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Pre-pubic phalloplasty by abdominal wall z-plasty for
epispadias repair
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Patients with bladder exstrophy-epispadias complex are known with several penile
malformations. A 21-year old patient, with successful exstrophy-epispadias repair as a child,
complained of a distinct, dorsal angulation of his penis in erection, making intercourse
impossible. A pre-pubic abdominal wall Z-plasty was performed to widen the pre-pubic
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Introduction

Bladder exstrophy-epispadias complex can cause many problems
during adult life. Our patient presented with a severe dorsal angulation
of his penis in erection, making intercourse impossible. We present an
innovative technique, in which we use a prepubic abdominal Z-plasty
to correct the angulation, which has never been described before.

Case presentation

A 21-year old patient complained of a distinct, dorsal erectile
angulation, making intercourse impossible. He underwent
augmentation cystoplasty with appendico-vesicostomy (Mitrofanoff)
and epispadias-repair for a bladder exstrophy-epispadias defect as
a child. He has normal sensitivity, ejaculations and a good, erectile
rigidity in his small (7cm) penis.

Figure 2 Abdominal wall Z-plasty.

During surgery an artificial erection was performed with
physiologic serum injected in the cavernosal bodies.

With the aid of the plastic surgeon, an infra-umbilical, abdominal
wall Z-plasty was performed. The skin and subcutaneous tissue were
mobilized to widen the pre-pubic area and to diminish the dorsal
angulation. As such an excellent result was achieved and the erectile
angulation was reduced, making intercourse possible. The patient
returned home the next day and was very satisfied with the functional
and aesthetic result (Figure 1-3).

Figure 3 Reduction of the erectile angulation.

Discussion

Bladder exstrophy is a rare malformation, characterized by an
infra-umbilical abdominal wall defect, epispadias, alterations in pubic
bone and incomplete closure of the bladder.' The most popular theory
explaining the exstrophy-epispadias defect describes an overgrowth
of the cloacal membrane that prevents medial migration of the
mesenchymal tissues.'? The incidence is 1 in 30-50,000 for bladder
exstrophy and 1 in 100,000 for epispadias.

Figure | Artificial erection showing a distinct angulation of the penis.
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Historically, it was thought that the pubic diastasis was the
sole reason for the shorter penis in exstrophy. The Johns Hopkins
group however has shown that these patients also have a significant
reduction in corporeal tissue mass compared to normal.>* Our patient
had a small but well-functioning penis, concerning sensitivity and
erectile rigidity but with a very steep angulation. An extensive search
in literature was performed for similar cases but none were found. Our
solution compromises an easy to perform solution with an abdominal
wall Z-plasty to widen the pre-pubic area and to diminish as such the
dorsal angulation.
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