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STY This invention relates to enhancenent
\\\\\“\\“Mmmmm sty, which is a surgical procedure to nodify
t_swpunan penis, normally Byiincreasing the | ength of
of W deni ng the penis. 5 BACKGROUND There are several
reasons for persons requiring operations of this
type. The first IYPROVEMBNEZSNEN WPRAGHGPLARTY with
smal | peni ses. These persons can often believe 10 that
t hey Tries t hienvenmlijiecnt ofelddrissi oo amhheindienens apdalheplasty,
| ack of size of the appendage can be enotionally very
whidh culst 4 orsutrbemalA sesosilites whermodiciysonbe divnear penis,
for personal pleasure or for professional reasons,
S AaSy Yy lipckeaseéndanier $engih aft@r sviatehithe thiekeenis.
wi sh to be seen to have a | arge penis. There have been
5 previously proposed nethods of enhancenent
phal | opl asty but these have not been fully
The maj or object of the invention is to
provi de met hods 20 of enhancenent phall opl asty which
provigle sati gtact aked LUl +82388s Wil argesaddbes requiring
procedures and which result in |engthening the penis

%&%{b decfl aneid3nd ereshestates. iEherAPPhé£SHs who are
as di sclosed basic Surgical procedures in

born with small penises. These persons can often believe

10 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,

15 acfors and the like, wish to be seen to have a large penis.

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

The major object of the invention is to provide methods

20 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

IR
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earlier filed patent applications including Australian
Patent ~II~MIIITIMIMIM2LI111II1I1~I1~ *GOO0R* 2
Appl i cations 28601/97, 53864/98 and 79900/ 98. However
these applications are for a base surgical procedure.
It is an object of the presept_invention to conbine
these surgical procedures and others. with
post-operative treatnent... methods 5 thereby to
ApBiLAtatNohbe2880tpoR, 0b3BAE/BASiands UOG0OA98 .pr dbethmey; these
BRI EF DESCRI PTI ON OF | NVENTI ON Accordi ngly, in one
abBboadat9pas Ofarkherdnventiaye t bergicsl pRopedurded alt is an
net hod for penile enlargenent further including the
obteptof o@pPRhbCalicerf anpestioperal i yembigat teise surgical
regi me. Accordingly, in another broad formof the
pridveBhired derechsrPr avkdedhss tmieedtioe peRddtent  methods
enl argement further including the step of application
+8k rBpROSt nOPREALEYEn - 1BnET €8LEBBhe €9E MELhBErBRYi £0 surgical
mal ntai n outcone of enlargenent. Accordingly, in yet
broad formof the invention there is provided
Fggﬁégﬁgg'of wi deni ng a penis wherein a dermal fat
graft conprising a block of fat and attached derms
is excised fromthe patient, the penis is degloved, 20
rafto. ed to the exposed Bucks
as€?§%g2n6£?%%ﬂ ?%dﬂ??ﬂgﬂ%ﬂi peni |l e skin; -said nethod
further rlnglfdlngntggesgggagffggﬁl8%”99eainvention there is
post PGSeF3tTdE

Yt r 64t rent

(1]

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 invention
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 method 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,
the dermal fat graft is sutured to the exposed Bucks fascia
and then reducing the penile skin; said method further
including the step of following a post-operative treatment

regime.
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regime. 3 Preferably the dermal fat grafts are

harvested from either the buttocks, |ower back or

| oner abdomen. Accordingly, in yet another broad form

of the invention there is provided a nethod of

| engt hening the penis of a make_ 5 which includes the

steps of placing the suspensory |iganent under tension

in the inferior direction; dividing the suspensory

| i gameRifeagdilpst thée dmhalof fhhe gyaphysisxrepuhiasvedbmn from
to the inferior pubic arch and along the inferior
SWHeacenhaf phetbckbe 1oWdE Wik |&f t1gwen eibaeaennf eri or

pubic 10 ram ; effecting suturing to retain the penis

rel eagedfnam yt ha nsyspRensiohdr gt fdkranof nfled | Ofivention
position by coapting the proximl nedial attachnents

1¥edehq o i iy lehletngback! H%ngﬁﬁéhﬁn 0gRL NBénis of a male
ventral the released penis, dividing the fundiform

W .i%nefﬁélucfgsa%ﬂﬂegggp§kio@ Prdgg uned | Sfsdensdde O{gament

the scrotum and t peri neum nedi osuperiorally so as

Qjee%t t qgghéaltcﬁé 0 Jt.l’l;]e émh¥§£ rP&Pi Sd}_P@E Pé/nPUS@i'xgﬂjing the

skin acent thereto along the newWy expose

S 5 P P SR 0 T A v

tion; sal urther inc p “of

Bl SUELD RoPOPh SRRLE 183 2O LECIATRY GBI snceir

erably e’insertion _
S LEIGU0 Lhg SR S pullpee S IRAYIBIIS: puvic
r‘gmit;heegygci:ging suturing to retain the penis released from
the suspensory ligament in an inferior position by coapting
the proximal medial attachments of the right and 1left
gracilus muscle together ventral the released penis, dividing
the fundiform 1ligaments, drawing the skin of the Jjunction
site of the scrotum and the perineum mediosuperiorally so as
to attach it to the symphysis pubis thereby pushing the skin
adjacent thereto along 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
treatmen-t 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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- 4 skin wound and tied in such a manner as to pul
suprapubic skin down infrapubically. Preferably the

nunber of said additional sutures inserted is 1 or.

nore. 5 Preferably the nunber of said additiona

sutures is determ ned by theg-dth of the synphysis

pubis. Preferably including the step of dividing the
fundiform liganent prior to said step of drawi ng the

skim ebuidieanfundieidonirsi $echf 4t manserotasm td0pull suprapubic
Accordingly, in yet another broad formof the

s e ntdwan intfhepebisapigvi ded a net hod of wi dening a

penis wherein a block of fat and attached derm s

(der rede fficatapgRaf tyhd s nexbesed offf onsdhe patidébtonsdhe sutures
penis is degloved, the dermal fat graft is sutured to

{hes edepsed 1Buekamolrasci a and then 15 reducing the
penile skin. Preferably the dernal fat grafts are

har vesta@d {1y ehthepuhber byt ogks g | a¥BEtbakK1 Ofsutures is
| ower abdomen. Preferably the dermal fat graft is

et di8d 0 e hee¥Ras8d o @uehé Easshos PS i QUi the
tying of thé sutures mhlc 20 maintain the

|en93h%?éyggﬂ [N IRRRIY, ARCEALHAbY, thlM@h a@ﬁEh%ﬁndlfonn

br oa rm of the I nvention there is provid

{ELhed, of gfi ncegent, phaldiapl asky @Eavﬁndﬂurm@ p§ﬂiz§ of the

I'n” patien o are about to have or already have

§¢5g§35g1§y' 1gfckgl e §8Eh89 devi ce; said penis haV|ng

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 1is 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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5 structure including a first corpus cavernosum a

second corpus cavernosum a CcoOrpus spongi osum a

Buck's fascia and a dorsal neurovascul ar bundle; said

met hod i ncluding the steps of degloving the penis to
expose the Buck's fascia; ,trgeing 5 the dorsa

neur ovascul ar bundl e and separating the corpus
spongi osum fromthe inferior surface of both said

fimstrvared isalddsegonal chipais cavmusosgavedhesditng @ second
said first and second corpus cavernosum

& vpuisTfeiveinoslny ; asabdpust bpdnioster aiBetkds nfasdiea and a
step of followi ng a post-operative treatnment 10

d@giaTe . n N efwersailly rs aiuthddeep sefids epartatd nghdhediowr puse steps
spongi osum fromthe inferior surface of both said

d1 redg B SRl thsepends €or pupoRaV aHSBURKCTPfAseaa freeing
di ssection so as to enable the first and second

1Y PHS reaY er{sidPase Na rel Bagdt &€d and heebardditly vittiengcorpus
the corpus spongi osum Preferably said artificia

sidiindemise GUPLhBEs & SQEBREAI ogYiboRtersadd Cchirst and
i's I'onger than the corporal cylinder presently in

éﬂfﬂx%eé%*&“ﬂbfy%%r%a%@%n@@hhenHl%ﬁH@ﬁ@YsQﬁ& 8frst and second

art|f|C| erection device in place or longer than the
‘N%§Uefag Lpder. ;whi gk vaat Measyt eds¥hgn hBehod further

co porotony an dllatatlon of the corpus was
PEIL " he,1RERERGUTE. &bl ¥idd1etreatment
m%lr ST BB onfer O (R BBPERNL PR L i o gatmet

dieme of one or nobre cm

Preferably 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
first and second corpus cavernosum to be elongated withouf
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 pétient 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 cn.
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6 Preferably a gap forned in the first or second
corpus cavernosumis filled by suturing in place an
inverted dermal graft from which the epidern s has
been renoved. Preferably the derno epidermal surface
is.the inner nost 5 surface gpplied to the corpora
cavity. Preferably wi dening of the penis is also
required and wherein widening is effected by using a
der mplreffatrapngf ta gdls eferablly ithetat fgratt ors sastomdedcorpus
to the exposed Bucks fascia and when the graft reaches
Aveeheeun N d e Buek'ss, docd@ise aircoplespondi hgvdrtddiedermal
di vision of the first or second corpus cavernosumthe

S fofont B ighathe aggi Gt €chd D Bdwn Buekled.f asci a
circunferentially and to a distal portion of the

first Q366990 tEQr BESMEALBH AESHEL WehBoste diyi EhdGidder most
graft as a separate phenonenon. 15 Preferably if the

R tgg)%%i%dv%ytﬁging%y\ﬁéalvioffy. the first or

second corpus cavernosum™ a first dermal fat graft is
Pl aced Jdeatarh e defsatd NothenBucke s £ asgi a1and red and

e
a secon er I‘?%t graft 1s placed into the defect.

v if th ; .
%“i{eﬁ.&aW%{elnln ?spékfggﬁeg'?g‘y QYEY 4 W%PFQS]‘@B%%%PL

€ cOrpus cavernosum the gap In the wa

COTPUS o AU NORUT 15l lhgd BY UaicN9eR 9BILRY GkBdled Bucks
¥ vei R pat ch, tenp

a saphenous 0 ot her oralis or other

ascia such _as th fascia | dexo : '
el Mnelbmetyy Bat BN PR R G shy muews

hen sai d second..der nal

ftasc1a corresponding to Lﬁ% (34 5ib8 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 wvery 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 vei_n 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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7 - applied. Preferably further including an

additional step wherein the degloved penis is reduced

and the proxi mal wounds are trimred and closed in

| ayers. 5 Accordingly, in yet another broad form of

the invention there is proviged a method of

enhancenent phall opl asty substantially as

her ei nbef ore described with reference to the exanples
apltika.particul ar operations given in the

specification. 10 Preferably penile enl argenent

conprirs€s rapeyoffufdhe rofindieaghbenimgaddi wi ledii ngtep wherein
Preferably further including the step of treatnent for

iy i @b pend s pendit i10n. rPaeted abing sehél peskinper aldunels are
treatnment reginme 15 conprises application of a drug

{i@@lelEBhal €9b8Ba Pheigyably said post-operative
treatnment regine conprises appl ication of an exercise

regi R..Aa¢RLALNILY, Jet ¥slotdfUrdhela bfoad 60 enéf invention

he “invention there’is provided an exercise regine

t
2Q 2pplikatican 0!l Lwhdg apR! | RlH0R cknithe pAboY8plast
%géﬁiiggh E%%ﬁho . Aé%ordingly, in yetaa feurtnherpbroadp asH

{&ggpég%igﬁﬁ LAV EQQQbE@FES haskro¥bdediandid8erence to the
reat ment rgglne or application foll ow ng
éﬁ%ﬁﬁf%%tiOQfOftﬁﬂﬁ aBg¥§ig§f££ikM3¥erations 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 ‘yet a further broad form of the
invention tﬁere 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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- 8 - nmethod. Accordingly, in yet a further broad form

of the invention there is provided a nethod of

| engt heni ng and w dening a penis, the | engthening

using the nmethod as 5 descri bed above wherein a bl ock

of fat and attached derms -(gdermal fat graft) is

excised fromthe patient, the penis is degloved, the

dermal fat graft is sutured to the exposed Bucks

meakoda prior to the tying of the sutures which

mai ntain the | engthening of the penis. 10 DETAI LED

DESCRE P3O §Fy PREEERREDt EMBODIIMENRS x| n barcdelr  tiewgm of  the
preferred enbodi nents of the invention nmay be nore
iheadichiynunties s8¢ oaids proiviikdedessr inpethoet t @fn lengthening and
procedures in greater detail below 15 The first of
wikdesengasat opdaiwi t htpeni hengthes gegrenbsindhithe method as
i nvol ves suprapubi c (or other type) incision and

ReRe3BEE Gbdwe SweRensosy rarekf widi £ot mahidgaeidchedf dermis
the penis and their division under direct vision from
(Rema3URLAPURIZE 3l 83 autildeR ifHRr itie RdiesntQf dHe penis is
pubic arch 20 (i.e. all of the antero-inferior surface

Rfg1bheapubie SwIRBYSI Sat TheaReNi Ss | sudereassesl the exposed
posteriorly by approximting the nedial edges of the

EHH%%rf%EG?ﬁOErEB§ kbaRhe aQdnbebt GhacklitgrB8Ysghech Mmaintain

front e"penis. The suprapubic skin is rearranged
£hY 12RLRARLY i n§XEESERD Qhn s
DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS

In order that preferred embodiments of the invention may

be more readily understood, I will describe 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 sﬁspensory and fundiform ligaments of the
penis and their division under 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. The penis is depressed posteriorly by

‘approximating the medial edges of the upper ends of the right

and left Gracilis muscle in front of the penis. The

suprapubic skin 1is rearranged (by Zplasty, excision or a
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9 conbination of both) and sutured together and to

the superior and anterior surfaces of the body of the

pubis right and left. To aid in the ful

under standi ng of the invention, I 5 wll nore fully
descri be the procedures of preferred enbodinents:

PENI LE LENGTHENI NG Wth the patient under genera

aesthesia and in the 10 supine position the | ower

cadomert, i ope rd fi duernha nénch i sgits: raxde togeéparedndndodichpegduperior
In the classic procedure, a transverse suprapubic

dmti shoeri 6r nade faeesuroNg taeprioodyatod ytidempubis right and
| engt h. Various other incision can be used such as W
p@astys, Z plastys, vertical and peno-scrota

incisions and the like. 15 The incision site and the

ad] acent am@nsid i seleFuane uhdddddaratiedy wof h thecalnvention, I
anaest hetic and adrenalin. The tissues overlying the

WIS VRBLE S fal@ySeprisalrathel atedadl | Yyroedduide of preferred
fundi form and suspensory |iganments of the penis are

sl ed . 20 Dissection is carried down by a bl unt
technique on either side of the suspensory |iganent
which is then divided under direct vision using

di athermy. The dissection is carried out against the

ﬂgﬁ?&éﬂiﬂﬁ?&ﬁﬁﬂﬁﬂgysis pubis down to the inferior
pubic arch level and along the conjoined ram of 10

With the paFient under 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 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.

The incision site and the adjacent mons tissues are
infiltrated with local 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 1is
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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i schium and pubis for a short distance. During the

maneuver the assistant pulls the penis in an inferior
direction placing the |iganent under tension and it

can be seen under direct vision and the neurovascul ar
bundl es can also be 5 directiy visualized and

preserved. At this point, an 0 Maxon (or other suture
material) deep stay suture is inserted into the deep
Ssiciaoe afdtbebipulbbe sysphysi diahdnthen Qaringdthe maneuver
around the right Gracilis fascia and nuscle across to

the |lefdiFaci | ipmlflascitheandedDs muse| eamndintfeerisut udérection
| eft | oose. A second O Maxon (or other suture

pRi&ingl thésltibenehteihadrdicehaloho atlde ifti redn sk useen under
so as to further coapt the right and left Gacilis

AUSELES +Hils i dy 0Ahdof thBe maticrasbul afor budéepsSteyh also be
sutures of 0 Maxom (or other suture material) are

ahﬁﬁb&1¥ﬁﬁiéﬁélﬂﬁéaidﬂa ReBkertbgbone inferior surface
| at er y and left untied. Afifth, sixth and seventh

0 Maxon QK sOtheinSut Hhe graigkdl ) osutsifiter aEgtRE@CREterial)
into the very superior edge and anterior surface of

g@sp expased sWmhysks jpuhirseand A& t cpat 'd%@g The faiceStof the

eep stay suture of 0O Maxon is then tied

ggﬁpﬁggyﬁggggagtJanaﬁeﬁn%9E¥aea @?&&d@*%%é'rﬂ@hEhGrac1lls

ved to approximate in front of the

%Qé@fé orly dﬁ9£§§%e%é:r_%@§ftt@f thike pepis daldiawed H¥scia and

the se Gacilis suture. The tissues

sgf&haéadfh@f s&g@rgofgfun enerd s 614 géeo%m Mas@®he (or other

heh di%se t form -

suture material) is then inerted distal to the first suture
so as to further coapt the right and left Gracilis muscles in
front of the penis. Two 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 stéy suture of O Maxon is 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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| i gaments which are now clearly outlined as a result

of this dissection are also divided under direct

vi sion down to but not including the tissues

overlying the spermatic cords on either side. The

junction of the perineal and ggrotal skin 5 on either

side is then identified approximately 3cmlateral to

the mdline and one each of the remaining third and

I Datiidht O WA {608 wdiheclsat Ly eowral Brddil ds sait vesslt of this
is/are inserted into the deep |ayers of the derm s of

dhessoridinuaen gash dskwieeandindee Slitréces disddn Huwh to but
draws the skin of the 10 junction side of the scrotum

2 RREL NEUAY MRAOSHPOI Y abl¥r1 pUsdi Rbet NP edatic cords on
adjacent to i1t along the newy exposed shaft of the

ey dNgfifrhe SivHdtidnd sreviedd hoOr MaOn S$Mb Us8rotal skin

are inserted into the deep |ayers of the suprapubic

SNCLSERD: kRgkhe Lepide a8oneneLid NeppShLEnAWh Pl §cm lateral
tired so as to gently 15 curve the skin of the nons

gfﬁp@ﬁé %P&gflﬁeov a e toRPfod e é%qyainal RUB-S and fourth

er al ng the novenent of t om na skin

(Smmxénien&ﬁw 8&%4: egﬁ@ggrg' Iﬁtteqtriatlr)i rg‘ﬂ édéjer%@é'Péj iiﬁserted

cl ose ayers an ressings are applie PENI LE

W.DEN Y DE T ' ; [
in (IDSHa}I%Gt ?Fﬁpg%eafﬁ o%’i—g \/géﬁarhfdéqfogatthgmsé#&%% on each

sat’l si aest hesi a n the pro

BOZLL80 e ol 998k ¥ o800 AN Ll By or e
junction side of the scrotum and perineum mediosuperiorally
pushing the skin adjacent to it along the newly exposed shaft
of the penis. The fifth, sixth and seventh 0 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 of the
symphysis pubis further aiding the movement of the abdominal
skin onto the new penile shaft;

After trimming the wound is <closed in layers and -

dressings are applied.

PENILE WIDENING BY DERMAIL 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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buttock/thigh fold on both | egs, which were previously

mar ked, are infiltrated wwth a m xture of |oca

anaesthetic and adrenalin and then the outer |ayers

of the epiderm s are dissected off over an area

measuring of the order of 3 %,10cm5 or nore cns. The

actual size wll be detern1ne§ by the initial size of

the penis neasured preoperatively. Once the epiderms
bﬁ%%o@ﬁ?ﬂhggﬁseﬁéﬁﬁ fege bbths Hégear dedicHheweexpasesiviously
derms, together with its |ayer of subtenant fat
mABRH! | NG AP OXitFRiRlY WA deepiksuesCiofed errlbl acaesthetic
using a 10 m xture of cautery and sharp dissection.

ahie agirr% tal'ﬁx tAen tWeapRed idhtd Padyeseakad the ce@pibermis are
Ringer's solution and kept at roomtenperature (0 to

ﬁy%seGQgﬁegﬁfC€GEfgéﬁdgfeaThgay@ﬂﬂﬂg|§fCﬁE§Eﬁkdék of 5 x 10cm

ayers essings are applied. 15 The patient is then

ﬁ? do frQMm the mrong {01 h%l%‘ép' ﬁ?ll Pee thOPe¥id&®d by the
stl anaesthetlzed and the | ower abdonen, perineum

Lnlqzlaﬁl r%pat:rheed ﬁ}%sgtﬁ%fg; ﬁpeplag I(Htlt\ﬂi@.y Once the

I NCT Si on |s Yen inf m xture of | oca

SOTRSHIE e LT G2 e v o e, oo

enrng, t incision is usually
t ransver se_t houg y i one Of,
S¥RA3§%n ea%%%le)qgeﬁﬁaér ﬁeﬁ%tﬁ%ﬁ?nﬁhpék 6E sd®nant  fat

i ncl udi ng the peno-s rotal ci sion eni.n
TGS T I S RS B3P &K crmse Supr apuB!J: %gl gllno%llO% tbing a

usual |
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.

The patient is then turned from 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
mixtﬁre 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 is
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used al though any of the above incisions may be used.

If the patient is already circuntised, infiltration of

the old circuntision scar in its anterior half may

also be 5 carried out. If the patient is not

circuncised it is necessary_tpyproceed to circuntision
usually, as this is a requirenent for dermal fat

grafting usually (though not always), then the entire
@dicuai eneneteal d herpeniersat dlperaguoposencision is usually
circunctision site is infiltrated wwth local 10

eeed haldugrandyadreraki Aboté 1Hei Pedos AP used.

approach is being used with degloving of the penis,

then gr CORAB! @fa@liyen@l riGUnd erety atircwhdl$e@t einEihtration of
| ocal anaesthetic is used whether the patient 1is

€hd CHIBI $8G Rinc@tionlaAced her s nehskonorb@aitte may also be
peno-scrotal, or nore conmonly transverse suprapubic,

has - feen Garri edrgowand 0 418 Heepes. nbayessrdimdilsdt it  is

di ssection, the skin and superficial fascia of the

IP@&§SAJ§/ S@Barpaﬁo% lor amp therShadis Qfn thsuander | angzhls is a

penis inmits entire length and circunference. 20 A

1@%&1 v LAS arg qr ?ﬁjcf ofatben lqlé:da{lClLﬂ}m'(%h%ﬂgh not

e reopene |n the case of the suprapubic

éf&?&(&%’) rs%h!aHC'tsheongn@lrre h@l].eéurhfeereq{cqe bec%%' %e@ﬂs at the

scar" or’ a new circuntision site is opened in the cas

Ol g 0 q UNEL RN 38, Whe figaul Te_ cli U, Sian AL Local
R cas of *tX " thHe peno-scrotal approach’in the

f r

an

se
of ergethetic apne Iasdrlesnath%n

If the peno-scrotal approach 1s being wused 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 be reopened (in the <case of the suprapubic
transverse incision) or the entire old circumcision scar or a
new circumcision site is opened in the <case of the

uncircumcised who require circumcision, and in the case of
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degl oved. The dermal fat graft is then sutured to the
exposed Bucks fascia comencing on the coronal groove
distally and going as far proxinmally as is possible

with the 5 wound exposure. This should be at | east

well down into the infra pubig £egion of the

synphysial or md-portion of the penile shaft. The

graft is attached all around the shaft of the penis
teavpegp-ontnottdie gppposcispongitbsufogrpased. THheppehs | &s then
skin is then reduced, the circuntision wound 10 (if
applowahl e) Tiset hiwrmd os€dtasgrsft hel penbencr shpbred to the
incision if it has been used after the dartos fascia

dasodeen Budlasedfasdid hecsmpeapidd ¢ onci shen kasoheén groove
used it is closed in layers. Telfa is applied to- the

Asds vanchd heo peni 8si Sar 1prercasetly i asaisr gpeshandageth the
as a noderately conpressed dressing. COVBI NED PEN LE

wENGT HENM MNaAND WRER MW thveheitpatd e we11 hgopriongto the

position, the dermal fat 20 grafts are harvested as

desed | peli @bewgi chheMathentsyhphi/BeR1 Wi NRytotthi®dn of the
supi ne position and the operation proceeds as

gescrd bad pnder rpenibert engt hephBHckOat Ne aRBLAE WHEN 8haft of
all of the deep stay sutures are in place but not

th&€%erfts t(ll'é!asrintgj a1yt Qﬁ,e?ize:&j'ghsPgﬁgﬂﬁg&ﬁﬁ]té)&gosed.

I nci'ston (circurcision Si incision it required)
I'S Peﬁior “%%hgﬁﬁﬁnigetﬁgbnr%éucgﬁyeEQQGQﬁQQ%mkﬁgion wound
peni s dedl oved. The dermal tat graft is
(1f applicable) is 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 1is

encased in a crepe Dbandage 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 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
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then sutured into place as described above. Once the

penil e skin has been reduced, the deep stay 5 sutures

are then tied as descri bed above in regard to penile

| engt heni ng and attached to their other structures.

All  wounds are then cl osed-ags descri bed above.

POST- OPERATI VE TREATMENT REGQ MES 10 The abovenenti oned
procedur es advantageously are applied in conbination
im¢dsione orf noeguotetihe il | pew Pormpast - Weer @einide  skin  is
treatnment reginmes, nanely either one or both of the
ddvretadidigardethes@ead st hieglrovgd.r ealhenteragilneatlsgraft is
POST- OPERATI VE PENI LE SCAR STRETCHI NG EXERCI SE THE

dERQ Shirethd nPat beatestandsset iibved hebaveght | eg

flexed to 90 degrees at the right (left) hip joint.

The Rgdd €hef tenfiget di6id eBbbN® M areh@ted Or thkodleep stay
such that the right (left) knee is also at a right

angl e s 29rdhendn ghfed | 85t flebaPtoés pBSSEUiAr ¥gdréiheo penile
right (left) thigh fromoutside, under, & inside the
Téahindd8id ) ahhi tradiddNgtot hendNdexthieRrgest Lubhuds.  All
of the right (left) hand the G ans (head) of the

TS Ss | Srdashed1698hYabhge st ANSe& Mwart of the
shaft skin).& pulled down & back so that the penis is

- 16 pulled dowmn & back between the Testicles & back
towards the Anus. The patient pulls as hard as he can

$OLRIGHS A0 harlERe feshi@sd pul|ing sensation at
the base of the penis. TIMNG The exercise consists

of te%he(géavéﬁgﬂﬁiogghv%rocedures advantageously are applied
in combination with one or more of the following post-

operative treatment regimes, namely either one or both of the

stretching exercise or the drug treatment regime.

POST-OPERATIVE PENILE SCAR STRETCHING EXERCISE

THE EXERCISE: The Patient stands with the right Lleg
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 & Dback so that the penis is
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5 (5) using the right hand & leg , & five (5) using

the left hand & |l eg. Each pull is for ten(10) seconds

& the patient my tine this using a clock or sinply

count 1 & ,2 & 3 &,4 & 5 & 6 & 7 & 8 & 9 & 10

& The patient rests for one 1§1) second reapplies his

grip to the ans & pulls again for 10 another ten

(10) seconds. This is repeated for ten (10) pulls each
pukld®ndédd) s dacandetwben (the) Bmthiqlds s5 each torards the
ten (10) seconds constitute one bl ock of exercises.

Ahes path€npat Sefieqpuled &8 hperdf arsmidireen btobdksatpers should
day viz. one block on first getting 15 out of bed in

tdel riidnghg 9Ma 1iheckenBanibe getshdapesd ramtheopkni&.
one block just prior to going to bed at night (a

totalpirNdy riye (3Qbredkks Rarsiday i afthege @loocksufs (five
ten pulls). It is to be understood that one can use a

t’s'?‘)“ SEYan théorﬁ%m?.' RalHIONS Ddgti Mgngriand mynbesinf the left
pul I's. Each pull "wll always %e for 10 seconds, or

M(ﬁ' B! 834 of E]&Iﬁe&@fﬁ s Ther e )of sduddss MBytN&r Yatient

nmay be i n excess of 100 The preferred nunber of

rggeg?feiﬁé? PLOCKSs DY day1boi NOF MBLANL . coltd 114S, 78, 3 & 4

varied to suit the speC|f|c situation. -

fregerred ranges (1P0 Sec nQS Efb”'&f %h\é" batéen@béggyg €for one

P nPmif of % secdn ples o I s"period may run

Egé %%cggggfﬁggél%% lgggsggg§d§o Qoéibgge fBﬁﬂyLaaggln 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 block just prior to going to bed at night (a
total of thirty (30) pulls per day.in three blocks of ten
pulls).

It isEto be understood that one can use a variety of
combinations of timing'and number of pulls. Each 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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5 regine is: pulls x seconds x repetition regine

(m ni mum 300, nmaxi mum 1200) which can be terned the

penil e scar ergonom ¢ factor. The above regi me can be

used follow ng one or nore of the follow ng operative
procedures: 10 POST OPERATIVEH -DRUG TREATMENT REQ ME A
treatnment regi ne which can be used to advantage in

respect of any of the above described procedures.

| ni t ipaldfyrriedstrapgsat i veby sacdndg tmiedmmentwitdyiae absolute
can 15 include the follow ng: Cephal exin

{ivhiReiy drrate)secda@@ny orakhiplebr eé thiespariddyméprrdd up to
days - controls gram posotro organisns, particularly

S trafidi mamd oifhe obi kec-ofa@sbi nati on: Anoxycillin

(Trihydrate) and Cavulamc 20 Acid e.g. Augnentin

Duof of t @oss@Beet abbehulaM 6@ avday fbaldetedming Wahe . overall
weeks - deals with organi sns not comonly found at

fél:?m%oefsat I g8 d & S§écﬁ§nc{so { QWRetWRURE iree&kl QRinimum 300,
Al Prazolam - 0.5-1ng orally three tines a day

JéyiﬂdM)15@@%Swﬁ9cﬁuegﬁe%§ Gl ONSe 18enKed 06888Z8kBonoOmic
ng post-operatively three tinmes per day for two

%f - again to suppress erections; Mersyndol Forte -
capsul es at night for two weeks - again to suppress

erec%h%p;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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5 Prednisone - Aregine of 10ng three tines a day for

five days followed by 10ng twice a day for three days
followed by 5ng twice a day for two days foll owed by

5ng once a day for two days - for the purpose of

m nimsing the anount of |ocakg tissue swelling. 10
TREATMENT OF BURI ED PENI' S Now foll ows a description of

the treatnment of buried penis by a conbination of

r econkgramiriolef thed @Piny cpasbagpremitivelevahiren dofimes per
t he parapenile and supra-penile tissues so 15 as to

deyefdr tthe burdked pegjasni nocenppnes s cereditions:

enhancenent phal |l opl asty as descri bed above. The

pur paser Bfinddle pooceddr € | Sapsuled aggent bt penirs two weeks -
recognising that in sonme individuals in addition to

sheiperd ssudidsg exedtbhn;l ength and dianeter it may
al so be- partly 20 buried in a proptosed supr a- pubi c

nmoundpr dieis ane- i £QinNGH Atny kil rdephahlegphashy for five
the graft donation site can be the supra-pubic area

ahgdst g1 sbey obyt Nemgi BRiEL0R LSyl apgekyrdet aagkned1b¥wed by
the size of the graft 19 required to wi den the penis

B¥gt hpitechnipaye ofr derdredafAtrolAldd N9, dagsréhed a day for

above. The incision (previously determ ned by the size

£io 3599'Legogr@EEspEQ?oWbd%@'%9h1h§s§ﬂg tBb! bRbLRR! of 1ocal
I nci st on 5 wdest in he m dline and narrowest

tatgral Lyeboth right and

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 1t 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 largely determined by the size of the graft
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left and is made in the supra-pubic area and a bl ock

of skin and fat is renoved down to the level of the
external oblique. Dermal fat grafts are harvested
fromthis excised skin/fat block which is divided in

the mdline vertically so as 1® - 10 produce two grafts

of equal size. The grafts are harvested by naking an

initial incision in the skin and then by sharp

ntidaeti oo reddwt ngheheendsi der ntie Thehnégupt At dermal fat
dernmis and fat block is then excised ennmasse divided
dmafitlogandsosédedsabbeet wo grafts. 15 The infra-pubic

space is then devel oped in the same way as for penile

| engttheni ngcivhen t kereebpustay daitamesedr ebyn fhacesize of
two x 0 maxon sutures are used to approximte the

rgrqadirleds igiraftent fof tdhedewlirspl aced peni eldrdgtdealx incision
nyl on deep stay suture is placed 20 in the front of

Wit spullirc SyaphysEl snarnghd t Rasrovddt beatisetl 1w bdth ngight and
the skin just proximal to the base of the penis down

IHHO dike f9 Gdeofid henPubhSr SYTTBNS I freax AH AbldEB of skin
stage the penis is de-gloved and the grafts sutured

drl [HaAC8 A dridirepeioh® Wod@Riend eweetlhotet A8l ek@brnal oblique.
grafts. After the grafts are in- place and the penile

i 1hagat Sgbgens’ aducera tnestyd ORrshaxhil UsLci Sed skin/fat
inserted as described and this mdline skin proximnal

HlQJctkhewh?f&‘x S1kS dilvifkd 014 henef e i0fe t@@r@i@éfly so as to
synphysis on its infra-pubic surface.

produce two grafts of equal size.

The grafts ére harvested by making an initial incision
in the skin and then by sharp dissection removing the
epidermis. The resultant dermis and fat block is then
excised enmasse divided in two and used as the two grafts.
The infra-pubic space 1is 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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tissues on either side are then el evated and sutured

to the external oblique upon-neurosis using 1 nylon
interrupted 10 sutures. O osure of the superior

border of the defect created by extracting the grafts

is achieved with a conbinatioppof undercutting of the

fat agai nst the external oblique upon- neurosis

conmbined with a vertical plication of the external 15

obl i cite sbfibi ciwage t ohal lmamiappriexi deatdlovest &hd the grafts
edges of skin without tension. Deep stay suture on
sintenfaecdntinof plhee syaphyeirs pemi ke and dehliegat vachneiermal fat
of the inferior margin of the wound to the externa

ebd fige and the | ongitudinal plication of the 20

external oblique in order to bring the upper margin

down sfred hehe Chestite iaseacit epedcav bhautthleensdroneanskin has
the whole effect being to raise the infra-pubic and

PaE@- peRhtedt kasuey1Back tayp audrd hes uppesrsed f asedebcribed
the pubic bone and | ower abdomi nal wall. 21 -

ENCANCEMENT g W 1 ARTH FLEbRLmEREET ONDRGE il fi%ed to the

br oadest aspect, the invention includes a nethod of

erhancerefte phabi Ond @Ay Bfs dhunen REHaS puBekbUdiRgace. The
the steps of degloving the penis to expose Buck's

£2S6i&s apd aidhuidishget N CUHMN 8 LAVRIOSEd sutured to the
circunferentially after freeing the dorsa

é@é%@fc%ﬁimdlu%%naﬂgm?ggﬁgatIiJQanB hel GRIARMS interrupted

spongi osumftromthe inferior surface of both corpora

sutures.

Closure of the superjor 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 wvertical 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 oblique: and the longitudinal plication of the
external obligque in order to bring the upper margin down so
that closure is achieved without-tension and the whole effecf
being to raise the infra-pubic and para-penile tissues back
up onto the upper surface of the pubic bone and lower

abdominal wall.
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cavernosa. The nmethod can provide an increase in

l ength of the 10 penis of the order of one centineter

and thus the corporal cylinder to be used is |onger

by this anpbunt than that presently in place or that

whi ch was neasured when the_ g¢@rporotony and

dilatation of the corpus was perforned earlier in the
procedure. 15 The particular application to which the
ENBANCEMENT WITH ARTIFIEIASl RERESTIGNt DEYPECE] €

| engthening in patients who are about to have or

al reatly beyeptbapbaceaspeatfi thei dhveatéohi anclledésea method
either of the inflatable or solid rod type as

b eahmeAtehontt a1 licpelseRCermnd Withanepiss including the
addi tional 20 penile |engthening and/or w dening. In

868p¢1 Jffl OBy dPidde vt hpanDE ttle &RYESET Buckl sCafascia and
al so apply the | engthening and w deni ng techni ques

dessaifed cgarl i®drddyd hi sa5pecbdd caldi@Ruinerentially after
conjunction with the treatnent reginmes earlier

Eﬁé&{we@he- A salnendissaaddand WoAYRSs SEPAr akpAgating the
t he cor pus spongi osum fromthe inferior surface of

Q8£§u§°§?ﬁﬁ&?8§%ﬁr%9 A crddiféonaly | eRgEdeOf ok CBLOR corpora
nore in e"length of the corpus cavernosum can be
' by this technique and so it will 5 be

necessary to either put a lcmlonger corporal cylinder

than has alr y n_j lace_or . l.onger h of th
cyli ng%? F‘hegﬁ%ghagg%e nr%r‘r’eagguraerg é?lc}%glsgar?r?erleagpt ° ©
of the @rqﬁgpure when

penis o order “of one centimeter and thus the corporal
cylinder to be wused is longer by 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 require 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 1in this specification in conjunction with the

treatment regimes earlier described.



10

15

20

the corporotony and dilatation of the corpus was

perfornmed. The gap in the corpus cavernosumis filled

by suturing in 10 place an inverted dermal graft from

whi ch the epiderm s has been renoved so that the

derno epidermal surface is thg innner nost surface

applied to the corporal cavity.' Suturing is achieved

using a continuous non-absorbable suture of the .
gort ehe Wiesaad isnt Univedvies pephosbidgovke thepuissponglosum
defl ated corporal cylinder (in the case of inflatable

£ NdEKS) Qnfevesrt heutifgicd naf-i rddiat abterpotaa cavernosa.
corporal rod if this has been used. |If w dening using
Bddiedipalf alen@ital tofl Sl Sox desid eth thenléhgtideofiathe corpus
fat graft is sutured in place generally as 20

descridesh idhdVb&apbt 8{ndat Byt tappl teahheaubutanthery it will
the graft reaches the defect in Buck's fascia

15O 5@59999}:?9 t0 dhgnedi Yusi AN QEmt hRGRAPUSorporal cylinder
cavernosumthe edges of the graft are sutured to this

‘Qﬁér?%serﬂgézﬁi)} yb@é}g 19 }_Bj:@céﬂ §tal pent 18Agedf ckender than

corpus cavernosumw thout™ dividing the graft as a - 23

?%%?é@éﬁ HQEQQPEEOEI: Hawe ekt RRSE Rt | €k SpkBc¥i@Fe when

Is a very thickened wall of the corpus

/Y eEQ?égg&%%m%SE dieabLt 1 68N e (}g@i @&%@yﬁayt beRGormed.

a Separ raft 1nto the fect and then

| ying.; | [ (S j suturing in
SRR 10N B il 5 10 s

supe a s described earlier in this

S ecej:ffialr?at’ ingrg'rtg .Gd%?ﬁgl\rl\gﬁ:lélftt CH%HP%?HH ei\_’ﬁg Q]}ﬂidermis has
|??|ng t he gap in e I'I""of the corpus caverhosum

k?gerysri:gngovaecgosrot et)giat 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 corpor;al cylinder (in the <case of inflatable
cylinders) or over the rigid non-inflatable intra corporal
rod if 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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graft, a saphenous or other vein patch, tenporalis or

other fascia such as the fascia |ata. Even substances

such as dexon 10 nmesh or silastic sheeting are al so

theoretically possible. In order that the invention

may be nore readily wunderstopsl,-1 will describe one
particul ar operation in which the use of the

invention is denonstrated. This operation nay be

A ater] pReTPEaNn e HatRitdFenimgthas: patiaiftshet ngom there
and w dening as described earlier in this

kpesi fegat i i akenied gl beopeither meFpalSorraVERNOSEY |3 better
also be noted that the artificial erection device can

bespllt canbye thehit¢wvsdi byi rfutdpuld caoseparoser oiemal graft

technique. If the latter is used it wll be necessary

it perher metfeetpenid et26n| epglhéngngnbyhdirviddinmglt hiat graft

suspensory |iganent having approached it by a

werd | calperdicathey) sopripitbi asi ndestoibed Owzerltifeer in  this

suspensory |liganment of the penis and the deep stay

S ¢ BScdEivm baer issrr treduas dascbebedhabowd bhefiilhéng the

artificial erection device is inserted as per the

§d@sshCahe24valdesst | pheoOrRogbubheaepehatiimn by andiey a gortex
I nfrapubi c or penoscrotal route as described w dely

bPathe gerapabnodsobegicitlerantbisurgiieal, | téMsatdles or other
ince additional length in the corpora cavernosa wl |

Pesacdi sved by dhe. rdfohnigue ofeRnCc@lBekahcdsVisscBNas dexon
which is described hereinafter, the length of the

ﬁ@é@%@lsicjyagﬂ%ersh@a@&%a EoE Lhsoartddd & iddalareglds@ible .
e

devi ce shoul d | cm or "l onger than that already

neaSUf§d éfﬁer that the invention 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 and widening as described earlier in this
specification or it may be performed alone. It should also be
noted that the artificial erection device can be put in by
the classic infrapubic or penoscrotal technique. If the
latter is used it will be necessary to perform the penile
lengthening by dividiné 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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the insertion of that device. If the device has

previously been inserted at a previous operation then

it will be 10 necessary to reopen the corpora

cylinder and either attach a further 1cmrear tip

extender or put in the sanme nunber of rear tip

extenders as put in at the previous operation and add

a 1lcmlonger cylinder which nmust be new or sone _
deembiinatbon off t hobe twppoasidl e véehnithrs. infrepglic or
the artificial erection device is in place the penis
peacdegboxed, ridueear tasf i cilasceilmed i onidelyceifwl Ijhe general
inflated and the dorsal neurovascul ar bundl e of the
upelbgienl eirddesusditealof liheratdtée ne Sdnssectdsti firaeal length
froman area approximately 2cmproxinmal to the
160kBRAlcFHeUe catTBirfo28 Wissepki achisvearbyethe technique of
proximally and distally for Icmso-that the entire

c3redrafl noRkiildisat Wdachs & deastivamherginaditdhie the length
m dpoi nt of this dissection the underlying corpus
cFAUHNOSYFPo PN eLl heRast denbsehnNGiosediaNdathidticial erection
incision is carried around nedially in the mdline or
dedtiekalshyuagoppd 1tR bhe1bhgeti @Ran 2RatWalBebh9 fOEPUSed for
spongi osum This latter structure is then carefully
t%'ess:l.erg@cia%@}/ofr RELENQ LAIJUIS EAVERBOHEN TR thed pikbviously
IS separated intact over an area of approximately [cm

pLRe qin\é%%it%ﬁeofatt hg COrPYS,EAVRINASHNIrS &heR it will be

conpl ete 5 artificial erection device is then

el ol f%%}%%o%%g éig%QFo§SEaE§EEQEe9faﬁaeeggﬁgﬂsattach a

cavernosa 1s achieved. At this stage a dermal graft
gﬁ%%ﬁégr éﬂt?SaPrkgﬁn%ktihh%ﬂﬁofkg@@liBa%he same number of
rear tip extenders as put in at the previous operation and
add a 1lcm longer cylinder which. must be new or some
combination of those two possible techniques.

Once the artificial erection device is 1in 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 either side is incised and that incision is carried around

medially in the midline or laterally around to the junction
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graft donor area is stripped of its fat and sutured in

the circunferential manner to the free margi ns of the
corpus 10 cavonosum usi ng a continuous non-absorbabl e

suture such as 20 Gortex. Wien the wall of the corpus
cavernosumis quite thin andxshen w dening of the

shaft of the penis is also being sinultaneously

achi eved using a dernmal fat graft a separate dernal

wiredf t the fedtpuhi spdebiesuns Ab snetesser y sagdcthee 15s then
deep | ayers of the dermal fat graft can be sutured to
thre=fdllee eédgescioddt awayofpos dcaeormosyms nsdemrhosum so that
During the suturing process it is both inportant nore
Tonvensepd rdogd tiretacr tdvdrciaal agreactaforrpevikieatelbelcm. The
deflated thereby mnimsing the risk of perforation
ofvidicdn de¥i amen tbrphie raedracdumi ng £Retheocmplatedg  The
process. At this stage the degloved penis is then

£educiadhal heredtiidraldgpariel @ sSkinen Fil9yOAnifs agk8sedd maximum
with a running absorbable suture, the deep stay

SAPANF DS dr) SN HOf PN Cavic@@ioRR A alchedwetiNeat this stage
proxi mal wounds are trimed and closed 26 - in |layers

Andedfassiasar ea@p! kefm Ithet hragiddi Chateer@Clddmal fat
devi ce has been in place for sone tine it is then

éfgf@tﬁgnéfldalr%gt ighfdatiedhdoro 241 pourss ALSSitfl%ed in the

are then applied. If the artificial erection device 5

?J?E g ret J]éln ﬂé %,Q? tidre+ gk Sf'f&@”;’na%l@l@ev\bge\@h%e corpus

eft ated and a tight circunferenti al

£5$BA5%uﬁ“&§¥H§KhE%%Hﬂfﬂﬁous non-absorbable suture such as 20
Gortex. When the wall of the corpus cavernosum is quite thin
and when widening of the shaft of the penis is also being
simultaneously achieved using a derxmal fat graft a separate
dermal graft to £fill 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 incision is closed with a running
absorbable suture, the deep stay sutures in the infrapubic

region are tied, the proximal wounds are trimmed and closed
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FENESTRATI ON TECHNI QUE 10 In a variation of the above
descri bed technique for enhancenent in the context of
the existence of an artificial erection device the
peni s can be disnenbered utilising the follow ng
alternative technique to circyngferential division and
graft in one place: 15 The fenestration techni que
conpri ses separation of the three corpora along the
ent Lagekenghl ofeshingrenides aplpdfitd.external to the
peri neum The corpora cavernoso are then incised from
12 o' tkoeke t@tBracebockrentiba Beghtehand %e@d@ din place for
each corpus; a 20 distance of approxinmately lcm (or

gBRhe efimkess) ibetweanigathted nghsi DALt Thef dted | &5 24 hours.
hand side of each corpus is incised from 12 o' clock

er@th@EOﬁkenkﬁ@ﬁyaﬁﬁlﬁé§n.iﬂotﬁgjaﬁﬁﬂfiéigﬁtereéﬁﬁon device
hand i nCisions and this series of alternate incisions

his GRkhl et h, et ifge | engt hoof shkgeponike ashafl -device then
Wil st | have described herein specific enbodi nents of

the ¢oncepEs OfcElg oM s INVeNlgn@n khrk8mkOrbRtial penile
understood 5 that variations can be nmade in this

ﬁ%g?%?gg??ggﬂyg&_of the invention. For exanple a

on the above fenestration technique can
conprise lateral fenestration only of the corpora
cavernosa with or wthout separation of the three

FENESTRATION TECHNIQUE
In a variation of the above described technique 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
and 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 each
incision.

Then the left hand side of each corpus is incised from

12 o’'clock to 6 o’clock midway between two adjacent right
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10 corpora. - 28 - Clainms: 1. A nethod of w dening a

penis wherein a dermal fat graft conprising a block of

fat and attached derms is excised fromthe patient,

the penis is degloved,the dermal fat 5 graft is

sutured to the exposed Bucks pascia and then reducing

the penile skin; said nmethod further including the

step of followi ng a post-operative treatnent regine.

Band hd metioohsasavtai teids | se€lias mdf wedrteirnathe degimions is
fat grafts are harvested fromeither the buttocks,

taneied lfthdaakt iare | lemeythabdonba. p8ni Pe nethdnbid. of

wi dening a penis substantially as herein descri bed.

4. A weitot of Heenrgtdedmipddhehgenis sbpeai bt e embbdhments of
i ncludes the steps of placing the suspensory |iganent

1Be UBEREcpEOSHENthE plReskAteihoentdioRCitOAs diovitdi Rhderstood
the suspensory |iganment against the body of the
saPhysESat PURES cHEWMB et GraldRe T Orwptbi€ enéha@bde of the
along the inferior surface of both the right and |eft
condiotngd. inferior pubic ram; effecting suturing to

retain the 20 penis rel eased fromthe suspensory

l'i ganest idk-ahiel NEer Qi Asitiban by aerpt ththefenestratlon
prOX|naI medial attachnents of the right and | eft

g (ﬁé e dgather 1uepthal EbReLeleassd RSN, of the
Ividihg the

corpora cavernosa with or without separation of the three

corpora.
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fun_diformliganents, drawi ng the skin of the junction

- 29 site of the scrotumand the peri neum

nmedi osuperiorally so as to attach it to the synphysis
pubi s thereby pushing the skin adjacent thereto al ong

the newy exposed shaft of- the-peni s and suturing

this toretain 5 this position; said nmethod further
including the step of followng a post operative

treatnment regine. 5. The nBlatmsof Caim4 foll owed by

the insertion of additional sutures through the

1ant eni aetRudf ace wdtiehieg symemisi sheulsiis, asalarmadt frads gratt
al so placed through the 10 nargi ns of the pubic skin
woundoapdisieg &nbsoeck af fannand asttaciped | dsuprapubiexcised
skin down infrapubically. 6. The nethod of Claim5

wher girBnt heeNpaBeend] Idied perddi tisoridglsiedr,esthe dermal fat
inserted is 1 or nore. 7. The nethod of Claimé6

wher gi-art hg snudbair&f 681 dhelSesgstlidd opatksufasesai @and then
det erm ned by the width of the synphysis pubis. 8.

The pRifedngf taBy RhiGleaidwim} tuid inedist nguidieest Bpcluding
of d|V|d|ng the fundiformliganment prior to said step

of @h@"‘%gent be §J§lﬁo@f.nér@ pobCldpRtatiite @kebbRent regime.

scrotum met hod of wi dening a penis wherein a

Pl oclaf g%%x 8”%5 atached derdiSo dervmdrdiat Hafddrmal fat

I's excise romthe patient, the penis is degloved,

the “:I‘rra'f%% e 9hafL dst eaSUEHERT i@ hkhe exP03RE tBekkS lower
fascia and then reduci ng

back or lower abdomen.

3. A method of widening a penis substantially as herein
described.
4. 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 right and left conjoined
inferior pubic rami; effecting suturing to retain the
penis released from the suspensory ligament in an
inferior position by coapting the proximal medial
attachments of the right and 1left gracilus muscle
togéther ventral the released penis, dividing the

fundiform ligaments, drawing the skin of the junction
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the penile skin. 30 10. A nmethod as clained in Caim

9 wherein the dermal fat grafts are harvested from

either the buttocks, |ower back or |ower abdonen. 11.

A nmet hod of | engthening and wi dening a penis, the 5

| engt heni ng using the nmethod s <lainmed in daim4 and

the wi dening using the nethod as clainmed in Caiml

wherein the dermal fat graft is sutured to the exposed
Bucksift@scefa phné oscrottufe ang nghof pehénsunuresipgppriorally
mai ntai n the | engthening of the penis. 10 12: A nethod

of | engt heni bg tdEtgmmni stof ta nbhe symtweits aPwpigs thereby
herei n described. 13. A nethod of wi dening a penis
substarhiall y tae hekenn adgacenbedthédetd nelbod othe newly
| engt heni ng and wi dening a penis 15 substantially as

her eiexpdeser idedt & #Aheepbadsofanenharoenert this to retain
phal | opl asty of a hunman penis in patients who are

aboutt Hig 8 tébnal saady meavedi fupkhee iabladingi chal step of
erection device; said penis having a structure

I ncl ydNGva nkl BShoSOr PPSr £8YRE NOSEHImen 1S @& ihe20
COr pus cavernosum a corpus spongi osum a Buck's

d ascif e agdtAcdorsal claurovascid erowtindbe; sgéd imddadon of
including the steps of degloving the penis to expose

the By 1S onhasdmuddLeingotidte daesalntReubevastiiaie of the

bundl e and
symphysis pubis; said sutures also placed through the
margins of the pubic skin wound and tied in such a
manner as to pull suprapubic skin down infrapubically.

6. The method of Claim 5 wherein the number of said
additional sutures iﬁserted is 1 or more.

7. The method of Claim 6 wherein the number of said
additional sutures is determined by the width of the
symphysis pubis.

B. The method of any of Claims 4 to 7 including the step of
dividing the fundiform ligament prior to said step of
drawing the skin of the junction site of the scrotum.

9. 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.
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separating the corpus spongi osumfromthe inferior -

31 surface of both said first and said second cor pus
cavernosum dividing said first and second cor pus
cavernosumcircunferentially; said method further

including the step of follow g a post-operative 5
treatnent regine. 16. The nethod as clainmed in claim

15 wherein said step of separating the corpus

Bpondi osatthbdomst d aiimfeer ijor Claihale wifedgdinh W ddermal fat
first and said second corpus cavernosum conprises a

di ssegtd fis Saras larwstdde tthemlOefthet &hd Smrormbks, lower
corpus cavernosumto be el ongated w thout dividing

the oS4 @ISospAR@rosaEbmdA. The nmet hod as clained in

claim15 or claim16 wherein said artificial erection

gdevi & GifHdbSesra ceng@hahingy! anderwiddmcing s d opgeris, the
than the corporal cylinder 15 presently in place,

ei t helephi@d&nidie patienthal head¥dhas Aniakti fircic@aim 4 and
erection device in place or longer than the corpora
cylindes whisehings JEasgyr ede iR Hdie agOrPf@le@yiantlaim 1
dilatation of thé corpus was performed earlier in the

proceghi &5 20+ 18- qbriki hedragGlrai ned it el Mdbthe exposed

wherein the increase in length of the corpora

~cyli ngil%kgsfgéc&ge,p%%%f o5 @BR Ofi AP 8£CMBhelIsutures which

nmet hod as clained in any one of clains 15 to 18

maintain the lengthening of the penis.

12. A method of lengthening the penis of a male
substantially as herein described.

13. A method of widening a penis substantially as herein
described.

14. A method ©of lengthening and widening a penis
substantially as herein described.

15. 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
structure including a first corpus cavernosum, a second
corpus cavernosum, a corpus spongiosum, 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 Dbundle and

separating the corpus spongiosum from the inferior
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wherein a gap forned in the first or second corpus 32
cavernosumis filled by suturing in place an inverted

dermal graft from which the epiderm s has been

renoved. 20. A nethod as clained in claim19 wherein

the derno epidernmal surface ig the inner nost surface
applied to 5 the corporal cavity. 21. A nethod of
enhancenent phal |l oplasty as clainmed in any one of

cl ai Ber¥5ck0 38 whetki rsaddlenfingstof arke pends Bscomdlsocorpus
requi red and wherein widening is effected by using a

der mphvbEahoghakt . d19132ngTheadet hatl mft claidn 2decond  corpus
wherein the fat graft is sutured to the exposed Bucks

fascicavaRaosian thergimférseacdiesya defiect methbé  further
Buck's fascia corresponding to the division of the

first on ,$8e6@nd G Pust&RVebRoSuB tieridges obokheoperative
graft are sutured to the Buck's fascia 15

circyperentiallyignd to a distal portion of the first
or secon& cor pus “cavernosum wi t hout dividing the graft

h 2 h tstep o
1263.61?'12%02}@%&?0&’ §.{‘°E’f9 a23n A1ReLhad ofnarhancamRitstep of

y as clarmed 1n claim 22 wherein if the

patien%agg§i%gyeE%ethkgﬁgﬂgdfi Jngqgsu%o tthemf | E8k Ofnferior

second Corpus “cavernosur st "dernal fat graft is

D Sectnd A i 1 0Chr aPFfe Bl hked Thro (he derecr coTPus

| cavernosum comprises a dissection so as to enable the
first and second corpus cavernosum to be elongated
without dividing the corpus spongiosum.

17. The method as claimed in claim 15 or claim 16 wherein
said artificial erection device comprises a corporal
cylinder which 1is 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.

18. A method as claimed in claim 16 wherein the increase in .
length of the corporal cylinder is of the order of one
Oor more Cm.

19. A method as claimed in any one of claims 15 to 18

wherein a gap formed in the first or second COrpus
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24. A nethod of enhancenent phalloplasty as clainmed in
claim33 23 wherein if the patient has a very

t hi ckened wall of the corpus cavernosum the gap in

the wall of the corpus cavernosumis filled by using

a gortex graft, a saphenoussgr_other vein patch,

tenporalis or other 5 fascia such as the fascia |lata

or dexon nmesh or silastic sheeting or other

appr gptkahgsumt aki alilard tben ssaiudingeciondptiecemlanf ginverted
graft is applied. 25. A nethod as clainmed in any one

of clhaifE11§rh8t 2ol WHilker theclepdidegmas Addi beematemoved.
step wherein the 10 degloved penis is reduced and the

Zﬁr. OX iAmaxhe YRYKAS, &r 12t kAedn angh £1wserd | mhleayens. tR6. dermo
met hod of I engthening and wi dening a penis, the

Ieng%&ggg?ga;gg%%fggg et hadk asnhgéal edti nuafrcenamflied to

cl ai erein a block of fat and attached 15

derwkie(g%%gg%aiaéa&g@g}) is excised fromthe patient,

t he peéeni egl oved,” the dermal fat graft is sutured

21° t?? %%ﬁ&? doPP%Fﬁaé %@ﬁpﬁhQilBBl£E€¥tXEnQﬂQﬁmbﬁejJ1 any

ut ures™whiCh Pai ntain engt heni ng of the penis.

27. A met hod .of. P S L
‘s Sme ol e”ﬁ%”%%%e%%ﬂp ASdan SUpss anthal py

a S
eror e “desc reference to the

exanmpl.es of the particul : ' i vepsidetde i
speciisCatiTH 58 aRdne"fL‘rl‘ne%r(?l’?‘gr%g%énﬁqgg gjh aé]fgfeér}‘:em by using

further including th step of application of a
postﬁbﬁg?ﬁﬁﬂvgaFrgﬁ?ﬁEht regi ne

22. The method of claim 21 wherein 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.

23. A method of enhancement phalloplasty as claimed in claim
.22 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 theﬁ a second dermal fat graft is placed into the
defect.

24. A method of enhancement phalloplasty as claimed in claim
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thereby to mmintain outconme of enlargenent. 34 29. A

nmet hod of penile enlargenent further including the

step of application of a post-operative treatnent

regime. 30. The nethod of clainms 28 or 29 wherein

peni |l e enl argenent 5 conpr+ s¥s -one or nore of

| engt hening or wi dening. 31. The nethod of any

previous claimfurther including the step of

t r eat2FerMhdusripukf ethpenpsienvhdnobol. BXY THel ¢eanpsy wall of

of any previous clai mwherein said post- operative

t r eatthentcorpgisneayenprsyes &ppl dent Lontbe wWallQo@rtpe corpus

treatment reginme. 33. The nethod of any previous claim

wher elavesaioguposti-s ogardridve by eatsierd regi gertex graft, a

conprises application of an exercise regine. 34. An

exer Gapthenegisie ofror otlpgt i ce¢ion gatldrowi rgemgoplaildst i om other

15 of the method of any previous claim 35. A drug

t r eatffaydiar egidhe afsotthapghiscati aatbhoblkodwergn mesh or silastic

application of the nethod of any one of clainms 1 to

33. sheeting or other appropriate material and then said
second dermal fat graft is applied.

25. A method as claimed in any one of claims 15 to 24
further including an additional step wherein the
degloved penis 1is reduced and the proximal wounds are
trimmed and closed in layers.

26. A method of 1lengthening and widening a penis, the
lengthening using the method as claimed in any one of
claims 1 to 25 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.

27. A method of enhancement phalloplasty substantially as
hereinbefore described with reference to the examples of
the particular operations given in the specification.

28. A method for penile enlargement further including the

step of application of a post-operative treatment regime

thereby to maintain outcome of enlargement.
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29.

30.

31.

32.

33.

34.

35.

_34_

A method of penile enlargement further including the
step of application of a post-operative treatment
regime.

The method of claims 28 or 29 wherein penile enlargement
comprises one'or more of lengthening or widening.

The method of any previous claim further including the
step of treatment for buried penis condition.

The method of any previous claim wherein said post-

operative treatment regime comprises application of a

drug treatment regime.

The method of any .previous claim wherein said post-
operative treatment regime comprises application of an
exercise regime.

An exercise regime for application following application
of the method of any previous claim.

A drug treétment regime for application following

application of the method of any one of claims 1 to 33.



