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Penile Prosthesis : Option for treatment

of ED in Thailand
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Objective : To review the current status of the penile prosthesis implantation in
Thai menwho were treated for erectile dysfunction (ED) long before
other treatments were available. Penile prosthesis is one of the
option for the treatment of ED.

Setting : King Chulalongkorn Memorial Hospital, Department of Surgery,
Division of Urology

Subjects : 108 cases in the past 10 year.

Material and Method : 96 cases of the fotal 108 are Thai and review the result of
mechanical failure, infected cases, redo and leakage of Cylinder,
how patients choose the prosthesis type.

Results : Patients show satisfaction to penile prosthesis, average size of penile
length for Thai men is 16.5 cm.

- Prosthesis length-from 12 to 21 ¢cm

- .3 wounded infection, 5 cylinder leaks

- Pain at tolerable degree

- Decision to choose types depend on financial resource. (However,
many seemed to be more satisfied with inflatable type.)

- Fqual number of patients with malleable and inflatable ED patients

were reviewed.

* Department of Surgery, Faculty of Medicine, Chulalongkorn University
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Conclusion : Penile prosthesis is excellence, durable and still remains one of
the options for ED treatment, The operation is relatively safe and

short, suitable for patients of all ages.

Key words : Thai, Penile prosthesis.
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Treatment of Erectile Dysfunction began many
years ago. Since then, there has been a more liberal
aftitude towards sexuality with a better understanding
about sex through availability of sex education.
The term impotency has been changed to Erectile
Dysfunction. A layman has also changed his attitude,
accepting the fact and seeks for ways to cure the
disease.

The history of penile prosthesis dated back
evenlonger,” t0 1936 Bagaras ® andin 1943 Frunkin®
created penis by implanting resected ribs into the
dorsal part of the penis. Later there were many
developments in creating rigidity for penis through
mechanicaltechnology.

One of the pilot projects in penile prosthesis
was started in 1975, a small rigid carrion prosthesis"
without flexibility and in 1977 Finney® introduced the

_ semi-tigid model, Flexirod. Then AMS 600 was
available. ltwas made of a silicone rod of semirigidity
and malleability. At the same time it was inflatable a

prosthesis, &”

neat, concealed and comfortable, Its
design was fo satisfy ED patient who could squeeze
8 pump, ﬁidden underneath the skin of the scrotal
sac, ready to erect the penis at will, and it could also
| be deflated instantly by the pump. The development
of penile prosthesis was between 1973 = 1983, then
it was a breakthrough: AMS CX, a new controlled
expansion cylinder. It operated with little complications
and itis currently in use.
 Ahoontaned device, ¥ Hydroflex system,
is alst popular among Thai patients. However, since
the‘company changed to a new moduie, dynaflex,
the prosthesis seemed to be too large to fit in with the
proximal portion of the CRUS. Currently, there are

only 2 models available for Thai patients at present.

Chufa Med J

Material and Method

A review of penile implantation at King
Chulalongkorn Memorial Hospital and two other private
hospitals revealed interesting data.

96 Thai males and 12 foreigners underwent
surgical penile implantations during the past 10 years.
The first penile prosthesis was done in July 5, 1989,
with AMS 600 malleable prosthesis. it was used in
patients with bladder cancer who had undergone
cystectomy and become ED. Until now the prosthesis
is still in use. All the cases were done under general
anesthesia or spinal block, except for one which was
done under local anesthesia by nerve-blocking at the

penile base.

Age of Patients

The youngest one was diabetic at 27 years
old and the oldestwas 78. Two were elderly with good
physical and mental faculties. The average age was

56.6 years.

Table 1. Underlining or risk factors in ED cases.

Diabetic 31 cases
Radical Surgery 11 cases
Atherosclerotic, Hypertension 44 cases
Peyronie’s Disease 7 cases
Trauma 3 cases
Result

Corpora Length

The length of corpora was measured by
standard Furlow ® (see picture 1-3) device which was
originally designed to measure the corpora at the

proximal and distal end and the combination of the
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results is the total length of an individual corpora. In for technical purposes.
the malieable case we subtracted one c¢m in each The shortest penis was 12 cm, and the

person before putting the prosthesis inside the corpora longest, 21 cm.

Figure 1. Measurement of penile length from tip of the penis to the mid portion at the

corporotomy incision + proximal part to the CRUS done by furiow device.

Figure 2. Malleable type of penile prosthesis locates in the corpora cavernosum showing the positioning.
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Figure 3. Picture of inflatable type penile prosthesis, showing reservoir, inflate — deflate pump and cylinders.

The average size of a Thai male penisis 16.8
cm., in length;- this was never known before. This is
the actual average size of the corpora length in Thai
males because previous measurements were only the
length from the base of the penis to the glands.

It should be noted that sessions were held
with patients, wherein doctors explained to them in
details about how the prosthesis worked and where
the device should be placed. The mechanism that
controlied the inflation and deflation of the device was

also explained. Most of the patients were fascinated

Table 2. The prosthesis used in 106 procedures.

AMS 600 (malleable, semirigid) 37 cases
CX 700 inflatable (P.P) 9 cases
CXM inflatable (for Asian size) 36 cases
Hydroflex (self-contained) 10 cases
Dynaflex (self-contained, newer version) 5 cases

Alfa 1 narrow base (small size for Asian male)- 9 cases

(from Mentor Company) since 1996

with the CXM 700 or the 3-piece equipment, but
decisions were made by the patients, mostly based
on their financial means.

The AMX 600 malleable prosthesis is so far
the most popular and cheapest among the Thais. itis
suitable to the patient and his pocket.

The CXM inflatable prosthesis is popular next
to AMS 600, as it is affordable. The first CXM 700
was implanted in King Chulalongkorn Memorial
Hospitalin November 1989, and was demonstrated
on a live surgery presentation at the International
College -of Surgeons Meeting in November 1989,
5 cases of Dynaflex were put on Caucasian males.
Alfa 1 Narrow-baseis the prosthesis made by Mentor
Company for Asian males or small people since they

have a narrow base.

Mechanical Failure and Complications
There were 2 cases of joint disruptions (Quick
Connect) in early cases of inflatable prosthesis and

the flex or curve joint has never been used since then.
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Table 3. Failure and complications.

Erosion to the urethra 1 case
Wound infection 3 cases
Cylinder failure 5 cases

Penile Pain (tolerable degree,

not severe pain)

Cylinder leakage was found after 5 years in each of

the individuals; the incidence had to be revised.

Discussion

The treatment of ED by penile implantation is
one of the options available for ED diabetic patients
who do not respond to oral medication, but who are
also not keen on self-injection. Young male diabetics
with ED are therefore good candidates for penile
implant.”’
With its short surgical time, limited in one hour,
and short period of hospitalization, last only 2-3 days,
the operation cost should decrease in the next
few years. Patients could use the prosthesis for

2 and return for

sexual intercourse in 4-6 weeks,'
reexamination and advice, if necessary, in a few
weeks. The penile prosthesis is also one of the best
options in treating Peyronie's Disease as Steven
Wilson ™ using the molding technique with avein
or synthetic graft.

Once patients develop ED or become less
rigidity prosthesis should be considered at the same
time as surgery and young " diabetic patients are
good candidates. They are about one -third of the
. series who are recommended for penile implant. The

goal is direct therapy or whatever patients like and

they could choose the treatment which was open for
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them and it was not necessary to go from one step to
the other. In our series, however, there were 102
procedures for 94 patients, because some patients
needed to have revisions and repairs. The incidences
was small in number as described, and the results

were excellent.

Conclusion

These reviews represent Penile Implants in
Thailand which were done mostly in" King
Chulalongkorn Memorial Hospital and two
other nearby private hospitals. The results showed
altemmative treatments of ED by penile prosthesis. The
cost of management was high for Thai standards
which showed that malleable cases were mostly
chosen. However, the treatment was justified for those
whe could afford it, since they were not reimbursable
under any health insurance program. The prosthesis
was durable and had a life-long service. The original
CXM, which was implanted in November 1989, is still
working. There have been 3 wound infection reports
from inflatable prosthesis cases, which concurred
with statistics compared with other kinds of surgery.
The longer the surgical time, "™ the higher is the
infection rate; the malleable type requires a shorter
operation time. The wound infection cases were
from Staphylococcus aureus which was probably

contaminated from the skin.
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