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ABSTRACT

Purpose: Penile carcinoma is a rare but mutilating malignancy. In this context, partial penectomy is the most commonly 

penectomy, for better cosmetic and functional results.
Technique: 

Conclusions:
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INTRODUCTION

Penile carcinoma is a rare but mutilating ma
lignancy. Tumors are often localized in the penis at the 
time of diagnosis, and they may be better controlled 

penectomy is the most commonly applied approach 

partial penectomy, for better cosmetic and functional 
results.

 Surgical TechniqueSurgical Technique
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SURGICAL TECHNIQUE

by incision biopsy, patients are elected for surgical treat

such as postectomy or glansectomy are performed. If 

Patients are generally operated in the supine 
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the proposed line of amputation excludes the lesion. 

and the surgical specimen is sent to the laboratory for 

hemostasia is obtained.

angles and then by the dorsal portion of the penis 

hours.

Figure 1 – Schematic drawing of parachute technique for partial penectomy. A) Penile tumor elective for partial penectomy. B) A surgi-
cal glove is secured distally to the proposed line of amputation and a tourniquet is applied at the base of the penis. C) Skin is incised 
circumferentially around the penis, deepening to Buck’s fascia, the urethra is isolated from the corpora cavernosa, divided and spatu-
lated only ventrally. D) Corpora cavernosa are closed with continuous sutures with Vicryl  2-0, the tourniquet is removed and adequate 
hemostasis is obtained. E) Final suture is performed with Vicryl 4.0 in a “parachute” fashion, beginning from the ventral portion of the 
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COMMENTS

to a normal situation and additionally a permeable 

Figure 2 – Final aspect of parachute technique for partial 
penectomy.

penile reconstruction after partial amputation not 
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procedure for radical management of inguinal nodes in 
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EDITORIAL COMMENT

In this manuscript, the authors describe a 

cancer. In this surgical technical report, the cosmetic 
and functional outcomes of partial penectomy us

highly reproducible and technically feasible in most 

Similarly, the authors should obtain an index of 

ing approaches can be employed in select patients 

primary tumor stage, grade, location of the penile 
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therapy in epidermoid cancer of the penis. Prog Urol. 

after partial penectomy for penile carcinoma. Urology. 
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