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Introduction

* The increasing observance of glanular hypermobility (GH) in men
undergoing Inflatable Penile Prosthesis (IPP) surgery, has raised questions
whether surgical technique has any significant impact on its prevalence.

* Recent studies have described GH prevalence as being as high as 25%.

* There are currently 2 surgical approaches for IPP implantation: the
penoscrotal (PS) and infrapubic (IP) incision.

* We sought to compare perioperative results of patients receiving IPP via
penoscrotal or infrapubic approach to better understand the incidence,
severity, and objective surgical parameters associated with GH.
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Materials and Methods

e Patients undergoing IPP surgery for erectile dysfunction were identified from our multi-
institutional IRB approved database.

« A retrospective study of three high volume implant surgeons was conducted.
* GH grading was performed and recorded at the time of surgery over an 18-month period.

« Surgical technique, implant type, date of surgery, patient age, revisional status, implant
size, and patient comorbidities were recorded.

» Logistic regression, chi-square and Wilcoxon rank sum tests were performed.
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Grade

Direction the glans: L (Lateral), V (Ventral), D (Dorsal).

Grading scale

_ Glans Hypermobiltiy Scale

deformity severity scale

demonstrates no hypermobility and would typically described as
excellent glans seating

glanular instability overlying the corpora but does not allow IPP tip(s)
to be felt outside the glans with maximal device inflation

instability allowing deflection and palpation of a single distal device
cylinder (most common scenario occurs when there is a wide device
and the glans is relatively small)

instability allowing deflection and palpation of both distal device
cylinders

glanular deflection is denoted where the IPP tips are present outside

Kohler et. al 2018
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Does Technique Impact Hypermobility?

Infrapubic Penoscrotal
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Infrapubic Approach

* No scrotal incision
* Early instruction for the patient

* Early pump manipulation \l

g,
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The Penoscrotal Approach

* Surgeons believe exposure is better

* Measurement easier

* Drawback more difficult rehabilitation
* Longer time to activation

In reality, a well done IF or PS implant should be
identical in PX satisfaction.
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Results

Grade of Hypermobiltiy

Cumulative

- 707 patients were evaluated in this series. Of these , Frouency | Porcent | VeldPercant | Porcont
atients, 600 (86.1%) were performed infrapubic, while 107 Vel Gradel 104 147 60.1 601
13.9%) were performed penoscrotal. Grade 2 Elj 5.2 214 815

Grade 3 32 4.5 18.5 100.0
Total 173 245 100.0

* GH was shown to be present in 24.5% of patients (n = 173). Missing  System 534 755

« Of these patients 104 (60.1%) had Grade 1 e 707 | 1000

* Grade 2 was found in 37 (21.4%) patients

* Grade 3 was found in 32 (18.5%) patients. Diectionof Hypemobity

L

» 55.5% of patients had solely dorsal directional deflection
* 19.1% demonstrated dorsal and ventral deflection

* 19.1% demonstrated solely ventral deflection

» 2.9% demonstrated lateral deflection.

Percent

- |IP techniiue )éielded a GH incidence of 24.5%, while PS
yielded 24.53%.

Ventral Dorsa Lateral Ventral + Dorsal  Ventral + Dorsal +
Lateral
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Results

* Logistic regression determined that
sGul_rlglcaI technique had no correlation with

Logistic Regression

* Increased implant size was found to be | 95°% C.for EXP(E)
ggggeclﬁ;[]egdé,vl-ll rzpdeccg.e()a5s)ed IIkeIIhOOd Of Step1®  Implant -Ezmg 3.5.042 Wa;l.(;ss = 1 Slc?.bos Expcg.Bs)ss Lovg.esrw Upg.egrs5
= . . Size (cm)
Revision 0820 0243 11412 1 0.001 0.441 0274  0.709
° Nlon_reyisilon cases were Corre|ated W|th i:éairfizlue -0.080 0.256 0.098 1 0.754 0.923 0559 1523
tl]lgqer InCIdence Of GH (p_ 001’ OS_ Constant 1536 0940| 2672 1 0102| 4647
. ) " a. Variable(s) entered on step 1: Implant Size (cm), Revision, Surgical Technique.

» Additionally, each increase in implant size
by 1 cm decreased the incidence of
detecting GH by 12%.

 Implant size was a predictor of GH as well
as D, V, and DV direction (p = .0006).
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Conclusion

. gH ig}a frequently encountered surgical entity with a prevalence of
4.5%.

. C?urgical technique had no statistically significant correlation with
H.

* While optimal intervention for GH is unknown, it's relatively high
incidence should influence patient counseling.

* Further studies aimed at understanding associated and
contributing factors, as well as optimal management are warranted
to improve surgical outcomes for penile prosthesis patients.
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