10

15

20

- 1-- | MPROVEMENTS | N PHALLOPLASTY Thi s invention

rel ates to enhancenent phall oplasty, which is a
surgical procedure to nodify the human penis,

normal Iy by increasing the length of or w dening the
penis. 5 BACKGROUND There areg several reasons for
persons requiring operations of this type. The first
is for persons who are born with small penises. These
persons can of t enMpebveMents tRapsAlEgrmgry he subj ect
of derision and ridicule and the Tlack of size of the

appentage Caiydift it irnaldes vely dHidncelehtf OphbheBblasty,
A second is where persons, either for personal

PAEASURG & shulyikaAf e@%@é&irée%omdwhtﬁé human penis,
strip-tease dancers, 15 actors and the l'ike, wish to

RErLery H&'Eﬁ@%e@szﬁ@gﬁhﬂeﬂéﬁ tﬂh8¥f%f“%634%%ﬂ§ the penis.
previously proposed fret hods o? enhancenent

phal | opl asty but these have not been fully

successful. The major object of the invention is to
BACVE: thods 20 of enhancenent -phalloplasty which
provi de satisfactory results and which are safe

ST B A L L1 Tl P i

asrgéscloseg Pgs surglca,l,h E%Q ures | earlier who a
TR p&f appflcayPo ing AGSt ral & Patent re
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 very
difficult for them.

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

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

The major object of the invention is to provide methods
of enhanceﬁent -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

VLSRRI

*159159*

DI EHR

*G00002*
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*159159* 11111121 1 | | 111112121121212112121121121211
*@00002* i . _ - 2 Applications 28601/97, 53864/98
and 79900/ 98. However these applications are for a
base surgical procedure. It is an object of the
present invention to conbine these surgica
procedures and others with post-operative treatnent
nmet hods 5 thereby to maintain the outconme of the basic
IS g ead i onfer axeEtr/®.7 , BRI 36 DESCRIAST | O dF JINVENHbE™Ner these
Accordingly, in one broad formof the invention there
aplildh i deck arpet Rodphge peRgieagniH@R®Me. It is an
further including the step of application of a
RORdctopeEating HEE3EARN! FRGItT®n AESO0IGnBIhY: tHese surgical
anot her broad formof the invention there is provided
Frdmidind °£n<ﬁ398!th@r§n|vﬁrt§1en?8§ti&géf}ﬁfivé NELUG AGhE NRethods
step of application of a post-operative 15 treatnent

j t eby. I ntgjn of.cen ge : :
Accor ingﬁi,q¥ﬁkggggan%teerqgﬁgg foP§1o%ﬂ%heg§§EC surgical
gfggggd ) there is provided. a nethod of w dening a
peni s erein a dermal fat graft conprising a block
of fat and attached derms is excised fromthe
patient, the penis is degloved, 20 the dermal fat

é%éﬁﬁ,ﬂﬁg@#ﬁﬂﬁgglbg éE?%§§£8§ed Bucks fascia and then

ucing € “peni said nmet hod further

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 1is provided a method for penile enlargement further
including the step of application of a post-operative
treatment regime thereby to maintain outcome of enlargement.

Accordingly, in yet another broad form of the inveﬁtion
there 1is provided a method of widening a penis wherein a
dermal fat graft comprising a block of fat and attached

dermis 1is excised from the patient, the penis is degloved,

' the dermal fat graft is sutured to the exposed Bucks fascia

and then reducing the penile skin; said method further
including the step of following  a post-operative treatment

regime.
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including the step of follow ng- a post-operative
treatnment regine. 3 Preferably the dermal fat grafts
are harvested from either the buttocks, |ower back or
| ower abdonen. Accordingly, in yet another broad form
of the invention there is prqgvided a nethod of

| engt hening the penis of a male 5 which includes the
steps of placing the suspensory |iganent under tension

in thedmRiranlqr dhtecddAnhl dirkkdi Bgaths SUSPERSQEYted from
| i gament agai nst the body of the Synphysis pubis down

didHd1e thif eLRbcRYDI Eofé £ rbe?é‘l@' & ong, dhe Hadfeh!, or
surface of both the right and left conjol ned inferior

pubi g)zfd@%‘g’lyeff%‘:tyé’cg S, e'lrngoltcpacf etalp she lﬂ’gniﬁventlon

rel eased from suspensory liganent in an 1nferio
I
ﬂﬁgy g rlﬂ%@é& 'n eth%?ag?ré;gﬁk gﬁghgoa g&ﬁf?”é? a male

I d h fundif .
‘%ei arrenr%éﬂ?%é :vmgﬁ%eg sk i g?lw%llnn%gunc? ghsHEhagL pgament
t dth di | ]
Y5 | AT o The Sy ”52.%%."2 ?eréﬁ%?‘)‘n pﬁs%wgcfmg the
URRPSY i G S At PP RGPERYS o T e*mssls pubis
osition; sald nethod further |nclud|ng the steg
BN olCngERSpotRISHE Gt RAPT20aEFBat A%t & Rfidhe the

PreferabI% foll owed by the insertion of addltlonal

h'dss ThrBagh the THEDE GRS F T SoccBRI ey hpfRisiar pubic
pubi s

rami; effectlng suturing to retain the penis released from

inferior

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, d;awing the skin of the Jjunction
site of the scrotum and the perineum mediosuperiorally so as
to attach it to the symphysis pubis thereby pushing the skin
adﬁacent thereto along the newly exposed shaft of the penis
and suturing this to retain this pésition; said method
further including the step of following a post operative
treatmenf regime.

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

said sutures also placed through the margins of the pubic
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said sutures also placed through the margi ns of the
pubic - 4 skin wound and tied in such a manner as to
pul | suprapubic skin down infrapubically. Preferably
t he nunber of said additional sutures inserted is 1
or nore. 5 Preferably the numher of said additiona
sutures is determned by the width of the synphysis
pubis. Preferably including the step of dividing the

Spndi honma bhdamarly pid OkutR 8ainthrfedP £f 52PN SNBrapubic
skin of the junction site of'the scrotum 10

S Lo R0 e dapuritadngt her broad formof the
invention thefe is provided a nethod of w dening a

peni s B ocknghpbat d aééﬁghegdngﬂBﬁa%e sutures

(dermal fat graft) 1s excised fromt patient, t
1S 18 | qve he dernmal fat graft is sutured to
t %g€§%%§%§q83%kgmfgécia and then 15 reducing the
peni | in..Preferably'. {he rral, fat .grafts_are .
har ve%eetfﬁ‘a;b&% glg{ahe?é{%%rbu%dfogs%&j I 8%/%%@ AC J{jlorsutures S

,ower .abdonen. .Pref.erabl e dermal fat qgraft is
SNSRI B o GHBERTOE LhE SRRV S 12

tyi ng of_the_sutures i C 20 mai ntain.the, .
I eng?qfeerﬁeﬁg?‘%&fy tHEPEHRE eco?tt_:ﬁ%g?g, gﬁﬁlgéPgaﬁB?héPndlme
road formof the invention. there is provided \
GHRT o1 PSR ERer Bhaltep o8ty Hrawiic il pariy of the
in patients whg are about to have or already have
junction site of the scrotum.

Accordingly, in yet another broad form of the invention

there 1is 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.

Preférably' the dermal fat grafts are harvésted from
either the buttocks, lower back or lower abdomen.

Preferably the dermal fat graft is sutured to the

‘exposed Bucks fascia prior to the tying of the sutures which

maintain the lengthening of the penis.

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

in place an artificial erection device; said penis having a
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in place an artificial erection device; said penis

having a 5 structure including a first corpus

cavernosum a second coOrpus cavernosum a Ccorpus

spongi osum a Buck's fascia and a dorsa

neurovascul ar bundl e; said nethad including the steps

of degloving the penis to expose the Buck's fasci a;

freeing 5 the dorsal neurovascul ar bundl e and

sepadtaitdg i@ uadhgusa SPOAGE OStbr U DMJaRR rindfs@ii, Or 2  second
surface of both said first and said second corpus

ERMAT N OSAF riff i1 RY cvaipfh s ispdhgaBduffCONHBuckOsPESscia and a
cavernosumcircunferentially; said method further

ddhed di REu # dkea s R rOfoudrid 1leOW i B rﬁ’@@docppfﬁ@md/ﬁug the steps
treatment 10 reginme. Preferably said step of

éﬁpéééibﬂﬂn%hﬁhéobﬁﬁsSQ%”QJ.M fHOMibe d NESEEDL; freeing
surface of said first and said second corpus

OV SRS CONPFdREA H SBEALLON A a§ef,9r§9§9![;e € corpus
flrst and second corpus cavernosumto be el ongate

uanPé | gL 09; [ Re- £OF PUS r 30089 QS%hPrseJl%f aPJ[ﬁ’st and
Sal art

ICIa erection device COﬁpFISGS corpora

§Qer§j oﬂﬁ“ Jhﬂﬁ%léy%% Eﬁﬂn %%ﬁgﬂg %§£d0¥h Qgeénd second

presen y 1n place, either wher ent

%%%:n%?heg%%é ﬂégd% ¥ #ﬁﬂ%nr%%¥ %y“ﬂpgggg O Egmﬁerfurther

cor oral S neasure

Jp%%%o?rfggﬁrﬁéﬁ.set%%d oF E%%e‘?ﬁaﬂﬁaé?%ﬁ? S The treatment

|ncrease in length of the corpora

Preferably said step of separating the corpus spongiosum
from the inferior surface of both said first and said second
corpus cavernosum comprises a dissection so as to enable the
first and second corpus cavernosum to be elongated withouf
dividing the corpus spongiosum.

Preferably said artificial erection device comprises a
corporal cylinder which is longer ‘than the corporal cylinder’
presently in place, either where the patient already has an
artificial erection devicél 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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cylinder is of the order of one or nore cm 6
Preferably a gap fornmed in the first or second corpus
cavernosumis filled by suturing in place an inverted
dermal graft from which the epiderm s has been
renoved. Preferably the dernp §p1dernal surface is the
inner nost 5 surface applied to the corporal cavity.
Preferably wi dening of the penis is also required and

wher ephe P& €891 PO al GBS f6ERch bynUsinRg & e n8d £8tond corpus
graft. Preferably the fat graft is sutured to the

expespdsBdcks fascia e?d swRerihhe 19 Filackeanhe$iverted dermal
defect in the Buck's 0 fascia corrésponding to the

EXESI BT Wik fteh T HSte Ale3RGANH 2 SCBERHS osum t he
gdges ofoth% graft afgﬁéutured Fg t he Eﬁ@ﬁﬁéyfascia

cir Cuﬁf@f@?éﬂ}f}'} | ’é’h@@efn?o aeegsrjiciséﬁr{alp%n{]%%%eofis. glﬁgg i{iﬂgr most

first or second corpus cavernosum wt divi
S r h naQR. .Preferably if the
gg?%é%? %ggf§&§é3§q¥ﬁig£§ﬁ§5%%a %gégy'the first or
secon r caver,nosum first_dermal, fat raft is
pl ace(gjr(lg]g oé&?:h’é Héflggfn?no{%hetrﬁjcgeglfaslﬁ 24 TRgRtred and
a, second dernml fat ft i | aced intqQ the defect.
B BFEF Aoy I R A G Kok Ya 06PY hACKEHed Yald 2t
20 the corpus. cavernosum the gap in the wall of the
cor pu regﬁ%}%sﬁf'ﬁi 9T oV TS J&t it §eBPeed Bucks
saphenous oy - other vein patch, tenporalis or other
fastha dih WaeRnéher (kR 5t | APACHESdekofeRgSh 6p the Buck’s

silastic sheeting,or ot her L.
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 secohd corpus cavernosum without dividing the
graft as a separéte phenomenon.

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

Preferably-if the patient has a very thickened wall of
the corpus cavernosum, the gap in the wall of the corpus
cavernosum is filled by using a gortex graft, a saphenous or
othef vein patch, temporaiis 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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appropriate material and then said second dermal fat
graft is 7 - applied. Preferably further including an
addi tional step wherein the degloved penis is reduced
and the proxi mal wounds are trimred and closed in

| ayers. 5 Accordingly, in yet -anot her broad form of
the invention there is provided a nethod of
enhancenent phal | oplasty substantially as
heseidbef ore described with reference to the exanples
of the particular operations given in the

speci gt My ]£hfﬁﬁgﬁ”fﬂ%3h&¥ﬂﬁ|§heBHQE9§HEQI step wherein
conpri ses one or nore of | engthening or w deni ng.

E’H@f %'éa%)éeﬁurﬁé?ﬁr | pel %‘dﬂ%ehhearﬁi eehgf grSAMENt wdHds are

buried penis condition. Preferably said post-operative

Lreald®endnd f9Id%Rq 13 gera%Fses application of a drug

treatment regime. Pre y sald post - operative

treatent J%Qj&'ljﬁ P éésgﬁoﬂp ur é&’”f8£ pfe’éﬁéc'ﬁ%entlon

regi me. Accor gly, n yet a br oa or m of
i nvent e ercise reg
%Qgre p?gnv |on %OHFOMAng appI|5&Q|%§§%ﬁnﬁlwIg%llOPlaSty

e A R
E§§§% egn %%glngh£() particular operations gilven in the
specification.

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

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

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

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

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

Accordingly, in yet a further broad form of the

invention there is provided a drug treatment regime for

application following application of the above described
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application follow ng application of the above
described 8 - nmethod. Accordingly, in yet a further
broad formof the invention there is provided a
met hod of |engthening and w dening a penis, the
| engt heni ng using the nmethod gs _5 descri bed above
wherein a bl ock of fat and attached derm s (dernal
fat graft) is excised fromthe patient, the penis is
reehayed, the dermal fat graft is sutured to the
exposed Bucks fascia prior to the tying of the
sut urzecsca/ﬂaﬁ%égm ntsgf g’\b(édﬂe dengipedNg Pfioide PERhS - of the
10 DETAI LED ¢RI PTI OF PREFERRED EMBODI MENTS | n
DEes e 1At tReeter [ 8d erbptid®nts QEthBE | S¥eNMd QR HEY ng and
be nore readily understood, - 1| wll describe certain
P RGEUY €S, | haHRAL erlet aldn 18leqWng15 yThef | ket of
these has toqﬁ%iﬁfth penilergﬁ%%rgg ntu.lm‘?hirstﬁ{E ethod  as
' 3 ] upi t p I1GI S) :
L0404 SUBCO0UBHELLOR o NELoLYPEL 18 SIRY 0bhcneg dormis
{@Ecn PNk, and phei [ dlylplon pnder fLrect visl ol roMi o s

€ suprapublic area an e inferior bbares” of e

ubjc arch,_ 20 (i.e._ .all_of the.antero-inferjor surface
%‘?é}j{%‘ée |dubit}§1e s(%/enrp fsi g.agTh%rapfetni 85 SHH séS the " exposed

osteriorly by . approxinating th di al _.edges of. the |, .
e e e
Eﬁéngeégtggyin%egksthghgenis.

DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS

In order that preferred embodiments of the invention may

be moré readily understood, I will déscribe certain
procedures in greater detail below.

The first of these has to do with penile enlargement.
This involves suprapubic :(or other type) incision and
exposure of the suspensory and fundiform ligaments of the
penis and their division wunder direct vision from the
suprapubic area and the inferior bodies of the pubic arch
(i.e.. all of the antero-inferior surface of the pubic
symphysis. .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
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suprapubic skin is rearranged (by Zplasty, excision or

a - 9 conbination of both) and sutured together and

to the superior and anterior surfaces of the body of

the pubis right and Ileft. To aid in the ful

under standi ng of the inventionb 1| 5 will nore fully
descri be the procedures of preferred enbodinents:

PENI LE LENGTHENI NG Wth the patient under genera
eetth 1Yesd Foransie i bthe ank) suninel Residtner tHha kewehe superior
abdonen, perineum and thighs are prepared and draped.

did t RAtehrassi CsFQLRAUr 8F aHd aPSYPr ¥ SHPN RRWAISC right and
incision is nmade neasuring approximtely 3cmin

iepgth. Various other incision can be used such as W

pl astys, Z plastys, vertical and peno-scrotal

inci sy ongjandid henli ke 115,88 s GA B §ftQ¥ﬁpdiﬁ$@htion, I

adj acent nons tissues are infiltrated wth [oca

RIRESTRELLC ahd 13dr %dﬂge-rhethé i Séi‘@ée%ﬂaié YiBe tRSeferred
nons veneris are separated | aterall and the

Tangls £ d suspensory |iganents of the penis are
%lSUéV@%gggnzo Di ssection is carried down by a bl unt
techni que on either side of the suspensory |iganment
which is then divided under direct vision using

| Gﬂ%; jssection is carried out against the
%%)giyﬁgf %ng%n%rﬁs/si S pubis down to the inferior
pubi CWi%:rﬁ:h tlh%velloagpgnt?l %@1 etrhegggQLé)in%desrt%g]si%f and 1in the

supine position the 1ower abdomen, perineum and thighs are
prepared and draped. In the classic procedure, a transverse
suprapubic incision is made measuring approximately 3cm.in
length. Various othe: incision can be used such as W plastys,
Z plastys, vertical and peno-scrotal incisions and the like.

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

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

the inferior pubic arch level and along the conjoined rami of
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- 10 ischiumand pubis for a short distance. During

t he maneuver the assistant pulls the penis in an

inferior direction placing the |iganent under tension

and it can be seen under direct vision and the

neur ovascul ar bundl es can als e 5 directly

visualized and preserved. At this point, an 0 Maxon

(or other suture material) deep stay suture is

lissaitadahal @uie dRep SWHHAGE dfstdie .PUDLE YRS irneuver
and then carried around the right Gacilis fascia and

ruecl 8s8e5086tt Ophles | efde OrRGild S ihasgha a8RdedPor direction
nmuscle and the suture |eft loose. A second O Maxon (or

?ﬂﬁ@ﬁngs%h%rQiﬂﬂﬁﬂﬂﬁﬂdndé%tﬁgﬂﬁﬂdﬁﬂéﬁﬁ gtSEQh H Eggn under

irst suture so as to further coapt the right and

H%EEcg}aQiéiénHQ§ﬁle%hﬁn néﬁPQ&agéuf R es a0 8 so  be

eep stay sutures of Maxom or ot her -suture

%SEkﬁy)vfgﬁg%fg dlggﬁﬁé{?%fﬁgt% the pubic 15 bone

eri or sur at er al n eft untied. A flfth

S|Xth @anﬁﬁye N%%Q?%e 5x85h6<n§u%gﬁggg§é gﬁa materlal)

sutura- are pl fnto VEry super I or

%@%ﬁ“ r S“”?ﬁaefﬁ%silhrﬁs R S EhTTPE e aids, of the
t d 20 th th I
aBeR) S Garete CBBRervea £e dRTIH nie BASRFofiracilis
% the inferiorly depressed shaft Ef t he penis
BEFbRedsy TUPRYet ERRonto0 Mionetlr 42131 gyt fagcia and

The ﬁlssues on each side of the nons veneris at this

PUFfiteafrBdt FBA aPEYERt BT GNtPeFR f UhdFIGRIR O Maxon (or other

suture material) is then inerted distal to the first suture
so as to further coapt the iight and left Gracilis muscles in
front of the penis. Two ﬁore deep stay sutures of O Maxom
(or other suture material) are then inserted into the pubic
bone inferior surface laterally and left. untied. A fifth,
sixth and seventh O Maxon (or other suture material) suture
are placed into the very superior edge and anterior surface
of the exposed symphysis pubis_and left untied.

The first deep stay suture of O Maxon 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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- 11 liganments which are now clearly outlined as a
result of this dissection are also divided under
direct vision down to but not including the tissues
overlying the spermatic cords on either side. The
junction of the perineal and j rotal skin 5 on either
side is then identified approximately 3cmlateral to
the mdline and one each of the remaining third and

ﬂ@?él‘h@nt@ Mexon &Let AbReki1dybuyeoRi Bhe@l AsSYt UEER1t of this
isfare inserted into the deep |ayers of the derms o?

gmgséew&y&f@ %gg'a Shdeedndiddis SdJitdegcgc; \g}hseldon To'»ﬁnm to but

raws the in of the 10 junction si e scr

apd a%@ilﬂawﬂpt 'eosyggﬁﬁgg alolvlérlgyﬁgieg%g}qg%eesrl%afllitchecords on

adj acent to al ong the newly expo

' ne fifth, sixth.and seventh O Maxon suture .
g?gﬁgﬁsggﬁgd iﬁ?gtié?%héﬁ?l%@e?%eo?efﬁ%ei pFagupFEotal skin

cigion_in the ceptre and on_either _side and. ar

%Eeg §gegssﬁgegéﬁilghi% &§F9glfﬁ%asﬁPﬁr8Fl?ﬁ€e%%n§cm lateral
eneris_d over  the top of th S hysi s puhi s

¥ﬁr?{\%rm ‘?ﬁ}h"g S PR TR %‘if tierhee %eg%l}rﬂlﬁ’éﬂ thigdyand fourth
n t he pew ile shaft. After trinmng the wound is

§| 3@?‘ n nP?raygggeﬁnﬁutdﬁrgssIP?@esr% appFieRr 58/®EN fLpserted

WVDENIEG BY DERVAL FAT GRAFT W.th the patient under

SBEP s A6t SSFPyehdYSFS a8t HdS adeHmks | Aft kdepry@tum on each

psition, the buttock, anal area and thighs are

g%%ﬁaﬁﬁﬁfaﬁHedr%ﬂﬁﬂfesThéiS?eas dhisncdsren et hekin 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.

PENILE WIDENING BY DERMATL, 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



10

15

20

- 12 buttock/thigh fold on both | egs, which were
previously mnmarked, are infiltrated wwth a m xture of

| ocal anaesthetic and adrenalin and then the outer

| ayers of the epidermis are dissected off over an .
area neasuring of the order _of, 5 x 10cm5 or nore cns.
The actual size will be deterifned by the initia

size of the penis neasured preoperatively. Once the

sRtdstRyend@s besny digseatsd, freed t ivhidiscaided. pk®iously

exposed derm s, together with its |'ayer of subtenant
ﬁé&ke&ea§¥é'G%fé@@&gﬁéﬁahﬁkx %P”hﬁﬁ%ﬁ&éso€X9b%%q @haesthetic

I oc using a m xt ure of cautery and sh arp

Qhés‘éﬁgéﬁgilﬂ_hgngr@fm{e 'Ehleh%ﬂ aEQE}QrEPo‘?& RAEK 2A3KeHis are

I'n col nger s solution an ept at

h?ggg{:@é rgfé ]aQ'x % s%tngg o%det)ne E@%\Qp%?dS x 10cm

I's closeéd 1n Iayers eSS|ngs are applied

RaLient, i g Lhen rnedctfur “‘%e v t]?thet%‘%%{l%%d by the
position |re S anaes F%ed*and Th Y

abd , _.perine and t hi repared and

SPek 8t Pheci RE) ?F“snpegléhgﬁa% CPEPeRRarFh8EY: TBRee tne
m xture, of | ocal anaestheti.c and adrepali :
ﬁPaEﬁF%s &afongeﬁﬂ %rﬁiﬁ&‘iﬁdg (%VKFFh theng‘tsheﬁﬁﬁﬁf‘r?ﬁ%' The
i ncisiQn |s usual transver though it may n

CBRBS AT AT HECPRERST ot West PP Do URfIepE  sibYenant  fat
| engt heni ng,. above |nclud|ng t he peno-scrot al

PREFYF LRI PppﬁPH%WEFEHXS gm deep 1s excised en bloc using a

mixture of cautery -and sharp dissection.

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

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

The area of the incision is then infiltrated with a
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 incisions described under lengthening,

above including the peno-scrotal incision. If widening is
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done al one then a transverse suprapubic incision is
usual ly wused al though any of the above incisions may
be used. If the patient is already circuntised,
infiltration of the old- circuncision scar inits
anterior half may al so be %] rled out. If the
patient is not circuntised it s necessary to proceed
to circuntision usually, as this is a requirenent for

denenlafate gfRéA T B tysHalbYsEt RAWBIRHNBE ¢ %.n"éﬁ.%%.)on :L@enusually
the entire circunference of the penis at th pr oposed

YskaUatk8baBnShhe b8 tid i dddwal qqla%l% ﬁag bi]—.'oused.
anaest hetic and adrenalin. If the peno-scr

approaeh i b?éﬂﬂeh@e.dnsw' tllieag§g|c9.\§d;1‘?nﬁqt < ahe i\;l\ﬁ]ﬁ%ration of

then a conpletely circunferential 1

ltﬂ%aloﬂpa@gfgﬁhéf?i u§ Qr ?t Iletrs tg}?té)zafcgrggﬁa%%smay also be

cilrcunti se he 1 nci'sion

paRossar obat . Wﬁtht%g"pgehgeet (A0S Rlse SURLARIBLG: it is

een carrled per Iayerslﬁy
BB 0 B0 O, RUPSHRE B Rt Honse o
?%quﬁﬁsf“ﬁ{l‘cst L P N SR S gy o
BIRRYTE) e, e%ﬁ%né#?ﬁ%?é‘éﬁﬁ sgép‘agﬁ.qsfﬂﬁf{%pis?%r&s at the
scar or a new circunci sion si-te is popened in the case

5F OPRESAuncF TR SEP WhoS Hejjui & ci +efmtisatenrl anythn local

the case of 14 .
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 by blunt dissection, the skin and superficial fascia
of the penis is separated from i:hé shaft of the underlying
penis in its entire length and circumference.

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

uncircumcised who require circumcision, and in the case of
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t he peno-scrotal approach in the former. The penis is
then degloved. The dernmal fat graft is then sutured
to the exposed Bucks fascia comrenci ng on the corona
groove distally and going as far proximally as is
possible with the 5 wound expggure. This should be at
| east well down into the infra pubic region of the
synphysial or md-portion of the penile shaft. The

ghaf pens-attachedapploatnund the stfrerof tHe penis is then
| eaving only the corpus spongi osum exposed. The penile

gkighoted ! henThedugesnal her A 1 gWEELSI PO VoL s%@uéé& to the
applicable) is then closed as is the peno-scrotal

eRpb8E@N Bhckt haasbesn veedeatbigy the dﬁﬁkosc§ﬁ§§b§ groove

has been closed. If the suprapubic incision has
H§§gaiiy|§n&|8§§gg|gs %%¥e%§ox1ﬁgﬁg lﬁsaﬁgl %géggl tugth the
wounds and thé pehis is encased’ in a crg banaage

FRRBTRRFRES AR PR R S o SRS, BEth Lo ene
gﬁﬂ:g! %ﬂalghere%qorﬁi of atl:he sy%g%{ys?.aﬁre harv tség?weon of the

eSCri abov e patient Ref™ tUr ne
i on..and th +0 era ion, pr.oceeds as
gescrlbg}gg'#ﬁderTE1 nPFe Ieﬁgtﬁeﬁﬁﬁ&ggo ﬁﬁ AFGPRE gy ghatt of
f:‘ i sr‘;re] d§ﬁ{) %%tures are in E}face but _not -
_ dp S Y o “Ai°SERPScFPRURT 87 et FEfpOSe
:QCL: ?%r C%{ ?hgkgégEF:% epﬁspghn%bsl%Hm;fcffgﬁﬁcEEQ%n wound

(if app}icable)' is then ~closed as is 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 in 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 len&fhening to the point where all of
the deep stay sutures are in place but not tied. At this

time, the distal circumferential incision (circumcision site
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devel oped and the penis degl oved. The dermal fat graft
is then sutured into place as described above. Once
the penile skin has been reduced, the deep stay 5
sutures are then tied as descri bed above in regard to
penile |engthening and attached_to their other
structures. All wounds are then closed as descri bed
above. POST- OPERATI VE TREATMENT REQ MES 10 The

aheyenent i onedryicedyr es sadyanrtragreds! Yeigé e gied skin  is
in conbination wth one or nore of the follow ng post-

6pOEabhY¥E LheAMRNtpdB MBEg1 6RE®! Y &inehele 0 OFaPObhart is
of the stretching exercise or the drug treatnent

tﬁehngutéﬁeE%TtéF@i%E VE BENGLELSGAR, STRETCH NG
EXERCI SE THE EXE SE: The Patient stands with the

right fl.e Q9 gr he L (Left)
hi p jg#ﬁg.t%ﬁeﬁ%ﬁblga( g??)I%%itgégﬁrgggkgg&bn1§L%h%??p stay

SN 5o P4 kB8 S BT, S % e

a right angle. nd i's passe

BEOURHL ST LA (FELed Tl (LEOR SRS, MR s

i hunb of, the right (left) hand the d ans
%ﬁgg % %’Fét e oS 5% 35 Q&Séal Shl ?g?Yi‘é' d ans & NO
part of the shaft skin) & pulled down & back so that
the penis is 16 pulled down & back between the

[ k towards the Anus. The patient pulls
§§§%5§%E§§§H89éﬁﬁmF%E%?bF§G§M§ﬁouId feel a strong
pulliqg sensation at the base of the penis.

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

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

the shaft skin) & pulled down & back so that the penis is
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TIMNG The exercise consists of ten (10) pulls (five
5 (5) using the right hand & leg , & five (5) using
the left hand & |l eg. Each pull is for ten(10) seconds
& the patient may tinme this using a clock or sinply
count 1 &, 2 & 3 &, 4 & 3.,& 6 & 7 & 8 & 9 &
10 & The patient rests for ofe (1) second reapplies
his grip to the Aans & pulls again for 10 another

HeN1édOfoRgCaNGuckl et e eftfat eskd 1dLNs (B Kk PHbk&rds the
each for ten (10) seconds. Ten (10) such pulls, each

ARhst ednélBht38AONG91160RS! iHAME LNendl 0gk fbierate & should

exercises. The patient is required to .performthree

blotks PefoflRpWiiAnORenkRhREKkn0RLf RSt L IEL td NG KIS pRll 5.

of bed in the norning, one block when he gets hone

from . e jUS i t Q0Qi.ng be .

ni ghtT%\gﬁ\h{@t'otg:glrzja?lﬁgofel?'“lte%i%lritS]f/e (%Oor?glpﬁﬁ sggegegayhm t r"g'{es (Eive
cks . l.s) S be .u t pod 0

ggg ﬁéégé &grgi ertl hécf haflé c%n%%gat’i g‘ngﬂﬁét?@n n%@gé]% tie left

er. of pulls pul.l il ys_be for 10 .
@%Ig%n sf)leéf' rr%ﬁ?l} Eﬁgis]lo s’1(flégsrectoenng(lsl\./&ﬂThse("pcOr%qlfpr?’oe&;L B?e patient

ul Il s.nmay, vary and nm e jn_excess,of 100. Th
Biur BBt hEEY a8 o "B ePerknof SRR PorotRy T8 2 & 3 & 4
norpal |y 3, t this m e ried to suit the
{éfoe(gai&i’cGSi‘;‘t’uz?\]?i&dn.hé 1% %r gf exgeé'rghﬁegetiﬁnge%ﬁa@ for one

i pimum wi,.th an absolute mni f seconds. )

thl' Porett e B lose ME8 iy r B et B13ES phPithhsopoain for
100 seconds.
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 déy viz. one block on first getting

out of bed in the morning, one block when he gets home from
work, & one block just prior to going to bed at night (a

total of thirty (30) pulls per day in three blocks of ten

‘pulls).

It is 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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A possible fornmula to use to determ ne the overall 5
reginme is: pulls x seconds x repetition regine

(m ni mum 300, maxi mum 1200) which can be terned the
penil e scar ergonom c factor. The above regi me can be
used following one or nore of ;-the follow ng operative
procedures: 10 POST OPERATI VE UG TREATMENT REG ME A
treatment regi me which can be used to advantage in

respepke®érasy e@bnpbe:aboMe sessdddedi RIRGRIWERS. an absolute
Initially, post-operatively a drug treatnent regine

@afimbl bACbudecbh@sf ol hawt NeieLephatidd beriod may run up to
(Monohydrate) - 500ng orally three tinmes a day for 14

dausximGRANLE Ol 60 B akpmpsot ro organi snms, particularly
staff and the |ike; Conbination: Anoxycillin

(Trihxdr§$§§iﬁﬁgj(%d%ﬂﬁl%nigo Z&Eékﬂﬂﬁ ed@tﬁéﬂgﬂgntéﬁk overall

Duoforte - one tablet tw ce aday orally or two weeks

re8§ﬁé$i§@th 9ﬁ9§nksg§cgﬁésCQnyggé%i{P dr%%}mér1(§n%&um 300,

opération site so as to |l ower wound I niect nra

Pra m D~ or Vit h ' a for_ two
RS 2 S A ol By BB SRR sl grscmonsc
RQskooperatively three times per day for two weeks -

again fo suppress erections; Mrsyndol Forte - 2

capsu&.gg 4 or\]rleghrtegfi(l)t{e tc\:/\g)n V\Egk%séd 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: |

Cephalekin (Monohydrate) - 500mg orally three times a
day for 14 days - <controls gram posotro organisms,
particularly staff and the iike;

Combination: Amoxycillin (Trihydrate) and Clavulamic
Acid e.g. Augmentin Duoforte - one tablet twice aiday orally
for two weeks - deals with organisms not commonly found at
the operation site so as to lower wound infection rate;

Al Prazolam - 0.5-1mg orally three times a day for two

weeks to suppress erections;
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again to suppreess erection; 5 Prednisone - A regine of

10ng three tines a day for five days followed by 10ng

twice a day for three days followed by 5ng twice a

day for two days followed by 5ng once a day for two

days - for the purpose of muniyg sing the amount of

| ocal tissue swelling. 10 TREATMENT OF BURI ED PENI S

Now follows a description of the treatnment of buried

peni s Keyoaonamblaat-i 0A00fgr gutsiopeethitaRedly therddibiteémes per
area, wth elevation of the parapenile and

slgyr FopenivbewtbRS UeSa§did St asuppreeweaketieohys i ed

penis in conjunction with enhancenent phalloplasty as

descr Meegyndeye Fotite purpogapghiitbeapr aoefi erbs tRo weeks -
enl arge the penis by recognising that in sone

ia@iivi dbakspbReddditéon 4,0; the penis having a snal
I ength and dianeter it may also be- partly 20 buried

in a pregh9ssfe SUPAarpybhe BPUDNEhg WiEH:
conj uncti on mn?h a pﬁa?loplasty t e gré?ogﬁﬁ%nat d%? for five

Hale %ﬂl@@ehh%ysqrbﬁl RYAIR af Q%fr%rt N& A28 daphs L8 1 owed by

inCisionis arge eterm ned size of

f 9, th
PrEaee o R Lo e, nglﬁvZ%%?PﬁyamgSsese fngay for
't%' %' gg (—prf%\{tj Orjf‘hgér yvhgzg; esre 1n¥1|'1°1e:1.|n|8| tzq%(’ealamount of local

requir grafts enl ng |s an
%qglﬁlogwelllng.

TREATMENT OF BURIED PENIS

Now follows a describtion 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 peqis in conjunction with enhancement
phalloplasty as described above.

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

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

incision is largely determined by the size of the graft
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5 widest in the mdline and narrowest laterally both
right and left and is nmade in the supra-pubic area and
a block of skin and fat is renobved down to the | evel
of the external oblique. Dermal fat grafts are
harvested fromthis excised_nganat bl ock which is
divided in the mdline vertically so as to 10 produce
two grafts of equal size. The grafts are harvested by
makhiedntbnividah it spemis i Byt kdeskidrranidpddhesit bdermal fat
sharp di ssection renoving the epiderms. The -

gestt ivqtdelaimibedaadofrat, bl ock is then excised
enmasse divided in two and used as the two grafts. 15

The iTHé a- G orPaqereyibligNydeyst OBRthdd e SHP size of
way as for penile |engthening. Wen the deep stay

BubH] £8d ArErd f Pl 868 L WA ¥nQngRX0Ds Sy ur 5 PP
toﬁapproxfﬁgte t he gracilug ngfroﬁt of tié?fgﬁéﬂa aced oroP

LS+ a : 0 e u j I )
PRI 20 S08 o DU CR LTS SR By BT gl anc

%ﬁﬁg gﬂd ?EiHgdéhfnskhﬁekgﬁkapﬁgéigﬁgrég SHS Qa%§§§}89f skin

e penis down ontot ont € pubic synp

«.%Qd ﬁ!{t t Jf'é Sréxﬁ&ge% t %JI'P% zﬂ: .es ldeex;él.l %erdch%gdegt%%na[lh oblique.

grafts sutured ih place as for penile w deni"ng W
GRLAEL Gl e AL Bl 5 B BLREE R Yoo
BHAHE b S SRS B A SeBLELLRE K s e
produce two grafts of equal size.

The grafts ére harvested by making an initial incision
in the skin and then by sharp dissection removing the -
epidermis. The resultant dermis and fat block is then
excised enmasse divided in two and used as the two grafts.
The infra-pubic space is then developed in the same way as
for penile lengthening.

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

onto the front of the pubic symphysis.
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front of the pubic synphysis on its infra-pubic
surface. The tissues on either side are then el evated
and sutured to the external oblique upon-neurosis
using 1 nylon interrupted 10 sutures. C osure of the
superior border of the defect gyeated by extracting
the grafts is achieved with a conbi nation of
undercutting of the fat against the external oblique

upon- AReutpsd s seagbi etk Wigkhia vest ld‘éablebésatérfw fhe grafts
the external 15 oblique sufficient to al

aPRUEHTRLH Op1Rfcd hest weoedgre gk §f&@nﬂg{ hQykn dermal fat
tension. Deep stay suture on the front of the

gyaphysi s pubis and the attachment of the inferior
margi n of the wound to the external oblique and the

|0n9ik§€EBakH@iqﬁ§ﬂﬂH]é%etgﬁ 24 %ét%ﬁﬂﬁlt legﬁflénskln has

order to bring t upper margi n down so osur

béeﬁc@é@@@%dMGﬂéﬂﬂyﬂﬁﬁséQ%%aEQtEPS @@Oh%sggggstas fsscribed

being to raise the infra-pubic and para-peniletis

Qg%é;hﬁ@ %%E i%H{%%ﬁHA%éngNﬂBUbIC bon%lxeg to the
EéhEIS%AkhEREEE%%»%iﬁB% Lg%lié br ﬁ%%g% %&&Tace The

I nvention in

I t h eni s, i ncl d|n he  ste of
ggg%gggngﬁtﬁggheﬁl§%t§pé§bos§h%&cﬁ g@% and ngu Gréd to the

t he corpora cavernosa C|rcunfer ntially after
greegﬁggthgbﬁgTéal Heur Svasaatar BanBPes ahﬂ&lry interrupted

separa glng t he

Closure of the superior border of the defect created by
extracting. the grafts i1is achieved with a combination of
undercutting gf 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 éttachment 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 effecf
being to raise the infra-pubic and paré—penile tissues back
up onto the wupper surface of the pubic bone and lower

abdominal wall.
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corpus spongiosumfromthe inferior surface of both
corpora cavernosa. The nethod can provide an increase
in length of the 10 penis of the order of one
centineter and thus the corporal cylinder to be used
is longer by this ampunt than 4;hat presently in place
or that which was neasured when the corporotony and
dilatation of the corpus was performed earlier in the

ENBANCEMENT 16T Th cARPI FICIAR ERIToNa DEQTcE® Whi ch the
procedure specifically relates is to penile

| engt haniikg Pt Raleisentasputd, ahe alnti®nhaMR1¥des a method
al ready have in place an artificial erection device

&ft hedhdfcdmaet rﬁﬁﬁi?&%ﬁa%y SQFi & rehdYPBeASs including the

treatnment for their inpotence and who require

addivki onel de%@ol@@ﬁ%l e ENGeheni NG, aRALBL WM lg.%]%’r]sg £hfcia and
t he , can

association with met hod of the invention

¥i9942RE! Y drhe !@Qgﬁgﬂgin%a@%@n@%geniJ%kéd%%@yeﬂg§§ily after

described wearlier in this specification in

%QQEEHgéggﬁbgééT_éfeneEES@QQgﬁﬁafeghﬂgﬁegagkhegega{ﬁging the

descri e dissection 1Tnvolves Separatin

CorRS, SHERRLSSUD AN LIEELST SULEREE B BRD comor

i ngth of the corpus cavernosum can be
g%?%?ﬁgggby this technique and so it will 5 be

necessary tq.either put_a . lcm | onger corporal cylinder
t han 2?}% é‘}e?c a2y 588n Rﬂovdog?ceaﬁr F&ERSConyRr ength of the

%%kkgd%% H:%p order of one centimeter and thus the corporal
cylinder to be used is longer by this amount than that
presently in place or that which was measured when the
corporotomy and dilatation of the corpus was performed
earlier in the procedure.

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

In association with the method of the invention, I can
also apply the lengthening and widening techniques’ described
earlier 1in this specification in conjunction with the

treatment regimes earlier described.
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has been neasured at the earlier part of the procedure

when the corporotony and dilatation of the corpus was
performed. The gap in the corpus cavernosumis filled

by suturing in .10 place an inverted dermal graft from

whi ch the epiderm s has been yenoved so that the

derno epidermal surface is the inner nobst surface

applied to the corporal cavity. Suturing is achieved

usi ng Thec disiseu@liSnNOAvabses babbgrasiigr endf céAus spongiosum
gortex type and suturing is perforned over the 15

defdmt ethecor peretisy! i pdefacén blee ¢rRE® Ofcdifdat abtrernosa.
cylinders) or over the rigid non-inflatable intra

eRidieiahalr 9dnhtht Bies 1bas eaidesed: tHe WARNNGAISIHY corpus
a dermal fat graft is also desired then the dernal

ftvedhaktim TafuUtdd ecq:ﬂaﬂ.rﬁalc? 9enes akL¥n@fquéVand so it will
described in nmy earlier patent application”but en

the gLaddsdRAchEs dihgdefset iLn k'léné@f'(:ic%rporal cylinder

corresponding to the division of the corpus

G AU 'Qltr!%%d?;l %g%a\o{iélt ?ﬁ ea gﬂafotr ar gLocrrf‘ %ol“l'{gee(c:}'T tc?;*}lt ierSer than

circunferenti al _ e distal i'on e
PR APARLITT WS UL B ELSRIDE L5 ARl e
B SrslTRa B c CAEOERl 5 LU, SOLBL3, i srergormec.
q,hséepagatg d%{?nal%%gft in(tao t he dgf ec ,@%%et hen_s turing in
appl y1 g aHotér Y&rnti FareHrart™ 5 fore SumserfY cPRFRY
R TR FA B 1RGSR ermss nas
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 cylinder (in the case of inflatable
cylinders) or over the rigid non-inflatable intra corporal
rod if this has been used.

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

sutured to this circumferentially and to the distal portion

of the corpus cavernosum without dividing the graft as a
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gap in the wall of the corpus cavernosum by using a
gortex graft, a saphenous or other vein patch,
tenporalis or other fascia such as the fascia |ata.
Even substances such .as dexon 10 nmesh or silastic
sheeting are al so theoreticallys possible. In order
that the invention may be nore readily understood,
wi |l describe one particular operation in which the
sepadhtehehenveehbnn Hewdeabnshr ahede Phicseaper ahi @hom there
may be conbined with penile | engthening 15 or
bengt hesrpgtandkeheeniwaglaprdesied | bedp@ar bh@erhBstii & better
specification or it may be performed alone. It should
aksQlbe cdiptBe GHhati evlke asyi Fh@t@hgeraecisé;%‘ré*@é” eerpd@l graft
be put in by the classic Infrapubic or penoscrotal
58eBNIgHe. ddfedtlCandalh@n | SHpiSEGtd labileLCDBREESREY graft
to performthe penile 20 | engtheni'ng by dividing the
RUSReNsOpYErid GAMBNL RAVIAG: apProached el P¥aijer in  this
vertical (or other) suprapubic 1ncision. Once tﬁe
L] t t i the de Ve
SR Rt e Do ailhe oo B B ISR M dna ene
i fiiCi e [ ice iS.dn er th
glg\gssllncaﬁl‘em&ggiesgr@i %?1 :éong%]#pﬁ“}gheé%%éelr%a sﬁ%‘npD a't Erég a gortex
infrﬁpubic Qr penoscrotg* route as ge cri_bed w
a &

ely
g5afhe gensral” ol Vi 2ar “and st §F ’IFF@PSFﬁ?é? or other

[ ddi fi I th, in th - il
g T el O -
which is d j b herei nafter, the | th f the | '
TR M ARG, W) N

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
or lengthening and widenihg 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 -o£ penoscrotal technique.. If the
latter is 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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devi ce should be 1cmor |onger than that already

measured for the insertion of that device. If the

devi ce has previously been inserted at a previous

operation then it will be 10 necessary to reopen the
corporal cylinder and either gytach a further Icm

rear tip extender or put in the sane nunber of rear

tip extenders as put in at the previous operation and

Ak aipteiBd onger cydd ndepewhicgBnnusii he rewW Ori $HM®oubic  or
conmbi nation of those two possible techniques. 15 Once
pédeosdiddd Ci ako@E€Ct hON ARWCEAHes | NyikleAGe tHe  PRBI S general
I's degloved, the artificial erection device fully

hWrdlsd echngdntihedeneah newavAsaW ars P! 488 +188a1 1ength

penis on either side of the mdline dissected free

1 £ OFM@N-GF55ra APRFPHJERL §]:M12HE ISR 19 g'?l% technique of

coronal groove. This 20 dissection Is carrie

@5%%@ lrr% ?:Fglgd S‘Lﬁiély .fLQr dégEE%g%?nhﬁ%ﬁSHH%{fE?#er Ehe length

ar ea Isation 1s at |east

g?dEHEnEo o&gﬁs iﬁ%ﬁ%&iQHu££§1QH%?rLMén% 9r %%al erection
£hat

caver nosu on either side Is 1ncised and =

Qe15d Ondir AL | £k AWM dIPUAl i) LG T 18 9

#ateral y ar%ﬁ%d %ntac{we JUNEt i gj‘nh ycvﬁ FHRE Wofggsured for
ongi osu This latter structu i,s then , carefull .

%lg)%sg@?%a%ﬁ%y Ofcfr ot?nlatthed%‘c’)lr%%‘s f‘,[gvé:?}?os%?ﬁjs%etﬁaf‘ p?étevmuSly

i-seﬁc,epanraet etd%j nt %ct over am area of appr oxi tely_tlcm,:Ll b
e divisi o of th8 cBFpUS RavePROSUNT % tﬂgﬂl it wi e

coq$leted. The 5 artificial erectiqn device is . then

FRUFTIS T 1R PR G P SETar A 85t 3PAe SdbPFas attach a

gav, rnos?,is achi%yed. At this stage |

urther Ilcm rear tip extender or gut in the same number of

rear tip extenders as put in at the previous operation and

add a 1lcm longer cylinder which must be new or some

combination of those two possible techniques.

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

on either side is incised and that incision is carried around

medially in the midline or laterally around to the junction
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a dermal graft taken fromthe original site of dernal

fat graft donor area is stripped of its fat and

sutured in the circunferential manner to the free

mar gi ns of the corpus 10 cavonosum using a conti nuous

non- absor babl e suture such asz%o_ CGortex. Wien the

wal | of the corpus cavernosumis quite thin and when

wi deni ng of the shaft of the penis is al so being

siionl tieneoaskpuac i desim)g Bhier maktbat Safdtwde is then
separate dermal graft to fill this defect is not

Recessaly andskheecdd AreD frayersnef cbbhsuderaBbridbun so that
graft can be sutured to the free edges of the corpus

€8VOROSUFRrasEaadnt Pt BGet NEn SHEATHPUAPEAGESStdly Scm. The
both inportant nore convenient for the artificia

aieckign davi eget @ hpudelfdatsgh diel eby whRihM Si éettelae. The

risk of perforation of that device wth the nee

duEi BYc129 LRECBULNI hOGK &L Of@%elﬁtefdgi ﬁgaecet$gzxnd maximum

degl oved penis Is then reduced, t tal "peni

gl o\ eni s : . a e
§5f€9r59%ﬁgee tﬁechsésgs%a@elansggﬂ{quegﬂga?ﬁewqﬁg%te this stage

uture, t deep stay sutures in nf rapu

Eegjsegszna geg;:éﬁ‘.j t%ﬁlgnpr lrnnatl.heY\DBQqalgarlf tsriit.rézgcf)jf? (ejrmal fat

clo I'n |layers and dréssings~are appl

tificial ti devi as,been .in ace, for,
bORcR! Heblof Ane DER ' B e oo Ledr At 1 oS P egin the
h . Dr essi are then lied. If the artif.ici.al
GPLCRRERTHALTah BES Theth N | ATRE (MFEiMR GF the corpus
surgery as a,new device then it is |eft deflated and
gayg@ﬂ%/m& Pﬁh?r?e?eﬁ??gjrmb%lfﬁ |réon—absorbable suture such as 20

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

and when widening of the shaft of the penis is also being
simultaneously achieved using a 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 conven.ient for the
artificial erection device to be deflated thereby minimising

the risk of perforation of that device with the needle during

" the suturing process.

At this stage the degloved penis is then reduced, the
distal ©penile skin incision 1is «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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dressi ng applied. FENESTRATION TECHNIQUE 10 In a
vari ation of the above descri bed technique for
enhancenment in the context of the existence of an
artificial erection device the penis can be

- di smenbered utilising the fglkgming alternative

technique to circunferential drvision and graft in
one place: 15 The fenestration techni que conprises
saparatd N Hid dresstihgeeaeer gepaiakong the entire

l ength of the penile shaft external to the perineum

The carofiee Cavel AOShBI &rddeibd NGdead THAM de®' £h0FKace for
to 6 o' clock on the right hand side of each corpus; a

28kl st Bie e 10f § PR TRt 18lted GRA qrefrfmi%g‘i%tgasi'%:r 24 hours.
bet ween each incision. Then the |eft hand side o

%sﬁ‘}fﬁj%fé i H zag%lfire‘&m I.%Z t‘?{ec[/a%ﬁgﬁ.gigloje.cc!egggon device

m dway between two acent right 2 I'Nci s on

auk thd &, Sght espoh ralar! 3te io@iéj%ﬁ:l))ssas] C%a;%%v?ddéyfce then

entire length of the penile shaft. t

ngecscriiéoeq.er}:etr eid%fﬁg%%hf i gn?”bgdi gf%ﬁts ch'errcté{r]r%(?%%rﬁgggas penile

t he present 1 nvention i IS to De un

Eéy%ﬁéqu %§%ﬁﬂgdgan be made in this within the anbit

ntion. For exanple a nodification on the
above fenestration technique can conprise |atera
fenestration only of the,.

FENESTRATION TECHNIQUE

In a variation of the above described technique for
enhancement in the context of the existence of an artificial
erection device the penis .can be dismeI.nbered utilising the
following alternative technique to circumferential division
and graft in one place:

The fenestrétion techhique 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 eaéh
incision.

Then the left hand side of each corpus is incised from

12 o'clock to 6 o’clock midway between two adjacent right
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corpora cavernosa with or wthout separation of the
three 10 corpora. 28 - Clainms: 1. A nethod of

wi dening a penis wherein a dernmal fat graft conprising
a block of fat and attached derms is excised from
the patient, the penis is deglgyed, the dermal fat 5
graft is sutured to the exposed Bucks fascia and then
reduci ng the penile skin; said nethod further
|1macrhaud|1m@:1st1basstepdoftrf1® | ek Dgs a qOShiepehatéVeincisions is
treatnment reginme. 2. The nethod as clainmed in Caim1l
whereied tire derdile flahg@habstRé epdiad Vesdrpgkd rom
either the buttocks, |ower 10 back or |ower abdomen.

3. A miflect of WadenidiGscriBRRl st agbd @l 49 2
herein described. 4. A nethod of Iengﬂ%enlﬁé:tﬁmbOdlments of

paid ScOicap i@l &£ Wah&hprb Behudesyd e i eps .% Qhagéngnderstood
the suspensory |iganent 15 under tension

Imﬁl (0) di. Vi e p r. | ament.
O PATELE R OGam R g LS HSTEAAY 50 Wi THRAt of the

| (et QroPubi ¢ arch and along the inferior surface of
both the right and left conjoined inferior pubic

sy TEELE ! i EOCLEL ) T e

0 p
rel eased fromthe sus PENSoFy Ament ﬁ aﬁﬁxVﬁ?eF?B?Stratlon
by apt.in the pro dlal at.tachnents :
§%§hﬁi%pﬁghta%thPegflaFac# ﬁ% z?%?eStratlon only of the.
corpora cavernosa with or without separation of the three

corpora.
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together ventral the released penis, dividing the
fundi formliganments, drawing the skin of the junction
29 site of the scrotum and the peri neum

nmedi osuperiorally so as to attach it ..to the
synphysi s pubis thereby pushibgg_the skin adjacent
thereto along the newy exposed shaft of the penis
and suturing this to retain 5 this position; said

met hod further including thelsimg: of follow ng a post
operative treatnment reginme. 5. The nethod of Caim4
fiol | onedebod heri Rsaehing af peaddi Wheralinsut Wetal fat graft
through the anterior surface of the synphysis pubis;

wdwa%@@M@%ﬁ%@ﬂ%&@mﬁﬁﬁ%mwd
pubi c skln wound and tied in such a manner as to pul

SUpfaPH@mCtﬁg'Ba99$Ht'nEﬁéDBQhE@'EE d@ 1$b@dﬂ9%hgddg&mal fat
Claim5 wherein the nunber of said i tional sutures

inserfedei Sl QS o IH@ @?@Q@dOfBlgl@é NEBscia  and then

wherein the nunber of sald ditional sutures is

det ergéﬁ?%lﬁﬁ/ Elli]g ig%ggﬂ k&ﬁe S le?&é%bgl p%ﬁhe& including

The net any ainms 4 to i ncl ng the step
f d
i S ST AR e S

L et AT IS DA s o

Iock dér nal

Itﬁee)éélr?ratg ]:rt%@gtra vaggéegntfrotmhee nclais’ It%edeg Q‘goegks, lower

back or lower abdomen.

3. A method of widening a penis substantially as herein

described.

4. A method of lengthening the penis of a male which
includes the steps of placing the suspensory ligament
under tension in the inferior directioh; dividing the
suspensory ligament against the body of the symphysis
pubis down to the inferior pubic arch and along the
inferior surface of both the right and left conjoined
inferior pubic rami; effecting suturing to retain the
penis released from_ the suspensory ligament. in an
inferior position b3./ 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
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sutured to the exposed Bucks fascia and then reducing
the penile skin. 30 10. A nethod as clainmed in Caim
9 wherein the dermal fat .grafts are harvested from
either the buttocks, |ower back or |ower abdonen. 11.
A method of |engthening and_w,dening a penis, the 5

| engt hening using the nethod as clained in Caim4 and
the wi dening using the nmethod as clained in Claiml

wher es it é he fdesheal sdmdt gt ahhdi sheutgdratheua theimqgsedorally
Bucks fascia prior to the tying of the sutures which

mai nt&bn dde toengt Beehngi ©f. tdie theni sympRydLs AuEidodhereby
of |l engthening the penis of a male substantially as

her ei pugtesg i bath IkinA redfaebf WHISRItRY 218 S the newly
substantially as herein described. 14. A nethod of

| engt bepbHed avKl 1 deRi REed RANIS ardd suPstA | 8hlY 88 retain
herei n descri bed. 15. A nethod of enhancenen

phal | o] @spys Ofi h ;N WY RENIKDd FuRMd NS 1WA ®@he step of
about to have or already have in place an artificla

erect ;oM SeMiF e poaled PeRL 1haVEDLa e st rf@#j{eg.o

including a first corpus cavernosum a seco

; ' Buck' s. .
$orpu§hga 831% U e G S 4Sp9f}gf}8|gé'c§” bgz; MRK' Sip ertion of

_éscia_ an orsal neurovascu undl'e; sard ne
I ncl “Qaﬁﬂtlérfhel Sé\?ﬁ?ré)g gﬁgggghng:htehearpceeryi%rt OsEXPEE of the
t he Buck™s

symphysis pubis; said sutures also placed through the

margins of the -pubic skin wound and tied in such a
manner as to pull suprapubic skin down infrapubically.

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

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

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 thé_junction site of the scrotum.

9. A method of widening a penis wherein a block of fat and
attached dermis (dermél fat graft) is excised from the
patient, the penis is degloved, the dermal fat graft is
sutured to the exposea Bucks fascia and then reducing

the penile skin.
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fascia; freeing the dorsal neurovascul ar bundl e and
separating the corpus spongi osumfromthe inferior -

31 surface of both said first and said second cor pus
cavernosum dividing said first and second cor pus

cavernosum circunferential ly; i d method further

i ncluding the step of follow ng a post-operative 5

treatment regime. 16. The nethod as clainmed in claim

1% .wher eidtisal dast epadhedseparcitding $ NGhELEPHSthe dermal fat
spongi osum fromthe inferior surface of both said

first gaRgtsai Sr&CEARYcEOERUSFr &RV RIHRASHM SUTPHLS®SCRs, lower
di ssection so as to enable the 10 first and second

COI PUBeRVELNOSHEYt Drdisn&l ongated wi t hout di vi di ng
the corpus spongi osum 17. -The nethod as cl ai ned in

ghai 'T‘A]-Sm@ﬁ:hﬁhaigfleslm}?%rﬁngsa' rwlfdeﬁ%ﬁp e{l ger the

devi ce conprises a corpora cylln whi ¢

than the (EB[EHQEQ nghgnC&%rl reatg{/%ﬁegg ! e\flé:ﬂne?c# arg: Claim 4 and

ei t hef wAere t pati an artificia

ereptg 3ﬁ§f%é£ ngﬁgrg[ | ong pﬁthan the. corporalClalm 1

cyl i nde neas e corporo?ony And

di | f d I
O bobShEBR8) HB° G M BELEEr TR <R Ee) T rposec
_mhereggF& ncrease in_ | engt

of the co por al

SGiR BT HRT 5@ %Hé 8y r]JI:he sutures which

maintain the lengthening of the penis.

cylin

12. A method of leﬁgthening the penis of a male
substantially as herein described. |
13. A method of widening a penis substantially as herein
described.
14, A method of lengthening and widening a penis
substantially as herein described.
15. A method of enhancement phalloplasty of a human penis in
patients who are about to have or already have in place
an artificial erection device; said penis having a
structure including a first corpus cavernosum, a second
corpus-cévernosum, 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
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19. A nethod as clained in any one of clains 15 to 18
wherein a gap fornmed in the first or second corpus -
32 cavernosumis filled by suturing in place an
inverted dermal graft fromwhich the epiderm s has
been renoved. 20. A nethod_asg,clainmed in claim 19
wherein the derno epidermal suUrface is the inner nost
surface applied to 5 the corporal cavity. 21. A

et hagd, ofa @hhayxcemerh pBakhopkasty asng! ald®f i2RWM  corpus
one of claims 15 to 20 wherein wi dening of the penis

is  alsr riRiiin;ed BRA by eidh i depl pgr | SaRAf egbedn8Y corpus
u5|ng a dermal fat graft. 10 22. The nethod of claim

Flthd i | akl%aﬁnkekénﬁymﬁd to.ide 90  further
Buck ascia and when the graft reaches a defect in

t he Ci or on g Y SI £
t he %Jﬂr%( édlrﬁiec%% c%?%gs ?a@er%géﬁgnﬁjf % édg ss%f operative
t he or eat r&i %d to the Buck's fascia 15

ci rcunferenti all f'and to a distal portion of the first

£ ﬁ%iw%?é%ﬁa%ié@%%ﬁé 23 R ol i cafh beep of
phal | Iast as clainmed in claim 22 wherein if .
ot PTEAT AT e hioceRs BRGS0 drgmy | pbg°odntertox

O FER BT PSR Thed LR ST S S corpus

a second dermal fat graft is placed into the
cavernosum comprises a dissection so as to enable the
first and second corpus cavernosum to be elongated
without dividing the cdfpus 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 cylindér'
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 procedufe.

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

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

wherein a gap formed in the first or second coxpus
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defect. 24. A nethod of enhancenent phall opl asty as
clainmed in claim33 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 saphs ous or other vein
patch, tenporalis or other 5 fascia such as the fascia
| ata or dexon nmesh or silastic sheeting or other

appr opid&tfodBt erkalrianddt hgn satdrisecand glerdel af atinverted
graft is applied. 25. A nmethod as clainmed in any one

of cl @éﬁﬁaﬂ-%f&f@‘kroﬁuﬁhlﬂeh thel gl agrmns adtl tiediflremoved.
step wherein the 10 degloved penis is reduced and the

Ox'ﬁadné/\?-}’cflg A" €c1b{hdaed and¢ligsed gi nyhayels. @k dermo

A net ngt heni ng and wi dening a penis, the

Iengtggjia%]gngg mgrﬂuee MRL NQeeas; {Al MRGst Ns@RYafbCa %Med to -

cl ai erein a block of fat and attached

derm s, édgggg%%jﬁove g;) is excised fromthe patient,

the penrs i the dermal fat graft is sutured

1 B RRAE A TR Y U ALE 10 o
27. A net had h LLOR! ast I

o7 T e cpneacereny GialLon Bat siBLaniLglLins

pect Proar FoR 2a¥ Rt RBECT ew%‘é%ﬁ?ég%#i?e $Aghp8 by using

further .including the
a dermal fat graft.

22. The method of claim 21 wherein the fat graft is sutured
to the exposed Bucks fascia and when the graft reaches a

defect 4in the Buck’s fascia corresponding to the
division of the first or second corpus cavernosum the
edges of the graft are sutured to the Buck’s fascia
circumferentially and to a distal portion of the first
or second corpus cavernosum without dividing_ the graft:
‘as a separate phenomenon.

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

24. A method of enhancement phalloplasty as claimed in claim
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step of application of a post-operative treatnent

reginme thereby to maintain outcone of enlargenent. 34

29. A nethod of penile enlargenment further including

the step of application of a post-operative treatnent
regime. 30. The method of claigg 28 or 29 wherein

penile enlargenent 5 conprises one or nore of

| engt heni ng or w dening. 31. The nethod of any

previ @3s weaiemrf urft higre | pet lelitnghthea sty afhickened wall of
treatnment for buried penis condition. 32. The nethod

of anyhpr eorpus chabmobengei thesagap pOsSt th€OPR&BL i ¥€ the corpus
treatment regime conprises application of a 10 drug

treat eRrernegume. i33. fIheetet byd afsiamy PRI eVdMSeX! afFaft, a
wherei n said post- operative treatnent regine

conprisagheappki cati OftKEr anreigXenited, €gelBord4isAor other
exercise regime for application follow ng application

15 of rabeigekled a5 @AY PASYIQUSathabM déRon AnENdor silastic

treatnment reginme for application follow ng

ggpl | gakieAngf dheowpLhodh Wi ane QE+ebabi™® Jnd Othen said

| second dermal fat graft is applied.

25. A method as claimed in any one of claims 15 to 24
further including an additional step wherein the
degloved penis is reduced and the proximal wouﬁds 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
derm_is (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 enhancemént phalloplasty substantially as
hereinbefore described"'. with reference to the examples of
the particular operatibns given in the specification.

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

thereby to maintain outcome of enlargement.
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29.

30.

31.

32.

33.

34.

35.

_34_

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

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

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

The method of any previous claim wherein said post-

operative treatment regime comprises application of a

drug treatment regime.

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

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

A drug treatment regime for application following.

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



