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Ozet

60 yasinda saglikh erkek hastaya erektil disfonksiyon nedeni ile penil protez
imp-lantasyonu uygulanmadan bir yil 6nce bilateral inguinal herni ameliyati
uygulan-mustir. Operasyondan 3 ay sonra rezervuarin yerlestirildigi sol inguinal
bélgede niiks inguinal herni gozlendi. Rezervuar hem herniye ve ayni zamanda
migrate idi. Penil protez implantasyonu ameliyatlarinin bir cok komplikasyonu
olsada, rezer-vuar alaninda niiks inguinal herni komplikasyonu olduk¢a nadirdir.
Penil protez rezervuarin yerlesimi ve transvers fasiyaya baskisi sonucu olasi duvar
zayifliklari rekirrens olasiligini hizlandirabilirler. Cerrah, mutlaka Penile prosthesis
implantas-yonu 6ncesi inguinal kanali dikkatlice muayene etmeli ve herni durum-

larinda tamir icin tension free yontemleri uygulanmalidir.
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Abstract

A healthy 60 years-old man was operated for bilateral inguinal hernia a year
before implementation of penile prosthesis implantation. Three months after PPI,
inguinal hernia recurrence occurred on left side in which reservoir of penile prost-
hesis was placed. Reservoir was both herniated and migrated. Although there
are lots of complications due to penile prosthesis implantation, recurrent inguinal
hernia is a rare complication in reservoir area. Surgeon must examine the inguinal
region carefully before PPl operation. If there is a herniation, general surgeons
should perform tension-free herniography. As a result of place and pressure of
reservoir of penile prosthesis, weakness of wall might increase the likelihood of

recurrence.

Keywords

Penile Prosthesis, Recurrent Inguinal Hernia, Reservoir Herniation.

DOI: 10.4328/JCAM.264 Received: 23.04.2010 Accepted: 28.05.2010 Printed: 01.09.2011 J Clin Anal Med 2011;2(3):107 -8
Corresponding Author: Ozcan Altinel, General Surgeon. Department of Emergency Medicine, Etlik, 06018, Ankara, Turkey.
Phone: +903123043076 - GSM: +905354959283 - E-mail: ozcanaltinel@yahoo.com

Journal of Clinical and Analytical Medicine | 107



Penil Protez Komplikasyonlar1 / Complications of Three-Piece Penile Prothesis

Introduction

Penile prosthesis implantation (PPI) is the most successful and
reliable way of restoring sexual functions in patients with erec-
tile dysfunction. [1] The main complications of this treatment
modality are infection and mechanical failure [1]. However, in-
guinal hernia recurrence after PPl is a very rare complication.
We report a patient with recurrent inguinal hernia after PPI sur-

gery.

Case

The patient, a healthy 60 years-old man, was operated for bi-
lateral inguinal hernia. This operation was made another hos-
pital. Operation was performed without using mesh. For almost
a year, he was 61 years old, the patient had no complaint and
there was no sign for hernia recurrence. At the end of the first
year, he was 61 years old, the patient underwent three-piece
inflatable PPI for erectile dysfunction. Reservoir was placed in a
space behind the rectus muscles through pouch made by using
suprapubic incision. Its instruments including pump were passed
through inguinal canal and pump was implanted in the scrotum.
We did not make peno-scrotal incision to place pump in scro-
tum. Tunnel was formed through suprapubic incision. AMS 700
TM Penile Prosthesis was used for operation.

Three months after PPI, inguinal hernia recurrence occurred
on left side. The patient had giant mass at inguinal area as
a direct hernia. His symptoms were pain and mass in the left
inguinal area. When he was in admission for repairing inguinal
hernia, he said he had been using his prosthesis without any
problems. We examined the patient to be sure whether prosthe-
sis was functioned. His prosthesis functioned well. Both general
surgeons and urologists were present in the operation during
which it was observed that the sigmoid colon had herniated in
a direct inguinal hernia sac. The reservoir of penile prosthesis
had also herniated and migrated near the anteromedial side of
hernia sac, though the connector tubes, the pomp and cylinders
were intact and functional (Figure 1). It was difficult to dissect
preperitoneal space and the herniated reservoir. Posterior wall
of the inguinal canal was defective and weak. There was no
sign for inguinal hernia on the right side. Tension free inguinal
hernia repair was performed by using mesh. The reservoir was
repositioned and the function of
penile prosthesis was assessed.
Discussion

Loss of erectile function for men
over 40 years old is the second
most commonly reported form
of sexual dysfunction (15 %) [2].
Therefore, PPl is a trustworthy
and successful third line treat-
ment option for this disorder.
Three-piece inflatable prosthe-
ses prove to be the most sat-
isfactory and popular devices
for this aim. It consist of two

corporal bodies, a small pump that resides in the scrotum, and
a large fluid reservoir that is placed extraperitoneally into a
space in front of the bladder.

Complications of the penile implant consist of infections, mal-
function, patient dissatisfaction, migration of the device, spon-
taneous deflation, spontaneous inflation, perforation, tubing
kinks, fluid leaks, aneurysm, dilatation of the cylinders, silicone
spillage, and erosion of the reservoir, pump or pump reservoir
migration [4]. Reservoir migration is a rare complication with a
reported incidence of 0.7% and is seen almost exclusively in de-
vices placed through a scrotal / peno-scrotal incision [5]. Some
authors declared that reservoir migrations might have occurred
in the immediate postoperative period as a result of improper
surgical technique, strong coughing or vomiting. But it was un-
clear whether the herniation was inguinal or not [5]. One case
of inguinal hernia with reservoir herniation to the scrotum after
PPI surgery was reported [6].

Old age and male gender are major risk factors for inguinal her-
nia. Erectile dysfunction is also a problem of old age. Therefore,
association of inguinal hernia and erectile dysfunction is more
frequent in the elderly. In addition, PPl is performed in the ingui-
nal region and implantation of foreign bodies may weaken the
posterior wall of inguinal canal. The weakness of the abdominal
wall within Hasselbach’s triangle is the main reason of direct
inguinal hernia. The reservoir of penile prosthesis is positioned
in the preperitoneal area just over the Hasselbach’s triangle and
may contain up to 100 ml of saline. Because of this volume the
reservoir is a potential factor increasing pressure against for
transversalis fascia

In healthy individuals, the resistance of posterior inguinal wall
does not permit such a problem. The distorted anatomy in the
inguinal region in patients who underwent inguinal hernia re-
pair may help the device to herniate. An estimated 25% of all
hernia recurrences present within a year of the hernia repair [3].
In this patient, a conventional hernia repair without prosthetic
graft was the first operation and hernia recurrence was not in
the immediate postoperative period but it became evident by
the third month after PPl. We consider that the hernia repair
was not strong and the large volume of reservoir facilitated
hernia recurrence.

Conclusion: It is important to be aware of
the possibility of inguinal herniation and
weakness of posterior wall with or without
reservoir migration after PPl surgery. Sur-
geons must examine the inguinal region
carefully before PPl operation. If there is
a herniation, general surgeons should per-
form tension-free herniography. Although
there are not many articles about this top-
ic, we consider that the incidence of recur-
rence may be reduced by this approach.

Figure 1.
and migrated.

inflatable cylinders placed in the

The reservoir of penile prosthesis was herniated
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