat theragtificialrerettion debice tahdsiput irshy flrecelasdic both corpora
infrapubic or penoscrotal technique. If the latter is used it will be

neressansto perform the penile 20 lengthening by dividing the suspensory

ligament having approached it by a vertical (or other) suprapubic incision.
The method can provide an incréase in length of the

penis of the order of one centimeter and thus the corporal
cylinder to be wused is longer Dby this amount than‘ that
presently in place or that which was measured when the
corporotomy and dilatation of the corpus was performed
earlier in the procedure.

The particular application to which the procedure
specifically relates is to penile lengthening in patients who
are about to have or already have in place an artificial
erection device either of the inflatable or solid rod type as
treatment for their impotence and who reguire additional
penile lengthening and/or widening.

In association with the method of the invention, I can
also apply the lengthening and widening techniques described
earlier in this specification in conjunction with the

treatment regimes earlier described.
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Once the suspensory ligament of the penis and the deep stay sutures

have been inserted as described above then the artificial erection device

is inserted as per the classical - 24 - description of the operation via the
infrapubic or penoscrotal route as descripged.-widely in the general

urolpgical and surgical literature. Since additional length in the corpora

cavernosa will be achieved by the technique of 5 corporal division which is
describBeheteinafiek ithe 1éRgiRofthe E6RDFAICCYRAEPENTIRIGP thg>ondtosum

artificial erection device should be 1CM or longer than that alreaday

rhE58ured6r the SO of (AT G8FRe. 1Pthe dRVICe haSPreTiblsly 277032

een. inserte a previous operation then it will be,10 necessary.
?ééeé"éﬁltﬁ% aégri)ioerapgﬁinagr §r‘?81 efther attacha fu?tﬂ%r%:%l?seéé% ti%tg the corpus

extender or put in the same pumber of tear fip extenders as putinsatdhe s+ wiil

previous operation and add a lcm longér cylinder which must be new or
some combination ot these iua- passiblestechiniques HgOnce tigatifitiak yl inder

erection device Is in place the penis is degloved, the artificial erection

devige fully inflated andthe dotsal peureyaseular bundla ohtherpenis bnder than
either s e of the midline dissected free from an area approximately 2cm

fraxinad ¢o thescoronabigredve:This=20 tissectiores cafrichysropnwagdure when
and distally for lom so that the entire area of mobilisation is at least 2cm

|6hg. Atqhporotomy and dilatation of the corpus was performed.
The gap in the corpus cavernosum is filled by suturing in
place an inverted dermal graft from which the epidermis has
been removed so that the dermo epidermal surface is the inner
most surface applied to the corporal cavity.

Suturing is achieved using a continuous non-absorbable
suture of the gortex type and suturing is performed over the
deflated corporal cylinder (in the case of inflatable
cylinders) or over the rigid non-inflatable intra corporal
rod 1f this has been used.

If widening using a dermal fat graft is also desired
then the dermal fat graft is sutured in place generally as
described in my earlier patent application but when the graft
reaches the defect in Buck’s fascia corresponding to the
division of the corpus cavernosum the edges of the graft are

sutured to this circumferentially and to the distal portion

of the corpus cavernosum without dividing the graft as a
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midpoint of this dissection the underlying corpus cavernosum on either
side is incised and that incision is carried around medially in the midline or
laterally around to the junction - 23 - with the corpus spongiosum. This
latter structure is then carefully dissected-gvay from the corpus
cavernosum so that it is separated intact over an area of approximately

lcm. The division of the corpus cavernosum is then completed. The 5
PR Id] BrECREASNES R theA TRy Rflatdl aitmax Rbiration Gpom there
the corpus cavernaosa is achieved. At this stage a dermalé;raft taken from

tHE orfginGF Sife SPASITRAREL JFaft WoRdr ares isSHiBpEd oFtS Tt aRg™ @ Petter

sylured in the cirgmferantial man 59 tgpﬂlcetféﬁ% mgrgén%o‘:r%‘% gorég%n‘é{ 1 graft
cavonosum using a continuous non- bsorbable“suture such as 20 Gortex.

When,the,yall of fae corpus C%\é%rﬁ‘o%%iﬁ/%i&e thin.apd when widening +  grart

of the shaft of the penis is also being simultaneously achieved using a

despal fat gpaft aiseparate desnakgraft tofill thisdefectisinotaecessary in  this
and the 15 deep layers of the dermal fat graft can be sutured to the free
egiges Of theaearpus cavenesw instead tDutAg the sututiegepiotgssit.isling the
both important more convenient for the artificial erection device to be

deflated thetéley minimisify thegisk of pedorative ofdisardevice withitle a gortex
needle during the suturing process. At this stage the degloved penis is
tETRidduced, She irstalseriie aRifhiR&isiBA i clBasdwithEeRRMRTg- 15 or other
absorbable suture, the deep stay sutures in the infrapubic region are tied,

tHé Broddm & wBuAds SREtrinimEdantPdiGsed 96 SitAayar gy such as dexon

dﬁ%%%p%%agi§%@¥§% sheeting are also theoretically possible.

In order that the dinvention may be more readily
understood, I will describe one particular operation in which
the use of the invention is demonstrated.

This operation may be combined with penile lengthening
or lengthening aﬁd widening‘ as described earlier 4in this
specification or it may be performed alone. It should also be
noted that the artificial erection device can be put in by
the c¢lassic infrapublc -or penoscrotal technigue. If the
latter 1s used it will be necessary to perform the penile
lengthening by dividin§ the suspensory- ligament having
approached it by a vertical (or other) suprapubic incision.

Once the suspensory ligament of the penis and the deep
stay sutures have been inserted as described above then the

artificial erection device is inserted as per the classical
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If the artificial erection device has been in place for some time it is then
inflated and left inflated for 24 hours. Dressings are then applied. If the
artificial erection device 5 has been put in at the time of surgery as a new
device then it is left deflated and a tight gisgcumferential penile dressing
applied. FENESTRATION TECHNIQUE 10In a variation of the above
described technique for enhancement in the context of the existence of an

dfmierat eFdction dedice tHEpeniSREFIE Amethbred tifising ther 2pubic  or
following alternative technique to circumferential division and raftg?] one

BRRES T5PiE fenekialitn tethniqlE Tompties sdp&iativn of the thfde  9emeral

corpora along the entire length.of th penitie shaft external t ; s
. T . L th
blé:r’?r?é) 1;3@ ﬁ%gco?ﬁgr%lcgﬁllem%%%% hen |nc‘?§,(éac1"reomgii %‘cfoocrl)(at(l)G eng

Q'glock or. he right hand.sidg of eaeh cotpus; 2 20.distange ofye technique of
i

apprOX|ma.te Icm (or more or less) between each incision. Then the
lef-hand.side of each corpuisds inciseddiim keiclpelcta fofelaek  the length

midway between two adjacent right - 27 - hand incisions and this series of
alternate incisipps is catriedibe entvrdergth phthetpenileshafiicial erection
device should be lcm or longer than that already measured for
the insertion of that device. If the device has previously
been inserted at a previous operation then it will be
necessary to reopen the corporal cylinder and either attach a
further lcm rear tip extender or put in the same number of
rear tip extenders as put in at the previous operation and
add a lcm longer cylinder which must be new or some
combination of those two possible techniques.

Once the artificial erection device 1is in place the
penis is degloved, the artificial erection device fully
inflated and the dorsal neurovascular bundle of the penis on
either side of the midline dissected free from an area
approximately 2cm proximal to the coronal groove. This
dissection is carried proximally and distally for lcm so-that
the entire area of mobilisation is at least 2cm long. At the
midpoint of this dissection the underlying corpus cavernosum
on eilther side ié incised and that incision is carried around

medially in the midline or laterally around to the Jjunction
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Whilst | have described herein specific embodiments of the concepts of

the present invention it. is to be understood 5 that variations can be made

in this within the ambit of the invention.  For example a modification on

the above fenestration technique can corgprise lateral fenestration only of

the corpora cavernosa with or without separation of the three 10 corpora.

MCSLLP 28 CLAIMS 1. A method of enhancement phalloplasty of a

hiwi¥an pelpts irF panests whorsréabout totHalve ol alréady reivetiatplage is then

an artificial erection device; said penis having 5a structure including a first
CORPIRS EaviefnGSuT o5 S8EbmfGotpds E%eﬁgﬁsuﬁﬂ@é@rp%%éﬁ@iﬁéﬂm?o that
a,Buck's fascia and a dorsal neurovascular bundle; said methaqd includin

the stes BTRRGIVING HE-pE s 38 xpbe HePBubk's PASRIE Frdtihg tHe Pom. The

dgrsal 10neuro angIear bundle and seg%rqélg%hei%orpc%sen completed. The

ivision o COorpls cavern
artificial erection device is then fully inflated and maximum
separation of the corpus cavernosa is achieved. At this stage
a dermal graft taken from the original site of dermal fat
graft donor area is stripped of its fat and sutured in the
circumferential manner to the free margins of the corpus
cavonosum using a continuous non-azbsorbable suture such as 20
Gortex. When the wall of the corpus cavernosum is gquite thin
and when widening of the shaft of the penis 1s also being
simultaneously achieved using a dermal fat graft a separate
dermal graft to £ill this defect is not necessary and the
deep layers of the dermal fat graft can be sutured to the
free edges of the corpus cavonosum instead. During the
suturing process it is both important more convenient for the

artificial erection device to be deflated thereby minimising

the risk of perforation of that device with the needle during

* the suturing process.

At this stage the degloved penis is then reduced, the
distal penile skin dncision is closed with a running
absorbable suture, the deep stay sutures 1in the infrapubic

reglon are tied, the proximal wounds are trimmed and closed
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spongiosum from the inferior surface of both said first and said second

corpus cavernosum; dividing said first and second corpus cavernosum
circumferentially; said method further including the step of application 150f

a post-operative treatment regime; and_WB rein a block of fat and

attached dermis (dermal fat graft) is excised from the patient, the penis is

degloved, the dermal fat graft is sutured to the exposed Bucks fascia prior
toitheltyingaf thesutures sihigh 20maintairl thellengthening of the penis.

2. The method as claimed in claim | wherein said step of separating the

corpus spbngiosurafion the ddfedoesiriace ofdotirsaifiystwshsdid place for
second corpus cavernosum comprises a dissection so as to enable the

MESSIEL B 294irdt antiSseedohdl corpus tadermpdumabibelaibhaatdl WRkost4 hours.
dividing the corpus seﬁngiosum. 3The method as claimed in claim 1 or

cIBI S WRERITS&id AHfificiaFatetfion devics tonfprises Hddrpofdiection device

5cylinder which isclonger hap.the corporal cylinder presently in place .
e%és'r v%eeerg the' pathent a rea&f ha% Iépﬁ arti ic%llué?e%?énadsev%egﬁ %Ia%%v&rce then

Iog‘)ger Hkan tf@fc@fpa@ffxlé%%er \Q{H.@h was %@%ﬁre%gpgaﬂtﬂgrential penile

corporotomy and dilatation of the corpus was performe
dressing applied.

FENESTRATION TECHNIQUE

In a wvariation of the above described technigue for
enhancement in the context of the existence of an artificial
erection device the penis can be dismembered utilising the
following alternative technique to circumferential division
aﬁd graft in one place:

The fenestration technique comprises separation of the
three corpora along the entire length of the penile shaft
external to the perineum.

The corpora cavernoso are then incised from 12‘o’clock
to 6 o’clock on the right hand side of each corpus; a
distance of approximately lcm (or more or less) between eaﬁh
incision.

Then the left hand side of each corpus is incised £from

12 ofclock to 6 o’clock midway between two adjacent right
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10earlier in the procedure. 4. The method as claimed in claim 3 wherein
the increase in length of the corporal cylinder is of the order of one or
more centimetre. 5. The method as claimed in any one of the preceding
claims wherein a gap formed in the first or second corpus cavernosum is
filled by suturing in place an inverted-dermal graft from which the
epidermis has been removed. 6. The method as claimed in claim 5
wherein the dermo 20epidermal surface is the inner most surface applied

“ePthe COYpORAIERIity>7oThEMhEthGtP BE 8fhaRdenteht pRARGHastyras sions  is

claimed in any ong .of the preceding. claims wherein widening of MCSUP
“30the %er]ﬁssels%?s%lfe%uirgﬁggtﬁld W ell; iR FidBing i§ ¥fetted by using a

dermahfat graft,8. The method of claym 7e‘é’Q§§$'”s h%é%%%aﬂe%%ggg]j;ﬁgnts of
to the exposed Bucks fascia and when the graft reaches 5a defect in the
tBucks fasgia correspondingtodbe: invention it is to be understood
that variations can be made in this within the ambit of the
invention.

For example a modification on the above fenestration
technique can comprise lateral fenestration only of the

corpora cavernosa with or without separation of the three

corpora.
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division of the first or second corpus cavernosum the edges of the graft

are sutured to the Buck's fascia circumferentially and to a distal portion of

the first or second corpus cavernosum without dividing the graft 10as aMCSLLP
separate phenomenon. 9. The method of enhancement phalloplasty as
claimed in claim 7 wherein if the patied®has a very thickened wall of the

first or second corpus cavernosum, a first dermal fat graft is placed into

CGlR1d&Fect in the 15Buck's fascia and then a second dermal fat graft is

placed into the defect. 10. The method of enhancement phalloplasty as .
Iclaimdd &R0 WherBiaPFRGatent has SR tHidkéHe PWRIFGARePENLS
corpus cavernosum, the gap in the wall of 20the corpus cavernosumis
filled BYPuSAG AGorexBiaftd Sapherdus6r SREFVAR Ftditaempbrais 17
or other fascia such as the fascia lata or dexon mesh or silastic sheetingrl ,

or othBrEA[Srophattihatetat @hd H&T5did3et6Hd dermarfat ghffRs having
applied. MCSUP 31 11. The method as claimed in any one of the

prece@ing TS HIftheFREdiMPaf addifiShalStEp Wherdih The aYibued

penis is reduged and the groximal wounds are trimmed and closed in
|ayersseCOl’l corpus avernosum, a Ccorpus sporngiosum, a

Buck’s fascia and a dorsal neurovascular bundle; said
method including the steps of degloving the penis to
expose the Buck’s fascia; freeing the dorsal
neurovascular bundle and separating the corpus
spongiosum from the inferior surface of both said
first and said second corpus cavernosum; dividing said
first and second corpus cavernosum circumferentially;
said method further including the step of application
of a post-operative treatment regime; and wherein a
block of fat and attached dermis (dermal fat graft) is
excised from the patient, the penis is degloved, the
dermal fat graft is sutured to the exposed Bucks
fascia prior to the tying of the sutures which

maintain the lengthening of the penis.

2. The method as claimed in claim 1 wherein said step of

separating the corpus spongiosum from the inferior
surface of both said first and said second corpus

cavernosum comprises a dissection so as to enable the
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12. The method of any one of claims 1 to 11 wherein said post-operative
treatment regime includes a patient standing with the right (or left) leg

flexed to 90 degrees at the hip joint of said leg such that the foot of saigg) | p
leg is resting on a suitable support and 10the knee of said leg also is at 90
degrees. 13. The method of claim 12 wWHerein said regime further includes
the steps of: (@) passing the right (or left) hand around the right (or left)
thigh ffératutsite of SaRMAIFOTREEr THAIRT RRRIEhEQiJPE (SHiemmige
(b) grasping the glans of the penis with the thumb and index finger of the
right (WTeRPHENG1(E} Pl HoRrrRIPBECICBEREENTHE testicles and

back toward the anus, and /o(d) pulling to the extent the patient can '
3tolerateR 24 FhEREIREd 6 BT L 270t B Fherein Be FdetBpetativeerein
treatment regime is applied alternately with the right and left hand.
MCSUP38 137 TheHhefbdof any e Gtefdifs PORPEE ff'rén SaiPoral

treatment regime is repeated a_number of times for each of the right and

left haRd -6 e HRHGY oFarkBHE bf ERfRS 13%0 A3RRaTRIn S¥d Lnder

presently in place, either where the patient already
has an artificial erection device in place or longer
than the corporal cylinder which was measured when the
corporotomy and dilatation of the corpus was performed

earlier in the procedure.

4., The method asg claimed in claim 3 wherein the increase

in length of the corporal cylinder is of the order of
one or more centimetre.

5. The method as claimed in any one of the preceding
claims wherein a gap formed in the first or second
corpus cavernosum is filled by suturing in place an
inverted dermal graft from which the epidermis has
been removed.

6. The method as claimed in claim 5 wherein the dermo
epidermal surface is the inner most surface applied to
the corporal cavity.

7. The method of enhancement phalloplasty as claimed in

any one of the preceding claims wherein widening of
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Streatment regime is repeated five times for each of the right and left

hand; the repeat of five times for each of the right and left hand MCSLLP
constituting one block of exercises. 17. The method of any one of

claims 13 to 16 wherein the -10duration of a pull is between 5 and 10
seconds. 18. The method of claim 17 Wherein a said block of exercises is
repeated three times per day. 19. The method_of any one of claims 1 to 11
wherefil'§aiB§Ibst-opert e tresfMBhE REYIRBINMhGeSaRoe Ypning is
15Cephalexin (Monohydrate) taken orally three times Eer day for a period

of fouftddirah§Ss 3B THEIMEHRIWTCRM f&wheFéh Said dose

comprises 500mg of said Cephalexin, 21. The method of any one of

Elaims %o 12 Wittesdid 20Bot-oparafve b Bindift reGinAfincitRieS yrured

combination of Amoxycillin (Trihydrate) and Clayulamic Acid such as
Aungﬁtir?B%o?@??eoéT(%nBo SRPWIES BEPAAY for B IS St oAb EekEaches
MCSLLP

a defect in the Buck’s fascia corresponding to the
division of the first or second corpus cavernosum the
edges of the graft are sutured to the Buck’'s fascia
circumferentially and to a distal portion of the first
or second corpus cavernosum without dividing the graft
as a separate phenomenon.

9. The method of enhancement phalloplasty as claimed in
claim 7 wherein if the patient has a very thickened
wall of the first or second corpus cavernosum, a first
dermal fat graft is placed into the defect in the
Buck’s fascia and then a second dermal fat graft is
placed into the defect.

10. The method of enhancement phalloplasty as claimed in
claim 9 wherein if the patient has a very thickened
wall of the corpus cavernosum, the gap in the wall of
the corpus cavernosum is filled by using a gortex
graft, a saphenous or other vein patch, temporalis or
other fascia such as the fascia lata or dexon mesh or
silastic sheeting or other appropriate material and

then said second dermal fat graft is applied.



33 22. The method of claim 21 wherein said combination comprises one
tablet. 23. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a dose of 5Prazolam taken MCSLLP
orally three times per day for two weeks. 24. The method of claim 23
wherein said dose is between 0.5 and3fng. 25. The method of any one of
claims 1 to 11 wherein said 10post-operative treatment regime includes a
ldose dtReibRbR2sbIE RaketPorafy tHee die LPS Ry fohGveTiReR1DY
The method of claim 25 wherein said dose is 400mg. 27. The method of

any ofié ¥t BRIME 1B wherehisad BpoRtopérative fredfrfientTegiRd ™

includes a dose of Mersyndol Forte taken orally at night for two weeks.
the degloved penis 1is reduced and the proximal wounds

are trimmed and closed in layers.

12. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a patient
standing with the right (or left) leg flexed to 90
degrees at the hip joint of said leg such that the
foot of said leg is resting on a suitable support and
the knee of said leg also is at 90 degrees.

13. The method of claim 12 wherein said regime further
includes the steps of:

(a) passing the right (or left) hand around the right
(or left) thigh from outside of said thigh, under
and inside the right (or left) thigh,

(b) grasping the glans of the penis with the thumb and
index finger of the right (or left) hand,

(c) pulling down and back between the testicles and
back toward the anus, and

(a) pulling to the extent the patient can tolerate.

14. The method of claim 12 or 13 wherein the post
operative treatment regime is applied alternately with

the right and left hand.
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28. The method of claim 27 wherein said dose is two capsules. 29. The

method of any one of claims 1 to 11 wherein said 20post-operative

treatment regime includes a dose of 10mg of Prednisone taken orally e |p

three times per day for five days followed by a dose of 5mg twice per day

for two days followed by a dose of Smézonce a day for two days.

MCSLLP 34 30. A method of treating a person who has been subjected to .
1§ opefatRrisreHPRAneEnRY pRAfoftdsty b7 hikSelts, tRe pardBiB&ng Said

about to have or already having in place an_artificial erection device, said

penis FaSHge BlrudGREHAR Iuting 598 P Fs CRVRPRGs I, & SBEShdOF

COrpus cavernosum, a corpus spongiosum, a Buck's fascia and a dorsal

neuro%aScuI&olrtfe; bp8fitio SenfidReement phalloplasty

including the steps_of degloving the penis_to expose 10the Buck's fascia;
Lfeeingtfe BEFAPHebrovAR I Pﬁurg(ﬁeca]n%lé% arting the corpie S+ said

spongiosum from the inferior surface of otg staqu/_first and sajd secon

corpu$ taFEMBRIMT afAdRg $8idHRE %IE decondcorplis Tav&icsam® ©F

circumferentially; and wherein a 15block of fat and attached.dermis .
(derm%ﬁeat 6%@?1% t_is %Q\c%sg& #r%?nh%%épaﬁze?ﬁ? tﬁeea%%%%:s iékgefgfaj\'/%d, the - for

e e B e Uk AL Y o
of exercises.

17. The method of any one of claims 13 to 16 wherein the
duration of a pull is between 5 and 10 seconds.

18. The method of claim 17 wherein a said block of
exercises 1ig repeated three times per day.

19. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a dose of
Cephalexin (Monohydrate) taken orally three times per
day for a period of fourteen days.

20. The method of claim 19 wherein said dose comprises
500mg of said Cephalexin.

21. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a combination
of Amoxycillin (Trihydrate) and Clavulamic Acid such

as Augmentin Duoforte taken orally twice per day for a

period of two weeks.
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20comprising a step of application of a post-operative treatment regime.

MCSLLP
33
22. The method of claim 21 wherein said combination
comprises one tablet.
23. The method of any one of claims 1 to 11 wherein said

post-operative treatment regime includes a dose of
Prazolam taken orally three times per day for two
weeks.

24. The method of claim 23 wherein said dose is between
0.5 and 1mg.

25. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a dose of
Ketoconazole taken orally three times per day for two
weeks.

26. The method of claim 25 wherein said dose is 400mg.

27. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a dose of
Mersyndol Forte taken orally at night for two weeks.

28. The method of claim 27 wherein said dose is two
capsules.

29. The method of any one of claims 1 to 11 wherein said
post-operative treatment regime includes a dose of
10mg of Prednisone taken orally three times per day
for five days followed by a dose of 5mg twice per day
for two days followed by a dose of 5mg once a day for

two days.



10

15

20

30.

MCSLLP
34

A method of treating a person who has been subjected
to a operation of enhancement phalloplasty of his
penis, the person being about to have or already
having in place an artificial erection device, gaid
penis having a structure including a first corpus
cavernosum, a second COrpus cavernosum, a corpus
spongiosum, a Buck’s fascia and a dorsal neurovascular
bundle; said operation of enhancement phalloplasty
including the steps of degloving the penis to expose
the Buck’s fascia; freeing the dorsal neurovascular
bundle and separating the corpus spongiosum from the
inferior surface of both said first and said second
corpus cavernosum; dividing said first and second
corpus cavernosum circumferentially; and wherein a
block of fat and attached dermis (dermal fat graft) is
excised from the patient, the penis is degloved, the
dermal fat graft is sutured to the exposed Bucksg
fascia prior to the tying of the sutures which
maintain the lengthening of the penis; the method
comprising a step of application of a post-operative

treatment regime.



