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INTRODUCTION AND AIH OF THE WORK

Male impotence is a common complaint in sexual medicine.
As organic causes of impotence became increasingly recognised
in 1970 so did various forms of surgical treatment for this
condition develop 3 but the aviliability of new diagnostic
procedures lagged behind untill recent years-. Thne reascns
for this slow developmenl Seem fo he a reluctance - to -gxamine
the penis aund the dominance of the view that impotence 1s
psychogenlc in orgin.

The present WOTK wWas undertaken to throw light upon the
mechanisms by which the different causes precipitating impotence,

alsc the great advance in its diagnostic procedures with their
main goal to differentiate between psychogenic and organic
causes , clearing the different opiniocns and experiences regarding

S

the new devices which have been established for this purpose.

Also, we LTy LO give & satisfactory idea about the

different lines of treatment for male impotence including
the non — surgical lines as the medical, hormanal,psychotherapy

the

m
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'
Fu
m

and 1ntragcavernous drug - inguced erections , b
surgical ones &8s penile revascularization with irs different

technigues to correct the decreased blood supply tc the panis,
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implantarion of

various surgical tachnigques to treat the uncur

vasculogenic ,

icakage from Ch

the use oI nmon-—

the different types of penile praostheses by

[

ble neurogenic,
or local causes , and the correction of venous
e corpora cavernosa. by different methods. aAalso

invasive device to0o produce and maintain amn

erection 1like state.
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SURCICAL ANATOMY OF THE PENIS

The penis is predominantly a sexual organ with an
incidental urinarv furction., It consists of body and

root.

* The Root of the Penis: (fig.l)

1t iies in the superficial perineal pouch and corprises

the three masses ¢of the penis; whicl are the two Ccrure and

the 2ul1h of the penis. These masses are firmly attachesd tc
z-d suspended fra— fthe uragernitzl diazrracn {Buck's Tasclal,
e margins of tho Tubic arch, and the limes alba » trizno-
~lar Tascizl sheet {(the suspenscry “inanent).

The Crus Penis: is an elorcatesd stracture wh

i
)

cormences  postericrly as a blunt rounded process, It s

c'osely applied arg firmly acdherent to the everted border

of the pubkic, &and Ischial rari and covered by the ischioccas-
craoeus rnuscle {ecrec-arpenis) which aids erection by
renrressing the erora.{ Sharlip, 19-00,

Tie paired ischipeavernous muscles (Fic.?) arise fro-

[¥H

the irner surface of the ischial tuberosity are inscrzed
into the sides and the under surface of the crus penlis,
A few fibers ray oroceed to the doresur of the pernis: such

7

fibers are known 53 pubocavernous levator penis. [ Taraoho,
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The two crura converge anteriocrly towards each other
in the median plane, then near the inferior border of the
pubic symphysis; they bend downward and forward to becore

contivous with the corpora cavernosa of the penis.

The Bulb of the Penis: lies in the space betveen the
twe crura and is firmly connected to the inferier fascie
of the urogenital diaphragm. It is oval in seetion, and

merces anteriorly to form the corpus spongiosum of the penile

body.

The bulbosponciocsum muscle (Fig.2) overlaps the external
covex surface of the bulb, and aids in ejaculatiorn by its
contractions it is also called the ejaculater urinae ruscle,
that zrises from the central point of the perineum and passes
forward to surround the bulb cempletelyv, and occasionally ,
some fibers completely surround the corpora cavernosa. 1he
flattened internal surface of the bulb is pilerced abtove
its centre by the urethra which traverses its substance to

reaci the corpus spongiosum. (Taragte, 125¢).

* The Body of the Penis (corpus): Fic.3

It is composed of three eloncated, cylinderical,
cavernous {(spongy) masses which are capable of considerable
enlargement when they are engorged w th blood; two of them
are superior, larger lateral masses which ere direct continu-

ation of both crura {corpora cavernosa); and the third Is
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a median, ventral, smaller mass which Is direct continuat-

ion of the bulb of the penis (corpus spongiosum). (Tanagho,

1988).

The cavernous masses embeded in an unusually dense
fascia (Buck's fascia), between which and the skin there
is an extremely loose non fatty layer eof connective tissue
containing the superfifical blood vessels.
IEE.EQEEEEP-EE:EEEEﬁe: forming the main bulk of the
penile body substance; being in close apposition with each
other and are enclosed in a firm, elastic sheath: the tunica

albuginea, and separated only by & median fibrous septum.

The tunica albuginea conrnsists of superficial an¢ deep
strata, the superficial fibers are longitudinal and form a
single tube which encloses both corpora, the deep fiters are
arranged circularly and surround each corpus separately
forming by their juncticn in the median plane, the septum of
the penis. The septum is thick and complete procxirmally, but
imperfect in the more d¢istal region of the penis where it
consists of a series of bands like teeth of comb and so
called the pectinl form septum and here it allows free commun-
ication between the two corperz. The two corpeora cavernosa
do not reach the end of the penis but terminate within the

hollow internal aspect of the glans penis. (Yacnrer, 1951).
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IEE-QQ{RPE_EE?EQ}REEE’ rests in the ventral groove
formed by the approximated corpora cavernosa. 1t tapers
slightly towards its end where near the extremity of the
penis it suddenly expand to form a soft, conical mass
(clans penis), into which are embeded the pointed distal
extremities of the corpora cavernosa the corpus spongiosum
is enclosed in a sheath of tunica albuginea which expands
cistally to cover the oglarns. The tunica albuginea prevents
vascular communication between the corpus songlosum and the
corpera cavernosa {%arwick and ¥illiams, 1973). However,
the ahsence of a thick fibrous sheath arcund the corpus
sponciosum explains why it becomes turcicd but not ricicd
during tumescence. The base of the nlans pernis has a

kY

projecting margin celled the corona glancis &nd a constrict-

ion called the neck of the penis.{(%aracto, 19%6&).

* (Coverings of the Penis: fig.s,

§5§Q: The skin cof the penis is dark, rnen-hair-bearinqg,
and extremely loose, permitting consideratbtle distension,
5t the base of the glans, the skin is folded upon itself
forming the prepuce or the foresking which is firmly acdherent
to the glans. ©On its ventral surface there appears a mucosa
membrane fold known as the frenulum; through whiech courses
the frenular artery. In the angle formed between this area
and the corona of the nlans are located the smecme-secreting

glands of Tyson, (Tamacho, 1956&).

¢
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