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Medical and sexual history in patients with Peyronie’s disease must include duration of the 2b |B
disease, penile pain, change of penile deformity, difficulty in vaginal intromission due to
deformity, and erectile dysfunction.
Physical examination must include assessment of palpable nodules, penile length, extent 2a |B
of curvature (self-photograph, vacuum-assisted erection test or pharmacological-induced
erection) and any other possibly related diseases (Dupuytren's contracture, Ledderhose
disease).
PDQ may be useful for establizhing individual baseline scores and determining symptom 2a |B
changes with time and the effect of treatment
US measurement of the plaque’s size is inaccurate and operator dependent. It is not 3 C
recommended in everyday clinical practice.
Doppler US is required to ascertain vascular parameters associated with erectile dysfunction. |(2a [B

PDQ = Peyronie’s disease-specific questionnaire; US = uffrasound.

3B.3 Disease management
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Guldeline Statements:

Diagnosis:

1,

Clinicians should engage in a diagnostic process to document the signs and
symptoms that characterize Peyronie’s disease. The minimum requirements for
this examination are a careful history (to assess penile deformity, interference
with intercourse, penile pain, and/or distress) and a physical exam of the
genitalia (to assess for palpable abnormalities of the penis). (Clinical Principle)

. Clinicians should perform an in-office intracavernosal injection (ICI) test with or

without duplex Doppler ultrasound prior to invasive intervention. (Expert
Opinion)

. Clinicians should evaluate and treat a man with Peyronie’s disease only when

he has the experience and diagnostic tools to appropriately evaluate, counsel,
and treat the condition. (Expert Opinion)
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Treatment of Peyronie’s disease

|

Discuss natural history of the disease

Reassure patient that Peyronie’s is a benign disease
Discuss current traatment modalities

=hared dacision-making
Active disease Stable disease
(pain, deformity deterioration, no {no pain, no deformity detaricration,
calcification on US) calcification plagues on US)
¥
Consarvative treatment Curvature < 30° Curvature < 30°
No savars deformity savers deformity
{hour-glazs, hings)
No ED ED
Mo furthar treatmeant surgical treatmant







