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Introduction

1t is Wcll recognized that radical pelvic surgery is the most
effective form of treatment for certain pelvic cancers. It is equally well
known that fear of impotence after such surgery, has resulted in denying
many patients the potential benefits from the operation. Accordingly,
increasing interest has developed in recent years among urosurgeons for
the preservation of sexual function in patients with bladder or prostate

cancer.

It should be stressed that, although cancer cure or control is our
main objective, efforts to preserve the patient's quality of life are also
very important, so it is important for all urologists, to develop and skill

the surgical techniques which avoid impotence.

This study was a trial to practice and examine the efficacy of
potency preserving techniques in our department and searching for the
possible causes and the possible ways to prevent this problem after

radical pelvic surgery.
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Anatomy of the penis
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The corpus spongiosum and the glans:

The corpus spongiosum lies ventrally in a median groove created
by the paired cavernous bodies. The spongiosal sinusoids (Whose centre

is the urethra) are larger than that of the cavernosal sinusoids.

The tunica is much thinner in the spongiosum and absent in the
glans. At its proximal end, the spongiosum expands to form the bulb of
the penis located in the superﬁc;ia] perineal pouch related to the caudal
part of the urogenitaj diaphragm. The striated bulbocavernous muscle
covers the bulbous urethra and is responsible for emptying urine and

semen from the lumen.

The base of the glans is molded over and attached to the distal

rounded ends of the cavernous bodies.

The glans is separated from the body of the penis by a constriction
called the neck, adjacent to which is a circumfrential ridge known as
corona giandularis. The glans ié covered by a double layer- skin from the
penile body called the prepuce which has a median fold of skin on the
internal part of its Iowér part and attached to the external urethral meatus
(Gardner et al., 1969).

~ The Skin

The skin covering the penis is thin, loosely bound to the shaft, free
of adipose tissue, and pigmented on its ventral surface, along the median
raphe. Though free of hair for the most part, there are sweat and
sebaceous glands. At the distal part of the shaft, the skin folds on itself as

the prepuce, then continues as a very thin and adherent layer covering




