WO 03/082120 PCT/ AU03/00400 - 1 | MPROVEMENTS I N PHALLOPLASTY This
invention relates to enhancenent phalloplasty, which is a surgical
procedur ewomsmedid y t he human penis, normally by increasipag/Atwg/obngt h of
or widening the penis. 5 BACKGROUND There are several reasons for persons
requiring operations of this type. Theqfirst is for persons who are born
with smal|l penises. These persons can often believe 10 that they are the
subj ect of derision and ridicule and the |I|ack of size of the appendage can
be enotionally very diffi cMPROVEMENDSNIN APBALIORLASTIher e persons, either
for personal pleasure or tor professional reasons, such as strip-tease
dancers, 15 actors and,dite dn Keelwitsh t ade seemdemahave phallaoge apeyi s.
There have been previously proposed nethods of enhancenent phallopl asty
but these jave noty beenyfyhby1 spcscessiad . tohandminf ehkechumdn t Benis,
invention 1s to provide méthods 20 of enhancenent phall opl asty which
provi de sat i t.or N n i e I RGE dwhich
resul t inqkké%ggﬁgﬁ¥héntﬁgg%gﬁ sgpﬁh%gg%@%h%§?$§égﬁd an 3??2? states. The
applic%nt has di scl osed basic surgical procedures in

BACKGROUND
There are several reasons for persons requiring
operations of this type. The first i1s for persons who are
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 actors 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 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 patent applications including Australian Patent



earlier filed patent applications including Australian Patent WO 03/082120
PCT/ AU03/ 00400 2 Applications 28601/97, 53864/98 and 79900/ 98. However

t hese appbiocasiiens are for a base surgical procedure. |t PC3/An3/oobpect of
the present invention to conbi ne these surgical procedures and others with
post-operative treatnent nethods 5 thereby to maintain the outcone of the
basi ¢ surgical procedure. BRI EF DESCRI PTI ON OF | NVENTI ON Accordingly, in
one broad formof the invention there is 10 provided a nethod for penile
enl ar genmempdiurdah@ionisnlswdiln@ 7, t Hes estde|® Sofarappl $ ¢&1 [ . of Hawpost - Gpesat i ve
treatment regime. Accordingly, in another broad formof the invention

there is prayiidedianetded Eer penbhee erhaiggeaentpidgddiate. i naktudimgathe
step of application of a post-operative 15 treatnment reginme thereby to

mai ntai n Qe gf enlargeseste AGLRRAINGl Yo idomypeheanphides Bieadchor m of
the invention there is provided a nethod of widening a penis wherein a

dermal fat, Qrald..CQTPLAS BYnB-Bl Ok 10 o Lol a0 AliAChede2dRERE S rist neiel Sed

fromthe rya the penis is degloved, 20 the dermal fat graft is sutured

to the expgsed . Bucks fascia_.and.then r i.ng Jtehe peni he Skin; ;¢ et hod
further Pcﬁrﬁrueéalynglﬂi e%‘sat%é%a& fcﬁhl owoﬁlgt%g%gosto-%gpg?%ti \]?e treatsrru\‘:,\f?tl 2

regi ne.
9 procedure.

BRIEF DESCRIPTION OF INVENTION
Accordingly, in one broad form of the invention there is
10 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 1is provided a method for penile enlargement further
including the step of application of a post-operative
15 treatment regime thereby to maintain outcome of enlargement.
Accordingly, in yet another broad form of the invention
there 1is 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,
20 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.



WO 03/082120 PCT/ AU03/00400 3 Preferably the dermal fat grafts are
harvested from either the buttocks, |ower back or |ower abdonen.

Accor di ngwg,03iose1get anot her broad form of the invention PhErABm04000vi ded
a method of |engthening the penis of a male 5 which includes the steps of
placing the suspensory |iganment under _tension in the inferior direction;
dividing the suspensory |iganent against the body of the synphysis pubis
down to the inferior pubic arch and along the inferior surface of both the
right and |eft peemic@bned i oheridyropibi €at0 yaatisefdect ingvested njreo
retain the penis released from the suspensory liganent in an inferior

posi tion Ry 1¢REPEHAIHukRe cREOX L BRé r MBltRl ot tdediveMdeneh.t he right and left
gracilus muscle together ventral the rel eased penis, dividing the

fundi form | i ganRnl 3q:9aY, Ng i RRSkidb@fed NErddtnctbon 35 shéeiakehbeon
scrotum and the perineum nedi osuperiorally so as to attach it to the

synphysi s .pubi_s itsP &% sty Er%t‘n%%l Sl ﬂen%%@ﬁ%% ther gkAial @Rgat he1Bew y

exposed sha%?%ﬁ_ e penis and suturing this to retain this position; said
T o Pl CELUTLTOGH = 5188, | o e Past gt o o
21’50 pi aceth e ot AT merhi nbror tReBUBf o dorattionf Phivialfhe SHLures
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
10 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 left
gracilus muscle together ventral the released penis, dividing
the fundiform ligaments, drawing the skin of the Junction
15 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
20 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



WO 03/082120 PCT/ AUO3/00400 - 4 skin wound and tied in such a nmanner as

to pull suprapubic

skin down infrapubically. Preferably the nunber of said

addi ti onawognwseies inserted is 1 or nore. 5 Preferably tRrReTmimwbeosoof said

addi ti onal

Preferably including the step of dividing-the fundiform

said step
Accor di ngl

a met hod ofkw denind) an@eriisdwher esncla abmackeaf dattanguadft achadrdeim s

sutures is determned by the width of the synphysis pubis.

of drawing the skin of the junction site of the scrotum 10

| i gament prior to

y, in yet another broad formof the invention there is provided

(dermal fat graft) is excised fromthe patient, the penis is degloved,
dermal  fady:gr fdnl Sng¥tBuedchoiihe exposed Bucks fascia and then 15

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

from either thguttesks, diwer nhaskror Jrowesaabpdowens tPeaher ablyuibe
dermal fat graft iIs sutured to the exposed Bucks fascia prior to the tying

of the S“tiﬁéé%égg gh 12gﬁg?5ggqin the | engt hening of the penis.

Accor di ngl

y, 1n yet "anot

about to have o

t he

road formof the invention there is provided

a nEth%d of enQﬁggﬁgggﬁgpﬂgbéopﬂéﬁﬁgrOﬂﬁa hypen pgnt $o4 51 patieHes Whg are
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20

determined by the width of the symphysis pubis.

Preferably including the step of dividing the fundiform
ligament prior to said step of drawing the skin of the
junction site of the scrotum.

Accordingly, in yet another broad form of the invention
there 1s 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



in place an artificial erection device; said penis having a WD 03/082120
PCT/ AU03/ 00400 5 structure including a first corpus cavernosum a second
COr pus caweronosaipg a cor pus spongi osum a Buck's fascia amdTaU0d004oa

neur ovascul ar bundl e; said nmethod including the steps of degloving the
penis to expose the Buck's fascia; freegng 5 the dorsal neurovascul ar
bundl e and separating the corpus spongiosumfromthe inferior surface of
both said first and said second corpus cavernosun dividing said first and
second CHUSEIEANEr NesUIUChgcuaf efendt al doyrpsai davetrhod ufur t Rer seEasfiudi ng
the step of followi ng a post-operative treatnent 10 regine. Preferably

sai d step QfrmePAldMGDLRE GOCRESHuSPRRGNGSUBUNS r anBlbR’ Enfescba sndface of
both said first and said second corpus cavernosum conprises a dissection

SO as to E‘d}?%a%t rdidsHn1aRd IRARORG COIRUSHEBYS] NOSEMdIndet kk OBgaped
wi thout 15 dividing the corpus spongi osum Preferably said artificial

erection dg !&g%fgy%g(%sﬁﬁea§e895p%a'e§&>e§'end§{e Whichv & Srhopgey thasihe

cor por al é? i nder sently 1 n place, either where the patient already has

an artifigcial erection device, i I I e 3 o]
cyl i nder vﬁh?ﬂ1qﬁ§§a ag%ﬁ%gy%aﬁg%%ﬁﬁegﬁﬁﬁgér5$§%y%§E§995?P§ti?rﬁnEE?b?Ee

corpus Wass éﬁgfgggﬁjf¥g$lgﬁelgn Q%io r%%% ggg'of both said first and

said second corpus cavernosum; dividing said first and second

corpus cavernosum circumferentially; said method further

including the step of following a post-operative treatment
10 regime.

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 withoutr

15 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

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.



Preferably the increase in ,length of the corporal cylinder is of the
order of one or nore cm WD 03/082120 PCT/ AU0O3/ 00400 6 Preferably a gap
formed i rwOle/0831e6t or second corpus cavernosumis fill e@CHawavuodng in
pl ace an inverted dermal graft fromwhich the epiderm s has been renoved.
Preferably the derno epidermal surface igs—_the inner nost 5 surface applied
to the corporal cavity. Preferably wi dening of the penis is also required
and wherein widening is effected by using a dermal fat graft. Preferably
the fat graft ipscFetrubed tD Hhe €vposead Buckisef d#sesa amd sdmwmd heogpast
reaches a defect in the Buck's 10 fascia corresponding to the division of

the first Qre38CRRE GOrPUS LAVSS Nosum tlte £dgesaeé bheigreftear @esmblred
to the Buck's fascia circunferentially and to a distal portion of the

first or zﬁfa ﬁ%?:P%-%ﬁV%eOé myi-hhout s diyd gl neertdved.graft as a separate
phenonenorm. %d re eral%ly if thg pati ent <—:Flas a very thickened wall of the

first of second corpus,CAYBLNASU, Achikshadeakatal ssoeakt ihaeel aegd into

the defect in fascia and then a second dermal fat graft is

pl aced i nto the defect.. Pref bly. i e ient has a very thickened wall
of 20t heé sa(?\q/‘ o oéct?m%?h(éxﬁgér%g ?%ZH 11 of the corpus cavernosum

's filled by u%i&%%é%é% &te%i éﬁgﬁg gfsﬁﬁﬂfnggéigris also required and

wherein widening is effected by using a dermal fat graft.
Preferably the fat graft is sutured to the exposed Bucks
fascia and when the graft reaches a defect in the Buck's

10 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.

15 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

20 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



ot her vein patch, tenporalis or other fascia such as the fascia lata or
dexon nesh or silastic sheeting or other appropriate material and then
said secomoodesared fat graft is WO 03/082120 PCT/ AUO3/ 004@QT/ATU03/ap0D i ed.
Preferably further including an additional step wherein the degloved penis
is reduced and the proximal wounds are 7tcimed and closed in |layers. 5
Accordingly, in yet another broad formof the invention there is provided
a nmet hod of enhancenent phalloplasty substantially as hereinbefore

descri bed apih enief erence to the exanples of the particul ar operations
given in the specification. 10 Preferably penile enlargenent conprises one

or nore of | emgtherkpayorruwitteni ngcllkeher al yadatthetal nstedi Rgerbénst ep
of treatnent for buried penis condition. Preferably said post-operative

treatnent . egi §By1 Jp-EOPRMESES APPEEGALE OIS Bhdl yEdxiedllmdul®gi Bee
Preferably said post-operative treatnent reginme conprises application of

an exerCiﬁij&%%hﬁ%ndA%EBEQgn9£y1a§9r¥?t a further broad formof the
i nvention there is provided an exercise regine for 20 application
foll OWisng appl iA%actoir rin%flyt, h%nabfe\‘ce ﬂ?osﬁlré.rbergroad form of the invention
there is provided a method of enhancement phalloplasty
substantially as hereinbefore described with reference to the
examples of the particular operations given in  the
specification.
10 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
15 comprises application of a drug treatment regime.
Preferably said post-operative treatment regime
comprises application of an exercise regime.
Accordingly, in vet a further broad form of the
invention tﬁere is provided an exercise regime for
20 application following application of the above described
method.
Accordingly, in vyet a further broad form of the
invention there is provided a drug treatment regime for

application following application of the above described



met hod. Accordingly, in yet a further broad formof the invention there is
provided a drug treatnment regine for application follow ng application of
t he abovewoaswositbed WO 03/ 082120 PCT/ AU03/ 00400 8 net ho@CT/AAmGoowd ngl y,
inyet a further broad formof the invention there is provided a nmethod of
| engt heni ng and w dening a penis, the kengthening using the nethod as 5
descri bed above wherein a block of fat and attached derms (dernal fat
graft) is excised fromthe patient, the penis is degloved, the dernal fat
graft is sdtwoed to the exposed Bucks fascia prior to the tying of the
sutures which maintain the | engthening of the penis. 10 DETAI LED

DESCRI PTI ON OF .RREFERREDy FVBORI MENES | orgemd:hatopsaf er feth enbodi teat s of
the invention may be nore readily understood, | w Il describe certain

procedur es ja areat eppdetai | s bglowidddy The hétsdaofot hasadrasrtiagdoantt h
penile enlargenent. This involves suprapubic (or other type) incision and

exposure Qhéﬂﬁﬁ_%“S%e”§%%£s§ndt%%ndh%%ﬁ%héhgﬁgeﬂhéiﬁg tRge PRBEEc@Ndatheir

di vi si on under éﬁrect Ision fromthe “suprapubic aréa and the inferior

bOdIeSSOf &gg%ﬂ%g%dp §Hé¥% 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.

10
DETATILED 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.

15 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

20 (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



20 (i.e. all of the antero-inferior surface of the pubic synphysis. The
penis is depressed posteriorly by approximting the nedial edges of the
upper endeoaB/iostieoright and left Gacilis nmuscle in frontPCafAtobeoqoeni s.
The suprapubic skin is rearranged (by Zplasty, excision or a WO 03/082120
PCT/ AU03/ 00400 9 conbination of both) gand sutured together and to the
superior and anterior surfaces of the body of the pubis right and |eft.
To aid in the full understanding of the invention, I 5 wll nore fully
descri be tdwgpmecedur e afotp) efaenr ethtuerbodioenher BENI LE EENGEHERENGEW t h
t he patient under general aesthesia and in the 10 supine position the

| ower abdomRn, aReEFNEYMANG alBisghsr arde PrePAr ed atite dpapead. figlitheaobassic
procedure, a transverse suprapubic incision is nmade neasuring

approxi matiglge 3cmin length. Various other incision can be used such as W
pl astys, Z plastys, vertical and peno-scrotal incisions and the |ike. 15

The i nci sion size and the adiaceny Mstdssuamerse ioid | Lidbed; gt hil ocal
anaesthetic and adrenalin. The tissues overlying the nons veneris are

separated lateral Ly ar%glllige fndi.fierm and. suspgpsQtyed | 98FRNLR e trRE

) L1 ©
penis are visual' T zed

embodiments:

PENILE LENGTHENING
With the patient under general aesthesia and in the

10 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,
7 plastys, vertical and peno-scrotal incisions and the like.

15 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.

20 Dissection is cafried down by a Dblunt technique on
either side of the suspensory ligament which is then divided
under direct wvision wusing 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



20 Dissection is carried down by a blunt technique on either side of the
suspensory |iganent which is then divided under direct vision using

di at her mwoTh@sxkesection is carried out against the bodpCofAuBeo®ynphysi s
pubis down to the inferior pubic arch |l evel and al ong the conjoi ned ram

of WD 03/082120 PCT/ AUO3/ 00400 - 10 —isghium and pubis for a short

di stance. During the maneuver the assistant pulls the penis in an inferior
direction placing the |iganent under tension and it can be seen under

di rect visigmiand dhe pevtovaseubashbubdbesteaneal soubéngs tier enkeypver
visualized and preserved. At this point, an 0O Maxon (or other suture

materi al) cleep Sdiaw SiH U 1i1s | Reer t pani Bt 0id healeem S face adfretché onpubi ¢
synphysis and then carried around the right Gracilis fascia and nuscle

acr oss tooéﬂ?ci'rf‘éttﬁ% agi bhfchaschaeand1Q:ipUsee and ¢ But veenl ehdelroose.
A second Maxon (or othér suture material) is then inerted distal to the

first sutuge .50 35 Lo fuchier foafe LR dd Nk ANGuh8lbsG@cl | i3 Busglees in
front of the penis. Two nore deep stay sutures of O Maxom (or other suture

) BN LIRS R pheeBig. 15 pone o s
anter or sur f adkt o ene Siisea oyhpIyATS b SR | SFEtat rag et al)
deep stay suture is inserted into the deep surface of the
pubic symphysis and then carried around the right Gracilis
fascia and muscle across to the left Gracilis fascia and
10 muscle and the suture left loose. A second O Maxon (or other
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
15 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 1is then tied
20 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



The first deep stay suture of 0 Maxon is then tied 20 comrencing with the
one involving both Gacili which can be observed to approximate in front
of the i nveriBosiigo depressed shaft of the penis foll owed PgTIALIOBgO4NE
second O Maxon Gacilis suture. The tissues on each side of the nons
veneris at this point are then dissecteghand the fundiform W 03/082120
PCT/ AU03/ 00400 - 11 liganments which are now clearly outlined as a result
of this dissection are also divided under direct vision dowmn to but not

i ncl udi ng tihardnssues ieverdnd v hel spenymedutcl iodisaone eésher sfdehiFhe
junction of the perineal and scrotal skin 5 on either side is then

i denti fi edyapuaxiomately 3cp | gieiabd Ladehe airdkitneriandnonmweacto obut he
remaining third and fourth O Maxon (or other suture nmaterial) sutures

is/are in ed hepdeap d auar soPhriPengleeais Herkdi@ i8Credrym opneach
si de and ts[hecgaé sg??}%&sﬂﬁ eg. Tﬁc'PLs dr avvsoth]é 3ékig?l of thsgelo jt}ncti on side of
the scrotum.and perineu di. rrorad | ‘ﬁﬁ?m i he,skin.gdiaceptnto it
al ong tkma?ﬁ} %f'é%ﬁ%§edngﬁ§f9%%%?§€ ecﬁtﬁ¥§% e %%%tln sixtﬁ and sevgnth 0
Maxon suture are inserted_into the.deep.|aye N r bl g LRGH Si on
in the cerft} eSAh¥Fon eFthéd sqi Y an engpfjt%dgé%gé}éh?%t%%t ?BH 18ters

e and are y 15 curve the
skin of the nons veneris down over the of the .s Si,S bi t her
ai di ng t he- oVt o e r"f‘éldatﬁi’c?rn'??ai:lth Osi%ﬁleorﬁeglatlﬁlénﬁg\%%pé:ﬁi Iaglgs%%%l%gfl

O Maxon (or other suture material) sutures is/are inserted

into the deep layers of the dermis of the scrotum on each
side and the sutures tied. This draws the skin of the
10 Jjunction 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 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
15 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.
20
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



After trimmng the wound is closed in layers and dressings are applied. 20
PENI LE W DENI NG BY DERVAL FAT GRAFT Wth the patient under satisfactory
general awethesilo and in the prone position, the buttockpcanalosaewe and
thighs are prepared and draped. The areas of incision at the WO 03/082120
PCT/ AUO3/ 00400 - 12 buttock/thigh folid en both I egs, which were
previously marked, are infiltrated with a m xture of | ocal anaesthetic

and adrenalin and then the outer layers of the epiderm s are dissected off
over an angdteaydhigg ofolhe ondeboeh SlkgdPcnmwbion meeeecnpreTheuaty ual
size wll be determned by the initial size of the penis nmeasured

pr eoper at intghdeg, Ong& t her i Bpiderdn §i filasabegxtdiresent etbéabeahtebshetic
di scarded. The exposed derm s, together with its |layer of subtenant fat

TeasUr i N9 APPIOXIdIRLELY AeMidRep dife expisedi ey ast Ushagepiadfnns xanee of
cautery and sharp dissection. The graft is then wapped in a pack soaked in

cold Ri n%firggﬁﬁﬁgldutg n aad gﬁpérié% fnggghl»@ﬂa%ét Hhe 6Pqke 48P sdegrees

Centi grade e wound i's cl ose ayers. "Dressings are applied. 15 The

O ot DA ars Tee [r A e cprone J0.d NGs SUPINe qBPSLhiREWHY echbl!|
initial size of the penis measured preoperatively. Once the
epidermis has been dissected free it 1is discarded. The
exposed dermis, together with its layer of subtenant fat
measuring approximately 2cm deep 1s excised en bloc using a

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.

15 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
mixture of local anaesthetic and adrenalin.

20 If widening is done in conjunction with lengthening, the
incision is wusually transverse though it may Dbe any
combination of the incisions described under lengthening,

above including the peno-scrotal incision. If widening 1is



perineum and thi ghs prepared and draped. The area of the incision is then
infiltrated with a mxture of |local anaesthetic and adrenalin. 20 If

wi deni ng wWe odosma20 n conj unction with | engthening, the inec3ianosousual |y
transverse though it nay be any conbination of the incisions described
under | engthening, above including the;peno-scrotal incision. If w dening
is WD 03/082120 PCT/ AU03/00400 - 13 done alone then a transverse
suprapubic incision is usually wused although any of the above incisions
may be USQdefalﬁﬁepahbﬁmaiﬁméﬂf@ﬁd&<ﬁmpmﬁpnhmm,ihoi$i¢matbom8@hllwhe
old circuntision scar inits anterior half may also be 5 carried out.- If

the patienfsd$ NALRIGICWH $2dthe kBohecessasyoh® fuparedidedi.ci rcunci sion
usually, as this is a requirenent for dernal fat grafting usually (though

not always), thenifhe %'%tl'e'h% C_Lsrcét’me%&}?‘c@l@f:uﬁl@@s@ﬁﬂl sna&t1thetiphopased
circuntision site iIs |nf|Itrated with | ocal 10 anaesthetic and adrenalin.

If th | ..
€ pe%escgﬁ&a c1%%ﬁ1}%§%qohs s@%\'rnngﬂm@gs a‘htﬂerqggl %‘Ql’fg fy t Bespemes,

then a co etely cirtrcunterenti al l[trate with | ocal anaesthetic is

used et her the patlent C u or .not 5 cissi on,, be
it peno- scrotac o Hor e cg%nnk$g q%f%ﬁ%&éré% sﬁB%apg%Eguﬁﬁgﬁgﬂeéﬁ!cgfried

down to the deepe
neces£ary to proceed to circumcision usually, as this is a

requirement for dermal fat grafting usually (though not
always), then the entire circumference of the penis at the
proposed circumcision site is infiltrated with local

10 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.

15 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.

20 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



| ayers by blunt dissection, the skin and superficial fascia of the penis
is separated fromthe shaft of the underlying penis inits entire |length
and circuwbepesaer 20 At this point, the anterior hal f'of PChawBM0400
circuntision scar may be reopened (in the case of the suprapubic
transverse incision) or the entire old ¢ircuntision scar or a new
circunctision site is opened in the case of the wuncircuntised who require
circuntision, and in the case of WO 03/082120 PCT/ AU0O3/00400 - 14 the
peno- scrottdle appi@anirdtalt hepdramdr . iThehpefiosmes . t hethe deghbveds Then
dermal fat graft is then sutured to the exposed Bucks fascia commenci ng on

the coronalegirpeve distal ldgerad gekng @saf@r ipy oxheal | ynasréed passibee
with the 5 wound exposure. This should be at |east well down into the

i nfra pubig.gegion Ricitde syaphysi @bm@éndidy Poshi oBnef theonpeni keoshaft.
The graft 1s attached all around the shaft of the penis |eaving only the

corpus spongi,asyl ; 1089?&7 p@é\f'sréiémaiﬁytggnléeggegqbléhmth the

ci rcunci si on wou applicable) 1s then closed as is the

peno-sgrotal . ingisiondf '&hbsss%ﬁgduggd Af tie sté‘ewé’ﬁteéwﬁa_%ﬁté hgs been

closed” | f*tHE sty rapu i'c incrsion cen used Is closed in |ayers.
1ol PR 01 e MR, B, (NGBEYL al  orlS PESHSEELIT BotREe
penile shaft. The graft is attached all around the shaft of
the penis leaving only the corpus spongiosum exposed.
The penile skin is then reduced, the circumcision wound
10 (if 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 is

15 encased in a crepe bandage as a moderately compressed

dressing.

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



dressi ng. COVBI NED PENI LE LENGTHENI NG AND W DENING Wth the patient in the
prone position, the dermal fat 20 grafts are harvested as descri bed above.
The pati ewD 3®82iben turned to the supine position and thecepananion
proceeds as described under penile | engthening to the point where all of
the deep stay sutures are in place but not-tied. At this tine, the distal
circunferential incision (circuntision site WO 03/082120 PCT/ AU0O3/ 00400 -
15 incision if required) is perfornmed, the penile skin is devel oped and

t he penis ideglaaved. iFherdquiekdf at igr apérisrméden thet upediilet ospliiaceias
descri bed above. Once the penile skin has been reduced, the deep stay 5

sutures argddefpdd esh@staeseeinbed Rlyardd regaed deempénifsr  geagt héni ng
and attached to their other structures. Al wounds are then cl osed as

descri bed ghgy e, ROSTE QREBATH YE- TREATMVENT: IREH Mey,l0 The abovenent i oned

procedures advantageously are applied in conbination with one or nore of

the follow ng posts QRSr?%EX%etfﬁ@&ﬁeﬂgerQ&ﬂPSreaéagay ehlhejegne seaybot h
of the stretching exercise or the drug treatnent regi ne. 15 POST- OPERATI VE

PENI LE _SCAR ,STRETCHI NG_.EXE S E EBE! : Pat i ands wit:h .t he
right Iseg SLFfluerxeesd o gbh%fleﬁee% %F ?E%( ri g%tlj:_ ?‘-f%f‘%) %i gg' 3?%t Eg péhile
lengthening and attached to their other structures. All

wounds are then closed as described above.

POST-OPERATIVE TREATMENT REGIMES

10 The abovementioned procedures 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.

15 POST-OPERATIVE PENILE SCAR STRETCHING EXERCISE
THE EXFERCISE: The Patient stands with the right 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.

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) 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



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 t hworosgsai2q | eft) thigh from outside, under, & insipde/Atve/os40ght
(left) thigh & using the index finger & thunb of the right (left) hand the
d ans (head) of the Penis is grasped-(pgly the dans & NO part of the
shaft skin) & pulled down & back so that the penis is WO 03/082120

PCT/ AU03/ 00400 - 16 pulled down & back between the Testicles & back

tovar ds t e l1ARUSdowihes pBhteNbepukbs aheharabtasles carbdok etaverds shbel d
feel a strong pulling sensation at the base of the penis. TIMNG The

exerci se GOAsd StenOfpheleAd0puputl ss(hiave a3 (B9 &sh ngoldeatd ght shandd& | eg
, & five (5) using t%e |l eft hand & |l eg. Each pull is for ten(10) seconds &

the pati eq‘_teelrmay stt'r%%gt gﬂﬁlliﬁgngeﬁsg{'ﬁgﬁ of ShdPbyscumtchk &enid. & 3 &, 4
& 5 & 6 & 7 & The patient rests for one (1) second

reappl | e 1S Griydd e, G305 BeBUl L A08an §01 1240 an hegien (€L0)

seconds. ThIS |s repeat for ten (10 puIIs each for ten (10) seconds

T | | h.f f
en (1 heu%;él?c?eﬁﬁgc 1158k th%@l (l&o)l&gcon%s e Ei)l Ocﬁlﬁ)@etpeocﬁéfg

exer Ci eqU|re rformt S per day vi z.
SE?SbLSﬁE e Eob e A 5y ”tl%’Lg?v?SrISr%‘é GO Ry Boina SRR a
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
10 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

15 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 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 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.



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 conbinations of timng and
nunber ofwpuwBlog212Each pull will always be for 10 secondspPCorauvshedopl es of
10 seconds. The nunber of pulls may vary and nay be in excess of 100. The
preferred nunber of exercise blocks periday is normally 3, but this may be
varied to suit the specific situation. W 03/082120 PCT/ AU03/ 00400 - 17
Preferred ranges: 10 seconds mninumw th an absolute mininmmof 5
seconds. Ml ti plregFeofrddhiamesrd:od may seaonds moiniaumaxiitim afi 206odetends.
A possible fornmula to use to determne the overall 5 reginme is: pulls x

seconds X ff@petdnt idn 3 egdBhdgN NiMmigdes ofaxhidmpiz2G0H whiychuaanpbeo
termed the penile scar ergonomc factor. The above regi ne can be used

fol | ow ng ong .o UPrE afpo theohakl owi ng operative procedures: 10 POST
OPERATI VE DRUG TREATMENT REG ME A treatnent regine which can be used to

advantage in resg)%%%l%ﬁeangoglfwige @aboygdeser i hede progedungs. ohairhial Iy,
post - operatively rug treatnment reginme can i ncl ude e foll ow ng:
t- t I t t t 15 | ude the foll

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:

10
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

15 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

20 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;



Cephal exi n (Monohydrate) - 500ng orally three times a day for 14 days -
controls gram posotro organi sns, particularly staff and the I|ike;

Combi nat iwo:03lszycillin (Tri hydrate) and C avul am ¢ 20 ACTOAUB3/00400
Augnmentin Duoforte - one tablet twice a day orally for two weeks - deals
W th organi sms not commonly found at _the operation site so as to | ower
wound infection rate; Al Prazolam- 0.5-1ng orally three tinmes a day for
two weeks to suppress erections; WO 03/082120 PCT/ AU0O3/ 00400 - 18

Ket oconazol e - HOfwgprposilreoper 00y y pobreeptraesvpey tdeee otimew weeks -
again to suppress erections; Mersyndol Forte - 2 capsules at night for two

vweeks - agah{ tor SURPIASScLI-eGlgaam t> BupgnesonerecAisrgi me of 10ng three
times a day for five days followed by 10ng twice a day for three days

fol l owed by Snmg.tw @ Haycéor two-gdaysidol hewed gay Srar opke aeday for
two days - for the purpose of minimsing the amount of |ocal tissue

swel | i ng. &?aTBEtAJ s BURIERRENIS Now fol | ows a description of the
treatnment o urie eni's by a conbination of reconstruction of the pubic
area, ith eleyalion of. the, paragenile ARd SYAA RENLEL 4 1 8SHeS S Five
days followed by 10mg twice a day for three days followed by
5mg twice a day for two days followed by 5mg once a day for
two days — for the purpose of minimising the amount of local
tissue swelling.
10
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

15 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 i1t may also be partly

20 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



15 as to reveal the buried penis in conjunction wth enhancenent
phal | opl asty as descri bed above. The purpose of the procedure is to enl arge
t he peni swbys/sdeogni sing that in some individual s i n addiPCiTnUB/O04Me peni s
having a small length and dianeter it may also be partly 20 buried in a
propt osed supra-pubi ¢ nound. \When done 1ig1 conjunction with a phalloplasty
the graft donation site can be the supra-pubic area and the size of the
incision is largely determ ned by the size of the graft WD 03/082120

PCT/ AU03/ Q@400 red kD widph r etet peniidervyt hehpenkeshhyatbe afeckriingule 6at
dermal fat grafting described above. The incision (previously determ ned

by the si@Qaqﬁingegggeggbgaa§5§vépr wi dening) is an elliptical incision 5
wi dest inthe mdline and narrowest laterally both right and left and is

made in the supha- pyRtesabga A blook ofetskinineandpiyat the rempeedodown
to the level of the external oblique. Dermal fat grafts are harvested from

this excisel ug%%@/fQEangocko¥hiﬁiﬁé Vi ded iy tha mdlhicRe vertigabhy so

as to 10 produce t grafts of equal size. The grafts are harvested by

2T R 2 A A AP 0 e BBl e e
exci sed erlréaf%s%ncg Viisden(?aéen fﬁ"”tr?e”dsﬁf&?ad—&fbfchea}e"? agrgc@césblock of skin
and fat is removed down to the level of the external obligque.
Dermal fat grafts are harvested from this excised skin/fat
block which is divided in the midline vertically so as to

10 produce two grafts of equal size.

The grafts are harvested by making an initial incision
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.

15 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

20 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.



15 The infra-pubic space is then devel oped in the sanme way as

for penile

| engt heni ng. When the deep stay sutures are in place two x 0O maxon sutures
are used wo oapgxiexi mate the gracilus in front of the dispcaca®d3pernds and
one x 1 nylon deep stay suture is placed 20 in the front of the pubic
synphysis and this will be used to bripg the skin just proximal to the

base of the penis down onto the front of the pubic synphysis.

WO 03/082120

PCT/ AU03/ 00400 - 20 At this stage the penis is de-gloved and the grafts
sutured in place: ashfier pesndd e thiedepeémys Witsh derghbvédt angr afhis. ghktférs t he
grafts are in place and the penile skin has 5 been reduced the nylon stay
suture is inserded ias deseei bed rand pbhsiai dhidwniski nwpthXid@indo tthe
penis is fixed to the front of the pubic synphysis on its infra-pubic
surface. The,stdssues on either side are then elevated and sutured to the
external oblique upon-neurosis using 1 nylon interrupted 10 sutures.

Cl osure of the ﬁfjlpﬁw: ? eb%rrg%rcsofal_teheigefbgggecra%@t edh PYpe£xid agki A0 ke

grafts is achieve a conbination of " undercutting of the

the external. obLLAYE PR RHIES! & Lonblied, viLh asuetLhcal |

the external 156
of

que sufficien OW approxi mation o

fat agai nst

d&atiyy of

e two edges

10

15

20

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 obligue wupon-neurosis using 1 nylon interrupted
sutures.

Closure of the superior border of the defect created by
extracting the grafts is achieved with a combination of
undercutting of the fat against the external oblique upon-
neurosis combined with a vertical plication of the external
oblique 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 oblique in order to bring the upper margin down so
that closure is achieved withoutAtension 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.



skin without tension. Deep stay suture on the front of the synphysis pubis

and the attachnent of the inferior margin of the wound to the external

obl i que awo ogjg2ib@ngitudinal plication of the 20 external poblAtwgee040n or der

to bring the upper margin down so that closure is achieved w thout tension
and the whole effect being to raise thegjinfra-pubic and para-penile

ti ssues back wup onto the upper surface of the pubic bone and | ower

abdom nal wall. WD 03/082120 PCT/ AU03/00400 - 21 ENHANCEMENT W TH

ARTI FI Cl AlpNsRECEMINTORYIFBEARINEFrtSADr ERECBIOMSPENICE £ he i nvention i ncl udes
a nethod of enhancenent phalloplasty of a human penis including the steps

of degloving thg pal SytH:EXPOSEsBEIEK, sthasehaeantdoh dh¥idbiag theeenbpora
cavernosa circunferentially after freeing the dorsal neurovascul ar bundl es

and separ gj4 ngnﬁggceﬁﬁg@ughggqgghggw fgrom t hRmianf e5d.0rs suntaeeif baeh
corpora cavernosa. The nethod can provide an increase in length of the 10

penis of the order Oéeé)ﬂ%i ﬁ]t ;tﬁgheé%@féd thuscf ?s&?ﬁ?ﬁ%'kals £yddindep o be

used i s | onger by this anou at presently in place or that which

ngfgfgigrgikggﬁégtrﬁh?ﬁgr6%%%%93¥68Q9ef%$§§Eﬂi&i@cﬁ&f%?@n%?éfﬂ? WaFter

freeing the dorsal neurovascular bundles and separating the

corpus spongiosum from the inferior surface of both corpora
cavernosa.

The method can provide an increase in length of the

10 penis of the 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.

15 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

20 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 1in conjunction with the

treatment regimes earlier described.



15 The particular application to which the procedure specifically relates
is to penile lengthening in patients who are about to have or already have
i n place wpoansiiko ci al erection device either of the infliparaiiosoewosolid
rod type as treatnent for their inpotence and who require additional 20
peni | e | engthening and/or w dening. In gssociation with the method of the
invention, | can also apply the |engthening and w dening techniques
described earlier in this specification in conjunction with the treatnent
regi mes earl i errriestirdsersti oAD i03/082523 cPETAALRY/ @B40Gorpud?2 spPhgiosum

di ssection involves separating the corpus spongi osum fromthe inferior

surface ofshgth £REPORAreay8ENOSRr faAddi tdONabotiengtbrpbricmoavemropeai.n t he
| ength of the corpus cavernosum can be obtained by this technique and so

it will Sf&%ﬂ_eictﬁﬁslarlYer{gctkﬁié@eIcnPU&r anb£d 1 9NgRE tenpgenabrcyhenderpushan
has al ready been in place or a 1cmlonger cylinder than has been neasured

at the earllgl pAld, Ofad NEc PEBERAHLE WCR L UNG LOIACKRA! oM aRd dil ghati on

of the corpus was perfornmed. e gap in the corpus cavernosumis filled by

suturing |0 19.pLace.gn Javet Led, detml, gnakl 14omaahibehobbe: ephdghas has

been r %D e derno épi dernal surface e ITnner nost surface
applied 1o £1e SOIPOI Al 8 hLdn 1 RUBYELLT0LS 2GRS 1913 n5AR! ILhUAUS
has been measured at the earlier part of the procedure when
the corporotomy and dilatation of the corpus was performed.
The gap in the corpus cavernosum is filled by suturing in
10 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
15 deflated corporél 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
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 cavernosum without dividing the graft as a



suture of the gortex type and suturing is perfornmed over the 15 deflated
corporal cylinder (in the case of inflatable cylinders) or over the rigid
non-i nf| aweBesiinira corporal rod if this has been used. PCir/Atiodeniong usi ng
a dermal fat graft is also desired then the dermal fat graft is sutured in
pl ace generally as 20 described in ny garlier patent application but when
the graft reaches the defect in Buck's fascia corresponding to the

di vision of the corpus cavernosumthe edges of the graft are sutured to
this circuwdenettd aplehanrhdm thevaiest ain pondsenpadfetthe tor pohsmcahersosum
wi thout dividing the graft as a WO 03/082120 PCT/ AU0O3/ 00400 - 23 separate
phenonenon.s Howenety ithidkesedatd ent s£i rheharB ey ecavasrmomet yat bietkemed
wal | of the corpus cavernosuma better result can be achieved by putting a

separate desdmlc geaht bd NtenibeedetgCtp@ngidden appladatg aneiher dearal fat
graft 5 nore superficially to that as described earlier in this

specificatjon, [he spreckestld €RBnbeReEl:aYed R Hdd |ddnd heragapdakct he
wal | of the corpus cavernosum by using a goftex graft, a saphenous or

other vein pat ChSugte %ra_gll'_J[% (r)r%oOt&%t . faassc!d%sé'ﬁgge_as é@n_el:t@lédiah | a5 Even

subst ances such as dexon sh or silastic sheeting are also _
oot et ool - posslilsy 1 O1sle LIS LINENL 0 K e, TS seadHy
gap in the wall of the corpus cavernosum by using a gortex
graft, a saphenous or other vein patch, temporalis or other
fascia such as the fascia lata. Even substances such as dexon
10 mesh or silastic sheeting are also theoretically possible.

In order 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

15 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. TIf the
latter is used it will be necessary to perform the penile

20 lengthening by dividing 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



the use of the invention is denonstrated. This operation may be conbi ned
with penile lengthening 15 or |engthening and wi dening as descri bed
earlier iwotohiog2126peci fication or it may be perforned al omeT/Auo3sbwonl d al so
be noted that the artificial erection device can be put in by the classic
i nfrapubic or penoscrotal technique. A1fpghe latter is used it wll be
necessary to performthe penile 20 | engthening by dividing the suspensory

| i ganent having approached it by a vertical (or other) suprapubic

i nci si on. de@agepthensuspensaeny | i goaentiai tkeapentseandrfheoddes stay
sutures have been inserted as described above then the artificial erection

devi ce isnsatiedaas Refutlhe £4 asgbsali My 034882120 RGT/ AKS/ 0g486rai 24
descrlptlon of the operation via the infrapubic or penoscrotal route as

described Wi dely LA thes 9eAsE ka1 Uflqlte%%ah:ean%ﬁwegl saditiderat ueagtSi nce
addi ti onal” Iengfh in the corpora cavernosa will be achieved by the

techni que ,qf . %I .c%j QQ%%§589?“Q&§E b Q%ﬁ&%%@@dbbeEﬁbn%EEﬁﬁlqﬁQeokength
a er

of the corpor chosen for the artificial erfection device should

be Icn1o[FJg% %éétr n that a@g% gggéﬁﬁké@rhei fnéﬁégft'QHeoﬁehBQE

dEVICE S DFEVIOUS Inserted at a previous operatlon
attach av“o'ffLw%’r%e?992;35?%@?%&bggéﬁgﬁﬁﬁrﬁ%@? R
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 Dbe

10 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 1lcm longer cylinder which must Dbe new or some
combination of those two possible techniques.

15 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

20 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 ié incised and that incision is carried around

medially in the midline or laterally around to the junction



rear tip extenders as put in at the previous operation and add a Icm

| onger cylinder which nust be new or sone conbination of those two

possi bl e weahnsxjees. 15 Once the artificial erection devi ®ETiA0BM040D ace t he
penis is degloved, the artificial erection device fully inflated and the
dorsal neurovascul ar bundl e of the penisson either side of the mdline

di ssected free froman area approximately 2cm proximal to the coronal
groove. This 20 dissection is carried proximally and distally for Icmso
that the @iih r @ har egousOBIKdongabian. | Srtats | eagte2cmdmangurAt ihe then

m dpoi nt of this dissection the underlying corpus cavernosum on either

side is ingisediand §hatebneishapyi $roar rired asosngd caediabbymi Bot hhat
mdline or laterally around to the junction WO 03/082120 PCT/ AU03/ 00400 -

25 with the £orpus,spongi osumt T Se | At taFeStEpCipE Lol Sndthary 16al.efmd v
di ssected away fromthe corpus cavernosumso that it is separated intact

| e cor | 150 )
over an ar el APPLXI AL eLbAem e rdahes! 0. hebhe, pRIRUBLAveARS UM

is then co _ rtifrcral erection device is then fully inflated
and T UL SPRRLEL! POLAL S, SO £ MRLNCBA 5 SO SN il s o0
2 ST IPPodOL 1L 5o] 2he . UM LG SO S ainet A e

suture SUCQ %Ser?noal 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

10 cavonosum using a continuous non-absorbable suture such as 20

Gortex. When the wall of the corpus cavernosum is guite thin

and when widening of the shaft of the penis is also being

simultaneously achieved using a dermal fat graft a separate

dermal graft to fill this defect is not necessary and the

15 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

20 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



Gortex. Wien the wall of the corpus cavernosumis quite thin and when

wi deni ng of the shaft of the penis is also being sinmultaneously achieved
usi ng a dwprmalsflas graft a separate dernmal graft to fill PChiAUodebéset is
not necessary and the 15 deep |l ayers of the dermal fat graft can be sutured
to the free edges of the corpus cavonosyndi nstead. During the suturing
process it is both inportant nore convenient for the artificial erection
device to be deflated thereby mnimsing the risk of perforation of that
devi ce w t hint heyeeedhrddiréngin@d dde =ptiirddng process. At this stage the
degl oved penis is then reduced, the distal penile skin incision is closed

with a running rabseebabie rsutiune erheideepestiay Sulsunesd N helddd rapubi c
region are tied, the proxinmal wounds are trinmed and cl osed WO 03/082120

PCT/ AU03/ 0Q4R8 +1mé6iti Rsl a%ehs la@qiagé§5§hag§e9£elﬁﬁpét@@zl £&t 2henours.
artificial erection device has been in place for sone tine it is then

inflated a nt | at 0 ur e | ¢
t he artlflga?iggl%g:fd:1 %t%%% gSﬁcepéﬁﬁag bzgntgéta?kgg?c?ﬁg EPQ@t§€£5%§3%$é as

G easi ng abaFi BF S FERESTRATT O TECHM CLE L6 R0y 451 41 1o o THa abotb
descri bed E%chggquge%gr

deflated and a tight circumferential penile

dressing applied.

FENESTRATION TECHNIQUE

10 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:

15 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 ofclock
to 6 o'clock on the right hand side of each corpus; a

20 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



enhancenment in the context of the existence of an artificial erection
device the penis can be disnenbered utilising the following alternative

t echni quewo®ssxieunt erenti al division and graft in one plPEEAUIIS04DMe
fenestration techni que conprises separation of the three corpora along the
entire length of the penile shaft extemnal to the perineum The corpora
cavernoso are then incised from1l2 o'clock to 6 o'clock on the right hand
side of each corpus; a 20 distance of approximately 1cm (or nore or |ess)
bet ween eashndi noisiDivnsThandt hehi ef tsdrded sbfe afteacdtecodpussisnsncised
from 12 o' clock to 6 o' clock m dway between two adjacent right WO

03/ 082120 P&F£AO3LRO400  ire 2lendtaNdhd RGleSheRs1@andnbhts series of alternate
incisions is carried the entire length of the penile shaft. Wilst | have

described hereignspeei fii CLa0dEBBALISePf netbBEN CRRERRLS cOferliRiREBEBN o £
invention it is to be understood 5 that variations can be nade in this

W thin thetﬁabbgngfeFEQeof' Ryen &@enléorm%mbﬁ g modi fi £3td %@&g%@o@bove

fenestration tec que can comnpri se | ateral fenestration onl

cor por a; caygrpoga LR QL Wabhout Separali on; of (5 bg;fhege a?nglﬁoro%or&e

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

10 corpora.



WO 03/ 082120 PCT/ AU0O3/00400 - 28 Cdainms: 1. A nethod of wi dening a penis
wherein a dermal fat graft conprising a block of fat and attached derms

I s excisewooBogaree he patient, the penis is degloved, the aernalospeno5 graft
is sutured to the exposed Bucks fascia and then reducing the penile skin;
said nethod further including the step®f-follow ng a post-operative
treatnent regine. 2. The nethod as clainmed in daim1 wherein the dermal
fat grafts are harvested fromeither the buttocks, |ower 10 back or | ower
abdonmen. 3. A nethod of w dening a pedesmsubstantially as herein

described. 4. A nmethod of |engthening the penis of a male which includes
the steps 10f phacieRsckhe SusRRASOY d | gaiEntwhdfeimnder déensl ofiat ngtast
inferior direction; dividing the suspensory |iganent against the body of

the synphysis cBHBE§ngﬁ“atBlBE§ brf @O npubice saheh aBdmakong tReised
inferior surface of both the right and left conjoined inferior pubic ram;

effecting suturdng t.refain fihe 30 peniss rel eased.t6@m the guspensSery
liganment in an inferior position by coapting the proxinal nedial

attachients of fhe.rlat and, L8t 9rael | UzpBLes! Buckaoatdietidveid aknthe

rel easé&d peni s 2 §iVi dithg

reducing the penile skin; said method further including
the step of following a post-operative treatment regime.
2. The method as claimed in Claim 1 wherein the dermal fat

grafts are harvested from either the buttocks, lower

10 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
15 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
20 penis released from the suspensory ligament in an
inferior position by coapting the proximal medial
attachments of the right and left gracilus muscle
togéther ventral the released penis, dividing the

fundiform ligaments, drawing the skin of the junction



fundiformliganents, drawing the skin of the junction W 03/082120

PCT/ AU03/ 00400 - 29 site of the scrotum and the perineum

medi osupewDoB@d10 so as to attach it to the synphysis pulpcCs/Ateenetoy
pushi ng the skin adjacent thereto along the newly exposed shaft of the
penis and suturing this to retain 5 thisgposition; said nethod further
including the step of following a post operative treatnent regine. 5. The
met hod of Claim4 followed by the insertion of additional sutures through
the anterior swifraceodf thhe sy sisd pubées pesding usutnedss salpsa igraded
through the 10 margi ns of the pubic skin wound and tied in such a manner
as to pull supra@apubisc ski naghoxn i nft apubi eakl ysyhphfhes neguiod ofchErabm 5
wherein the nunber of said additional sutures inserted is 1 or nore. 7.

The method of (E@s!rmr{g; wherei nitihe nheenef Saicdetd5 addinli orak Sufewlgs is
determ ned by the width of the synphysis pubis. 8 The nethod of any of

Claim 4 to 7 ingludingihe siepchb olnisdia: thecfundi form | gamantaipr | or
ra e

to said step of W ng skin of "'the junction site of the scrotum 20

9. A nethod of wi.deni eni_gs . i I of; f t d rms
(derng% f at gr&ﬁ%?sﬁgﬂ%Q%fgﬁdE%?%ﬂﬁ%ﬁg%dgégggﬁgf ﬁﬁgﬁgggﬁg Fggdggggvég? t he

dermal fat graj%oif%wing a post operative treatment regime.

5. The method of Claim 4 followed by the insertion of
additional sutures through the anterior surface of the
symphysis pubis; said sutures also placed through the

10 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 inserted is 1 or more.

7. The method of Claim 6 wherein the number of said

15 additional sutures is determined by the width of the
symphysis pubis.

8. 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.

20 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.



sutured to the exposed Bucks fascia and then reducing the penile skin. WO
03/ 082120 PCT/ AU03/00400 30 10. A nethod as clainmed in Caim9 wherein

t he der mawofoaws21gr afts are harvested from either the butt@chkssvoBiowes back
or | ower abdonen. 11. A nethod of |engthening and widening a penis, the 5
| engt heni ng using the nmethod as cl ai mredspn-Claim4 and the w dening using
the nmethod as clainmed in daiml1l wherein the dermal fat graft is sutured
to the exposed Bucks fascia prior to the tying of the sutures which

mai nt ai n the. | enghbBenbag &f dheimpeni sn t0ald. oA wiedétwich othé edgtchehi gt he
penis of a male substantially as herein described. 13. A method of

wi dening a penigrstibst antd ahbyvastder erdm desehébedheldpbubtoekbpd lafwer
| engt heni ng and wi dening a penis 15 substantially as herein described. 15.

A et hod of enhancenent; phal |.eplasty of a human penis in patients who are
about to have or already have in place an artificial erection device; said

peni s havipg a ,strugiyge dnclud &Q%eﬁlk'rSEnBOfwy eﬁf%erQS nis Seqepd 20

cor pus caver nosum a Corpus spongi osum a asCla and a dorsal
neurov%§CU|ar bf@ﬁé@heﬁf%§’£§?ﬁ§d hQChEQEgg as claimed in Claim 4 and

the widening using the method as claimed in Claim 1
wherein 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.
10 12. A method of lengthening the penis of a male
substantially as herein described.
13. A method of widening a penils substantially as herein
described.
14. A method of lengthening and widening a penis
15 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
20 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 bundle and

separating the corpus spongiosum from the inferior



the steps of degloving the penis to expose the Buck's fascia; freeing the
dorsal neurovascul ar bundl e and separating the corpus spongi osumfromthe
i nferi or WO0388082120 PCT/ AU03/ 00400 - 31 surface of botrhTsdaiodoé400st and
sai d second corpus cavernosum dividing said first and second corpus
cavernosumcircunferential ly; said nmethpd further including the step of
follow ng a post-operative 5 treatnent regine. 16. The nethod as cl ai ned
in claim15 wherein said step of separating the corpus spongi osum fromthe
inferior surfagerateboblh spbenfisstid anthisai d serondicor pesondavepnossim
conprises a dissection so as to enable the 10 first and second corpus

cavernosumto he.elongaked dwiiiheut diswidi ngrihe: cospus spemgiosuorpdd. The
method as clained in claim15 or claim 16 wherein said artificial erection

device conprises. 2 %% Bﬂra|c15¥ﬁhﬁgfénﬂ!&fiy‘s longer tRamcbhe ¢arppeal
cylinder 15 presently in place, either where the patient already has an

artificial erectlgﬁﬁﬁgﬁjcqjkp pLag o%floggggdﬁ?g?% the ¢RRaLRkraykiader

whi ch was neasure th cor por ot ony tion of the corpus was
perforned earlier n%he grocedure 20 18. A nethod as clained in claim16

wherei i the |n5F§?§@

16. The method as claimed in claim 15 wherein said step of
separating the corpus spongiosum from the inferior
surface of both said first and sald second corpus
cavernosum comprises a dissection so as to enable the

10 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 is longer than the corporal cylinder

15 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.

20 18. A method as claimed in claim 16 wherein the increase in
length of the corporal cylinder is of the order of one
Or 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



| ength of the corporal cylinder is of the order of one or nore cm 19. A
method as claimed in any one of claims 15 to 18 wherein a gap formed in
the firstworossgnend corpus WO 03/082120 PCT/ AUO3/ 00400 - PBZ/Al®aN@mosum i s
filled by suturing in place an inverted dermal graft from which the
epiderm s has been renoved. 20. A nethpd.as clainmed in claim19 wherein
the dermp epidermal surface is the inner nost surface applied to 5 the
corporal cavity. 21. A nethod of enhancenent phalloplasty as claimed in any
one of clainms 1&vkend@uwhersei fi wisenbrg aftuhimgenhspilacealao Leyerted and
wherein wi dening is effected by using a dermal fat graft. 10 22. The

net hod of Cla'@é%%awh%EQEB Ehem fv i @ afe ispiddiied halsobeba exposed. Bucks
fascia and when the graft reaches a defect in the Buck's fascia
correspondigng 40 Lhe, di visi on Dfndd1e ihi rstaon Segongharipls teaveanosom the
edges of the graft are sutured to the Buck's fascia 15 circunferentially

and to a distal_portiqn q first r; nch £Qr PUS- £AVET HOSIHR M Ehout
dihV: Fi nlg t he gregﬁtde_réng a_gcsuepa(ré_aet elsps)hgr%né%g%.g_ 23. A net hod o?ﬁﬁznha%mcenent
Itoh?ckg%egs;[/vglﬁ cl aclonr%%rlarll g‘l_ﬁ% ). 22 wherein if the patient has a very

21. A method of enhancement phalloplasty as claimed in any
one of claims 15 to 20 wherein widening of the penis is
also required and wherein widening is effected by using
a dermal fat graft.

10 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

15 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

20 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.

24. A method of enhancement phalloplasty as claimed in claim



20 the first or second corpus cavernosum a first dermal fat graft is

pl aced into the defect in the Buck's fascia and then a second dermal fat
graft is wbaseskignto the defect. 24. A nmethod of enhancememtAlpbaddoopl asty
as claimed in claimW 03/082120 PCT/ AU03/00400 - 33 23 wherein if the
patient has a very thickened wall of —the corpus cavernosum the gap in the
wall of the corpus cavernosumis filled by using a gortex graft, a
saphenous or other vein patch, tenmporalis or other 5 fascia such as the
fascia | ata or xdexareresh df shéaphictenshéetsi g verpt heichppedpwibt eof
material and then said second dermal fat graft is applied. 25. A nethod as

claimed in any wne frpilaidsethobam?4 thkugtberini releudiang af addi toapak st ep
wherein the 10 degloved penis is reduced and the proxi mal wounds are

trimmed and cl Qsggdddiayeris @Lll%dretﬂgpd efih@nghhegbrgeandgwhdeni ng a
peni s, the | engthening u5|ng the neth as claimed in any one of clains 1

to 25 wherein aplinck of @@Qe@ttééfﬁd gRcder M seffisrdmls f &fr giahk) IS

exci sed fron1the patient, the penis is degloved the dermal fat graft is

sutured tot h%ah&%] ﬁsqiﬁucakss th%scf A ay ttao IRl e sigukunes

whi ch mai ntain eni ng of e peni s

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

10 degloved penis is reduced and the proximal wounds are
trimmed and closed in layers.

26. A method of lengthening 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

15 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

20 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 cutcome of enlargement.



27. A nmethod of enhancenent phalloplasty substantially as 20 hereinbefore
described with reference to the exanples of the particul ar operations

gi ven in wbe3sgxes fication. 28. A nethod for penile enl ar @emanti03Hum0d her
including the step of application of a post-operative treatnent regine
thereby to maintain outconme of enlargemsat - WO 03/ 082120 PCT/ AUO3/ 00400 -
34 29. A nethod of penile enlargenent further including the step of
application of a post-operative treatnment regine. 30. The nmethod of clains
28 or 29 whérei A pexiifiel eplfargentik chleawpmeses Humetlosr nomelafiihgngtineni ng
or widening. 31. The nethod of any previous claimfurther including the
step of treatneptebpor our ighlpedits cgondift i an. BastTbper®t hodl of r@amyment
previ ous claimwherein said post- operative treatnent regine conprises
application of gsgifedrug treatnent regine. 33. The method of any previous
cl ai mwherein sald post- operative treatnent reginme conprises application

of an exegrgl serhgghBBhod4o fABlgiﬁE02§eo£999”%hé951§pgéh§§é'Qﬂlif@éﬁ%&@g
application 15 of the nethod of any previous claim drug treat nent

regi me §°r appl E6AbEPRe £ 0Ll OV P oo APRIA cRli@m O nhe MRt Aedi of . any one of

cl ai nB

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

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

10 drug treatment regime.

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

34. An exercise regime for application following application

15 of the method of any previous claim.
35. A drug treatment regime for application following

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



