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Abstract T

In recent years, genital cosmetic procedures have been increasing in the field of Andrology. The most common of these procedures are penis
lengthening and girth enhancement. In this review, we have examined the studies conducted on penile reconstruction surgeries, including the
details of surgical techniques as well as complications and methodological shortcomings with an emphasis on possible bias that might enormously
affect the published literature. Although we have observed that these procedures have become increasingly popular in recent years due to the lack

of sufficient studies on these surgeries, we believe that caution should be exercised and patient selection should be meticulous.
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Introduction

Although aestheticism, has a long history that dates back to
ancient times, aesthetic and plastic surgery's dominance as an
independent branch is a matter of modern medicine (1). With
advancements in medical approaches, aesthetic interventions
have become more common and widely accepted and are
creating a significant market in the medical field (2). Female
genital aesthetics has established its role through well-
documented procedures, demonstrating a significant positive
impact on an individual's well-being following successful surgery
(3,4). However, male genital aesthetics has faced significant
opposition from authors and scientific associations due to
low patient satisfaction rates and high complication rates. In
this review, we aim to put together the available evidence and
integrate it with the authors' experience, predict a possible
outcome for the rising demand for male genital augmentation
procedures, and bring the collective opinion of the Andrology
Working Group of the Society of Urological Surgery in Turkiye
(5).

Available Evidence, Classification, and Reporting

The evidence on male genital augmentation procedures
remains limited in the medical literature, often highlighting

complications from unlicensed and illegitimate interventions,
with a scientific consensus yet to be established (6). Since
its introduction to the literature in the 1980s, this subject
has proven challenging for establishing strong evidence.
Reflecting the tough nature of the proposed claims, cutting-
edge literature consists of a significant number of reviews and
society statements on male genital aesthetic surgery (7-9). In
this review, we went through the available evidence based on
the procedure and grouped it according to its evidence grade for
each unique procedure or approach. Although the review has no
aim of complete illustration of the surgical points, a la un atlas
chirurgical, we also summarized the essential steps and possible
devastating complications of the main surgical approaches that
are often used in operative procedures of male genital aesthetic
interventions.

Unique Situation of Penile Augmentation Surgery in Terms of
Clinical Evidence

Despite worldwide recognition of modern digital libraries and
numerous studies on a broad variety of conditions, penile
augmentation still endures significant discrepancies between
interventions performed in the healthcare sector and the
reporting of their results. For most fields (i.e., oncology or stone
disease), the evidence comes from the highest volume centres or
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individuals; however, for male genital aesthetics, there is a vast
gap between the providers and the reporters. While preparing
this review, we observed that many surgeons worldwide,
known for performing high-volume cases in this field, have not
reported their outcomes. We also identify another unique aspect
of male genital aesthetics: many surgeons tend to abandon
these interventions at some point in their careers, a trend that
contrasts with other subspecialties such as paediatric urology,
endourology, or urooncology.

Penile Lengthening Procedures

Penile Lengthening by Ligament Release and Dorsal Skin
Advancement Techniques

The operation is usually performed under general anaesthesia;
however, other options may also be available depending on the
preferences of the anaesthesiologist and surgical candidate.
An inverted V incision is carried out and anatomical layers are
divided with control of the bleeders by cautery, until rectus
fascia and periosteum of the pubic bone are distinguished. The
dissection plane is further deepened under the pubic symphysis
with extreme caution against possible harm to dorsal penile
structures, especially arteries and nerves. A venous injury is
generally more manageable, though it can still be significantly
disruptive. After the complete visualization of the penile
suspensory ligament complex, the main component is divided.
Despite there being no consensus on foreseeing the possible
benefit of length after this manoeuvre, magnetic resonance
imaging seems a promising modality in predicting how much
advancement would be possible with division of the ligament.
After careful dissection of the main suspensory ligament of the
penis and control of the bleeders, de-novo anatomical space
under the pubic symphysis should be filled to avoid leaving
a dead space in the surgical area. Either a native tissue, such
as fat, spermatic cords, or a subcutaneous flap formed from
excess skin, or a bio-compatible material, for instance a testis
prosthesis or an acellular matrix sheet, can be used to fill the
relevant space. Closure of the anatomical layers without tension
is mandatory for a favourable result (Figures 1a to 1h).

The inverted V-Y plasty has long been the main option for penile
lengthening and is well-described in plastic surgery literature
(10,11). From an anatomical perspective, the procedure has
potential benefits, namely increasing the visible proportion of
the penis. However, the results appear to be underwhelming. Li
et al. (12) reported an average of 1.3 cm of lengthening in the
length of the stretched penis, with a risk of 1 cm of shortening in
some patients. Deskoulidi and Caminer (13) reported enhanced
self-esteem in all their subjects after V-Y plasty with suspensory
ligament release, resulting in 2 to 4 cm of lengthening in
the flaccid state. The authors suggested that the procedure

has favorable results in experienced hands. Both studies hold
significant importance, as they report results of men with
normal penile length, which constitutes the main reason for
penile enlargement procedures for aesthetic purposes (14).

The ligament release technique is also used in combination
with penile prosthesis implantation, and the results are usually
satisfactory (15). Given the remarkably high patient satisfaction
reported in Borges' study (15), it is likely that the implant had
a more significant influence on outcomes than the lengthening
procedure alone. Some technical modifications of the
suspensory ligament release, are also relevant for overcoming
complications of the surgery. Cross-closing of the incision,
filling the dead spaces with flaps, or insertion of biodegradable
or biocompatible materials between the penis dorsum and
pubic arch can be considered in this manner (16-19). All these
variations aim to prevent tension during the skin closure and
elimination of anatomical dead space, thereby preventing scar
formation on the skin and/or re-attachment of the penis to
the inferior side of the pubic bones, which are culprits of de
novo penile shortening. The anatomy of the penile suspensory
system has also attracted attention in accordance with the
increasing demand for penile augmentation surgery. An
unorthodox approach to suspensory ligament release is reported
by Mertziotis et al. (20), who described a circumferential coronal
incision resembling a circumcision. The incision prevented
scarring, a common burden of the inverted V-Y plasty incision,
and the results are quite satisfactory.

Contemporary anatomical studies also focused on the subject.
Previously, Hoznek et al. (21) imaged the suspensory ligament
complex of the penis using volunteers and further supported
their findings with cadaveric dissections, and they clarified the
role of the individual parts in the erection process. Currently,
all contributors to the penile suspensory complex are better
understood, and prediction of surgery outcomes is made possible
using three-dimensional reconstruction (22-26). We think that
the recent advancements in the penile suspensory ligament
anatomy are quite fascinating as they reflect the increasing
interest in male genital aesthetic surgery.

Complications of the procedure also draw attention and hold an
important, albeit small, part of urological practice. Even though
the loss of the anatomical leverage point, which results in a low-
hanging penis and loss of acute angle during erection, is a well-
known complication of suspensory ligament release; Ralph et al.
(27) did not report any cases in their series that needed ligament
repair after penile elongation surgery. However, suspensory
ligament release is also known for high rates of complications
that have necessitated admissions to tertiary healthcare centres
and complex reconstructions (28,29). Overall, we can conclude
that penile elongation with suspensory ligament release can
be offered to candidates of surgery following the essential
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ethical principles: setting realistic expectations, discussing
potential complications, and aiming to benefit the patient and
his well-being. We also want to indicate our opinion that the
classical surgical approach should undergo improvements that
account for special circumstances, such as short penile skin due
to excessive circumcision. Moreover, concurrent interventions,
such as prepubic liposuction and girth enhancement injections,
should be better integrated into the surgical planning.

Penile Lengthening by Ventral Skin Adjustment and Correction
of Scrotal Skin Web

The peno-scrotal corner portrays the inferior border of the penis.
Thus, sharpening the angle of the corner and sliding the corner
to a more caudal position resemble an extended penis. A wide
scrotal skin web, which is usually a consequence of excessive
removal of the ventral skin by circumcision, may also interfere
with sexual mechanics. Correction can be achieved using Z-plasty,
inverted V-Y plasty, skin removal, and primary closure (Figure 2a
to 2e) (30-32,33). The procedure is also well-described as being
performed in conjunction with penile prosthesis implantation
(34,35). Satisfaction rates are noticeably high with all types
of approaches for penoscrotal angle restoration. Candidates
usually have anatomical condition at the time of admission,
which is a major difference from those of penile lengthening
surgery who have normal penile morphology (36,37). Based on

this particularity of the candidates and high satisfaction rates,
we hypothesize that the interventions may be less prone to
medico-legal problems relative to suspensory ligament release.
Considering all available evidence and our personal experience,
we can conclude that penoscrotal reconstruction can be offered
to patients who have an objective and documentable issue
and are pursuing better cosmesis of the genitalia. The surgical
approach should be determined by the surgeon based on the
expectations of the patient and the feasibility of the patient's
anatomy.

Complex Reconstruction Involving Massive Skin Removal, and
Procedures Involving Graft or Flap Closure

Increased awareness of self-image, surge in obesity rates, rise
in metabolic surgery, and advanced plastic surgery care, led to
promising treatments for men including total abdominoplasty,
panniculectomy, total grafting of the penile skin, as well as
combined surgeries (11,38). It is not always possible to clearly
distinguish between aesthetic and reconstructive procedures, as
there are significant areas of overlap. On the other hand, we
can propose that male genital surgery involving two distinct
dissections, such as lower abdominal exposure via an inverted
V, total penile degloving via a circumcision, implantation of
foreign bodies, or any secondary and beyond procedures, can
be considered complex interventions. For candidates who are

Figure 1a. Marking the skin where the inverted V incision will be made with a ruler and measuring its edges, b. Incising the skin and subcutaneous tissue, c.
Release of the suspensory ligament, d. Appearance after cutting the suspensory ligament, e. Closing the inverted V incision in an inverted Y shape, f. Y-shaped
skin suturing, g. Measurement of excess skin from the new incision, h. Measuring the length obtained from the penis skin
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scheduled to undergo combined and extensive surgery, such as
abdominoplasty, skin resection, or penile grafting or flap-based
reconstruction, we suggest a multi-disciplinary evaluation,
including a plastic surgery consultation and a precise pre-
operative evaluation by an anaesthesiologist. Considering the
condition of these candidates, the surgery can be regarded
beyond the spectrum of pure aesthetic purposes; thus, we
suggest that a decision process should aim to include the
patient and the reconstructive surgery should be performed in
experienced centres.

Penile Girth Enhancement Procedures

Penile Girth Enhancement Procedures Involving Dermal Grafts

Dermal and dermal-fat grafts are time-tested options for the

reconstruction of tissue defects and have significant advantages
since they are autologous grafts. Zhang et al. (39) implanted

dermal grafts by first performing a suspensory ligament incision
and then fixing the graft to the tunica albuginea after degloving
of the penis. Their cohort was quite a young patient group;
they reported an average of a 1.2 ¢cm increase in penile girth
during erection. Xu et al. (40) further confirmed these results
with a similar mean girth benefit in two unique patient cohorts
suffering from possible penile dysmorphophobia, and previous
hypospadias surgery (41). Dermal grafts are also reported to be
beneficial in reconstructive surgery for adults with a history of
previous hypospadias surgery.

Considering the wide usage of dermal and dermal-fat grafts
in plastic surgery for different kinds of tissue defects, one
can clearly conclude that the procedure is safe, at least in the
short term. Unfortunately, most studies lack long-term data.
However, first-year satisfaction rates seem to be acceptable
in the majority of papers. Most urologists are not familiar
with the harvesting of dermal grafts. Thus, the procedure can
be addressed through a multi-disciplinary approach. We can

Figure 2a. Marking of excess skin tissue in the anterior part of the penoscrotal region, b. Skin incision, ¢. Completion of excision of excess skin tissue, d.
Anatomical closing of subcutaneous layers by sutures, e. Completion of the anterior phalloplasty procedure
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Figure 3. Postoperative appearance just after a prepubic reduction, foreign
material removal, penile skin excision and grafting on a young male who had
undergone V-Y plasty penile lengthening and acellular matrix-based girth
enhancement

conclude that dermal grafts are considered a time-tested option
for penile girth enhancement procedures with an essential place
in salvage surgery. Figure 3 shows a penile grafting procedure
combined with pubic skin excision after a previous failed V-Y
plasty and acellular matrix-involving girth enhancement. Based
on the available case series, we can also conclude that dermal
graft-based girth enhancement can be carried out in the same
session with penile elongation procedures involving the penile
suspensory ligament complex. Finally, we emphasize that
dermal grafts are globally accepted for reconstructive surgery
and endorsed by major sources in plastic surgery; thus, from a
medicolegal point of view, as a material, dermal grafts seem to
be one of the safest options, apart from the surgical procedure
and its results.

Penile Girth Enhancement Procedures Involving Autologous Fat

Fat-injection based penile enhancement is extensively
described in plastic surgery textbooks and, notwithstanding
the alienation of urologists to the procedure, seems to have
a solid place in common practice. The material is collected by
liposuction through a sterile suction device. The gathered fat
is thinned using a two-way syringe set and saline. The semi-
viscose native jelly is injected just under the skin using a blunt

tip cannula via a stab incision. The procedure can be a matter of
a single, separate session, or can be carried out consequent to a
lengthening procedure or cosmetic surgery that diminishes the
belly fat (Figure 4a to 4e).

The intervention is quite popular due to its feasibility and
recognition in aesthetic surgery practice. As we have stated,
medicolegally,itisdescribed in plastic surgery sources, thus, itcan
be accepted as a customary intervention. Despite its widespread
use, the outcomes of penile enhancement procedures using
autologous fat injections are not extensively reported in the
literature. We suppose that the discordance is a result of the gap
between the field practice, and contributions to the literature
of the aesthetic surgery practitioners. Its complications, such as
asymmetrical distribution of the fat deposits, are well-described
and the cosmetic result may not be agreeable to the patients
because of the loss of enhancement over time (28,42). Mortality
is also reported because of systemic fat embolism (43).

Application of Dermal Fillers for Increasing the Penile Girth

Increased demand for minimally invasive options for cosmetic
rejuvenation has led to outpatient injectable preparations
comprising biocompatible materials. Hyaluronic acid (HA) has
secured a solid place in clinical applications of cosmetology
(44). Based on its wide usage, HA has been implemented in
penile aesthetics mainly to add extra volume to the penile shaft
(45). It is noteworthy that HA is a minimally invasive procedure
that can be applied in an outpatient clinic setting compared to
other penis thickening methods (Figure 5). HA based procedures
provide a temporary enhancement, which can be considered
both an advantage and a disadvantage.

It seems the scientific community has also accepted HA
procedures quite well, which is evident in the number of
published studies on using HA for penile augmentation. Kwak
et al. (46) reported their feasibility study, which was performed
on 50 patients, who underwent penile augmentation using HA
dermal fillers because of subjective complaints of small penis
size. Evaluating 41 out of 50 patients, they reported a mean
of a 4 cm increase in girth that sustained over 18 months with
an excellent safety profile. Further studies confirmed the safety
and efficacy of penile girth enhancement by HA injections
(47). HA injections are also used and reported to be successful
in glans penis augmentation (48,49). Despite the tremendous
market of penile girth enhancement, complications seem to be
relatively low and manageable; however, dismal results are also
possible, albeit rare (50,51).

The durability and mechanical behaviour of HA fillers in
penile augmentation are strongly influenced by the type and
concentration of the cross-linking agent used, 1,4-butanediol
diglycidyl ether (BDDE). BDDE stabilizes the HA chains through
covalent bonding, forming a three-dimensional network
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Figure 4a. Measuring penis girth before the penile girth enhancement procedure, b. Removal of subcutaneous fat tissue from the belly with sterile liposuction
device, c. Keeping the fat tissues obtained through liposuction in the syringe, d. Injecting diluted fatty tissues into the subcutaneous tissue of the penis using a
syringe, e. Measuring penis girth after the penile girth enhancement procedure

that resists enzymatic breakdown. Fillers with higher BDDE
concentrations demonstrate significantly greater durability with
residence times extending up to 18-24 months. Therefore, the
desired durability should be matched to the specific anatomical
site and aesthetic goal. The BDDE cross-linking density of the
filler should be selected accordingly. For instance, he penile
shaft areas may benefit from moderately cross-linked fillers
that balance pliability and longevity. Importantly, patients must
be thoroughly informed about the expected duration, potential
variability in outcomes, and the biodegradation profile of the
selected filler material to ensure informed consent and optimize
satisfaction (44,52,53).

Combining available scientific data, our personal experience,
and observation of the male genital aesthetics market, we
can conclude that dermal filler injections for penile girth

enhancement are safe and effective options for candidates
of penile aesthetic procedures. As providers, we think that
urologists and plastic surgeons should carry out these
interventions. Although the procedure is usually safe, proper
informed consent, which includes the contemporary state of HA
in the clinical guidelines, should be obtained.

Comparison of Different Dermal Fillers for Penile Augmentation
Procedures

HA was compared to other fillers in well-conducted studies.
Both Yang et al. (54) and Kim et al. (55) reported similar
satisfaction rates of HA injections for penile augmentation
when contrasted with polylactic acid injections. Kim et al. (55)
also reported better augmentation by polymethyl methacrylate
(PMA) compared to HA and PLA. Penile girth enhancement using
PMA injections was also reported to be safe and successful by
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Figure 5. Injection of hyaluronic acid under the skin of the penis with a
syringe for penile girth enhancement procedures

Figure 6. Injection of hyaluronic acid into the glans penis with a syringe for
glans penis augmentation

Casavantes et al. (56). Both studies agreed that dermal fillers
for penile augmentation are safe, with extremely low adverse
effects across all intervention arms.

Putting together the available evidence, we think that the
choice of filler material should be based on the preference of
the surgeon and approval of the local authorities.

Penile Augmentation Procedures Using Acellular Matrix
Materials and Modifications

Biologically compatible acellular matrix scaffolds are available
for clinical use with a wide variety of application areas.
In terms of penile surgery, using acellular matrix grafts in
Peyronie's Disease treatment is well-described and has become
standard for most urologists. An effort to use acellular matrix
scaffolds for penile girth enhancement also arose. Alei et al.
(57) brought a proposed technique to the literature without
any major complications and favourable psychosexual impacts.
Tealab et al. (58) attempted a characteristic material for girth
enhancement together with penile suspensory ligament division
through dorsal inverted V incision and Y-plasty; unfortunately,
their results were disappointing.

The clinical guidelines of the European Association of Urology
classified acellular matrix scaffold-based penile augmentation
procedures as experimental, which burdens the surgeon with
a significant responsibility (59). As the authors, we think
that acellular matrix procedures should not be considered as
experimental, considering their time-tested usage in Peyronie's
disease treatment and widely accepted benefits in wound
care. On the other hand, we are unable to draw a conclusion
about their role in penile girth enhancement surgery and think
that associated procedures should be carefully carried out by
a devoted clinical team experienced in penile reconstructive
surgery. We also think that, regarding the safety profile and
reversible nature of dermal fillers, acellular matrix-based
enhancement procedures should not be offered as the first-line
option for candidates of enhancement surgery.

Penile Augmentation Using Flaps

Notwithstanding  their fundamental role in gender-
reassignment phalloplasty, flap-based augmentation procedures
did not become popular for cosmetic penile enhancement,
likely because of their challenging nature. Virtually any
muscle or musculocutaneous flap can be used for penile girth
enhancement. A superficial circumflex artery and vein flap
is reported to be successfully applied, and slightly more than
50% expansion of penile circumference is reported (60). From
a surgical point of view, we propose vascularized flaps should
provide substantial girth gain; however, the procedures are
demanding and, unfortunately, most urologists lack such
training. Therefore, flaps are not commonly considered primary
options for cosmetic penile augmentation and are usually
withheld for reconstructive tertiary interventions.

Penile Silicone Implants

Penile silicone sleeve implants, such as the Penuma® implant,
have emerged as prominent options for penile augmentation.
Additionally, other silicone-based devices, including the
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Himplant® and similar sleeve-type implants, have expanded
the range of available cosmetic solutions (61-64). These
implants are intended primarily for aesthetic enhancement
rather than functional correction, targeting men with normal
erectile function who express dissatisfaction with flaccid penile
dimensions. However, their rising popularity necessitates an
evidence-based examination of their clinical outcomes and
associated risks.

Silicone sleeve implants are typically inserted using either an
infrapubic or lateral scrotal approach. Recent studies favoured
the lateral scrotal approach due to lower revision and removal
rates of the two approaches compared to the former method
(65,66). Penile silicone implants are associated with consistent,
measurable increases in penile dimensions. Multi-institutional
studies indicate an average increase in flaccid penile length
of approximately 4.1+1.5 cm (50% increase) and girth gains
averaging 3.4+1.5 cm (37% increase). Retrospective studies
report high patient satisfaction rates, often exceeding 70%, with
significant enhancements in self-esteem and sexual confidence
(67). Nevertheless, these outcomes must be interpreted
cautiously, as most existing data are derived from retrospective
analyses subject to selection and reporting biases, and it should
be underlined that reported complications of Penuma® implant
include seroma formation (2-12%), infection (1.3-3%), and
implant displacement (up to 7%), de novo penile curvature,
sexual dysfunction, and even disabling penile deformities
(68,69).

Current guidelines from the Sexual Medicine Society of North
America recommend deferring invasive cosmetic procedures in
patients with unmanaged psychiatric conditions, highlighting
the necessity for rigorous psychological screening. Furthermore,
the European Association of Urology clinical guidelines caution
against routine use of penile silicone implants, emphasizing the
current limited evidence base and classifying these procedures
as experimental due to inadequate long-term outcome data
(59,70,71). Based on these cautions, we endorse the use of penile
silicone implants, which should be offered to selected patients
and preferably within clinical trial settings.

Glans Penis Augmentation Procedures

Augmentation of Glans Penis

The glans penis is a unique structure without any counterpart
in the human body. It plays an essential role in sexual acts by
possessing a large number of receptors and supporting erection
through engorgement. Itsrole acting asa stream bed for the distal
urethra is another peculiar function that is still not completely
understood and revealed (72). Glans penis augmentation has
become a matter of clinical practice due to its essential role and
fundamental position. Glans augmentation in the treatment of
premature ejaculation is also reported with satisfactory results;
however, it is beyond the scope of our review (73).

There is considerable evidence on glans penis augmentation,
including the techniques, clinical success, and complications.
Although dermal fat grafts have also been proposed for glans
augmentation, dermal fillers, with HA being quite common, seem
to be used globally (74-76). The safety profile, clinical results,
and availability of dermal fillers have already been discussed
for penile augmentation, and the results are quite similar for
glans augmentation. However, physicians should be aware that
potential complications of glans augmentation, though rare,
can be severe and may result in total loss of the organ (77).

Combining the available evidence, we can conclude that dermal
fillers can be regarded as an option for glans penis augmentation
for cosmetic purposes. We endorse using a minimal volume
of fillers per session and dividing the total targeted amount
of fillers into separate interventions to diminish the risk of
necrosis as much as possible (Figure 6). We highly recommend
early referral of the patient to a tertiary centre in case of glans
necrosis.

A summary of outcomes and complications of representative
studies from the available literature relevant to penile
lengthening and/or girth enhancement surgery is given in Table
1.
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Table 1. Summary of evidence among the reviewed literature with emphasis on representative studies for each penile augmentation

procedure
. Mean gain Mean gain in
Reference N:t.igr]:ts IGeI;ﬂ':{I Technique in penile penile Complications
p 9 girth (cm) length (cm)
Girth Dermal free graft,
Zhang et al. 17 and ligamentolysis and | 1. 2.7 (F) Ischemic necrosis (n=1) 6%
(39), 2016 V-Y 1 0.8 (F)
length
advancement
Girth Dermal free graft Scrotalization (n=5)
Xu et al. (40), 2 and ligamentolysis and | | 6(F 2.2 (F) Hypertrophic scar (n=2)
2016 lenath V-Y ' 3.1(SP) n=7 of 23 (30%),
g advancement Dermal fat shrinkage at 6 mo was <30%
. Acellular . Ischemic ulcers (n=8)
Tealab et al Girth dermal matrix, Implant loss (n=4)
’ 24 and ligamentolysis and | 2.8 (F) 1.7 (F) . .
(58), 2013 lenath | VoY Decreased penile sensation (n=1)
g n=13 of 18 (72%)
advancement
Ligamentolysis and
35 V-Y 22 (SPL) 2 (SP) Penile retraction (n=4)
o Girth advancement, Scar hypertrophy (n=18)
z/lle{zté')o’[z'z% and dermal fat graft
o length | Ligamentolysis via Penile retraction (n=3)
47 circumcision, 1.9 (SPL) 2.1 (SPL) No scar hvbertro h_
dermal fat graft yp phy
Seroma 19 (4.8)
Hypertrophic scar (n=18)
Fibrosis of capsular tissue (n=14)
Implant infection (n=9), 4 were removed
Implant infection and breakage, (n=4), all
Elist et al were removed
(61) 201é 400 Girth Silicone implant 4.8 (F) NS Implant breakage (n=1), implant was removed
! Temporary sensory loss (n=6)
Detachment of sutures (n=6), 4 implants
were removed
Skin ulcer (n=5)
Hematoma (n=4), 1 implant was removed
n=86 of 400 (21.5%)
Shaft ulcers (n=2)
Penile length decrease (n=10)
Girth Scar revision (n=11)
Shaeer (60), and Debulking pedicle (n=6)
2014 40 length SCIAV flap 1.5 (F) NS Debulking shaft (n=4)
Donor-site dehiscence (n=5)
Donor-site infection (n=1)
n=8 of 40 (20%)
Fibrosis and retraction (n=9)
Alei et al. (57), . Porcine dermal Suture dehiscence (n=8)
2012 69 Girth acellular graft 32(F) NS Seroma (n=2)
n=19 of 69 (27%)
Casavantes Girth
et al. (56), 203 PMMA injection 3.5(F) 0.8 (F) n=0 of 203 (0%)
2016
Kwak et al. Girth Hyaluronic acid B o
(46), 2011 4 injection 3.8 (SP) NS n=0 of 41 (0%)

PMMA: Polymethyl methacrylate, SCIAV: Superficial circumflex iliac artery and vein, F: Flaccid penis, SP: Stretched penis, E: Erected penis, NS: Not specified
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Conclusion making the outcomes of the practicing physicians available

Medicine is a humanitarian craft. The demands of the people
create the practice of medicine, while those demands are shaped
by the prerequisites of the population. Male genital aesthetics is
in demand and practiced. As a characteristic of this field, we have
noted a strong dissociation between the clinical providers and
reported literature on penile aesthetic procedures. For instance,
Abecassis et al. (78) reported that they had performed about
2000 penile adipose grafting and suspensory ligament division
surgeries between 1992 and 2010; unfortunately, we were
unable to find any further papers by them. In 2009, Vardi and
Gruenwald (79) pointed out that the lack of true methodological
evaluation was the typical aspect, and from our point of view, the
main shortcoming, of penile enhancement. As common practice,
practitioners expect 90% or more of patients to be satisfied
with the results, while a 5% or less occurrence of complications
from the interventions endorsed to patients is anticipated. We
believe that penoscrotal web corrections, moderate penile shaft
thickening using dermal fillers, and buried penis corrections
meet these criteria, supported by both literature evidence and
our personal experience. However, V-Y plasty based lengthening,
girth enhancement using acellular matrix-based procedures, or
implants seem to have higher complication rates and are prone
to result in devastating outcomes with low satisfaction rates
(25). We also suppose that we may have to face complications
from penile enhancement because of improper performance of
penile enhancement procedures. The field also carries risks such
as potential legal claims or, in rare cases, violent acts against
surgeons, given its highly sensitive nature. On the other hand,
practitioners will have to respond to rising demand, at least by
directing the candidates to more appropriate interventions or
management choices. Unfortunately, in most approaches for
penile augmentation, the evidence is not conclusive enough
between the clinical guidelines and practical implementations
of urologists. It's clear that there has been significantly biased
reporting of the results, which is discordant with the clinical
experience of the authors as well as leading figures of the genital
aesthetics worldwide. Apart from our distinctive endorsement of
specific interventions that have been reviewed in this paper, we
want to underline that male genital cosmetics, particularly penile
enhancement and associated procedures, should initially follow
the common sense of medical ethics and aim for the best interest
of the patient, ensuring the patient is fully informed. The provider
should be competent to overcome complications and manage
the course, or refer when needed. The collection of accurate and
appropriate data is the indispensable step in establishing scientific
evidence, and unfortunately, it seems that it was the missing
fundamental of penile enhancement surgery to date.

By this review, we underline that one of the main targets in this
field should be recognizing the diversity of the surgical practice,

in a reliable fashion, preventing market-driven promotion
of male genital enhancement surgery while acknowledging
the availability of surgical options for candidates who would
benefit from male genital aesthetic procedures. In the end, the
metaphorical pendulum is still swinging.
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