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1 IMPROVEMENTS IN PHALLOPLASTY This invention relates to
enhancement phalloplasty, which is a surgical procedure to modify the

human penis, normally by increasing the length of or widening the penis.

S BACKGROUND There are several reasons for persons requiring
operations of this type. The first is for persons who are born with small

penises. These persons can often believe 10 that they are the subject of

derision and ridicule aPMRREVAMENISIzE&1f BIAADOSIGRENCan be

emotionally very difficult for them. A second is where persons, either for
persorfdl bleastEesifopprofssdiahatreasons, suthaestgplieasdalloplasty,

dancers, ' ' .
which 1s a surgical procedure to modify the human penis,

normally by increasing the length of or widening the penis.

BACKGROUND

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

A second 1s where persons, either for personal pleasure
or for professional reasons, such as strip-tease dancers,
actors and the like, wish to be seen to have a large penis.

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

The major object of the invention 1s to provide methods
of enhancement ‘pﬁalloplasty which provide satisfactory
results and which are safe procedures and which result in
lengthening the penis in both the flaccid and erect states.

The applicant has disclosed basic surgical procedures in

earlier filed patent applications including Australian Patent
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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

fapplicanthas disebéet Aksic Sgical proceddres i earli filedmeatenter these
applications including Australian Patent - 2 - Applications 28601/97,

BIF6UI9E 4prs79906/98 Howeveraheseapplitaidnsmredodabase It is an
surgical procedure.lt is an object of the present invention to combine

FR8&E Surgical ifrBcaBtfseRtd GtRERNWP Postoperative reathiee  surgical
methods 5 therebﬁy to maintain the outcome of the basic surgical

EBBEEHES BRIEE DRSERP TIBNOPRRENPRINELVe treatment methods

thereby to maintain the outcome of the basic surgical

procedure.

BRIEF DESCRIPTION OF INVENTION

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

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

Accordingly, in yet another broad form of the inveﬁtion‘
there 1s 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 i1s 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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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 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
anotherbsdad &orhyof theinventien themais prgyvidedsa mehodQfrvested from
widening a penis wherein a dermal fat graft comprising a block of fat and
aithbhed themisus excised flomethelpatient; thée pesis istdegleved, the

dermal fat graft is sutured to the exposed Bucks fascia and then reducing

the pefikcsiifisgidimethbd ferftherindinging tresteploffollovfingae invention
post-operative treatment regime. - 3 - Preferably the dermal fat grafts

A€ harvesteF eisithet the Baftdcil Idwadbacrérpwerabeenich, of a male

Ag:coljldin ly, in%gt another broad form of the invention there is provided a

HhethSd fiengiehing’he Herof Armale EWhith HidudeSRR 88 oft 1gament
Ing the suspensory ligament under tension in the inferior direction;

%\%%ﬁ% th%egl?s%erhsor%/nliga%gnt a%;lla%rrf?sf%hoerbogljL of t%%l%phy i]svﬁ%igg the

inferj ica long the inferior surface of both the. .

%‘gﬁ%&?ﬁt tIae%c cc?r%gﬁa%%qi{r?fe% %E%g V\;&?laémi;begﬁ ctiﬁg sé?heringq W?ehtgﬁlls pubis

davpenisgeleased framdthessuspansowy ligamgnt inan infedor Position by, o or

coapting the proximal medial attachments of the right and left gracilus

sustie-togethebuentralike teleasedzpenis) dividiag thefungiforMrerior pubic

ligaments, drawing the skin of the junction site of the scrotum and the

perineuns Afeditsuperieratlysinags toattactitit to thersymphysis pithiseased from

thereby pushing the skin adjacent thereto along the newly exposed shatft

‘ot the PEHRS BAG SUitutihgaRR b réf@inaRis posiivhosaid eséthbdrfurther coapting

including the step of following a %ost operative 20 treatment regime.
W@fer%?ﬂ%ﬁﬁzd By thet inseftiorPormfdiional Shturt8 ehrotigatfe and  left
anteriq surface o{the symgggsis gubis; Silid utures also placed through |
%ﬁ?ﬁﬁu&%s%ﬁﬁ%e%u&%ge r ventral the released penis, dividing

the fundiform ligaments, drawing the skin of the junction
site of the scrotum and the perineum mediosuperiorally so as
to attach it to the symphysis pubis thereby pushing the skin
adjacent thereto 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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skin wound and tied in such a manner as to pull suprapubic skin down
infrapubically. Preferably the number of said additional sutures

inserted is 1 or more. 5Preferably the number of said additional sutures is
determined by the width of the symphy§is4ptibis. Preferably including

the step of dividing the fundiform ligament prior to said step of drawing the

skin of the junction site of' the scrotum. 10Accordingly, in yet another

bs&ad formuofitherinventied thiene isypravidedrameshodhef widening a paRis apubic
wherein a block of fat and attached dermis (dermal fat graft) is excised

fidfh thelpufiehn the pemisisldegloved, the dermal fat graft is sutured to

the exposed Bucks fascia and then 15reducing the penile skin.
PreferabRPther@érhyal fat RfaftsHiBPREvestd frore bitheraelbbtiocks, sutures
lqwer back or lower abdomen. Preferably the dermal fat graft is
sh?ﬁr%ﬂtt%qhése%o%ﬁd%&s fascia prior to the tying of the sutures which

20 maintain.the lengthening of the penis. _  Accordingly, in yet another ‘
broad fr(%)trrrrelE %?]fﬁ% ?rﬁlen i5h thrélrlér%sg&ov?d%d §éthodBHenhapRemaittures  is

elepserafune g e el e an e e
- 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 is provided a method of widening a penis wherein a
block of fat and attached dermis (dermal fat graft) 1is
excised from the patient, the penis is degloved, the dermal
fat graft is sutured tp 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 pehis having a



10

15

20

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 5 the dorsal neurovascular

bundle and separati.ng the corpus spongiosum from the inferior surface of

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

SEEBAG ebfpusicaVarabsgm circubifersntiatlyrsaid methoekfucitren, a second
including the step of following a post-operative treatment 10regime.

Brefetanl§ ¥aRd 8P 8t sebafatiitfthe Gorpds spogiosumfedthahéanfetier and a
%urfac of both said first and said second corpus cavernosum comprises a

ettion S5 2R B A tHE Lt Grid S8CShd¥rPAS cavsrhBsiRptote steps

epn ated without, 15 dividing the corpus spongiosum.  Preferably said i
oI .ge eldov ]he pengs. %o gx %ﬁd@ﬁ%cﬁ igﬁﬁﬁfﬁ,thﬁeelng

n QS
artificia ereétlo% CFeVICG comprises a CO?pOI’GJ C

the comporal evlinder presently in plage, gither where the patient already
? fhe 2 co?p P

has an artificial erection device In place or l[onger than ora

sylindarauhich wasimeasured whendhe corparatomyand dijatation.ofthe o 4

corpus was performed earlier in the procedure. Preferably the

Hncrease todengiblike earporalgylindesiswef dhe order:of one-ARMYFe second
cm. -6 - Preferably a gap formed in the first or second corpus
cavemmsurrisditledsynsutaing implaceraninverted desnal gradifiom further
which the epidermis has been removed. Preferably the dermo

Epidermhiat surfdee istrroinmef mbst bsuifage applied te tivecatporal treatment
cavity. Preferably widening of the penis is also required and wherein
tidefifig is effected by using a dermal fat graft.

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 tc be elongated without'
dividing the corpus spongiosum.

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

Preferably the increase in length of +the corporal

cylinder is of the order of one or more cm.
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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. Preferably if the patient has a very thickened

wall ofttheffrstdrlsecendyeorptis caverndsum; adfirstidesmablat geafvisa corpus
Placed into the defect in the Buck's fascia and then a second dermal fat

R IS pRged o fid defechyPreferaplynitthépatiéatieasia venwerted dermal
thickened wall of 20 the corpus cavernosum, the gap in the wall of the

Torpis EXRIINBRETNS HIle dIRA GGG by driek §REn arsaptieatbus or other

vein patch, temporalis or other fascia such as the fascia late or dexon

mesh oF El%%gﬁ%eﬁﬁﬁ SUIREr SprosraR maefiatSRd thefagiginner most
second dermal fat graft is .- 7 - applied. Preferably further including an
additional %Pé%ivj\?ﬁ(egrgr? t?lcg %e‘é?o‘%%%rpaelnis? &red¥iced and the proximal

WOUH%@?&]M?d %%8!9&?8 i%@yecrﬁé penis is 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
fascia corresponding to the division of the first or second
corpus cavernosum the edges of the graft are sutured to the
Buck’s fascia circumferentially and to a distal portion of
the first or second corpus cavernosum without dividing the
graft as a separate phenomenon.

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

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

appropriate material and then said second dermal fat graft is
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5Accordingly, in yet another broad 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. 10Preferably penile enlargement comprises one

or more of lengthening or widening. referably further including the

step of treatment for buried penis condition.
Ppeferallysaidpost-operativetreatmentregime 15 comprises application of

a drug treatment regime. Preferablysaidpost-operativetreatmentregime
comprisesgpplicationfofrdi exertiselredime. an Aecotdinglydh yetea wherein
further broad form of the invention there is provided an exercise regime for
5DapPRERLIRDERIIdvARE Appitaticiforhe absve deseribeePmbtidd. wounds  are

Accordingly, in yet a further broad form of the invention there is provided a

GragRedfiant febfmg Yol Bppicktion-following application of the above
descril&ed

ccordingly, in yet another broad 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.

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 applicatiqn of an exercise regime.

Accordingly, 1in 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 vyet a further broad form of the
invention there 1s provided a drug treatment regime for

application following application of the above described
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- 8 - method. Accordingly,yet a further broad form of the invention there is
Provided a method of lengthening and widening a penis, the lengthening

using the method as 5 described above wherein a block of fat and

attached dermis (dermal fat graft) is e_xc'ése_d 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
BETALL.ED DESCRIPTION OF PRE 'FRED EMBODIMENTS In order

that preferred embodiments of the invention may be more readily

underd®e8r fiviPdescribétertdfi-protedures i greatdrdetdil bélown of  the
.The first of these has to do with penile enlargement.. This involves

SUBTESUBIE (oF BEHET type) inkfior 8RE exdpostird bPthe sdspifdsiyapping  and

fundifgrm ligaments of the penis and their division under direct vision from

e SUH Shuiic alsFartd the ihferior BOACE DIt pUbid-Afth J0(Pe. AiFGfed  as
dlie anigreaniepignsuriace,alihe pubis sypphiysis. The pes is depressed; . on; o
[ of the

posteriorly by ‘approximating the medial edges of the upper ends

right-and left Gracilis musele ipfront of the BeNiS,Ehe syprapubic skin is. s o 45
rearranged (by Zplasty, excision or a

degloved, the dermal fat graft is sutured to the exposed

Bucks fascia prior to the tying of the sutures which maintain

the lengthening of the penis.

DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS

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

The first of these has to do with penile enlargement. .
This involves suprapubic {or other type) incision and
exposure of the suspensory and fundiform ligaments of the
penis and their division under direct vision from the
suprapubic area and the inferior bodies of the pubic arch
(L.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 1in front of the penis. The

suprapubic skin 1is rearranged (by Zplasty, excision or a



10

15

20

- 9 - combination 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

full understanding of the invention, | 5 will more fully describe the

procedures of preferred 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
prodechad iatransverselsupeaapubiciincision isomadedneasidinge the superior
approximately 3cm in length. Various other incision can be used such as

¢ PlastyseZ braotysuvéaies areifpehbscrotalincisionsand thedike. right and
15The incision site and the adjacent mons tissues are infiltrated with local
Sfidésthetic and adrenalin.The tissues overlying the mons veneris are

separated Iateralli and the fundiform and suspensory ligaments of the

penis ard vidhlizel. 20 Dissettioni8 LR aowh by Sbldnt fechRigRRE LoD, T
ither side of the.suspensory ligament which is then divided under

‘gi{:éegt vision ﬁsingp \(J:lllgtf\{lerrrgy?sl%% |§sect%-i§lr? is CATRST Otk BFainstthe Preferred

bady of the, symphysis pubis down to the inferior pubic arch level and

along the conjoined rami of ischium and pubis for a short distance. During

the maneuver the assistant pulls the penis in an inferior direction placing

the ligament under tension and it can be seen under direct vision and the

RENTVRSTERG IR BSCcan also be

With the patient wunder 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 3cn( in
length. Various other incision can be used such as W plastys,
Zz plastys, vertical and peno-scrotal incisions and the like.

The dincision 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 1is cafried down by a blunt technigue 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
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5 directly visualized and preserved. At this point, an 0 Maxon (or other
suture material) deep stay suture is inserted into the deep surface of the
pubic symohysis and then carried around the right Gracilis fascia and
muscle across to the left Graoilis fascia and 10 muscle and the suture left
loose. A second 0 Maxon (or other sufur}eométerial) is then inerted distal to
the first suture so as to further coapt the right and left Gracilis muscles in
fterhafithe pemis>Twismeta-deepssiay Sutres of Od\VIaxom £9nhegthehe maneuver
suture material) are then inserted into the pubic 15 bone inferior surface
feltesrally anddefinintieduAXifth, shxth andrseventm0 Maxon fareather sutiieéection
material) suture are placed into the very superior edge and anterior
drisdesf thhexposadsprnphysis pulsis mmioeft antded. tThedfirstdeepeen under
stay suture of 0 Maxon is then tied 20 commencing with the one involving
BatheEracill WhiGitcad Bé obdervel I8 BpPrOGHRE in FeREdethe frderiody so  be
%epress d shatft of the penis followed by tying the second 0 Maxon

ity zﬁtuYé?Jﬁﬁéﬁ§§L?e§BH SAER%de 6Fthe mons veneris at this point

are thep dissected and the fundiform_Jigaments which are now clearly ,
outline %ssghr:égultpo%ﬁi%’dis%réct%n %Jragigféo éﬁde&%ﬁjér Firdt i fsighpterial)

dawn to,byt not jnglyding;the !ﬂﬁ%lé%sc%f%m@othzﬁﬁseﬁ”aggﬁ g%@gf‘é%g of the

either side. The junction of the perineal and scrot in S

thepiidensifisdrapproximately:3em lateraltothe midling;and,ane gagh of., i 5 ¢

the remaining third and fourth 0 Maxon (or other suture material) sutures

isiredinsered inimtherdeepdaysrs ofibe dernisiafithe seroumian eagheia  ang
side and the sutures tied. This draws the skin of the 10 junction side of the
seretum anabperine upu mediosupEriotallyspushing the-skia adjacesd4o for other
along the newly exposed shaft of the penis. The rifth, sixth and seventh 0O
Makehsultreeré diderted iftbehe deey t@@rsiobthelsupraptbic iAtision suture
in the centre and on either side and are tied so as to gently 15 curve the

SKkin B tHe midhseiveris YRin 506r thé b orfise 3fiphysis publsfurteeles in
%\id(i)rhgc'thr#p%vqement of the abdomi_nal skin onto the new penile sha_ft.

fi&F trinfing the WolAE 1s cIdLBY iR therS'SRA didsihgs Hrltplied. % Maxom
{or other suture material) are then inserted into the pubic
bone inferior surface laterally and left untied. A fifth,
sixth and seventh O Maxon (or other suture material) suture
are placed into the very superior edge and anterior surface
of the exposed symphysis pubis and left untied.

The first deep stay suture of O Maxon 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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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 -
12 - buttock/thigh fold on both legs, which were previously marked, are
infiltrated with a mixture of local anaesthetic and adrenal in and then the
outer layers of the epidermis are dissected off over an area measuring of

thecerden o6 5wh1Qem &:ar Mg s ke aguahsizewilkbe detarmingd or nig
by the initial size of the penis measured preoperatively. Once the

edidernisilvas been didsectett freddtds distardedi TheiexpeseddeuBisn to but
together with its layer of subtenant fat measuring approximately 2cm deep
RUxcised BB using a 1Dnbedre of ealitery@nd kharppkssestiba. cords on
The graft is then wrapped in a pack soaked in cold Ringer's solution and

RApt R Fosrhtemperditre 1076 1dWeghdestbentipader The avslingldsotal skin

clgsed‘ i@hlagers, Dressings are applied. 15The patient is then turned from
fhe pronETs the Stiine>positith witeittdrsbstiatsed dirtdbowen lateral

ahd n, perneum and thighs prepared and draped, . The area of the
incisi%(r)ﬁngisi% %éin:ﬁﬁﬁltraaf]e% vcx)/lr%3 aér%&gurgg)f%‘c?alﬁ BSihetie anadredafin fourth

0T idening is donedn conjungtion i hening, the incision is |
usually trangverse thoﬁgh %rl]ri’r?z%%ée éxr%yg%ck)erg %r%atigrlg%%lﬁ?esinéiggan%e inserted

d@wib@@l_élnaeélgng@?em, apoveincluging the Q?Po'*\.sr%m%lc!@gg% Icf)n each
widening is

side and the sutures tied. This draws the skin of the
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 O Maxon suture
are inserted into the deep layers of the suprapubic incision
in the centre and on either side and are tied so as to gently
curve the skin of the mons veneris down over the top 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.

PENTILE WIDENING BY DERMAT, FAT GRAET
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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- 13 - done alone then a transverse suprapub c incision is usually used

although any of the above incisions may be used. If the patient is

already circumcised, infiltration of the old circumcision scar in its anterior

half may also be 5 carried out.If the pgtiei\ tis not circumcised it is

proposed circumcision site is infiltrated with local 10 anaesthetic and

adrenalin. If the peno-scrotal approach is being used with degloving of
thietprenis, /thienghcorfpletelywircubdetentialigfiliratewitblocal @paesthedici ous 1y
is used whether the patient is circumcised or not. 150nce the incision, be
pEReScrotile olmbid eoatrmdnlyiransverseisuprapubic, hasdedenanaesthetic
carried down to the deeper layers by blunt dissection) the skin and
SoperficarratitPofang pehRiis Separitée FroArinershattif the uatédyingis are -

penis in its entire length and circumference. 20At this point, the anterior
ﬁﬁFSFﬁﬁf&d%ﬁ%uﬁ%ﬁﬁoﬁn area measuring of the order of 5 x 10cm

Or more Ccms. The actual size will be determined by the
initial size of the penis measured preoperatively. Once the
epidermis has been dissected free 1t 4is discarded. The

exposed dermis, together with dits layer of subtenant fat
measuring approximately 2cm deep is excised en bloc using a
mixture of cautery and sharp dissection.

?he 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 1is 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
mixture of local anaesthetic and adrenalin.

If widening is done in conjunction with lengthening, the
incision is usually ‘transverse though it may be any
combination of the inclsions described under lengthening,

above including the peno-scrotal incision. If widening is
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scar may be reopenedthe case of the suprapubic transverseincision) 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 -

14 - the peno-scrotal approach in the former.The penis is then

degloved.The dermal fat graft is then sutured to the exposed Bucks fascia
commencing on the coronal groove distally and going as far proximally as
opessiblewdth thed wouhdaxposure: Thissstuauid be at teast ivell dnwnusually
into the infra pubic region of the symphysial or mid-portion of the penile

$RSH. The Brawls amachell Aharchnigelshalcsime peris avingonly

the COfus sg%nglosum expased. The penile skin is then reduced, the

circumtisionoURRIEE iF apBlicables 1sthe i chsddtrds Rithe behbldcratalon of

after the dartos fascia has been closed.
&&?“”}Q“Q?%£§§@f§§§k scar gn stssanterlor half may also be

carried out. If the patient is not circumcised it is
necessary 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
anaesthetic and adrenalin.

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

Once the incision, be it peno-scrotal, or more commonly
transverse suprapubic, has been carried down to the deeper
layers Dby blunt dissection, the skin and superficial fascia
of the penis 1s 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 Dbe reopened (1n 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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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 tlfg 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
déxseribed ursler penile lrtienihg torthe point whese all ofithe deepisiayis then
sutures are in place but not tied. At this time, the distal circumferential

iHERBIcH @SrcumciBivh sReres - ifediondtrstiuireidis perfermesutheced  to  the
penile skin is developed and the penis degloved.The dermal fat graft is

{RER A redBR Slacd &8 e cribEIsa - Bncedhe pehite skiptmzal  groove

begen reduced, the deep stay 5 sutures are then tied as described above in
r%%%?%&%o Eeﬁﬁg}eﬁamiﬁfaﬁﬁtt%‘éﬁﬁ%éw offfer’strubiféd e with the

gg%%g?&é%&%%%?&e;?ﬁgesgﬂggq 3 bg\ée'al?to EE%EEBJQIIJ}/ Edown into the
infra pubic region of the symphysial or mid-portion of the
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
(if applicable) is then closed as 1is the peno~scrotal
incision if it has been used after the dartos fascia has been
closed.

If the suprapubic incision has been used it is closed in

layers. Telfa is applied to- the wounds and the penis is

encased 1in a crepe bandage as a moderately compressed

dressing.

COMBINED PENILE LENGTHENING’AND WIDENING

With the patient in the prone position, the dermal fat
grafts are harvested as described above. The patient is then
turned to the supine position and the operation proceeds as
described under penile lengthening to the point where all of
the deep stay sutures are 1in place but not tied. At this

time, the distal circumferential incision (circumcision site



10

15

20

10The abovementioned procedures advantageously are applied in

combination with one or more of the following postoperative treatment

regimes, namely either one or both of the stretching exercise or the drug
treatment regime. 15 POST-OPERATIVE PENILE SCAR STRETCHING
EXERCISE THE EXERCISE: The Patient stands with the right leg

flexed to 90 degrees at the right (left) hip joint. The Right (left) foot is

kB &ty 6/ a dHair BF StbbY 8dch thet thesighe ey kned iralspeitalightkin  is
angle. 20 The right (left) hand is passed around the right (left) thigh from
%%Yﬁ&@?&ﬁde??g indife theHght (SOMATRPE. usifgtheiRdBR inderte, graft is
thumb of the right (left) hand the Glans %he%g of the Penis is grasped

B tﬁgagﬁgg& @p%ﬁao‘fefhgghgﬁ% Pulte§BBwn & back so that

the pepis is -.,pulled down & back between the Testicles & acl§r owards
the An%%?%he%gtie%?rﬁﬁ S ass%e{'r% aézh% c%ﬁ%lollerra?é:lt AR %J’UId }elgl adeep stay

syopgulling.sensation al the baseof theypenis, TIMING, The &ég&d%%
consists of ten (10) pulls (five 5 (5) using the right hand & leg ,’& five .(5)
usingtherefthand & leg: Eashqull isdor ter(lo) seoopds &ihepatients . 11
may time this using a clock or simply count1 & ,2&,3& ,4&,5&,6&,7
WEo!hd8s9 &;d O-&ehepssient eestafaraania 6l sasend reapplies his grip to

the Glans & pulls again for 10another ten (10) seconds.

penile

POST~-OPERATIVE TREATMENT REGIMES

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.

POST-OPERATIVE PENILE SCAR STRETCHING EXERCISE

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

The Right (left) foot 1is 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 1s grasped (only the Glans & NO part of

the shaft skin) & pulled down & back so that the penis is
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This is repeated for ten (10) pulls each for ten (20) 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, ane 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 is to be understood that

dvel éanl use arvatietyaof 12 Ocormisiaatians=of timzing andsnumher of ptlisards the
Each pull will always be for 10 seconds, or multiples of 10 seconds. The

AdBer SHsulBaRaERaryRdlimag belin esticess ofid0@aThe:pieferred s should
number of exercise blocks per day is normally 3, but this may be varied to
dfifthe®spadiftdinkitioht neretenéa ranges 10 Baeohds einfntirewithans -

absolut&rginimym f 5 seconds. Multiples of this period may ran up to a

maximum o secondE A HOSSbIE Poruta fo (e td eRtedhihe tRe1ls  (five
ral ime_is: pulls, x seconds x repetition regime (minimum 300,
USSR Ml o opstion eoe (DU 300 e ezt

maximum ich'tan be termed egpe’nile scar

Theabqverrggime:can be used fallowj r.more_of the followin ,
operative prggedures: 10% POST OP%%%T?Q/%%QLTG TRE EKITJC%e patient

REGIMEne vh llealineniregiroe yhuch.canbgysed loadvantagein o 3 o 4
respect of any of the above described procedures.

& S5 &, 6 &, 7 &, 8 &, 9 &, 10 &. The patient rests for one
(1) second reapplies his grip to the Glans & pulls again for
another ten (10) seconds.

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

It 1s to 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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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: Amoxycilli(Trihydra_te)lE}nq 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
woundHnfettion edter angklsPrazalame sebmgorallirthieetimesia day fabsolute
two weeks to suppress erections; - 18 - Ketoconazole - 400mg
postaparatfely tieecties petday fortwnd wéeksiagaintostppeasscun up to
erections; Mersyndol Forte - 2 capsules at night for two weeks - again

fo Bapprass e?gct?oqzq 5EdRE8Ne - A regime of 10mg three times a day

for five days followed by 10mg_twice a day for three days followed by 5mg
twice & da gf)osrs‘[\:?v\go%aysf Po‘TfB&lle?j by 8mdtdfice %Oda)‘?l%ret\‘f\}&l@ﬁys TRt theverall

Qgrc_})l%g ‘lfsmi”ir%iﬁﬁf@sthﬁ asrg%%g[d%f lg’ccaz.léigé%? E\;{vgrlllingé %Qme (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:

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-lmg orally three times a day for two

weeks to suppress erections;
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TREATMENT or 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 yvi%erlhancement 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 |efth @rriediafreter it Ha§radso besparty 20ahured in atproptosedmes per
supra-pubic mound. When done in conjunction with a phalloplasty the

gra tioFCsiteeHs be thesupra-pulbierireasndthecsizems the incision

is largely determined by the size of the graft - 19 - required to widen the

penis BYIhEXBERiqd&E 5F BermalratGafintedestibed abvefor The weeks -

igcig!ton C[eviousl determineéiby the size of required grafts for widening)
iShn elliptical TRESiHR® srections

Prednisone - A regime of 10mg three times a day for five
days followed by 10mg twice a day for three days followed by
Smg 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.

TREATMENT OF BURIED PENIS

Now follows a deséription 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
rhalloplasty as described above.

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

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

incision is 1largely determined by the size of the graft
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5 widest in the midline and narrowest laterally both right and left and is
made in the supra-pubic area and a block of skin and fat is removed down
to the level of the external oblique. Dermal fat grafts are harvested from
this excised skin/fat block 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
F&aBmgthd epidérnls. The resahant deymistend fathblotkiisstherf excisedl fat
enmasse divided in two and used as the two grafts. 15 The infra-pubic
9pAde it theTrasTetosEd P& same way as for penile lengthening.
When &j}ke@deeg1 stasy, sutures are in place two x 0 maxon sutures are used
the

to approximate gRRtiIluS T REACEFhS diSSiLeEa bRAR amYonéhel size of
lon.deep stay suture is placed 20 in the front of the pubic symphysis =~
g% E t(%lse Cvi\jill %ga%%% toéb%ng t‘ﬁ:éés‘“?(ﬁlﬁ ?L@t préfimatto tietbdsofthe incision

Q?H@squﬁ%onﬂ@ethﬁ;{m Igé tthRiJ bl‘ll%. §¥®\9§¥%Isl a ggr_aTJO_l AL }gh i%lr?targieght and

the penis is de-gloved and the grafts sutured in place asfor Eﬁenl e

wadening with-dermal fat.grafis.  supfter the grafts,are in place apd the - .
S

penile skin has been reduced the nylon stay suture is inserted a

gescriad asd thisdsddineiskin praximad to the-penis is fixedtethe front H1ique.
the pubic symphysis on its infra-pubic surface. The tissues on either side
Bretiven efevatartand sutared th the extesdal DbliguetiION-NEWASISUISIBE i n/fat
1 nylon interrupted W sutures. Closure of the superior border of the

bRt crebisd byl extdtligte graftstiseachieded mith eeconbiaation eb as  to
undercutting of the fat against the external oblique upon-neurosis

REABITED TR SGedtical pifcatdnadr théxxternal

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 block 1is then
excised enmasse divided in two and used as the two grafts.
The infra-pubic space 1s 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 proximél to the base of the penis down

onto the front of the pubic symphysis.
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15 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 t%zg external oblique in order to

bring the upper margin down so that closure is achieved without tension

and the whole effect being to raise the infra-pubic and para-penile tissues

back upPéntd-tHesupperserfateof therpubic boneland loweabdeminghe grarts
wall. -21 - ENHANCEMENT WITH ARTIFICIAL ERECTION DEVICE:

IF A5 br68dedtaspedcthe rfverfion inekidbbea metHed ofenhanicemelatrmal  fat
phallgelasty of a human penis including the steps of degloving the penis to
e%%se%uck's fascia and 5 dividing the corpora caverncsa

circumfgﬁie{ltigllyt%féer free];q: the dorsal neurovascular bundles and .
separating the corpusEpongiostifitirotf thalidfstior 8driddecof bt Le  skin has

CoLRAra cayeresa, fhe d can proyide an in¢rease in length of the .
10 penis of the order of ogwxggglntiﬁ%eatgr and thus tHe copBrdiinder gescribed

henuseehisdonger oy thisamauns than that presently in %‘g}s o thatwhich . e

was measured when the corporotomy and dilatation of the corpus was

perfotul ed earier puthecpregrguies 1 s The pasticulanappligation ig which o,

the procedure specifically relates is to penile lengthening in patients who
drésshoes tohavel oihalreaslydiave e plaseanartiiciakereation deMiGeed to the

either of the inflatable or solid rod type as treatment for their impotence ,
&t RABFequirk bikiditonar20rpenitedendgtheningiand/ol widenisg. inkerrupted
association with the method of the invention, T can also apply the
Iéﬁﬁfh‘éﬁﬁrg and widening techniques described earlier in this specification
in conjLaction with tlpe treatment regimes earlier described.

osure of the superior border of the defect created by
extracting the grafts is achieved with a combination of‘
undercutting qf the fat against the external oblique upon-
neurosis combined with a wvertical 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 without tension and the whole effect
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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-22 - The dissection involves separating the corpus spongicsum from
the inferior surface of both corpora cavernosa. Additional length of lcm or
more in the length of the corpus cavernosum can be obtained by this
technique and so it will 5 be necessary tgleit_her put a Icm longer corporal
cylinder than has already been in place 6f a Icm longer cylinder than has
been measured at the earlier part of the procedure when the corporotomy
ANE NSRRI MBS ORRISIWAS PRtformiedT TN gagvindhe corpus
cavernosum is filled by suturing in 10 place an inverted dermal graft from
which the ebigerhitehas Heen semobed sb¢hattivedeimo epidérnmals a method
surface is the inner most surface applied to the corporal cavity.'
ShtufRG I ERARYED Béifg BoEIMtimtbuLhorrabiBrsublecsitiife ithduding the
%%rtex typ(;:-f and suituring is performed over the 15 deflated corporal ‘
Vilmder (1 the S8se Bt iflatible cififtiets) bP oveF RS figidhoh.ipflafasela and

igg@i(g%goral rqﬁeif this has been used. If widening using a dermal fat graft
[ e iredt

is also then the dermal fat Grare 18 suttired it prARE G&raralig hso after

desarined iy earlierpatent application but when,the graft reaches the, |~

defect in Buck's fascia corresponding to the division of the corpus

Q@i%fﬁ@_s%dﬁﬁfggﬁﬁ ofrthe.graff are; sifturedsto this.circumferentially and rpora
to the distal portion
cavernoesa.

The method can provide an increase in length of the
penis of the order of one centimeter and thus the corporal
cylinder to be wused 1is 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 tﬁe method of the invention, I can
also apply the lengthening and widening technigues described
earlier 1in this specification in conjunction with the

treatment regimes earlier described.
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of the corpus cavernosum without dividing the graft as a - 23 - separate
phenomenon. However in those patients in whom there is a very

thickened wall of the corpus cavernosum a better result can be achieved

by putting a separate dermal graft into the, defect and then applying

another dermal fat graft 5 more superficially to that as described earlier in

this specification. The same result can be achieved by filling the gap in the

wall of Hee corpessaviepnosUmY by Usingsa portekigrdft ta sackenous arpongiosum
other vein patch, temporalis or other fascia such as the fascia late. Even
disgtance’Ssuch assdeon 105mEsRh of silaefic shedting atemisga  cavernosa.
thgor,eti,cally possible. In order that the invention may be more readily

)

StG8E + wiff BESErise o BarfiEuldP BBertiof e whidhithe U3E offtfe corpus
igé/ention IS demonst&ated.thhis operation may be combined with penile .
lengthening 15 Criergthemng Jarﬁ%gw%’é'niﬁ&hss deSERBeqREMiBPH AR 1t will

shecification or.if may be.ne éoéfm%é'oge- F%%gg%d@ma'so be noted At the ;| jer

artificial erection device can be put in by thé Sic n%?gpuﬁl%rc?rora

Renescralal techpique. 1dbe latter j5 uged i will be pecessary 10 PEHQIM. » than

the penile 20 lengthening by dividing the suspensory ligament having
approached ihby suverdical{orotierd suprapubic INCISION. +heORGO e ure when

suspensory ligament of the penis and the deep stay sutures have been
ihsertetbap descrihed ahavedbenthe astficiat eracion-deyice isinseriask formed.
as per the classical - 24 -

The gap in the corpus cavernosum is filled by suturing in
place an inverted dermal gfaft from which the epidermis has
been removed so that the dermo epidermal surface is the inner
most surface applied to the corporal cavity.’

Suturing is achieved using a continuous non-absorbable
suture of the gortex type and suturing is performed over the
deflated corporél cylindér (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 i1s 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 cavéxnosum 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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description of the operation via the infrapubic or oenoscrotal route as

described widely in the general urological and surgical literature. Since

additional length in the corpora cavernosa will be achieved by the

technique of 5 corporal division which isdescribed hereinafter, the length

of the corporal cylinder chosen for the artificial erection device should be

Ilcm or longer than that already measured for the insertion of that device. If
fidevice has previonsly bekavingertediat apresfousaoperation thenwhwill there
be N necessary to reopen the corporal cylinder and either attach a further

fchn fea i BxtERUEKBRBAL i tHe sairte RtMbEIBITear firBRfEHAGHas: better
gut in_at the previous operation and add a Icm longer cylinder which must

BHEW or Soine Confbivatfohsr tibse RRG phRSible tetfpnffiese deHee graft
the artificial erection device is jn place the penis is degloved, the artificial
é?ztccfior?qa%vigee%f{/]cinﬁ&cgd séhﬁ%heag I%gp ReurVLSdltar biRERAdr et graft
REDLS ONL& @%%i'gfaque r@'g“n%kgzlstsecat%d frc?gsfcrzombaeréare%rl ier . in this
approximately 2cm proximal to the coronal groove. This 20 dissection is
spuiedroximally. and distallyforlom so thatthg entirg AAAN 1y ri11ing the
mobilisation is at least 2cm long. At the midpoint of this dissection the
ysageriyingreePus cavesTostReon:sithRissidesisdnaisedrand $hal dnGigion iSgo rtex
carried around medially in the midline or laterally around to the junction -
g2bafwith the serpusispongiasumitHdis lattenstrwctine, is thampeareluly or other
dissected away from the corpus cavernosum so that it is separated : tact
beercan apawbf approkindieldém. Taeadivisioerofihe cospusscavernbswa dexon
is then completed. The 5 artificial erection device is then fully inflated and
REsdmBm Segaatidh of ifeEdRSCRetnesa iachield A thiestagalal e -

dermal graft taken from the original site of dermal fat graft donor area is

strippebof it8¥4fand Stidited ihthe cirbifferenfial Hadnerls théfse readily

argins.of the corpus,cavonosu ing a continuous non-absorbable
H}lcggrstoog, 2%%(’&(\1 %crl Lejaso S Dﬁrggcy&ar Oéaeral%alcxn in which
suture such as ortex. en the wall of'the corpus Cavernosum-is

gHite thin anel when widening of the shaft 9f the pepjs is also being

simultaneously achieved using a dermal fat graft a separate dermal graft

to fill this defeghisnot Necessary ard therdideep layers ofthe dermalfgt-hening
graft can be sutured to the free edges of the corpus cavonosum instead.
Buringethetsututing pracess itisibotmimpadantimare nossenient forthe a  this
t-cial erection device to be deflated thereby minimising the risk of
pedorafionadfithat devidd with thé aepdiefduniragi2@ e sutufing Procéss. also be
At this stage the degloved penis is then reduced, the distal penile skin

ReiSi6n isadsebiifithed Rirlning absstbablelstturéciiegecprstapsutares in by

in the infrapubic region are tied, the proximal wounds are trimmed and
Hb%edcla531c Infrapubic ‘or penoscrotal technique. If the

latter 4is used it will be necessary to perform the penile
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
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- 26 - in layers and dressings are applied. If the artificial erection

device has been in place for some time it is then inflated and left inflated

for 24 hours. Dressings are then applied. If the artificial erection device 5

has been put in at the time of surgery__a?g new device then it is left

deflated and a tight circumferential penile dressing applied.

FENESTRATION TECHNIQUE In a variation of the above described
dectthidure forrenharfcemenein tirpeortextoof thevexistendeesof anmftifigialbic  or
erection device the penis can be dismembered utilising the following

RfteArEve faehnidiid e circiinferéABAIVISION anddpaft in dme plabe:  general
The fenestration technique comprises separation of the three corpora

B GH e erttire g tRUgtdhEpenife: SitEExtetnal folteeperifdiinional length
The, corpora cavernoso are then in%ifd?d from 12 o'clock to 6 o'clock on the

Hght Rand SR Great v@oﬁ%ﬁ%? a? |st3ﬁceaSPéﬁfﬁ%%rﬁgtem?:mt(‘zo?hnique of
U5 IgSS) hean eagh Icisian. . cThendne lefthand side.ofeggh . 0

corpus is incised from 12 o'clock to 6 o'clock midway between twd

&eliacgat rights A% 1 hand ingiglons ks series of alterpate:IngisiQns, o 3 on
carried the entire length of the penile shaft.

device should be lcm or longer than that already measured for
the insertion of that device. If the device has previously
been inserted at a previous operation then it will be
necessary to reopen the corporal cylinder and either attach a
further lcm rear tip extender or put in the same number of
rear tip extenders as put in at the previous operation and
add a lcm longer cylinder which must be new or some
combination of those two possible techniques.

Once the artificial erection device is in place the
penis 1s degloved, the artificial erection device fully
inflated and the dorsal neurovascular bundle of the penis on
elither 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 i1s incised and that incision is carried around

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

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

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

the above fenestration technique can gogborlse lateral fenestration only of

the corpora cavernosa with or without separation of the three 10 corpora.
MOSLLP 28 CLAIMS 1.A method of widening a penis wherein a dermal

fat graft omprisingus bleckookfat and attachied desmisis excised fiore thes then
patient, the penis is degloved, the 5dermal fat graft is sutured to the
ERFGSEH Buckd fasaia el theR Yedirimy the peniterskin; saidarethedm so that
further including a subsequent step of application of an exercise regime

ahd ADoSEBPERARR diibardatmBRE refimered Xfhapwthed astdldimedm. The

in,Clair herein the dermal .
@f%?%?é%“’oﬁ the corpus cavernosum is then completed. The

artificial erection device is then fully inflated and maximum
separation of the corpus cavernosa is achieved. At this stage
a dermal graft taken from the original site of dermal fat
graft donor area is stripped of its fat and sutured in the
circumferential manner to the free margins of the corpus
cavonosum using a continuous non-absorbable suture such as 20
Gortex. When the wall of the corpus cavernosum 1is guite thin
and when widening of the shaft of the penis 1is also being
simultaneously achieved using a dermal 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 fo 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 dincision 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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fat grafts are harvested from either the buttocks, lower back or Iowc_ar

abdomen. 3. The method of claim 1 or 2 wherein said exercise regime

includes a patient standing with the right (or 15left) leg flexed to 90

degrees at the hip joint of said leg such that the foot of said leg is resting

on a suitable support and the knee of said’leg also is at 90 degrees. 4.

The method of claim 3 wherein said regime further 20includes the steps
ofn(d)passingdhe right (orileffshamrd aspund the. right (or left) thigh from

outside of said thigh, under and inside the right (or left) thigh, MCSLLP 29

(b) grasping-tre glats bt theeperis evithithe thiembendhndexfirgeriof the ace for

right (or left) hand,
some time it is then inflated and left inflated for 24 hours.

Dressings are then applied.;lf the artificial erection device
has been put in at the time of surgery as a new device then

it 1s left deflated and a tight circumferential penile

dressing applied.

FENESTRATION TECHNIQUE

In a wvariation of the above described technigque 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 Snidway' between two adjacent right
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pulling down and back between the testicles and back toward the anus,

and 5(d)pulling to the extent the patient can tolerate. 5. The method of

claim 3 or 4 wherein the post operative treatment regime is applied

alternately with the right and left hand. he method of any one of claims

3 to 5 wherein said 10treatment regime Is repeated a number of times for

each of the right and left hand. 7. The method of any one of claims 3 to 6
Wiedeinigaid sreatraent repintéd issrepeatéd fivedimes faeeach of thacihhlons  is
and left hand; the repeat of five times for 15each of the right and left hand
ConstitBiing BRe PSCKESF Sateises08. The nkahod of ahgDhe of claims 3

to 7 wherein the duration of a pull js between 5 and 10 seconds. 9. The

methodf LRim & whaisin 3860 bRe% oh o8&idicisee iliceamtbpidaents of

g@es per da .tlo. T etmethod of claim 1 or 2tvyherei_n said post-operative
iy regiefidudds a #8s@bFEsphateierton it is to be understood

that variations can be made in this within the ambit of the
invention.

For example a modification on the above fenestration
technique can comprise lateral fenestration only of the
corpora cavernosa with or without separation of the three

corpora.
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(Monohydrate) taken orally three times per day for a period of fourteen
days. 30MOSUP 11. The method of claim 10 wherein said dose

comprises 500mg of said Cephalexin. 12. The method of claim 1 or 2 MCSILLp

wherein said post-operative drug regimggdncludes a combination of
Amoxycillin 5 (Trihydrate) and Clavulamic Acid such as Augmentin

e taken orally twice per day for a period of two weeks. 13. The
method of claim 12 wherein said combination comprises one tablet. 10 14.

The methad of claim 4 qri2;wherein sajd-past-opesative,dwigJegime fat

includes a dose of Prazolam taken orally three times per day for two

weeks. 1o, Thepethed of claim 14 whereir sajddosgiishetweer 8.-2@R¢his is
Img. 1516. The method of claim 1 or 2 wherein said post-operative

treatment regime includes @-doserafdtatocenazale takenioraliy: free dmestne
per day for two weeks. 17. The method of claim 16 wherein said dose is

400mg dL8:He methoghafrelaims 1 ©F 2uvberein saidepastopetadiveucks

20treatment regime includes a dose of Mersyndol Forte
fascia and then reducing the penile skin; said method
further including a subsequent step of application of
an exercise regime and a post-operative drug treatment
regime.

2. The method as claimed in Claim 1 wherein the dermal
fat grafts are harvested from either the buttocks,
lower back or lower abdomen.

3. The method of claim 1 or 2 wherein said exercise
regime includes a patient standing with the right (or
left) leg flexed to 90 degrees at the hip joint of
said leg such that the foot of said leg 1s resting on
a suitable support and the knee of said leg also is at
80 degrees.

4. The method of claim 3 wherein said regime further
includes the steps of:

(a) passing the right (or left) hand around the right

(or left) thigh from outside of said thigh, under

and inside the right (or left) thigh,
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taken orally at night for two weeks. 19. The method of claim 18 wherein

said dose is two capsules. MCS L L p 31 20. The method of claim 1 or 2 MCSLLp
wherein said post-operative treatment regime includes a dose of 10mg of
Prednisone taken orally three times pergay for five days followed by a

dose of 5mg twice per day for two days 5followed by a dose of 5mg once

a dayfor twordays: 23 Aduethod,of treating a person whohasheen ..y 4ng

subjected to a operation of widening his penis wherein a dermal fat graft

comprising anbleck of fasand attached degnis isexcised from theypatient,
the penis is 10degloved, the dermal fat graft is sutured to the exposed

Bucks fasciguand thendeducing dhe penile skin: the method-comprising ang

step of application of an exercise regime and a post-operative drug

treatment regimie. tlbvard the anus, and

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

5. The method of claim 3 or 4 wherein the post operative
treatment regime is applied alternately with the right
and left hand.

6. The method of any one of claims 3 to 5 wherein said
treatment regime is repeated a number of times for
each of the right and left hand.

7. The method of any one of claims 3 to 6 wherein said
treatment regime is repeated five times for each of
the right and left hand; the repeat of five times for
each of the right and left hand constituting one block
of exercises.

8. The method of any one of claims 3 to 7 wherein the
duration of a pull is between 5 and 10 seconds.

9. The method of claim 8 wherein a said block of
exercises is repeated three times per day.

10.  The method of claim 1 or 2 wherein said post-operative
drug regime includes a dose of Cephalexin
(Monohydrate) taken orally three times per day for a

period of fourteen days.
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11.

12.

13.

14.

15.

16.

17.

18.

19.

30 MCSLLP

The method of claim 10 wherein said dose comprises
500mg of said Cephalexin.

The method of claim 1 or 2 wherein said post-operative
drug regime includes a combination of Amoxycillin
(Trihydrate) and Clavulamic Acid such as Augmentin
Duoforte taken orally twice per day for a period of
two weeks.

The method of claim 12 wherein said combination
comprises one tablet.

The method of claim 1 or 2 wherein said post-operative
drug regime includes a dose of Prazolam taken orally
three times per day for two weeks.

The method of claim 14 wherein said dose is between
0.5 and 1mg.

The method of claim 1 or 2 wherein said post-operative
treatment regime includes a dose of Ketoconazole taken
orally three times per day for two weeks.

The method of claim 16 wherein said dose is 400mg.

The method of claim 1 or 2 wherein said post-operative
treatment regime includes a dose of Mersyndol Forte
taken orally at night for two weeks.

The method of claim 18 wherein said dose is two

capsules.
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20.

21.

MCSLLp

31
The method of claim 1 or 2 wherein said post-operative
treatment regime includes a dose of 10mg of Prednisone
taken orally three times per day for five days
followed by a dose of bmg twice per day for two days
followed by a dose of 5mg once a day for two days.
A method of treating a person who has been subjected
to a operation of widening his 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; the method comprising a step of application of
an exercise regime and a post-operative drug treatment

regime.



