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CASE REPORT

Use of inflatable penile prostheses AMS CX with momentary
squeeze in a patient with Peyronie’s disease after removal
of two previously implanted penile prostheses
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Objective: Peyronie's disease (PD) is a
fibrotic wound-healing condition of the
tunica albuginea that results in penile deformity, curvature, hinging, narrowing and shortening, penile pain, and
in some cases, erectile dysfunction (ED). Surgery remains
the gold standard treatment option, ensuring the faster
and trustworthy treatment. For those patients who have
erectile dysfunction and PD, penile prosthesis placement
with straightening procedure is the best method to solve
both diseases. The aim of this article is to present the use
of hydraulic penile prostheses AMS CX with Momentary
Squeeze associated with a complete isolation of the neurovascular bundle in a complex case after removal of two
previously implanted prostheses in a man suffering from
Peyronie’s disease and erectile dysfunction.
Material and method: A 50 year-old patient underwent
two previous prosthetic implants in another hospital. The
first implantation was performed using an infrapubic
approach followed by placement of a three-component
hydraulic penile prosthesis. After six months the prosthesis was removed using an infra-pubic approach and two
soft prosthesis Virilis II were implanted during the same
surgery. One year after the second operation we implanted a hydraulic penile prosthesis AMS CX with Momentary Squeeze after complete isolation of the neurovascular bundle, fixing the two crural tips at the same
level of albuginea of the two corpora cavernosa.
Result: Twelve months after surgery the penis was completely straight without penile shortening and the patient
was fully satisfied with his sexual life.
Conclusion: The procedure enabled a perfect alignment of
the cylinders along the longitudinal axis and penile prosthetic symmetry to obtain a good penile rigidity and a perfect penile straightening.

Peyronie's disease (PD) is a fibrotic wound-healing condition of the tunica albuginea that results in penile deformity, curvature, hinging, narrowing and shortening,
penile pain, and in some cases, erectile dysfunction (ED)
(1-3). Although a lot of non-surgical options have been
proposed, none to date offers a trustworthy and effective
correction of the penile curvature. As a result, surgery
remains the gold standard treatment option, ensuring the
faster and trustworthy treatment (4).
Tunica albuginea plication is the recommended method
of straightening for patients with adequate rigidity and
less severe deformity described as curvature less than 70°
without narrowing/hinging (5-7). Patients who have
more serious, complex Peyronie’s disease, but maintain
good preoperative erectile function should be submitted
to a straightening consisting in plaque incision or partial
excision and grafting (5-7). In the end, for those patients
who have erectile dysfunction and PD, penile prosthesis
placement with straightening procedure is the best
method to solve both diseases (5, 6, 8, 9).
The aim of this article is to present the use of hydraulic
penile prostheses AMS CX with Momentary Squeeze associated with a complete isolation of the neurovascular bundle in a complex case after removal of two previous prostheses in a man suffering from PD and ED. After insertion
of two crural tips, both tips have been attached symmetrically at the same level of the albuginea of the two corpora
cavernosa. This has enabled a perfect alignment of the
cylinders along the longitudinal axis and penile prosthetic
symmetry to obtain a good penile rigidity and a perfect
penile straightening.
Case Report and Figures are posted in Suppementary
materials on www.aiua.it.
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The first and the second surgery did not correct penile
curvature as the isolation of neurovascular bundle was
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not done. Before surgery we planned to make a geometrical incision of relaxation as well as application of a-cellular collagen matrix graft in order to allow better lengthening and straightening of the penis; this was not necessary, as the complete isolation of neurovascular bundle
has allowed a good penile straightening by itself. We performed an apical dilation of the right corpus cavernosum
to correctly reposition the right prosthetic cylinder, we
fixed the crural tips of the two prosthetic cylinders with
Prolene 2/0 at the same crural level in order to obtain the
alignment of the cylinders along the longitudinal axis
and the symmetry of both cylinders of penile prosthesis
(Figures 4-5).
As described in literature, the most common postoperative complaint from men who have undergone the penile
implant is the length loss, for these reason we suggest an
early activation of penile prostheses to avoid penile
shortening (10-11).
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