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Penile augmentation using acellular dermal matrix ZHANG Jin-ming, CUI Yong-yan, PAN Shu-juan, LI-
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[ Abstract] Objective  Penile enhancement was performed using acellular dermal matrix. Methods
Multiple layers of acellular dermal matrix were placed undemeath the penile skin to enlarge its girth. Since March
2002, penile augmentation has been performed on 12 cases using acellular dermal matrix. Results  Postopera-
tively all the patients had a 1.3 ~ 3.1 em (2.6 cm in average) increase in penile girth in a flaccid state. The pe-
nis had normal appearance and feeling without contour deformities. All patients gained sexual ability 3 months af-
ter the operation. One had a delayed wound healing due to tight dressing, which was repaired with a scrotal skin
flap. Conclusions Penile enlargement by implantation of multiple layers of acellular dermal matrix was a safe

and effective operation. This method can be performed in an outpatient ambulatory setting. The advantages of the

acellular dermal matrix over the autogenous dermal fat grafts are elimination of donor site injury and scar and sig-

nificant shortening of operation time.
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Fig 1 A circumferential incision is made around the penis just 4 mm
proximal 1o the corona glandis, the skin is degloving from the penis to the
penile based to expose the tunicae abuginea of the corpora

Fig 2 Girth is increased by wrapping acellular dermal matrix around the

penile circumfrence
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Fig 3 Before operation  Fig 4 3 days after operation
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