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Plaque Excision and Corporoplasty with Buccal Mucosal
Graft in Peyronie’s Disease: Case Report

Peyronie Hastaliginda Bukkal Mukozal Greft ile
Plak Eksizyonu ve Korporoplasti: Olgu Sunumu

Halil fbrahim IVELIK®, ©© Tbrahim Giiven KARTAL?,
Seref COSER?, *“ Bekir ARAS?

Okan ALKIS?, ©®Mehmet SEVIM?,

“Department of Urology, Kiitahya University of Health Sciences Faculty of Medicine, Kiitahya, Tiirkiye

ABSTRACT Peyronie’s disease (PD) is defined as a disease charac-
terized by penile deformities that can be seen with curvature and short-
ening, often accompanied by a palpable plaque. There are medical and
surgical treatment options for PD. Despite significant advances in med-
ical and conservative treatment modalities, surgical reconstruction re-
mains the gold standard treatment for chronic stable phase in PD.
Today’s practice, the most popular surgical technique stands out as
plate incision and grafting. In order to achieve the best functional result
with the lowest complication rate, many graft materials have been tried,
but no consensus has been reached about the ideal graft. In this case
report, it is aimed to evaluate the efficacy and safety of buccal mucosal
graft with tunica incision in a patient with stable phase PD.
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OZET Peyronie hastaligi (PH), egrilik ve kisalma ile goriilebilen, sik-
likla ele gelen bir plagin eslik ettigi penil deformitelerle karakterize bir
hastalik olarak tanimlanmaktadir. PH i¢in tibbi ve cerrahi tedavi sege-
nekleri mevcuttur. Tibbi ve konservatif tedavi yontemlerindeki 6nemli
ilerlemelere ragmen PH’de kronik stabil fazin tedavisinde cerrahi re-
konstriiksiyon altin standart tedavi olmaya devam etmektedir. Giinii-
miiz pratiginde en popiiler cerrahi teknik, plak eksizyonu ve greftleme
olarak 6ne ¢ikmaktadir. En diisiik komplikasyon oraniyla en iyi fonk-
siyonel sonucu elde etmek amaciyla bircok greft materyali denenmis
ancak ideal greft konusunda fikir birligine vartlamamustir. Bu olgu su-
numunda, stabil faz PH’li bir hastada bukkal mukozal greftin etkinligi
ve giivenilirliginin degerlendirilmesi amaglanmaktadir.

Anahtar Kelimeler: Penis sertlesmesi; tirogenital hastaliklar;
bukkal mukoza; transplantlar

Peyronie’s disease (PD) is a benign condition
that presents with a palpable fibrous plaque, penile
pain, penile curvature and sexual dysfunction.'?
Peyronie’s “plaque” (scar) results from abnormal
extracellular matrix (ECM) production.’ PD is dif-
ferentiated into 2 phases; an acute inflammatory
phase which present with penile pain and progres-
sive penile curvature and a chronic stable phase
which stable penile curvature without acute symp-
toms at least 12 months.* The non-surgical treatment
approach seems to be “multimodal therapy” in scien-
tific literature. While oral medications and topical
treatment usually treatment of chose at acute phase;

for stabile phase, surgery represent the gold standard
of treatment. There are multiple surgical approaches
with surgical goal is to restore satisfactory and
comfortable erection for both patient and partner.’
The most preferred techniques are plication or
plaque excision with grafting. Currently available
graft materials classified as autologous tissues,
ECM tissues, and synthetic materials. While saphe-
nous vein grafts are the most widely used among
autologous grafts it seems other graft materials in-
clude buccal mucosal graft, which most favored
graft for urethroplasty is increasingly preferred
today’s practice.®

Correspondence: Halil ibrahim [VELIK
Department of Urology, Kiitahya University of Health Sciences Faculty of Medicine, Kiitahya, Tiirkiye
E-mail: halib_ive@hotmail.com

Peer review under responsibility of Journal of Reconstructive Urology.

Received: 25 Sep 2023

Accepted: 16 Oct 2023

Available online: 19 Oct 2023

2587-0483 / Copyright © 2023 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

115


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0001-5298-0045
https://orcid.org/0000-0002-2313-3522
https://orcid.org/0000-0002-8856-8084
https://orcid.org/0000-0002-7020-8830 
https://orcid.org/0000-0001-6116-9588 
https://orcid.org/0000-0002-7571-7669

Halil ibrahim IVELIK et al.

J Reconstr Urol. 2023;13(3):115-8

I CASE REPORT

In the physical examination of the 56-year-old patient
who applied with the complaints of penile curvature
and difficulty in intercourse for 2 years, approxi-
mately 2 cm plaque was palpated in the dorsal mid-
line of the penis. Pain was absent and there was no
arterial insufficiency on penile duplex ultrasound. It
was learned that the patient had received colchicine
and vitamin therapy for about 1 year after his com-
plaint that started spontaneously, and that the curva-
ture had been the same for the last 1.5 years and did
not progress. After intracavernosal injection of 0.05
g of papaverine, an erection was achieved. It was ob-
served that there was approximately 80 degrees of
dorsal-right directional curvature. Her international
erectile function form (IIEF-5) score was 16. Plaque
excision and buccal mucosal graft application were
decided after giving information about the operation
methods and risks after the test. An informed consent
form was obtained from the patient.

Operation performed under general anesthesia,
after penile degloving, the bucks fascia was carefully
divided under clear vision, the dorsal neurovascular
bundle was mobilized, and an intraoperative erection
was created by injecting 0.9% NacCl into the corpus
cavernosum with a 23 G butterfly needle until an erec-
tion was achieved (Figure 1). After an H-shaped inci-
sion of the plate in the region of maximal curvature, the
penis was manually stretched to examine the underly-
ing cavernous tissue and measure the size of the cavity
to be filled with buccal mucosa. Afterwards, 3.5 cm of
free buccal mucosa was removed from the cheek. The
defect in the cheek was closed with Ethicon 2-0 PGA
Vicryl® SH Needle 27 (Violet Braided, USA). The
graft was prepared to be 30% larger than the incision
in the tunica albuginea. The buccal mucosal graft was
continuously sutured to the tunica albugenia of the
incised corpus cavernosum with Ethicon PDS II
(Polydioxanone) sutures (4/0, USA) (Figure 2). Then,
to evaluate the angle of curvature, artificial erection
was achieved again with a 23 G butterfly needle with
0.9% NacCl, and the curvature was corrected (Figure
3). Separate intermittent catgut sutures were applied to
the edges of Buck’s fascia. The skin was closed with
rapid vicyrl. Coban tape (Usmed Octacare Coban
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FIGURE 2: Buccal mucosal and cavity grafting after H-shaped cutting of the plate
in the region of maximal curvature and careful separation of the tunica albugenia
from the underlying cavernous tissue.

Bandage, Tiirkiye) was applied on the penile dress-
ing. The surgical procedure was completed in ap-
proximately 100 minutes.

The patient was discharged on the postoperative
1*t day, and outpatient control was planned at the 3™
and 6" months after the operation. The patient was
prescribed tadalafil 5 mg to start 1 week after surgery
and use for 2 months. Penile length and residual cur-
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FIGURE 3: Postoperative view with artificial erection showing that the curvature is
corrected.

vature were measured during the erection triggered
by 0.05 g papaverine at the outpatient clinic control
at the 3" month. It was observed that the angle was
<15% and the length increase on the affected side of
the penis was 2 cm. IIEF-5 scores were found to be
22 points at 3 months and 24 points at 6 months. It
was understood that the satisfaction of the sexual
partner was satisfactory at the 3" and 6" month con-
trols.

I DISCUSSION

PD is a challenging condition for both patients and
healthcare providers due to its impact on sexual func-
tion and overall quality of life. In our case report, we
describe a successful surgical intervention involving
plaque excision and corporoplasty with a buccal mu-
cosal graft, highlighting the promising outcomes for
this technique in the management of PD.

When it comes to managing PD, the selection of
a surgical approach becomes a pivotal decision due to
the potential variations in outcomes. While procedures
such as tunical wedge resection and plication have
long been recognized as conventional methods for ad-
dressing PD, they have been associated with the po-
tential side effect of penile shortening, a significant
concern expressed by many patients.” In contrast,
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plaque excision and grafting offer an alternative that
can potentially avoid this complication. Our case ex-
emplifies the advantages of this approach in achieving
not only functional but also aesthetic results.

The selection of an appropriate graft material is
a critical decision in plaque excision and corporo-
plasty. Autologous grafts, ECM tissues, and synthetic
materials all have their merits, but each presents its
own set of challenges. Among autologous grafts, op-
tions such as the saphenous vein, tunica vaginalis, fas-
cia lata, rectus fascia, and buccal mucosa have been
explored.® The buccal mucosal graft, which is more
commonly associated with urological procedures like
urethroplasty and redo hypospadias surgery, has
gained traction in the context of PD surgery. Recent
studies have demonstrated an increased interest in
buccal grafts, underscoring their potential benefits.’

The buccal mucosa possesses several character-
istics that make it an attractive choice for grafting in
PD surgery. Its durability, thick epithelium, thin lam-
ina propria, and dense panlaminar vascular plexus
make it relatively easy to excise and prepare. Ad-
ditionally, the buccal mucosa offers early tissue
compatibility, which can be crucial for successful
graft integration. Notably, preclinical studies have
suggested that the buccal mucosa is associated with
less fibrosis than skin grafts.® Our case report aligns
with these findings, as we observed structural and
functional improvements in our patient, corroborat-
ing the positive outcomes reported in the existing lit-
erature.

This case adds to the growing body of evidence
supporting the safety and efficacy of buccal mucosal
grafting in PD. The patient’s postoperative outcomes,
including a significant reduction in curvature angle,
an increase in penile length, and improved erectile
function (as measured by IIEF-5 scores), highlight
the potential advantages of this surgical approach.
Furthermore, the satisfaction of both the patient and
their sexual partner underscores the importance of ad-
dressing not only the physical but also the psycho-
logical aspects of PD.

In conclusion, plaque excision and corporoplasty
with a buccal mucosal graft represent a promising
surgical option for managing PD. This case report
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contributes to the growing body of evidence support-
ing the use of buccal mucosa as a graft material in PD
surgery. While further research and long-term follow-
up studies are needed, our findings suggest that this
approach can result in both structural and functional
improvements, ultimately enhancing the overall qual-
ity of life for patients with PD.
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