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Current Regimes in Peyronie’s Disease

Peyronie’s disease of the 
penis (also known as Induratio 
Plastica Penis) is a condition 
characterized by the formation 
of fibrous plaque on the tunica 
albuginea of the penis. The tunica 
albuginea (paired structure) is 
the surrounding capsule of the 
erectile tissue (corpora cavernosa) 
within the penis. This may cause 
a sometimes painful deformity of 
the penis with erection.

Peyronie’s disease is recognised 
to affect up to 5% of men.

There is little discussion or 
appreciation of how common the 
condition is and the significant 
psychological and physical toll the 
condition can have on affected 
males and indeed their partners.

The aetiology of Peyronie’s 
disease is unknown. 

However, an insult (repetitive 
microvascular injury or trauma) 
to the tunica albuginea of the 
penis is the most widely accepted 
hypothesis on the aetiology of  
the disease. 

It can be seen in common with 
Dupuytren’s contracture and is 
thought to resemble a similar 
disease process and suggesting 
a possible genetic cause in some 
cases of the condition. 

A prolonged inflammatory 
response results in the 
remodelling of connective tissue 
into a fibrotic plaque. 

The most commonly associated 
comorbidities and risk factors 
are diabetes, hypertension and 
ischaemic heart disease. 

It may occur after radical 
prostatectomy surgery in up to 
10% of men.

This penile plaque formation can 
result in change of the shape of  
the penis compromising 
satisfactory coitus.

Most commonly a curve or bend 
appears in the penis over time 
which can become severe enough 
to prevent intercourse. Sometimes 
narrowing or a ‘waist’ type 
deformity can occur in Peyronie’s 
disease leaving to an ‘hourglass’ 
shaped penis with erection and 
subsequent compromise of axial 
rigidity. This can lead to buckling 
of the penis with coitus.

The plaque can affect corpus 
cavernosal blood flow leading  
to erectile dysfunction or a hinge 
type deformity whereby the 
gentleman has good rigidity  
with erection up to the point of  
the plaque, with poor rigidity 
beyond the plaque and distal 
penile flaccidity.

Two phases of the disease can 
be distinguished. The first (acute) 

phase is the acute inflammatory 
phase (characterised by painful 
erections, development of soft 
nodules/plaque under the skin of 
the penis), and the second (chronic 
/ stable) phase is the fibrotic/
calcifying phase with formation of 
hard palpable plaques. 

Typically the acute phase can 
last from 6 – 12 months and 
during this period the shape of 
the erection may change, until 
the Peyronie’s disease enters 
the stable phase wherein pain 
will have resolved and the 
curvature will no longer change. 
Spontaneous resolution in the 
acute phase is uncommon and 
most patients experience disease 
progression (30 - 50%)  
or stabilisation.

In many cases the condition is mild 
and the resultant change in penile 
shape with erection does not 
compromise satisfactory sexual 
relations and no intervention is 
either indicated or necessary.

Conservative treatment of 
Peyronie’s disease is primarily 
focused on patients in the early 
stages of the disease .Several 
options have been suggested, 
including oral pharmacotherapy, 
intralesional injection therapy 
and other topical treatments. 
Ultimately their effect in very 
limited and studies on a plethora 
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of treatment options have failed to 
demonstrate significant benefit of 
any particular agent over placebo.

Intralesional collagenase injection 
has been withdrawn from the 
European market but remains 
a treatment option in North 
America, often combined with 
penile traction therapy for men 
with mild to moderate curvature.

What does seem important in 
acute phase Peyronie’s disease 
is maintaining regular erections 
with or without the use of oral 
erectogenic medication. The 
rationale being the increased 
corporal blood flow, smooth 

muscle relaxation and stretching 
of the penis with erection may 
help prevent progression of 
the fibrotic process. Similarly 
Penile traction devices and 
vacuum devices may reduce 
penile deformity albeit requiring 
significant time and effort from  
the patient.

The aim of surgery is to correct 
curvature and allow satisfactory 
intercourse. Surgery is indicated 
in patients with penile curvature 
that does not allow satisfactory 
intercourse and it is associated 
with distress for the patient 
from a physical psychological or 

aesthetic reason. Patients must 
have a stable disease for at least 
three months before surgery.

Choosing the most appropriate 
surgical intervention is based 
on penile length assessment, 
curvature severity and erectile 
function status, including response 
to pharmacotherapy in cases of 
ED. Patient expectations from 
surgery must also be addressed in 
the pre-operative assessment.

Three surgical approaches are 
used in Peyronie’s disease to 
correct curvature.

Tunical shortening procedures, 
(plication techniques)  are the 
treatment option for Peyronie’s 
disease with adequate penile 
length, where the curvature is 
< 60° and in absence of more 
complex deformities These 
procedures essentially shorten 
the convex side of the penis to 
achieve penile straightening either 
by mean of a wedge removal 
(Nesbit Procedure) or other 
plication approaches. The major 
concerns with this surgery is the 
inevitability of penile shortening – 
typically between 1 and 3 cm of 
erect penile length loss for every 
45 degrees corrected.

Tunical lengthening procedures 
involve incision (Lue’s procedure) 
or excision of the Peyronie’s 
plaque ( on the concave side 
of the curvature)and placement 
of a graft to lengthen the 
shortened side and achieve 
erectile straightening . A variety 
of autologous graft, allograft and 
synthetic graft materials have 

been used in these procedures 
with the most commonly used 
material at present a xenograft of 
bovine or porcine pericardium. 

Grafting techniques are perfomed 
in cases of Peyronie’s disease 
and normal erectile function, 
where the curvature is > 60º 
and curvature in the presence of 
special deformities (hour-glass, 
hinge). It may also be used in 
cases where the penile length 
is suboptimal and plication type 
approaches would be associated 
with significant compromise of 
erectile length. This approach 
requires complete mobilisation of 
the neurovascular bundle of the 
penis which will lead to a sensory 
neuopraxia of the glans penis for 
a period post operatively but is 
not associated with the penile 
shortening seen in the plication 
approaches. Of particular concern 
is the risk of de novo erectile 
dysfunction with this operation 
( up to 25%) which tends to be 
seen more in older gentlemen with 
co-morbidities and pre-existing 
compromised erectile rigidity.

Finally the approach of penile 
prosthesis insertion (with or without 
remodelling/plication/grafting) of 
the penis is chosen for men with 
significant Peyronie’s disease with 
erectile dysfunction not responding 
to pharmacotherapy.

Surgery has a key role in the 
management of this remarkably 
common yet underappreciated 
condition. Comprehensive patient 
counselling and correct surgical 
approach is key to ensuring good 
outcomes for patients.

Prof. Liam O'Mahony, Department 
of Medicine and School of 
Microbiology APC Microbiome 
Ireland University College Cork

Early Research Finding at APC Microbiome Ireland

APC Microbiome Ireland, a SFI 
Research Centre in UCC has 
completed the first study to show 
that patients with Long Covid 
have significant and demonstrable 
disturbances in immune signalling 
networks, up to nine months 
following hospital discharge. 

Professor Liam O'Mahony, a 
principal Investigator in the SFI 
Research Centre APC Microbiome 
Ireland, Department of Medicine 
and School of Microbiology, 
is leading a team whose early 
research findings suggest that an 
over-active immune response may 
be one reason why some patients 
develop long-term post-Covid 
symptoms.  Research into the 
long-term persistent effects of 
Covid-19 in some patients (long 
Covid) is important to understand 
how Long Covid affects daily 
functioning and the quality of life 
of these patients, and to better 
treat and manage these patients. 

Professor O'Mahony says that 
through the results of this SFI 
funded study, “It has become 
apparent that there can be 

significant detrimental long-term 
effects following SARS-CoV-2 
infection that impact daily 
functioning and quality of life, 
even months after the initial 
infection has been cleared. 
However, the reasons why some 
people develop these long-
term symptoms are not clear. 
One potential reason is that the 
immune system may remain 
in a semi-activated state for a 
long time following infection. In 
order to test this hypothesis, we 
examined many of the chemical 
messenger molecules that are 
used by cells of the immune 
system to communicate with each 
other. We found that a subset of 
these molecules were elevated in 
some patients, up to nine months 
following hospital discharge.” 


