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M E D I C I N E

CORRESPONDENCE

Reconstructive Possibilities 
To expand on the extremely successful article by Ha-
kenberg et al. (1), we would like to mention the recon-
structive possibilities after partial or total penectomy. 
Total penectomy in patients with extensive penile 
cancer often implies a psychological and, above all, a 
physical disaster for the affected patients. Even a partial 
penectomy can have significantly negative effects on 
the sex life of the patients, who sometimes completely 
renounce or considerably restrict sexual intercourse, in 
particular due to feeling shame about a shortened penis 
or not having a glans penis (2). Other topics that 
 patients perceive as stressful are the reduced ability to 
urinate standing up (which is especially desirable) or 
having to use difficult and socially awkward urination 
aids.

From 1993 to 2018, more than 500 phalloplasties 
were performed at our clinic, mainly due to gender 
reassignment; of these, more than 300 were radial fore-
arm flap penoids. Nine of these phalloplasties were due 
to reconstructive indications after extensive partial or 
total penectomy for penile cancer. This type of penile 
reconstruction allows the patient to urinate standing up 
without the use of urination aids and, through a subse-
quent prosthetic restoration, to maintain sexual inter-
course.

The reported number of cases may seem small due to 
the low incidence of total or extensive partial penec-
tomies. Nonetheless, we would like to point out this 

valuable possibility of offering phallic reconstruction to 
those affected, as it provides patients with a significant 
enhancement of quality of life. Due to its low incidence 
and the resulting low number of cases, however, this re-
construction should be performed in an accomplished 
plastic and reconstructive surgery center (3).
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