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Epidemiyoloji

Fraktiir tanimi yanhstir, gercek olan
ripturdiir.

e Urolojik acildir.
" = Ik bildirimi 1000 y1l 6nce yapilmistir.
(Abul Kasem)

= En genis seriler;
— 172 olgu ile Iran’dan
— 300 olgu ile Tunus’tan
— 84 olgu Tiiriye (Erzurum)’den
bildirilmistir.

(Zargooshy , El Atat, Yapanoglu )

= En sik genc¢ eriskinlerde goriliir.



http://../dan/photo/1152031

Patofizyoloj

= Ereksiyonda intrakorporal basin¢ 180 mm Hg kadardir.

= Intrakavernoz basin¢ 1500 mmHg’de tunikal kalinlik 2 mm’den
0.25-0.50’ye diiser ve riptiir gerceklesir.

BN

= Riiptiir genellikle tek tarafl, penis kokiine yakin ve ventral yerlesimlidir.
= Sag tarafta daha siktir (% 75)
= Bilateral riiptiir % 4-10

= Spongioz cisim ve iiretra riiptiiri % 0-40.

= Bilateral ve ventral riiptiirlerde iiretral riiptiir riski artar.




Etiyoloji

Kiiltirlere ve cinsel aliskanhklara gore
degisir ve genellikle gercek neden
saklanir.

= En sik:

= Travmatik koitus
= Masturbasyon

= Ereksiyonu sonlandirmak icin
yapilan biikme (takadan)

hareketleri bildirilmistir.


http://www.google.com.tr/imgres?imgurl=http://epaper.dnaindia.com/dnabangalore/EpaperImages%255C26012009%255C339677045_DE62A76F7B-large.jpg&imgrefurl=http://wethemen.us/penile-fracture-yes-it-happens/&usg=__9n30lkpHFYg8mOg2HmFI4egD8jE=&h=770&w=513&sz=88&hl=tr&start=33&zoom=1&um=1&itbs=1&tbnid=uq5hlVK_Y4zrCM:&tbnh=142&tbnw=95&prev=/search%3Fq%3Dpenile%2Bfracture%2Bhumour%26start%3D20%26um%3D1%26hl%3Dtr%26sa%3DN%26ndsp%3D20%26biw%3D1003%26bih%3D592%26tbm%3Disch&ei=l6zCTdPQL9Dzsga0xZGTAQ

Nadir nedenler

= At tepmesi

= Kapi1 carpmasi

= Tuvelet oturagina
sikistirma

= Erekte penisi pantolona
yerlestirme

= Yatakta donme


http://www18.gazetevatan.com/fotogaleri/resim.asp?kat=19167&page_number=2
http://www18.gazetevatan.com/fotogaleri/resim.asp?kat=19029&page_number=42

Altin standart anamnez ve fizik muayenedir:

= Ani bir kirilma sesi, agr1 ve ereksiyon kaybi
tipiktir.

= Morarma, penil sislik ve penil deformite i ASLINDA Bi SORUNUNUZ

(pathcan goruniumii) YOK Gigl AMAEN ivisi
KAFANIZI KARISTIRMAK GIN
Bl SURU TEST YAPALIM ..

= Penil egrilik yirtigin aksi yoniinde goriiliir.

= Buck fasyasinda yirtik varsa, ekimoz ve
hematom perine, skrotum ve alt abdomene
yayilir (Kelebek tarzi ekimoz).

I = Uretrada riiptiir varsa, iiretroraji ve
l miksiyon giicliigii tanimlanar.



http://www18.gazetevatan.com/fotogaleri/resim.asp?kat=19089&page_number=11

Uretrografi ve kavernozografi

Uretra riiptiirii kuskusunda retrograd
uretrografi yapilmahdir

- (Yalanci negatiflik % 15).

= Operasyondan once uretroskopi
yapilabilir.

=  Gecmiste kavernozografi yapilmistir.
Ancak,
— Yalanci negatiflik,
— Enfeksiyon ve
— Priapizm riski
nedeniyle giiniimizde onerilmemektedir.

= Kavernozografi intraoperatif yapilabilir???



http://radiographics.rsna.org/content/29/2/477/F23.expansion.html
http://synapse.koreamed.org/ViewImage.php?Type=F&aid=215492&id=F1&afn=20_KJU_50_2_165&fn=kju-50-165-g001_0020KJU

Penil US ve MRG

Penil US ve MRG
yapilabilir.
Ancak tamya fazla bir
katki saglamaz.
Cerrahiyi geciktirir ve

Gereksiz maliyet
olusturur.

Bilimsel calisma amach yapilabilir.


http://radiographics.rsna.org/content/28/3/837/F7.expansion.html
http://radiographics.rsna.org/content/29/2/477/F22.expansion.html

Ayiricl tani

‘= Tunikal yirtik olmadan dorsal ven riiptiirii:

=~ — Olgu sunulan var

— En genis seride 9/17 (% 52.9) yalnizca venoz yirtik var.

= Bar-Yosef Y, 2007 —

— Klinigimizde 4/42 (% 9.5) dorsal ven riiptiirii var.
Ancak hepsinde tunikal yirtik da mevcut.

* Yapanoglu T, J Sex Med, 2009
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Case Report

Superficial Dorsal Vein Rupture Imitating Penile Fracture

Caner Baran, Medih Topsakal, Ender Kavukcu, Tahir Karadeniz

Department of Urclogy, Okmevdani Training and Research Hoapital, Istanbul, Turkey




Male Sexual Dysfunction

False Penile Fracture:

Value of Different Diagnostic

Approaches and Long-term Outcome of
Conservative and Surgical Management

Ahmed El-Assmy, Hossam S. El-Tholoth, Mohamed E. Abou-El-Ghar, Tarek Mohsen, and
El Housseiny l. lbrahiem

Figure 1. Reformatted sagital oblique T2-weighted MRI of
penis showing left corpus cavernosum with intact tunica Figure 2. Axial T1l-weighted MRI of penis showing left sub-

albuginea. There is a small subcutaneous hematoma of cutaneous hematoma of intemmediate signal intensity and
mixed hypo- and hyperintense signal intensity anterior to adherent to the adjacent corpus cavernosum with a defect
the corpus cavernosum (arrow). at the adjacent tunica albuginea (arrow).
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False Penile Fracture:-
Walue of Different Diagnostic

Approaches and Long-termm Outcome ofF
Conservative and Surgsical Wianagsement

Ahimmedcd El-Assmy. Hossam S. ElI-Tholoth, WMiohamed E. Abou-ElI-Ghar. Tarek Wiohsermn, and

I Eraabyiemm

El Housseaeinn I

__ = Toplam 17 olgu
— — 9 olgu: Dartos kanamasi
— 5olgu: Dorsal ven riiptiirii
— 3 olgu: Konservatif tedavi yapildigi i¢in patoloji?

= Preoperatif penil US % 50 yanhs pozitif sonu¢ vermis.

=  Penil MR % 100 intakt tunika gostermis:

. — MR pahal oldugu i¢in,
— Zaman alic1 ve cerrahiyi geciktirdigi icin,
j — Ancak 3/17 olguda konservatif yaklasim yeterli odugu icin.

Penil MR rutin olarak onerilmemektedir.



Penil violasyon: Ayirici tanida akilda tutulmah

= Klinigimizden bir
. olgu




Tedavi

= 1. Konservatif yaklasim

~ = 2. Erken cerrahi

o

= 3.Gecikmis cerrahi




Konservatif yaklasim:
Cerrahi tedaviden daha invazif?

" Literatur zayif = Hastanede kalis siiresi uzun
= » Klinigimizde 5/54 - (ort: 14 giin) .
— = TU Foley * Komplikasyon oram yiiksek
- = Sargi (% 80)
= Soguk kompres = Hematom artmasi
= Antibiyotik = Hematomun enfekte -
= Antiinflamatuar olmasi
= Antiandrojen? = Apse formasyonu
= Sedasyon = A-V fistiil
= Penil egrilik
- = Penil nodiil

= ED




Erken cerrahi
(Altin standart)

~ | = Altin standarttir. —
= Komplikasyon oram duistiktur.

* Hastanede kalis stires1 kisadir.

= Hasta ve partner memnuniyeti Iyidir.




Prensipler:

= Profilaktik antibiyotik
= TU Foley

= Lokal, spinal,epidural veya genel anestezi
— (Genel anestezi tercih edilmeli?)

= Sirkumsizyon insizyonu ve degloving

= Hematom temizlenmesi

" Venoz, tunikal ve iiretral yirtiklarin saptanmasi

= Kanayan damarlarin baglanmasi

=  Minimal debiritman

= Tunika albugineanin absorbabl siitiir (polydioxanone, polyglycolic asid)
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= Artifisiyel ereksiyon ile kurvatiir ve baska yirtik alanlarinin saptanmasi
= Penil kurvatiir varsa diizeltilmesi
= Penroz dren ve hafif baskih sargr (Koban bandaji 6nerilmez)

ile siitiire edilmesi il
l = Urtetral yirtik varsa onarim (3/0, 4/0 absorbabl siitiir) -





















Insizyon secimi

= En sik sirkumsizyon = Sirkumsizyon insizyonunun
~ Insizyonu tercih edilir. - avantajlar: .
- — Orta hat
- I?eno-skrotal = Her ii¢ korporal cisme rahat
— Inguino-skrotal miidahale sansi
— Lateral insizyonlar —
= Doku 6demi ve hematom = Uretray1 degerlendirme ve
deglovinge izin vermiyorsa onarma sansi
= Hematom penoskrotal
bolgede ise : . . .
5 : = Penil kurvatiir degerlendirme ve
= Buck fasyasi1 yirtilmis ise ve . N
o i duzeltme olanag
= Gecikmis cerrahi yapiliyor

ise - .
tercih edilebilir. = Jyi kozmetik sonuc¢lar



Takip ve oneriler

= Uretral onarim varsa, silikonize foley 1-2 hafta
kalmal..

= Uretral riiptiir yoksa TU kateter postoperatif 1.
gun alinmal. =

= Postop. 1-2. gunlerde taburcu.
= 1-2 hafta antibiyotik
I = 6 hafta seksiiel aktivite yasaklanmal.




Gecikmis cerrahi: iki gorus var

Male Sexual Dysfunction

Does Timing of
Presentation of Penile Fracture
Affect Outcome of Surgical Intervention?

Ahmed El-Assmy, Hossam S. El-Tholoth, Tarek Mohsen, and El Housseliny I. Ibrahiem
OBJECTIVE tim enile fracture

PATIENTS AND
METHODS

RESULTS

CONCLUSIONS

enile ure is defined

Penis derisi 6demli ve frajil
oldugundan sirkumsizyon-
degloving insizyonu tercih
edilmemeli.
7/-14 giin konservatif
tedaviden sonra lateral
Insizyonla cerrahi onerenler
var.

Nasser Ta, J Sex Med, 2008
Ik 7 giin icerisinde yapilan
cerrahi sonuclarinin erken
cerrahi ile benzer oldugunu
bildirenler var.

El-Assmy A, UROLOGY, 2011



Konservatif-Cerrahi karsilastirmasi
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Table 1  Patient characteristics in the two groups

Mean Hospital
Mo, of age duration
patients  (years) {days) Complications

5 34.5 2.6 Wiound infection
FPainful eraction
Panile nodule and
curvature
Erectile dysfunction
Group . Fainful eraction
Wound infection
Panile nodule and
curvature
Erectile dysfunction
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Introduction

Fenile fracture is a rare, but under-reported,
crucial urdogical emergency. Fractures of the
penis generally occur during an erection as
an outcome of direct blunt trauma that bends

secual intercourse (5). Mevertheless, ofher rare
and strange causes such as fuming in or falling
from the bed, slamming ina door, impaling penis
into a mattress, pacing an erect penis into tight
pants, striking a tollet seat, hiting a bedpost,
falling from a tree, masturbating into cocktal
shaker and the horse kick were also reported in
the literature. However, patients generally fail to
provide the tnue reason for its occumence (1-5).
W think that causag of penile fracture can vary
amaong varous cultures,

Ruptura of the tunica albuginea s usually uni-

ESSModay

Keys from Kkols: Penile fracture: Conservative
versus surgical treatmer

{ by Dr. Isa Ozbey

maturia or inability to urinate should alert for
the possibility of concomitant urethral injury.
Although hematuria, blood In the meatus, and
volding symptoms often signal a urethral injury,
the absence of theze features does not exclude
the possibility of a urethral injury (3. The anly
recommended imaging modality, retrograde
urethrography, should be used selectively to
diagnoze concomitant urethral tears that may
ocoUr in association with penile fracture. The
false-negative ratios for urethrography are 15%.
Careful urethroscopy prior to exploration can be
made to assess of possible urethral injury (2,5).




