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= PCT/, AU03/ 00400 *166166* - NTS | N PHALLOPLASTY i &0Vt i on
rel at es t weg@aperent phal ”IMH‘I’I%&W@TMW ich is a surgical W’l?&ﬁﬂ%fb to
nodi fy the human penis, no=a *y I'ncreasing the | ength of or mn&ening
the penis. 5 BACKGROUND There 3dF¢*°several reasons for persons requiring
operations of this type- The first is Tor persons who are born with snall
peni ses. These persons can often believe 10 that they are the subject of
derision and ridicule and =Vl -g | 0§ e, appendage can be
enotionally very difficul the . et e persons, either for
personal pl easgItre. . or. for professi or]%{‘F reasons, such as strip-tease,
dancers, 15 acttrs and THe T k&S &P t o be FHave PitaPiedpehi s.
There have gﬁgp greviously,proposed net hods of enhancenent phall opl asty
but these v nof beeFUFERECs! RERRERTR . TPhetPRdof GBFectu®  REDLS,
invention 1.s to. provide nmethods 20 of enhancenment phalloplasty which
provi de s&IBRAOPY iRESERFENENENRhEeRCER eoEafe Wiascedyr ébeananivi ch
result in lengthening the penis in both the flaccid and erect states.
]

BACKGROUND

There are several —reasons for ©persons reguiring

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 and the

lack of size of the appendage can be emotionally very
difficult for them.
A second is where pérsons, either for personal pleasure
or for professional reasons, such as strip-tease dancers,
;5 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 phalloplaéty which provide satisfa-étory
results aﬁd which are safe procedures and whick result in
g the perllis in beth the flzaccid and erect stetes.
The applicant has disclosed basic surgiczl procedures in
earlier filed patent applications includirng Allstralieln Patent
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_;Theaapplicant has disclosed basic surgical procedures in earlier filed

“patent applications including Australian Patent 11111111 | | }j3lyndy ! I
L1 1T Wwolashbdiagt 111 11 1 I Y *co0oo2 * O 3 NOV 2006, ., VO 120
- PC T/AII03/0040§)'2{;L Applications 28601/97, 53864/98 and 79366¥§@88 ver

these applications are for a base surgical procedure. It is an object of
the present invention. to conbine thesé §urgical procedures and ot hers
Wi th post-operative treatnment nmethods 5 thereby to maintain the outcone of

the basic surgical , proced BRIEE | PT) ENTJ.ON Accordi ngly,
in one bro‘Epg6fﬁ%6Pg?hé%Pﬁ@ZﬁFioﬁE@ﬁggg i?n018%E§§V#aed BT Y FoTeS
peni |l e enlargenent further including the step of application of a

post - oper aBPYeEREAPRBNERTPegl M. AT ABFGLCRA RAGCREMNIBroad oS HF the
invention there is provided a nethod for penile enlargenment further

i ncl udi ng rRaestepdf thpplinsdandn dhvanposh- dper goinbands5 theswm nenrgieyi me
thereby to nmaintain outcone of enlargenent. Accordingly, in yet another
broad fornpobcetierenveanti cthdrirereits proeti-ded ratiwthotraf tovimte naghaipeni s
wherein a dermal fat graft conprising a block of fat and attached derms
i s excisedtheesbyhetpathenizaihe P8 Sohsc8eg! oyed, tRO thesder npb-§ata19r ay
t is sutured to the exposed Bucks fascia

procedurs.

BRIEF DESCRIPTION OF INVENTION
Accordingly, in one broac form of the invention there is
10 provided a method Zfor penile enlargement further including
the step of application of 2 post-operative ftreatment 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
15 treatment regime thereby to maintain outcome of enlargement.
Accordingly, in yet =zanother broad form of the invention
there is provided a method of widening z penis wherein =a
dermal fat graft comprising a bklock of £fat and attached
dermls is excised from the patient, the penis is degloved,
20 the dermal fat graft is sutured to the exposed Bucks fascia
and tbhen reducing the peniie skin; said method fFfurther
inclUdiﬁg the step of following a post-ocpsrative treaément

regime.



(Y

and, t hen reducing the penile skin; said nmethod further including the step
of following a cost-operative treatment regime. 03NOV20 WO OBNO82229

PCT/-AU03/"9849fds320 Preferably -the dermal fat grafts are hapyesf®Reoidoem

ei ther the buttocks, |ower back or |ower abdonen. Accordingly, in yet

anot her broad form of the invention there is provided a nethod of

| engt hening the penis of a nale 5 which includes the steps of placing the
suspensory |igament under tension in the inferior direction; dividing the.

suspensory i ggrregtﬁrg_ﬂzi ns_%latahte%eb._%i%f ofiatthegg%g}gpys;ls p%ﬁgirgesggwn_ to.1 he

inferior pubic™&F Yal e 1 hf erior ace of both the right and
| eft conjoined inferior pubic effectiwr%:q‘ suturing to retain the
a

I 0O ram;
peni s reI§é§88rfr8ﬁ1DPH§°§5§peL§%ﬁyn%?@%n%ﬂth TP EF or position by
coapting the proximal nedial attachnents of the right and left _gracilus
muscl e t oget heACoeREiaELYhe ife|¥e4s SRS PIAAA A hetdtinafY o nf on
| igaments, drawing the skin of the junction 15 site of the scrotumand the
peri neum redresupepirogriadeldy asmeabodt ofatraghnfring the BRohyet s bt
t hereby pushing the skin adjacent thereto along the newy exposed shaft of
t he pepi swhapH Suidirnidag tthse soepet aifn dicingositie ospspeansbnyet howkmdnir t her
including the step of Follow ng a post operative 20 treatnent regine.
under tension in the inferijor irection; dividing the
suspensory llgament against the body of the svmphysis pubis
down to the inferior pubic arch and along the inferior
surface of both the right and left corjoined inferior pubic
10 rami; effecting suturing to retain the penis released ZIrom
the suspensory ligament in an inferior position by coapting
the proximal medial attachments of the right and leit
gracilus muscle together wventral the released pehis, dividing
the fundifaorm ligaments, drawing the skin of the Junction
15 =site of the scrotum and the perineum mediosuperiorally so as
to attach it to the symphysis pubis thereby pushing the skin
adjacent thereto along the newly exposed shaft of the penils
and suturing this to retain this position; said method
further including the step of folliowing & post operative
20 treatment regime.

Preferably followed Dby the insertion of additicmnal

said sutures also placed through the margins of the pubic



_Preferably followed by the insertion of additional sutures tgtg%ﬁ'h he
*anterior surface of the synphysis pubis said sutures also pla Mr h

the margi §g @fosky® pubic 0 3 NOV 2006 WO 03/082120 PCT/ A pE34 8340404 skin
wound and tied in such a manner as to pull suprapubic skin down

i nfrapubically. Preferably the nunber p-4§gid additional sutures inserted
is 1 or nore. 5 Preferably the nunber of® said additional sutures is
determ ned by the width of the synphysis pubis. Preferably including the

step of dividing the. fundiform_ligapent orior. to sapd.stiap Qf,dnawkRg the
skin of th# LTu%%??%nagﬁté9%% %%esgég§%u§%9ﬁf7mcor |n§§'y, i yat anot her
broad formoff the invention nghere is provided a nethod of widening a
peni s wher 8+ L0 JAETFP A 2artd -at t ached dernis (dermal fat graft) is
excised fromthe patient, the penis is degloved, the dernmal _fat %raft IS
sutured to the RSGFeS@P BuckBhE asEUEPEAd (Hen S35%r eFHCHAGORRE peMFESEki n.
Preferably the dernal fat grafts are harvested from either the buttocks,
| ower backimsedimeerisalldoremcrPr-ef erably the dernal fat graft is sutured to
the exposed Bucks fascia Prior to the tying of the sutures which- 20
mai nt aisn t he | engifenioly othehenpenes. Accerdidngbydithoyel anutunes btsad
formof the invention 3

determined by the width of the symphysis pubis.

Preferably inciuding the step of dividing the fundiform
ligament prior tc said step of drawing the skin of the
junction site of the scrotum.

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

15 reducing the penile skin.

Preferably the dermal fat grafts are harvested Irom
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

20 mainiain the lengthening of the penis.:

ACCOrdingiy, in yet another broad form of the invention

there is provided a methcd of cnhancement phalloplasty of a

human penis ir patients who are about to have or zlresady have

in place an artificial erection device; sazid penis having a



there is provided a nethod of enhancenent phalloplasty of a human penis in
*patients who are about to have or already have in place an amgty Noei hg

erection bE@n15ai d penis having a 0 3 NOV 2006 WO 03/0
PCT/ AUO3/ gg%g%@%m?t ructure including a first corpus cave_n%é%ﬁoséooé@cond
corpus cavernosum a corpus snonga.cs:li-rm a Buck's fascia and a dorsal
neur ovascul ar bundl e; said method including the steps of degloving the
penis to expose the Buck's fascia; freeing 5 the dorsal, neurovascul ar
bundl e and_separating the corpus spongiosumfromthe inferior surface of
both said FITSt-u SHdSECond cBEﬁﬁ cavePhdsuff Vet g <ai & F°F§t and
second corpus cavernosumcircunferentially; said nethod further including
the step ofF°FRHT of FRERS Bt SoAadSy SRATSAEGTHY 21 FUSdgisnme 2 5Pt éf 8REbRy
said step of separating the corpus spongi osum fromthe inferior surface of
bot h sai d #¢¥%3l angusayzs seleghdurdkgruss et erAdBoth doapRAsRS ZNdi $SEBFI on
so as to enable the first, and second corpus cavernosumto be el ongated

wi t hout 1&f ddwgtlongnd heheoppus sspongisagsiem  Enef 8nabkl y Saisdiart ifrieeiiat
erection device conprises a corporal cylinder which is |onger than the

corpor al cydd ndeirsapr esentdyaddulRlracBungl heinaheegat-beipgt ied abiready has
an artificial erection device in place or |onger than the 20 cor poral

cylinder wyghy wasimeasill edhwhenrt PecS0EROEQEAMLraNKhth said first and
éaid second corpus cavernosum; dividing said first and second
corpus <c¢zvernosum circumferentially; said method further
including the step of following a post-operative treatment

10 regime.

Preferably said step of separating the corpus spongicsum
from the inferior surface of bothk said first and said second
corpus caverhosum comprises & dissection so as to enable the
first and second corpus cavernosum to be elongated without

15 dividing the corpus spongiosum.

Preferably said artificial erection device comprises a
corporal cylinder which is longer than the corporal cylinder
presently in place, either where the patient already has an

artificial erection device in place or longer than the

20 corporal cylinder which was measured when the corporotomy and

dilatation of the corpus was performed eariier in the
procedure.
Preferably the increase in length of the corporsal

cylinder i1s ¢f the order of one or more cm.



dilatation o= the corpus was perforned earlier in the proceduge.
"Preferably the increase in length of the corporal Cylinder i €3 Y0V RM6 o1 der

of one OrWB)ﬁﬁosﬁf-Ep 0 3 NOV 2006 WD 031082120 PCT/ A( 103100400 A tjas/dBa00
Preferably a gap forned in the first or seconc corpus cave ncstuis filled

by suturing in place an inverted dermal _graft fromwhich the epiderm s has
been renoved. Preferably the derno epi‘de‘s_n?al surface is the iiiner nost 5
sum face applied to the corporal cavity. Preferably w dening of the penis

is also required and wherein widening is effected hy using_ a der Lfe.t
craft. Prefer 3§ $47 %t 2 gP4Ft f%r%eg:} urBd T8 the Bxpdsed Balégs C?Z]gélga and
when the graft reaches a defect in the Buck's 10 fascig corre p%ndi ng to
the divi siGRVEMagies 115 sf1btedebBndutesipls 1RaPerFSs tiﬁ’eveéaﬁgs Sme'ge
graft are sutured to the Buck's fascia circunferentially and to a distal
portion ofgrafie Friamwtwhdrcls gdenepdoiepnd scager RESANT et di vi di ng the
graft as a separate phenonenon. 15 Preferably if the patient has a very

t hi ckened wal | mfefdhe Ifsi riste afersec apd domels tenfercrossmthe fifiner Beshml

fat graft is placed into the defect in the Buck' s fascia and then a

second sdergid st Gafited T Plkaeedorpbeztheadetect. Preferably if the
patient has a very thickened wall of '
Preferably widening of the peonis is also reguired and
wherein widening is effected by using a dermal fat graft.
Preferably the fat graft is sutured to the exposed Bucks
fascia and when the graft reaches a defect in the Buck's
10 faécia corresponding to the division of the £irst 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 caverncsum without dividing the
graft as @ separate phenomenon.
15 Preferably if the patient has a very thickened wall of
the first or second corpus cavernosum, 2a first dermal fat
graft i3 placed into the defect in the Buck’s fascia and then

a second dermel Fat grafi is placed into the defect.

Q)

Preferably if the patient has & very thickened wall of
20 the corpus cavernosum, the gap in the wall of the corpus
cavernosum is Tilled by using a goriex graft, a saphenous or

‘
-

other wvein patch, temporalis or other fascia such &s o

[{}}

I}

fascia ata or dexon mesh or silastic sheeting or othe

appropriate materiel and then said second dermal fat graft is



20 the corpus cavernosum the gap in the wall of the corpus cavernosumis
“filled by using a gortex graft, a saphenous or other vein pata@l3 NOV 2006

tenpor al i sveus/meiwer fascia such as the fascia lata or dexqRy,fRrBad@"
silasti ¢ sheeting or other appropriate material and then said second

dermal fat graft is 0 3 NOV 2006 WO 0_3/708_2120 PCT/ AU03/ 00400 7 _ appli
cd. Preferably further including an additional step wherein the degl oved
penis is reduced and the proximl wounds are trinmed and closed in | avers.
5 Accordingly,; i) yet another broad formof the invention there is

provi ded a method of enhancenent phalloplasty substantially as

her ei nbef ore descr.i he Tmﬁtg ference,t . the__ex les_of the palli ul ar

operations gi vg%%*'r?rt ey s‘p‘lell(’:? ‘“:i‘rcajfllu%)‘nt?é)lﬂifI Pref Sgggwo%%%i ng%nr‘ééggnént

conpri ses Qne Qr re of l.engthening or widenipng. Preferably further
e dee Ug i

i ncl udi ng oBrdt PEFTent S f GFAUGEF tPDenrs SRR TI0N. ¥ “er @bty
said post--operative treatnent regine 15 conprises application of a drug
treat ment ¥EgRE apdefergBly 18ait8YPBH8t - operative treatnent regi ne
conprises application of an exercise regine. Accordingly, in yet a further
broad fSorm of #ssordingly, in yet another broad form ¢f the inveantion
there is provided a metbod of enhancement phalloplasty
substantially as hereinbefore described with reference to the
examples ¢f the particular operations given in  the
specification.
10 ' Preferably penile enlargement comprises one or more of
lengthening or widening.
Preferably Zfurther including the step of treatment for
buried penis éondition. |
Preferably said post-~operative treatment régime
15 comprises zpplication of a drﬁg treatment regime.
Preferably said post—-operative treatment regime
comprises application of an exercise regime.
Accordingly, in vyet a further broad form of the

invention there is provided an exercise regime for

20 @application following application of the above described

Accordingly, im yet further broad form o¢f the

L]

invention there is provided 2 drug treatment ragime Ifoz

application following application of +the above described



invention there is provided an exercise regime for 20 application

" follow ng application of the above described nmnethod. AccordpgoNow.208Y:: k-
a fort :er_broad formof the invention there is provided a drug_ treatnent
regime forOd5f %% i on fol | owi ng application of the above P&E@@P’B@BO 03
NOV 2006 WD 03/082120 P(: Tl AtJ0O3/00400 nmethod. Accordingly, in yet a
further broad formof the invention theBe-is provided a nethod of

| engt hening and w dening a penis, the | engthening using the nethod as 5
descri bed above wherein a block of fat and attached dermis (de ma fat
graft) is &edhodd fromthe patient, the penis is degloved, the dermal fat
graft is sutured to the exposed Bucks fascia prior to the tying of the

sut ures whi ch makntadnnglyhe kengtvieeni g ofutiiemerisead 0 #oBpecdfi cthe
expression of the invention is given by claim1l. DETAI LED DESCRI PTI ON OF
PREFERRED ENWBGRE dnE dietd ardepzidiadiddy eke. fig eitb@mofli menigthehinbe and
invention may be nore readily understood, | will describe certain

procedur es Wiliedi YL ef dgbaik, bekaw. 13nfhaechingt ebififesenbasméensty wd h
penil e enlargenenf. This involves suprapubic (or other tlrpe) incision and
exposur ¢ O sdLentl- &kt apkIdng! -0 FRAATELE [ 2201 i o PSR ANGeAY T

di vi si on unde Iréect vision fromthe
(dexmal 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 wnich maintain

the lengthéning of the penis.
A specific expression of the invention is given by claim 1.
DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS

10

In order that preferred em}:;odiments of the in_vgntion nay
be more readily understood, T will déscribe certain
précedures in greater detail below.

15 The first of these Has to do with penile eniargement.
This involﬁes suprapubic (or other type) incision and

- exposure of %he -éuépeasefy énd' fundiform ligaments .of Ihe
penis and their division under direct visioh from the
suprapubic area and the inferior bodies of the pubic arch

20 {i.e. =2l1l1 of the anteio-inferior surface of the pubic
symphysis. The penis is depressed pos;eriérly by
approximating the medial edges of the upper ends of the right

and left Graéilis muscle in front of the penis. The

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



suprapubi c area and the inferior bodies of the pubic arch ?0 (i.e. all of

“the antero-inferior surface of the pubic synphysis. The peniﬁ iﬁofqﬂmessed
posteriorl% by approxi mating the nmedi al edges of the upper e 33 of .~ 't he

right and9%ft 2 acilis nuscle in front of the penis. TRETAI9BP80bI c

skin is rearranged (by Zolasty., excision or a 03NOvV2006 WO 03/082120

PCT/ AU03/ 00400 - 9 - conbination of bet®) -and sutured together and to he

superior and anterior surfaces of the body of the pubis right and |left

To aid in the full understanding of the invention, .1 5 wll nore fully

descri be ch@bpratédur ef bdbtpr ekadr sdtugabodiogerhser: sRENSOL ENG EEEREING Wt h

the patient under general aesthesia and in the 10 supine position the

| ower abdenen, apesrtineumsandathsghst akbe Prefar ed arite dpaped. dightheard assic

procedure, a t-"ansverse suprapubic incision is nade neasuring

approxi mateky.3cm Jr length. Various other incision can be used such as W

plasty.s, = Z plastys, vertical and peno-scrotal incisions and the |like. 15

The incision site and the adj aggnt mRRR AJssRS Ares kAbl | fkaied of,t hr | ocal
anaesthetic and adren_alin. The tissues overlying the mans veneris are

separafedybaterglly apd fhe Luody;Lormand suspensary | jgai pepks ol the

penis are
embodiments:

PENILE LENGTEENInG
With the patiént under general aesthesia and in the

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

15 The incision site and the adjacent mons tissues are
infiltrated with locai anaesthetic and adrenalin. The
tissues overlying the mons veneris are separated laterslly
and the fundiform anc suspensory Lligaments of the penis are
visualized.

20 Dissecﬁion is cafried down Dby & blunt technigque on
either side of the suspensory ligament which is then divided
ﬁnder direct wvision using diathermy. The dissecticn is
carried out against the body of the symphysis pubis down to

the inferjor pubic arch level and along the conjoined rami of



visualized. 20 Dissection is carried down by a blunt technique on either

" side of the suspensory liganent which is then divided under gigrmqtzm%si on
using diatherny.” The dissection is carried out against the body.of the
synph ysi %@0812own to the inferior pubic arch |evel anRCHAEAHOMHe
conjoined rani of 0 3 NOvV 2006 WO 03/082120 PCT/ AU03/00400 - iC i sehium
and pubis for a short distance. During tie +aneuver the assistant pulls
the penis in an inferior direction placing the |liganent under tension and
it can be seen under direct vision and the neurovascul ar bundl es can al so
be 5 diregkkyivisual zethiand g eseshwerk &t stahis. poburtin@ntioe Na@RLY{ T
other suture material) deens stay suture is inserted into the deep surface
of the pubhe sykspbyshs apdiidencar rdad ar qund drheinfghtio6r aditéstidmascia
and nuscle across to the left Gacilis fascia and 10 nuscJ e and the suture

| ef L 100Sep; A 3£600d 0 MPQRAOTunRNGE cp SUOAT 8n8a1 8LEA] hod Ssddienuidar t ed
distal to the Ti1rFst suture so as to further coapt the right and |eft

Gacilis nuscles in. _front of pepj o, oLe eep st ay sutaies ofe O

Maxom (o?nécfh‘ér s\puT“U%%nrraIg“ri a e a?gh?ﬁgﬁﬁ hsefted Into the pubi ¢ 25 bone

inferior surface, Iateralll%féand left untied, Afifth, sixth and seventh 0
e

Maxon (or BtREF Lt Yt alfat 6FF XY RS CHre placed into the very superior

edge and anterior surface . . . .
At this point, an O Maxon (or other suture material)

deep stay suture is inserted into the deep surface of the
pubic symphysis and then carried éround the right Gracilis
fascia angd muscle across to the left Gracilis £ascie and
10 musc}é and the suture left loose. 2 second O Maxon (or .other
suture materizl) is then inerted distal to the first suture
so as to further coapt the right and left Gracilis muscles in
front of the penis. Two more deep stay sutures of O Maxom
(or other suture material) are then inserted intc the pubic
15 bone inferior surfacé laterally and left untied. A fifth,
sixth and seventh 0O Méxon (or other suture material) suture
are placed inte the very superior edge and anterior surface

of the expésed symphysis pubis and left untied.
The first deep stay suture of O Maxon 1s then tied
20 commencing with the one involving both Gracili which can be
observed To approximate in front of the inferiorly depressed
shaft of the penis followed by tving the second O Mazon
Gracilis suture. The tissues on each side of the mons

t this point are thern dissected ancd the fundiform



of .the exposed synphysis pubis and left untied. The first deep stay suture
of O Maxon is then tied 20 eo=encing with. the one invel vi Ngg oﬁﬂ cili
{9

whi ch can, rved to approximate in front of the inferiofly. ssed
shaft or %@%’gﬁ?g _'"Foll owed by tying the second O Naxon%;(é)%gl)"(/f)l S suture.

The tissues on each side of the nons veneris at this point are then

di ssected and the fundiform0 3 Nov 2006! WO 03/082120 ?CT/ AUO3/ 00400 - 11
| i ganents which are now cl early outlined as a result. of this dissection
are al so divided under direct vision down to but ~not inclu '?ng?){]hg tissues

over | yi ng Li@nesesmatichc 478s 'GY ety SPU A%k FUntt F5H o ‘e

e peri neal
and scrotal skin 5 on either side is then identified approximtely 3cm
lateral tdd asestiiodl iove andoneéliebéedobndRs CAREFPEI iV Stielr dfd Toth o
Maxon (or other suture material) sutures is/are inserted into the deep

| ayers of ddte dethidimf the scmetusm onvernthingi Heeamsgermatdgt Haeist .
This draws the skin of the O junction side of the scrotumand perineum
medi osuperdiamald YeidaushiTige t henski bnadjfacent geriirdesdl cngd t beroedl yskexposed
shaft of the penis. The fifth, sixth and seventh C Maxon suture are

inserted igy oififdeepid aysr gneh thee supranubig ddiging 1 v | Ied heapantire and
on either side and are tied so as to gently 15 curve the skin of the coons

veneris dQ%Pi%%F%BEE@nEOQWBfoﬁ@eea%ﬁnE&V%E§ RERLSKE HEt BRI @i ghagrdiah
novenent of the abdom nal _
©C Maxon (or other suture material) sutures is/are inserted
into the de:ep layers of the dermis of the scrotum on each
side end the sutures tiesd.  This draws the skin of the
10 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 © Maxon suture
are inserted into the deep layers of the suprapublc incision
in the centre and on either side and are tied so as to geﬁtly
15 curve the skin of the mons veneris down over the top of the
Symphysis pubis further &iding the movement of the abdominal
skin onto the new penile shaft.
After <trimming the wound is c¢losed in layers and
dressings are applied.
20

PENILE WIDENING BY DERMAT, FAT GRAFT
With the patient under satisfactory general aesthesia

2nd in the prone position, the buttock, anal areaz and thighs

are prepared and draped. The =zreas of incision at the



ski.n onto the new penile shaft. After trinmmng the wound is_clo e%&#n
" layers, and dressings are applied. 20 PILR W DEN- ZI qG BY AQ\aFQfQL GRAFT

Wth the i nder satisfactory general aesthesia and,j nLrone
posi tion, p@?ﬁé}?/%zt]_ ock, anal area and th-l1ghs are prepar ed"gﬁ’ét‘@?%"g@d; The

areas of incision at, the 0 3 NOVv 2006 WO 0310821. 20 PCT/ AUO3/ 00400 12
but t ock/thi gh fold on both | egs, which wWeré& previously marked, are
infiltrated with a m xture of |ocal anaesthetic I|ayers of the epiderms
are and adrenalin and then the outer :ie~ dissecied off over_an .ar
measuri ng BRLEREKGERAGN of LB 19 m PBlr HBFR ti KEICHheV &k ua?]?esﬁlg’éﬂ%%ﬂ |
be determined by the initial size of the penis nmeasured preoper g ively.
Once the Bpriedn srhasBadhratssectidd & eBLFEUFE @ifs e, ATt L oS pGsed
derms, together with. its laver of subtenant fat neasuring approxinately
2cm deep isnéxaisedadimbhod bteengthe DRtgrxtlgrersf cfauths yeRAHRISHAr §T° :
di ssection. The graft is then wapped in a pack soaked in cold Ringer's
sol uti on aadskeptedtofDosRrdenmerated enddsumi k) oflegreas d@entdgriade)lIcPhe
wound is closed in |ayers. Dressings are abplie_d.

5 or more cmS. The actual size will be determined by the

initizl size of the penis measured preoperatively. Once the
epidermis has been dissected free it is discarded. The
exposed dermis, together with its layer of subtenant Iat
rmeasuring approrximately 2cm deep Is exéiSed en bloc using a

10 mixture of cautéry and sharp dissection.

The graft is then wrapped in 2 pack scaked in cold
Ringer’s solution and kept at room temperature (0 to 10
degrees Centigrade). The wound 1is <c¢losed in layers.
Dressings are applied.

15 The patient is then turned from the prone to the supine
pOsitioh while still anaesthetized and the Jlower abdomen,
périﬁeum and ‘thighs prepa:éd and draped.

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

20 I1f widening is done in conjunction with lengthening, the

L

‘incision is usually transverse though it may Dbe any

combination of the incisions described under lengthenlng,

above including the peno-scrotal incision. 1f widerning is



15 The patient is then turned fron1the prone to the supine position while

“still anaesthetized and the | ower abdonen, perineum and thi ghs e

ﬂ@ﬁed

and drapego o318y ea of the incision is then infiltrated WA (@ssofhoxt ure of
| ocal anaesthetic and adrezalin_. 20 | widening is done in conjunction wth
| engt hening, the incision is usually transverse though it nmay be any
conbi nation of the incisions described thder |engthening, above including
the peno-scrotal incision. If widening is 03NOV2006 W) 031082120 PC

1Aw03/004gprg %ﬁfhdone alone { henv% tran§g§f£§u§qprggg gfbgr%#nged%§y

usual l'y
pati ent

inits antéffof

use any “of 5ﬁ1 ove |nC|S|ons
S alre?ilvgé urrmsed |nf|Itrat|0n.0 ol d circuntision scar
PRY ﬁ‘né(l 86 bhe %b?:‘é‘?rJrlé%‘%tﬁns nra\{ FPe“ g3ffent is not
circuntised it is necessary to proceed Co circunti sion usually,_as this is

a requirenment Iforthfer RAFIPRE gPafaitfRsuat TTURERIIGh Aot L e ey ) %t hen

the entire circunference of the penis at the

pr OpOSGd circunctision site is

i nfiltrat&teniald | otaFungdsanmesSCABt L& ahes ardEerabrr halff mENe Beid-B2r ot al

approach is being used with. degloving of _he penis, “then a conpl et el
ci rcunfer eatrirakd i ofitltrat®fwitthe | pealiecanaesshebot isimsedisket het the

pati ent

10

13

20

is circuncised or not.
necessary t0 vroceed to circumcision wusually, as this 1is a

requirement for dermal fat grafting usually (though not
always), then the entire circumferesnce of the penis at ‘the
proposed circumcision site is infiltrated with local
anaesthetic and a‘dienalin.

If the peno-scrotal approach is being used with
degloving of <the penis, then a completely -circumfe’fential
in-filfrate 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 Dblunt dissection, the skin and superficiel fascia
of the penis is separated from the shaft of the underlying
penis in its entire length and circumference.

At this point, the anterior half of the old circumcision
scar may be reopened (in the «case of the suprapubic
transvercse Iincision) or the entire o0ld circumcisicn scar or a
new circumcision site is opened in the case of the

uncircumcised who require circumcision, and in the case of

y



1s Once the incision, be it peno-scrotal., or nore commonly transverse
'suprapubic, has been carried down. to the deeper [|ayers by

di ssectiaon, the skin and superficial fascia of the penis j W ed from

t he shaft“@%”@ﬁ@ %nderlylng penis inits entire length aﬁﬁﬁéﬁﬁgﬁ erence.
20 At this point, the anterior half of the old circuntision scar may be
reopened (in the case of the suprapubre14transverse nci sion) or the entire
old circuntision scar or a new circuntision site is opened in the case of
the uncircuntised who require CIFCUHDISIOH and int e case. of 0
2006 WD (F3/09=IRe RCHANFROATED 130 (he FORdeIer ot aBp%%ch i “?‘F-ue
former. The penis is then degloved. The dermal fat graft is then sutured
to the exjgadedeBucks Tascidemedm &aci r 9gabt. the td6PonartgFedvee drE? ally
and going as far proximally as is possible with the 5 wound exposure. This
shoul d be eatpdseast pwrlds dofusdint o tivemehofrna puobi cthegi eprohathe cEPAPRAYsI al
or Trdd-r)ortion o--" the penile shaft. The graft is attached. all around

the shaft gfs+-the ReRl deayvidy ot yptbeifel Pysasposgbossibiepesel. thae
penile skin, is then reduced, the circuntision wound 10 (if applicable) is

t hen Ckosﬁ%u%%'é%ﬁégh&E”o §E£9t§houhaCB%<Ht'ieé5tfWéibeﬁawﬂseﬂtoatmer t he
dartos " fascia has been closed. If the suprapubic incision has been used it

i's closed. in_ 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 exposad.

The penile skin is then reduced, the circumcision wound

10 (if applicable) is ther closed as 1is the éeno—scrotal

incision if it has been used after the dartos fascia has been

closed.

If the suprapubic incision has been used it is closed in

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

15 encased in & crepe baﬁdage as a moderately &ompressed

dressing.

COMBINED PENILE LENGTEENING:AND WIDENING
With tﬁe patient in the prone position, the dermal fat
20 grafts are harvested as described above. The patient is then
turned to the supine position and the operation proceeds as
described under penile lengthening to the point where all of

the deep stay sutures are in place but not tied. At this

time, the distal circumfersntial incision (circumcision site



llayers . Telfa is applied to- the wounds and the penis i s 15 encased in
" a crepe bandage as a noderately conpressed dressing. COVBI NE 1F§N
LENGTI MrI §.ANIWVDENING Wth the patient in the prone positi%”,(%h
fat 20 gr2f%P@8%% harvested as described above. The pati BREAUSAME,
turned to the supine position and the operation proceeds as described
under penile lengthening to the point- vitiere all of the deep stay sutures
are in place but not tied. At this tinme, the distal circunferenti al
incision (circuntision site 0 3 NOV 2006 WO 03/082120 PCT/ A[ J03100400
i nci si on iHncisgarr edf isePekrtimedis t meeFmed, skithsi sPeRevel oped ard t he
penis degloved. The dernal fat graft is then. sutured into place as
descr' .. be@dvaboped. adacethchepgens | deghkbmetias bRen deduzedfeth@radep istay 5
sutures are then tied as described above .in regard to penile |engthening
and attach@ént euthecd otherodddicddrscrAlded wburds are then cl osed as
descri bed above. POST- OPERATI VE TREATMENT REG MES 10 The abovenenti oned
procedures advantagaous! Yol fe aRREhethas | BeAMRINRLIRN Whd @repOrstapre of
the foll ow ng post- operative treatnment regines, nanely either one or both

PENI L2 SCRR. ST RETOH NS EXERCT S T EXEATGE RS Pot I S arde Breh the
truc

right tures. all

er nal

leglengthening and attached to theilr other s

wounds are then closed as described abodve,

POST-OPERATIVE TREATMENT REGIMES

10 The abovementioned procedures advantageously are applied
in combination with one or more of the following post-
operative treatment regimes, namely either one or both of the

stretching exercise or. the drug trsatment regime.

{5 POST-OPERATIVE PENILE SCAR STRETCEING EXERCISE
TEE EXERCISE: Ths Patient stands with the right leg
flexed to 90 degrees at the right (lefi) hip joint.
The Right (left) foot is resting on a chair or stool
such that the right (left) knee is also at 2 right angle.

20 The right (left) hand ;s passed around the right (left) thign
from outside, under, & inside the right (l=ft) thigh & using
the index finger & thumb of the right (left) hand the Glans

(head) of the Penis is gréSped {(only the Glans & NO ?art of

the shaft skin) & pulled down & back so that the penis is



flexed to 90 degrees at the right (leftt) hip joint. The Right (left) foot
“is resting on a chair or stool such that the right (left) kqﬁf i§ al so at
aright a .20 The right (left) hand is passed around the Ug%ﬁ ft)

t hi gh fr%@(ﬂ&é}s&e, under, & inside the right (left) thi gi& AU ﬂﬁm%he
index linger & thunb o_tii right (ler =) "and t he 3 ans (head) of the
Penis is grasped (only the @ ans & No-pdft “of the shaft skin) & pulled
down & back so that the penis is 0 3 Nov 2006 WD 03/082120 PCT/ Af1 03/00400
16 pulled down & back between the Testicles & back towards the Anus. The
patient puPtkled ¢ Asbrekcrtvnes atlee &T8houfdes f delP2gKs PR PuUltPPng
sensation at the base of the Penis. TIMNG The exercise consists of ten
(10) pul | saffs veTh® paYiesinguihe risghtadvhrls ghbegan &ofievete 5y g&CHgdt he
left hand & leg. Each pull is for ten(10) seconds & the patient may tine
thi s usi ngfeeX| Dk e ipillly neowet:skt&on 2t&h8 Basedof &hbp&ni6.& 7 & 8
& 9 & 10 & The patient rests for one (1) second reapplies his grip to

the Gans & pultgmagai mher exb@aret hesndedts (bg) teeconus). phissi gziepeat ed
for ten (10) pulls each for ten (1C) seconds. Ten (10) such pulls, each

for ten (1f)) secondsinconsyhtuts Ene bl ook ofg exerei $65. nihe pahbentrts
required to performthree”blocks per day viz. one block on first getting
15 out of kpa%dd i g &gg.mﬁ.‘rarghngpuffeiglh(%%% V%]aq:n(lrb% 9?%5011}95‘3&“58@ patient
may time this using a clock or simply count 1 & ,2 &, 3 & ,4
& 5 &, 6 &, 7 & 8 &, 9-&, 10 &. The patient zests for one
(1) second reapplies rnis grip to the Glans & pulls again for
10 another_ ten {10) seconds.

This is repeated for ten (10) pu_lls' each for ten (1C)
seconds. Tem (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 béd in the morning, one block when bhe gets'home frbm
work; & one block just prior to going to bed a2t night (a
ﬁotal of thirty (30) pulls per day imn three bloéks of ten
pulls).

It is to be understood that one can use a variety o<

200 combinations of timing and number of pulls. Eack pull will
2lways be for 10 seconds, or multiples of 10 seconds. The
number of pulls m2y Vary and may be in excess oi 100. The

preferred number of exercise plocks per day is normally 3,

but this may be varied to suit the specific situation.



work, & one block just prior to going to bed at nlght (a total of thirty
- (30) pulls per day in three blocks of tee:. It is'to be undey ¥0Vb 8 hat one

can use aW3% A8ty of 20 conbinations of tinﬁng and nunbe Yhisy EACH
pul I wll ?ﬁ§§s be for 10 seconds, or mnultiples of 10 sé&@ﬁ&@;“ﬁﬁ%

number o_ pulls may vary and may be in excess o 100. Tie preLerred nunber
of exercise blocks per day is normal |y B/ ~put this may be varied. to suit
the specific situation. NOV 2006 CVO 03/0821.20 PC r/AU03/00400 17

Preferred ranges: 10 segconds nlnlnﬁg1mjth n absolute . Ininun18fo$y .
seconds. Milti pF85CoFeEhiTENHES 0d ySFEHn§5 FH”“&“WE%PE%h] 755°58Ednds.
A possible fornmula to use to deter-mne the overall 5 regine is: pulls x
seconds x TREpBERt PEn or SgicPEdeni nMELFEBA6S CratifEnPErbog RhYcﬁu%a%-on
terned the penile scar ergonorn c factor. The above regime can be used

f ol | owi ng zonexdnumprd 60 sReckdk| owi ng operative procedures: 10 POST
OPERATI VE DRUG TEAT REGME A treatnent regi ne which can be used to
advantage in PRespessibieanfouiulde tabouvsedesor ideitkyprioceduhes. ovarglal |y,
post-operatively a drug treatnent regine can .15 include the follow ng:

5 regime is: pulls x seconds x repetition regime (minimum 300,
maximum 1200) which can be termed the penile scar ergonomic
factor.

The above regime can be used following one or more of
the following operative procodu*es

10
PCST OPERATIVE DRUG TREATMENT REGIME

A treatment regime which can Dbe used to advantage ino
respect of any of the above described procedures.
Initially, post-operatively a drug treatment regime can

15 include the following:

Cephalexin (Monchydrate) - 500mg orally three times. a

day for 14 days -  ©controls gram posotr organisms,

particularly staff and the like;

Combination: Amoxyciilin (Trihydrate) and Clavulamic
20 Acid e.g. Augmentin Duoforte - one table* twice a day orally
for two weeks - deals with organisms not commonly Zfound at

the operation site so as to lower wound infection rate:
Al Prazolam - 0.5-1mg orally three times & day for two

weeks Lo suppress erections;



Cephal exi n (Monohydrate) - 500ng orally three times- a day for 14 days -
“controls gram posotro organisnms, particularly staff and the 'dM'ov 2006

Conbi nat i on: Ano&écillin (Trihydrate) and Cavulamc 20 Acid e.g.
Augrment i nYRIB¥BHLD - one tablet twice a day orally for twCHAEREN 00z s

wi th organi sms not commonly round at the operation s?to So as to -Lower
wound infection rate; Al Prazolam- 0.5-1@agorally three tinmes a day for
two weeks to suppress erections; 0 3 NOV 2006 WO 03/082120

PCT/ A" UGB/ 00-100 - 1E Ketoconazol e - 400ng post-operatively three tinmes per
day for tw weeketocagaknlto supplegs peettomriativedsyniBreForiid@es 1per
capsul es at night for two weeks - again to suppress erection; 5 Prednisone
- A regi ne dafy ¥onygtwwbreeekbnesagziaytdosupprass dayesstifoglsi;oned by 10ng twi ce
a day for three days followed by 5ng twice a day for two days fol |l owed by

Sng once a day Weksyhweldawste for2t heaguuipese tof nigint MEsicngwichessksunt of
| ocal tissue swelling. 10 TREATMENT OF BURI ED PENI'S Now foll ows a

descriptionQfisthe tLeatboent-Qfcbyried penis by a conbination of
reconstruction of the pubic area. wth. elevation of the parapenile and
supra-pgnile ti§§%83i§8ne - A regime of 10mg three times a day for five
days followed by 10mg twice a day for three days followed by
5mg twice a day for two days followed by 5mg once a day for
t&o days — for the purpose of minimising the amount of local
tq’.ssue swelling.
10
TREATMENT OF BURIED PENIS

Now follows a descriptién of <+=he treatment c¢f buriasd
penis by a combination of reconstruction of the pubic arsa,
with elevation of the parapenile and .Supra-penile tissueé S0

15 as to reveal the buried penis in conjunction with enhancement
phelloplasty 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 2 small length and diameter it may also be partly

20  buried in a proptosed supra-pubic mound.

When done in conjunction with a phalloplasty the graft

donation site can be the supra-pubic area and the size of the

incislon is largely determined by the size of <he ograft



15.as to reveal the buried penis in conjunction wth enhancenent,

" phal | opl asty as descri bed above. The purpose of the procedurelBNOVo20B8! ar ge
the penis by recognising that in some individuals in addition to the penis
“having a YREP3&hgth and dianeter it nmay al so be- partly PTOHINEY in a
propt osed supra-pubi ¢ nound. When done in conjunction with a phalloplasty
the graft donation site can be the supr@-pubic area and the size of the
incision is largely determ ned by the size of the gram 03NOV20 WO

03/082120 PCT/ AU03/ 00400 19 required to widen the penis by the techni que
of der mal tRauirggafad el RIscERDedaBSVEOY Thee| FEFBROAVEpCEy| Frd1aL 13t
determ ned by the size of requ .red grafts for wdening) is an elliptical
i nci si on ghadidegt debaribed mldbtae and narrowest laterally both right and
|l eft and is nmade in the supra-pubic area and a block of skin and fat is

renmoved down tohtheihevelowf (heswidernal ddddmiesd Deynat-hba_spzaftel are
harvested fromthis excised skin/fat block which is divided in the mdline

verticall y.o80; 8sqt Ogrdfr Progiice W iirafit s iof eguakisiizeicihe gieddsorare
harvested by nmaking an initial incision in the skin and then by sharp

0SSk LRI IE S S, i (e et b a1
left and is made in the supra-pubic area and & block of skin
and fat is removed down to the level of the external obligue.
Derma)l fat grafts are harvésted from this excised skin/fat
block which i$ divided in the midiine vertically so as to
10 produce two grafts of egqual size.

The grafts are harvesied by making an initial incision
in the skin and then by sharp dissection removiang the
epidermis. The resultant dermis and fat block is then
excised enmasse divided in two and used as the two grafts.

15 The infra-pubic space 1is then developéd in the same way as
for penilie lengthening.

When the deep stay sutures are in place two x 0 maxon
sutures are used to approximate the gracilus in front of the
displaced penis and one x 1 nylon deep stay suture is placed

20 in the front of the pubic symphysis and this will be used to
bring the skin Jjust proximal to the base of the penis down

onto the front of



15.The infra-pubic space is then developed in the same way as for penile

| engt heni ng. When the deep stay sutures are in place two x O3 @¥o200§ sut ur es
are used to approxinmate the gracilu.s in front of the displaced penis and
one x 1 nWOdKH/08¥a) stay suture is placed 20 in the front dﬁ“ﬂH@3ﬁﬁwpc
synphVsis and this will be used to bring the skin just proximal to the
base of the penis down onto the front @0 F the pubic synphysls.. 03NOV2M
WO 03/0821. 20 PCT/ AU03/ 00400 - 20 At this stage the penis is de-gloved
and the grafts sutured in place as for penile widening with dermal fat
arts . After the grafitss ateget yleacpennd tie genilevs#ti podasthe [pa@dts
reduced. the nylon stay suture is inserted as described and this mdline
skin proxiggutast Re peniasel Safi x@t t peblige fwOAEnDig t e thubderrsyhpiysi s on
its infra-pubic surface. The . tissues on either side are then el evated and.

sutured to,the s external oblique upon-neurosis using i nylon interrupted
10 sutures. Closure of the superior border of the defect created by

extracting the gralts s aghied i thya-0quhi nak o Of HoMILET SHLhI AASOf

the fat agai nst the exter obl i que upon- neurosis conbined with a

vert|C%I péégfléggugédtQ%eeﬁ%%&ﬂélstay suture is inserted as described

and this midline skin proximei to the penis is fixed to the
front of the pubic sympnysis on its infra-pubic surface. The
tissues on eifher side are then elévated and sutured to the
external obligue upon-nheurosis using 1 hylon interrupted
10 sutures.

Closure of the superior border of the defect created by
extracting the érafts is achjeved with = combination of
undercutting of the fat agzinst the external oblique upon-
neurosis combined with & vertical plication of the extermal

15 obligque sufficiént to allow approximation of the two edges of
skin without temsion.

Deep stay suture on the front of the symphysis pubis and
the attachment of the inf Fior margin oI the wound fo the
external obligue and +the longitudinal plication of the

20 extermal obiique in order to bring thé upper margin down SO
that closure is achievéd without tension and the whole effect
peing to raise the infra~pubic and\para—penile rissues back

up onto the upper surface of the pubic bone and lower

abdominal wall.



15 oblique sufficient t.o allow approxi mati on of the two edges of skin
"W thout tension. Deep stay suture on the front of the synph 'mﬁ gﬁhﬁ and

the atta f the infe.~:ior margin. of the wound to the
obl i que 32@‘8{)%&? Yongi tudi nal plication of the 20 external P%Ht"i‘%@‘f’% or der

to bring the upper margin down so that closure is achieved w thout tension
and the whole effect being to raise-thelinfra-pubic and para- 'sni e

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

abdomi nal wall. WO 03/082120 PCT/ A [. 03/00400 2] ENHANCI | 7' x WTH

ARTI FI O AENERECTRIENT DFTERRT FF TG AT * the invention includes
a nethod of enhancenent phalloplasty of a hunan per -'. s including the
steps of degl o¥hngtshbrpediestt @ smepose Bekisvémsioira mmiwiedi v disidache
corpora cavernosa cixournferentiallty - after freeing the dorsal

neur ovascuykare hundeasnandolsePbosmlid Ity t BE L ohpusn Spengs oswrlbdanyt Hée
inferior surface of both corpora cavernosa. The nethod can provide ari

i ncrease kRehNAA @bgh Beind. O-enbenek the adRiseO0fp0Re £enbhaes erangnd
t hus the corporal ?I nder "to be used is longer by this anmount than that

present |y «i.0; pl gge Gl hat atohieh vas measuced whenthe . ,conpepot orpgcand

dilatation o corpus was” perfcrned earlier in the prrocedure.

freeing the dorsal neurovascular bundies and separating the
corpus spongiosum from the inferior surface of both corpora
caveronosa.
The method can provide an increase in length of the
10 penis of the order of one centimeté: and thus the corporal
cvlinder to be used is longer by this amount than that
prescntly in place or that which was measured when the
corpeorotomy and dilatation of the corpus was perfcrmed
egarlier in the proéedure.
15 The particular application to which the procedure
specifically relates is to penile lengthening_in patients who

are about to have or aﬁréady nave in place an artificieal
erection device either of the inflatable or soiid rod type as
freatment for their impotence and who require additiomal
.20 penile lengthening'and/or.widening.
In association with the methed of the invention, I can
2lso apply tine lengthening and widening techrniques described
-

earlier ir this specification in conjunction - with the

treatment regimes earlier described.



15 The particular application to which the procedure specifically relates
'is to penile lengthening in patients who are about to have »rNoxl 208&dy have
in place an artificial erection device either of the inflatable or solid
rod type &0 0¥e8¢xonent for their inpotence and who requirePQHNOVYIY 20
peni | e | engtheni ng and/ or wi dening. In association with the nethod of the
“invention, | can also apply the | engtheri ng and w deni ng techni ques
described earl-i er in this specification in conjunction with the
treatment reginmes earlier described. 03NOV2006 WO 03/082120 PCT/ AU03/ 00400
Gc7 _' The dissegsti anskarel vesiseparati sgoshet tng pulss spoAges BRFPLFFGRT he
inferior surface of both corpora cavernosa. Additional length of Icm or
nmore in thgrgg_ngtt@leof {1 S PUSsu£La ¥8T N@SUMRATh becohpatraedchbyelndss: .
technique and so it will 5 be necessary to either put a icmlonger corporal
cyl i nder n.h I bgen; iR RLAGR-QY & lOHd . 1dpger oeythadesridan
has been n%ggﬁféggéé? ?‘%ggggr Terllcga?)t g@ﬁe%pr_gﬂgadure when the

corporotony and. dilatation of .the corpus - : he, gap iy itihe
corpus caveFNGSHATTE PP %& boftsau%ueg)n%yi E%?% g%égggﬁgi r?\?-eérted der nal

graft fromwhich the epiderm s _has _been renoved sg_t hat ..de -
epi der nl  $8r MRIEFDLThetP nRer"ShoRYsudf atd apprred t%oﬁé]%eaclor%g?%der

cavity. Suturing is achieved using a _continuous non-absorbabie . o
than has already been ih place or a lcm longer <cylinder than

has been measured at the earlier part of the procedure when

the corporotomy and dilatation of the corpus was performed.

The gap in the corpus cavernosum is filled Dby suturing in

10 place an inverted dermal graft ZIrom which the epidermis has

beer removed so that Lhe dermo spidermal surface 1s the inner
most surface applied to the corporal cavity.

Suturing is achieved using a continuous non-absorbable

suture of the gortex “ype and suturing is performed over the

15 deflated corporal cylinder (im thé case of inflatable

(

cylinders) or over the rigid non-inflatable intra corporal
rod if this has been use;i.

If widening using a dermal fat graft is also deésired

then the dérmal fat graft is sutured in place generally 25

20 described in my earlier patent applicatio_n-bu.t when the graft

reaches the defect in Buck’s fascia corresponding to the

division of the corpus cavernosum tie o2dges of the graft are

sutured to this circumferentially and to the distal portion

of the - corpus cavernosum without dividing the graft as 2



suture of the cortex type and suturing is performed over the 15 deflated
“‘corporal cylinder (in the case of inflatable cylinders) or OBe‘fOVt Iﬂﬂﬁrl gid

non-i nf | gblﬁ iT.(FtrZ corporal rod if this has been used. if wd
using a dBPHRI®# graft is also desired then the dernal Pf:%\t@?/gqﬂpols

sutured in place generally as 20 described in ny earlier patent
application but when the graft reaches £hedefect in Buck's fascia
corresponding to the division of the corpus cavernosumthe edges of the
graft are sutured to this C ~cunferenti ally and to the distal portion of
the cor pusSRAFETfoRNSHWETRGUt FRVAYHINGLY hehgrafPa ket D 30 NRPR0OBBETH\D

03/ 082120 PCT/ Al 1 03/ 00400 - 23 separate phenonenon. However in those
patients i¥$ whoWetlert@ickengdverallt hpfkehed asafdusof CaVRETEAAWUSE cR9EERDSUM a
better result can be achieved by putting a separate dermal graft into the
def ect andddvan apph ybeg aotaldresd dervmabufaingr af teeparare sdgresfli cgabfly to
that as described earlier in this specification. The same result can be

achi eved hwdd | thagabhect gapd ncidie wahlvohgt BRoEBERUSIGAMET IF0SUGT BF: USi Ng
a g.ortex graft, a saphenous or other vein patch, tenporal-is or other

fasci assugfras gnseiéff:iélift h.o Evglysubst a&!&@ér%rlb’%@ asdexen 40 aesh or

si | astic sheeting are also theoretically oossi n order that the

| nvent | on a9 e g T eaAL! ¥anlNIRLE 008an | b LL 9&%@99 one; A gl ar

operation rn
gap in the wall oi the corpus cavernosum by using a gortex

graft, a saphenous or other vein patch, temporalis or other
fascia such as the fascia lsta. Even substances such as dexon
10 mesh or silastic sheeting are aléo theoretically possible.

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

This operation may be combined with penile lengthening

15 oxr lengthening and widening as described earlier in this
specification or it may be performed ealone. It should zlso be
nbted that the artificial erection device can be put in by
the «classic infrapubic or penoscrotal technique. If the
latter is used it will be necessary to perform the penile

20 lengthehing by dividing the suspensory ligament having

approacned it by a vertical (or other) suprapubic incision.
Once the suspenscry ligament of the pernic znd the deep

stay sutures have Deen inssrted as described above then the

artificial erection device is inserted as per the classical



the use of the invention is denonstrated. This operation may be conbi ned
“with penile lengthening 15 or |engthening and w dening as dggoNovosts

earlier i&mhg%&¥ﬁépecification or it my be perforned alonﬁcgéboﬁﬂﬁ&}d.also

be noted't artificial erection device can be put i € classic
i nfrapub_c or penoscrotal techniqg-,ue. If the latter is used it will be
necessary to performthe penile 20 | emg€Beni ng by dividing the su.spens.ory
| i gament having approached it by a vertical ;or other) suprapubic
incision. ‘Once the suspensory ligament of the pens and t e deep.stay
sutures haesBeatiiarser oéd atheles&PieBéd 1aBovevifen Hife é??ﬁ?@?%]‘ er&cti on
device is inserted as per the classical 03NOV200 WO 03/082120

PCT/ A, W03/38uErotaZ4 destei peison dsfsatidasherwat doky vi &0t h&ngr i fFSRS e or
t)enoscrotal roue as described widely in the general urological and

surgi cal lifteraiiw=a. Shicewddickiloraltdmigite. | Bithe codpsiansdverarg$a wil |
be achieved by the technique of 5 corporal division which is described

herei naf t e, de deAIa GfvdhpLonparalosyddmered osemd afedhn quret ioffi ci al
erection device sh.ould be Icmor |onger than that already neasured for

the insertign of jthatodevicen]dnthe devicenhas Hurevhausky, haen lishgent ed
at a previous opération then it will be 10 necessary to reopen the cor poral

cyl i nder ac{%d aid her attach &, turthen Jom regr the ext-ender.er PuetiiBnt he
sanme nunber o N
device should be lcm or Jonger thgn that already mecasured for
the insertion of that device. If the device has previously
been inserted at a previous operation then it will be

10 necessary to reopen the corporal cylinder and either attach =z
furthef lcm rear tip extender or put in the same number of
rear tip extenders as put in at the previous operatioan and
add a  lcm longer cylinder which must be new or some
combination of those two possible techniques.

13 Oonce the artificial eréction devic;e. is in place the
penis is degloved, the artificial erection device fully
inflated and the dorsal neurovascular buncdle of the penis on
either side of the midline dissected free ZIrom an area
approximately 2cm proximal to the coronal groove. This

20 dissection is carried proximally and distally for icm so that
the entire area of mobilisation is at least 2cm long. At the
midpoint of this dissection the underlying corpus cavernosum
orn either side 1s incised and thet incision is carried around

medially in the midline or laterally around to the Jjunction



rear tip extenders as put in at the previous operation and add a . 1cm
 l'onger cylinder which nmust be new or some conbination of thogg NMﬂZ&E
possi bl e techni gues. 15 Once the artificial erection. device is

the peni%Oi

I a
#l oved, the artificial erection device fu???“IWﬁWF& ed

and

t he dorsal neurovascul ar bundle of the penis on either side of the mdline
di ssected free froman area approxi mat2by-2cm proximal to the co-ronal

groove. This 20 dissection is carried proximally and distally for

that the entire area of nobilisation is at |least 2cmlong. At the .

m dpoi nt ofi thhi sheli ssegrisNsphagunser! yiTlg scot pussLavsrHoSURE oF eFbfer
side is incised and that incision is carried around nedially in the

m dl i ne orcshattenalyl yios oamited oatde Foomt itore Oc@ENGV 2H06:M IMDT03Y DBLROE
PCTI AU03/ 00400 25 w th the coypus spongiosum This latter structure is

then carghkulilyy dissested awatl emrt ke, cURUS TaypaoRsHesy Lbat Thd is

separated intact over an area of approximately lcm The divls.-Lon of
COTPUS CAYELAIUM isthen copmbel edavdbBoSudl Lidf i ghdh ebRptibepadeviegeis

then fully in

achlevgd

dermal “f at gra onor aréa | strlpped 0

ated and maxi mum separation of the corpus cavernosa |s

Pk ¢ %h' S 5tage 43 der u@h gratt -tal er'%uﬁﬁgmw%;bﬁa%&géﬂél

I1ts suture |nt

circunferential nmanner, ;%F ree _margins_ ogstgghgg%gg§ AD cavonbsum

a conti nu§G52n8hH+8Bs &b

10

15

"éDErPHFe “guchtas®

a dermal graft taken from the original site of dermal fat
graft donor area is stripped of its fat and sutured in the

circumferentizl manner to the Ifree margins of the corpus

©cavonosum using a continuots non-ebsorbable suture such as 20

Gortex. When the wall of the corpus cavernosum is guite thin
and when widening of the shaft of *the penis is also being

graft a separsate

{a]

simultaneously achieved using a dermzl fat
dermal graft to fill this defect is not necessary and the

=

deep layers of the derms=l fat graft can be sutured to the

free edges of the corpus cavohosum instead. During the

or the

t-h

suturing process i+ is both important more convenient
artificial erection device to be deflated thereby minimising
the risk cf perforation of that device with the nesdle during
the suturing procesé.

At this stage the degloved penis is then reduced, the
distal ©penile skin Jincision is c¢losed with & running

absorbable suture, the deep stay sutures in the inZfrapubic

region are tied, the proximal wouncs zare trimmed anc closed

1cu so

t he

u5|ng



Gortex_ Wien the wall of the carpus cavernosumis quite thin and when

"'wi deni ng of the shaft of the penis is also being si mul t aneousgylyy y g\;% ved
using a dermal fat graft a separate dernmal graft to fill this defec

not neces¥aDy3/eRttot he 15 deep | ayers of the dermal fat gr aPCTMﬂs/MJ@G(Jsutur ed
to the free edges of the corpus cavonosuminstead. During the suturing
process it is both inportant nore convenpgnt for the artificial erection
device to be deflated thereby mnimsing the risk of perforation of that
device with the needle d=- in-20 the suturing process. At this stage the

degl oved pemi Sdeddiemd edueedngshercdisbalepenile skin incision is closed
w_'t @ arunning absorbable su.tu.re, the deep stay sutures in the

i nfrapubic regi;on are tiedsidhe ProXi B, WLRESe anest Heaed nand agkosed
03NOvV2006 WO 03/ 082120 PCT/ AU03/ 04400 - 26 - in layers and dréssings are .

applied. If c;u% fum ‘f{ H@@egﬁy& cg pas, heelnlgllj@g@%rf 0l h%ggghtl me

it is then in and tcr 24 "hour s essings are t

applied. If the-art|f|C| erectlon devi ce 5 has, been put. |r_1_at tinme
of surgery M c@ﬁaﬁ? PEiEd-g 4 eftt%edeffrl‘é‘t*ét?% H Gt 42616t
circunferenti aI pem I e dressi ggl appl i ed. FEMSTRATI ON TEC-QUE 10 In a

variati dn df2s REDRRL dB3cAFhEGSt &dBRi Gife FHFgery as a new device then

it is left deflated and a tight circomferential peniie

dressing applied.

FENESTRATION TECHNIQUE

10 In & variation of the above described techmnigue for
enhancement 1n the context of the exXistence of an arti'fi..cial
erection device the penis can be dismembered utilising the
following alternative “echnigue to circumferential division
and graft in one place:

15 The fenestration technigue comprises separation of the
three corpera along the entire length of the penile sﬁaft
external to the perineum.

The corpora cavernoso are then incised from 12 ofclock
to 6 c¢’clock on the right hand side of each corpus; a

20 distance of approximately lcm (or more or léss) between each
incision.

Then the lef: hand side of each corpus is incised from

12 o’clock %o 6 ofcleck midway betwsen two adjacent zright



enhancenent in the context of the existence of an artificial erection
"“device the penis can be disnenbered utilising the following alternative
technique_to circunferential division and graft in one pl acel31 008

f enest r at "OH3{UEERAI que conprises separation of the three RSVHHBHHoNng t he
entire length of the penile shaft external to the perineum The corpora
cavernoso are then incised from1l2 o' ctdrk ~to 6 o' clock on the right hand
side of each corpus; a 20 distance of approximately 1= (or nore or |ess)
bet ween each incision. Then the | eft hand side of each corpus is incised
from 12 oterdckinolBienel geki Thhdeaysdrtarertt weladiazent inicght 008N 006
WO 03/ 082120 PCT/ AU03/ 00400 27 hand incisions and this series of

al ternate icacrsednshésentarei eengtie ehttilree deerigich sefaftthe penil e shaft.

Wil st | have described herein specific enbodi nents of the concepts of the
present iventiomhilsts 1t onde= upderstvad ndrbhat diaticonsntRNmeb@ smage in
this within the anbit of the invention. For exanple a nodification on the
above fenestpatbRBept 8ChR GUR GANL-GOAPNI SR Jraler aly fanest rat i gyer O3y Of
.the corpora cavernosa with or w thout Separation 0j the three 10

corporas  tpat variations can be made in this within the ambit of the

invention.

For eXample..a modification on the akbove fenestration
technique c¢an comprise laterél fenestration . only of the
corpora cavernosa with or without separation of the three

10 corpora.



0 3rrov 2006 -28 CLAIM5- 1. A nethod of |engthening the penis of a male
"which includes the steps of placing the suspensory |iganen 3 W ? t ensi on
inthe inferior direction; dividing the 5 suspensory |igane ? dﬁ Bt the
body of the synphysis pubis down to the inferior pubic arch and al ong the
inferior surface of both the right andjdgeft conjoined inferior pubic ram;
effecting suturing to retain the penis released fromthe suspensory

| i ganment | O inferior position by coapting the proximl nedial
attachnents o he right and | eft gracilus nmuscl e together ventral the

rel eased p nis, dividing t dr g skin.gf the
junction lte %f“Fﬂgl§gro un1anq9%% rkﬁgu %%hfoéﬁﬁgglé%hﬁiy&Egcgo as
to attach it to the synphysis pubis r eb shing the_ skin aj

thereto al ong th%c%%ﬁg té?péggﬁslﬂﬁtglﬁ'%ﬁ% %% gaﬂangufﬁr g %IS to
retain this position; said nethod further |nclud|n the ste of follow ng
a post operati ven@eBatfeft OPediimE oot e Y n%%ﬁ%ﬁ b d Qﬁﬁgglf‘gl Itg\?/ed by
the insertion of additional sutures through the anterior surface of the
synphysi s pubi ssuspgussoyulégaaess pigadest Hsudredheot nbhgi RYTOhYERE pubi c
skin wound and tied in such a manner as to pull suprapubic skin down

i nfrapubi cal |l y. 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 1in an

10 inferior position by coapting the proximal medial
attachments of the right and left gracilus muscle
together ventral the released penis, dividing the
fundiform ligaments, drawing the skin of the junction
site of the scrotum and the perineum mediosuperiorally

15 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 treatment regime.

20 2. The method of Claim 1 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 skin wound and tied in such a

manner as to pull suprapubic skin down infrapubically.



-0 3 NOV 2006 -29 3. The nethod of claim2 wherein the nunber of said
“additional sutures is one or nore. 4. The nmethod of claim2 wherein the
nunber of said additional sutures is determned by the width of the 5
synphysis pubis. 5. The nethod of any of Clains 1 to 4 inclu@i3n§0V 2806st ep
of dividing the fundiformliganent pri.go-to said step of drawing the skin
of the junction site of the scrotum 10 6. The nethod of any of Cains 1

to 5 inclugding 15@ HeRd Ob £ é'fg'mgza peRi-eiwhergln ukboek #f Eatqand
attached dernmis (dernmal fat graft) is excised fron1the patient, the penis

i s degl oved, the a t t he exposed Bucks fascia
and then 15 re d%|ngg“ % %%%??e S |n0§% g% od as clained in Jdaimé

wherein the der f at afts are haryes ed fro |ther the but t k

| ower back: or q%ﬁe ‘%HH%LEHf 8¢ %}Wef%o Sfelgng%ﬁ ni'ng e mﬁ%e%gng a
penis, the 20 |engthening using the nethod as Ialne% in L
Claims 1 to 8 ol weoRpHeRPAYLES NG Lot HothshePi Fne ”Héﬁﬁh ?aF §raft

conprising a block of fat and attached derms is excised fromthe patient,
the pefis is deghphesisthebdernmal fat graft is sutured to the

5. The method of any of Claims 1 to 4 including the step
of dividing the fundiform ligament prior to said step
of drawing the skin of the Jjunction site of the
scrotum.

10 6. The method of any of Claims 1 to 5 including the steps

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
15 reducing the penile skin.

7. A method as claimed in Claim 6 wherein the dermal fat
grafts are harvested from either the buttocks, lower
back or lower abdomen.

8. A method of lengthening and widening a penis, the

20 lengthening using the method as claimed in any one of
Claims 1 to 8 and the widening using a method 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



-0 3 NOV 2006 -30 exposed Bucks fascia and then reducing the penile skin;
"said nethod further including the step of follow ng a post-operative
treatment reginme, and further wherein the nethod of |engthenin 3%mw

wi dening 5 a penis including the step where the dermal fat grafﬁ 2006

sutured to the exposed Bucks fascia prizgp-to the tying of the sutures

whi ch maintain the | engthening of the penis. 9. The nethod of any one of

claims 1 to 8 wherekpgsah@okd0 NSt oPerALt | \{ﬁehre@é@@ﬁmﬁegﬂ{@ ipegliudes a
patient standing with the right (or left) leg flexed to 90 degrees at the

hip joint of Sa%glheg EBk; Rafthgﬁsal ge%eef $akd 89 4 S chestisngon &

sui tabl e support and ee o l'eg also is at 790 degrees 15 10.
The net hod of clahghQ mhereln sai d inme furt |nc£udes steps of :

(a) passing thefPigREF{Er Ieft%oiﬁuﬁp (ﬁf%Fth reat At (of Peng tBgh from
outside of said thi under inside th or, left 20 (b)
graspi ng the gI§H§tgFrtHEeﬁéﬁPst etWeF%thﬁ nﬁ h Pﬁ@@kaf%% FgﬁFnﬁhe
right (or left) hand, (c) pulling down and back betmeen t he testlcles and
back toward t heaaResisaddqIdding Iy sk heheke ehbet Herpati dat Gt

tolerate.
is sutured to the exposed Bucks fascia prior to the

tying of the sutures which maintain the lengthening of
the penis.
9. The method of any one of claims 1 to 8 wherein said
10 post-operative treatment regime includes a patient
standing with the right (or left) leg flexed to 90
degrees at the hip joint of said leg such that the
foot of said leg is resting on a suitable support and
the knee of said leg also is at 90 degrees.
15 10. The method of claim 9 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,
20 (b) grasping the glans of the penis with the thumb and
index finger of the right (or left) hand,
(c) pulling down and back between the testicles and
back toward the anus, and

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



0 3 Nov 2006 -31 11. The nethod of claim9 or 10 wherein the post
"operative treatnent regine is applied alternately with the right and left
hand. 12. The nmethod of any one of clainms 9 to 11 wherein sai% 5 t r eat ment
regime is repeated a nunber of tinmes for each of the right NP+ 008hand.
13. The method of any one of clains 9 13 12 wherein said treatnent regine
is repeated five tines for each of the right and left hand; the repeat of

five tinmesifor 20.epehneh bhrecnhght sand hef LhBard nCemst il R iRlock
of exercises. 14. The method of any one of clains 10 to 13 wherein the

duration of a p [ t n d 0 R theg of ;ehai m 13
wherein a said Ek%gkﬁg?@ ¥§8éﬁgrg?sgégﬁgggegggséﬁggﬁ}ggwF?neg Seflﬁgy. 16.
The net hod of any oge gf clgins 1 to 8 wherein said post-operative

treatment regi me"fncFhde§°8%ose of Cephal exin (Monohydrate) taken orally

three tines _per day for a period of fourteen days. 20 17._ The nethaqd of
claim 16 mﬁéreiHh§aFﬁt@6§b‘§%n%?Y38§e 860 a&ﬂssé1dt%bbiawgﬁFﬁFnl§?lﬁhe

met hod of any one of clainms 1 to 8 wherein said post-operative treatmnment
regi me ¥ ncl udestacasmbnpatFoRninef LADX§RE2TeH ETrrwReat &f ahdmep afififani ¢
Aci d such

each of the right and left hand.

13. The method of any one of claims 9 to 12 wherein said
treatment regime is repeated five times for each of
the right and left hand; the repeat of five times for

10 each of the right and left hand constituting one block
of exercises.

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

15. The method of claim 13 wherein a said block of

15 exercises is repeated three times per day.

16. The method of any one of claims 1 to 8 wherein said
post-operative treatment regime includes a dose of
Cephalexin (Monohydrate) taken orally three times per
day for a period of fourteen days.

200 17. The method of claim 16 wherein said dose comprises
500mg of said Cephalexin.

18. The method of any one of claims 1 to 8 wherein said
post-operative treatment regime includes a combination

of Amoxycillin (Trihydrate) and Clavulamic Acid such



0 3 NOV 2006 -32 as Augnentin Duoforte taken orally tw ce per day for a
“period of two weeks. 19. The method of claim 18 wherein said conbination
conprises one tablet. 5 20. The nethod of any one of clains 13 ®0¢ nﬂﬁrein
said post-operative treatnent reginme includes a dose of Prazolamtaken
orally three tinmes per day for two weeks. 21. The nethod of claim 20
wherein said dose is between 10 0.5 and Ing. 22. The nethod of any one of

claims 1to 8 V‘@Qrﬁkgméﬁit_dnﬁ PABEoREr LKL b&ggtalge;emirc%%@ aG! ydgs ;a dose

of Ketoconazole takén orally three tines per or two weeks. 15 23.

The met hod of clakg152 %h%&%iae%%gd dose is 400nyg. 24. The net hod of any
one of clainms 1°t6°8 erern sai ‘post -operative treatnent regi ne includes

a dose of _Mersypdol Forte taken qrally_at night .for two weeks.. 25.. The
met hod of ¢&Pai Y3 WHEPEPR satd Gage™ slgv\owll"%ée&élpsﬁlaég fé%m%l"ﬁ‘é‘scr}é’f‘hod of
any one of clainms 1 to 8 wherein _said post-operative treatnent regine

i ncl udes a doseCBPPrigfRy 6Feptédiiesone taken orally three times per day

for five days followed by a dose of 5ng twi ce per day
20. The method of any one of claims 1 to 8 wherein said

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

21. The method of claim 20 wherein said dose is between

10 0.5 and 1mg.

22. The method of any one of claims 1 to 8 wherein said
post-operative treatment regime includes a dose of
Ketoconazole taken orally three times per day for two
weeks.

15 23. The method of claim 22 wherein said dose is 400mg.

24. The method of any one of claims 1 to 8 wherein said
post-operative treatment regime includes a dose of
Mersyndol Forte taken orally at night for two weeks.

25. The method of claim 24 wherein said dose 1is two

20 capsules.

26. The method of any one of claims 1 to 8 wherein said
post-operative treatment regime includes a dose of
10mg of Prednisone taken orally three times per day

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



~03-NOv 26 -33 for two days followed by a dose of 5ng once a day for two
“days.
03 NOV 2008
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for two days followed by a dose of 5mg once a day for

two days.



