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ABSTRACT 
Objective: The present study aims to identify the causes and symptoms of penile fracture, as well as the postoperative results. 
Study Design: Prospective study 
Place and Duration: Present study was conducted at Department of Urology, LUMHS, Jamshoro, during from the period 
October 2022 to September 2023. 
Methods: A total of 36 individuals with penile fractures were included in this investigation. Included patients ranged in age from 
18 to 45 years. Upon obtaining informed written consent, comprehensive demographic data on the recruited patients was 
gathered, including age, body mass index, residence, and marital status. The causes and clinical characteristics of the fracture 
were evaluated. Patients had surgery, and the success rate was evaluated. The post-treatment complication rate among 
enrolled cases was also determined. The data was analyzed using SPSS version 23.0. 
Results: The mean age was 31.4±10.86 years and BMI 23.62±3.89 kg/m2. Most patients were married 29 (80.56%) and 
unmarried 7 (19.44%). 20 (55.56%) patients had resided in urban and 16 (44.44%) in rural areas. 25 (69.44%) fractures were 
caused by coital, 6 (16.67%) by masturbation, and 5 (13.89%) by sleep manipulation. The most prevalent symptoms were 
deformity, edema, detumescence, and crackling. Right corpus was most common tunical tear 29 (80.56%) and proximal location 
27 (75%). Success percentage was 88.89% in 32 instances. Post-operative complications included plaques/nodules, curvature, 
erectile dysfunction, discomfort, and edema in 7 (19.44%) cases. 
Conclusion: Prompt initial surgical treatment of a penile fracture can restore normal erection function and prevent serious 
complications. Common results of this surgery include rapid erectile function restoration and shorter hospital stays. 
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INTRODUCTION 
Penile fractures occur in one out of every 175,000 individuals, 
rendering it an uncommon presentation in Urology departments.  
During sexual intercourse, the penis makes contact with the 
perineum, resulting in the rupture of the tunica albuginea inside the 
corpora cavernosa. Masturbation and sexual intercourse are the 
primary causes of tunica albuginea rupture. Additional 
explanations encompass rolling over in bed with an erect penis, 
applying strong bending to facilitate detumescence, and 
experiencing external physical damage2. Nevertheless, no 
systematic investigation has been undertaken to substantiate the 
widely accepted notion that women adopting the 'woman on top' 
position are at the greatest risk of penile fracture.3 A review of the 
literature indicates that the etiology of penile fracture differs by 
geographic region3. Numerous recorded incidents in various 
Middle Eastern countries stem from patients 'kneading and 
snapping' the erect penis to attain rapid detumescence in 
unsuitable circumstances2,4,5. An Iranian study revealed that 269 
out of 352 people (76 percent) had a penile fracture due to this 
practice, referred to as 'Taqnaadan'5. This is the most prevalent 
example of this practice, sometimes referred to as Taqnaadan. 
  The tunica diminishes from 2mm to 0.25mm when the 
spine is in an upright posture, rendering it more vulnerable to 
trauma-induced rupture.  Urethral injury is rather uncommon in 
instances of penile fracture.6 The most common causes of injury to 
the erect penis include coitus, masturbation, and inadvertent 
nocturnal penile manipulations or movements in bed.7,8 Upon 
examination, a popping or cracking sound is noted, accompanied 
with significant discomfort and rapid detumescence.  Swelling, 
bruising, lateral deformity, and hematoma indicate a severe injury. 
Urethral hemorrhage signifies a concomitant urethral injury.  The 
patient has been clinically diagnosed with a tunical tear, and 
probing a localized clot at the site of the rip is indicative of the 
diagnosis.7,10 Cavernosography, penile ultrasonography, and 
magnetic  
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resonance imaging (MRI) have also been utilized in some cases.7 

11 Despite the dispute, prompt surgical investigation and repair is 
widely recognized as the preferred treatment for penile fractures, 
being superior to non-operative management in nearly all 
instances.1,8,12 
  The rising incidence of penile fracture cases prompted us to 
examine the clinical presentation, diagnosis, and surgical methods 
employed in our patients, along with intra-operative findings and 
potential post-operative complications. 
 

MATERIAL AND METHODS 
This prospective study was conducted at Department of Urology, 
LUMHS, Jamshoro, during from the period October 2022 to 
September 2023 and comprised of 36 patients had penile fracture. 
After receiving informed written permission, detailed demographic 
information about the enrolled patients was compiled, including 
age, body mass index, place of residence, and marriage status. 
Patients had history of surgery and those did not give written 
consent were not included in this study. 
 Included cases were aged between 18-45 years. Patients 
were subjected to a full assessment, which included obtaining a 
medical history and physical, as well as RGU (retrograde 
urethrography) for suspected urethral damage and 
cavernosography if there was any question. To ensure consistency 
in patient care, all patients were treated with the same standard 
operative technique, which included thorough examination of all 
three corpora and the urethra through a subcoronal degloving 
incision, thorough wound toilet, and corporal and tunical repair with 
interrupted inverted nonabsorbable sutures. The catheterization 
technique developed by Foley was used on all of the patients. It 
was removed on the second postoperative day after the surgery. 
The postoperative problems such as wound-related issues, penile 
curvature, and nodule as well as voiding and sexual function status 
were assessed in all patients at 1, 3, 6, and 12 months after the 
surgery was performed. We used SPSS 23.0 version to analyze 
complete data. 
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RESULTS 
The mean age was 31.4±10.86 years and BMI 23.62±3.89 kg/m2. 
Most patients were married 29 (80.56%) and unmarried 7 
(19.44%). 20 (55.56%) patients had resided in urban and 16 
(44.44%) in rural areas. (table 1) 
 
Table 1: Baseline characteristics of enrolled cases 

Variables Frequency Percentage 

Mean age (years)  31.4±10.86   

Mean BMI (kg/m2)  23.62±3.89   

Married     

Yes  29 80.56 

No  7 19.44 

Residence     

Urban  20 55.56 

Rural 16 44.44 

 
 25 (69.44%) fractures were caused by coital, 6 (16.67%) by 
masturbation, and 5 (13.89%) by sleep manipulation.(fig 1) 
 

 
Figure 1: Causes of penile fracture 
 
 The most prevalent symptoms were deformity, edema, 
detumescence, and crackling.(table 2) 
 
Table 2: Clinical features of enrolled cases 

Variables Frequency Percentage 

Deformity  27 75 

Detumescence  23 63.89 

Swelling  21 58.33 

Crackling Sound  17 47.22 

 
Table 3: Operative findings among enrolled cases 

Variables Frequency Percentage 

Tunical tear     

Right corpus  29 80.56 

Left corpus  5 13.89 

Bilateral  2 5.56 

Site     

Proximal 27 75 

Mid Shaft  6 16.67 

Distal  3 8.33 

 

 
Figure 2: Post surgery success rate among cases 

 Right corpus was most common tunical tear 29 (80.56%) 
and proximal location 27 (75%). (table 3) 

 Success percentage was 88.89% in 32 instances. (fig 2) 
 Post-operative complications included plaques/nodules, 
curvature, erectile dysfunction, discomfort, and edema in 7 
(19.44%) cases. (table 4) 
 
Table 4: Association of complications among cases 

Complications Frequency Percentage 

pain and swelling  4 11.11 

erectile dysfunction  1 2.78 

curvature  1 2.78  

plaques/ nodules  1 2.78 

Total 7 19.44% 

 

DISCUSSION 
Despite the fact that penile fractures are uncommon, they have the 
potential to have devastating impacts on a person's physical, 
functional, psychological, and social life. Through the use of a 
meta-analysis, a complete investigation of the aetiology, 
indications and symptoms, and therapy choices for this uncommon 
urological emergency is being carried out for the very first time. 
Conservative therapy has generally been the favored option 
among medical professionals; nevertheless, the information that 
has been published demonstrates that early surgical repair leads in 
significantly better outcomes than conservative treatment or 
postponing surgery. The participants in this prospective research 
ranged in age from 18 to 45 years old and had a total of 36 
incidences of penile fracture. With a mean age of 31.4±10.86 
years, the body mass index (BMI) was 23.62±3.89 kg/m2. The 
majority of patients were married by 29 (80.56%), while just 7 
(19.44%) were single. Among the patients, 20 (55.56%) had lived 
in metropolitan settings, whereas 16 (44.44%) had lived in rural 
areas. Our findings were consistent with those of the earlier 
studies that were conducted. 13 and 14 It was found that forty-five 
percent of the patients were between the ages of thirty and forty, 
as stated by Kumar et al. 40% of patients who suffered from penile 
fractures were between the ages of 21 and 30, according to a 
study conducted by Mahapatra and colleagues. Furthermore, in 
our investigation, we found that fifty percent of the patients were 
between the ages of thirty-one and forty.  
 The most prevalent cause of fracture was determined to be 
coital, which was discovered in 25 instances (69.44%), followed by 
masturbation, which was found in 6 cases (16.67%), and sleep 
manipulation, which was found in 5 cases (13.89%). The ages 13 
to 16 Coital trauma to the erect penis was the most prevalent 
cause of fracture in other research as well, according to Kochakarn 
W et al., who showed that 83% of penile fractures occurred during 
sexual activity.17 Other individuals have claimed that the most 
prevalent method for penile fracture is the manipulation of an erect 
penis in order to produce detumescence.18 The most prevalent 
symptoms included deformity, edema, detumescence, and a 
crackling sound throughout the body.19,20. The right corpus and the 
proximal site were the most prevalent locations for tunical tears, 
with 29 (80.56%) and 27 (75%). 88.89% of the cases were 
determined to have a successful outcome in the current research. 
In addition, Yapanoglu et al.21 and Gamal et al.22 demonstrated 
that rapid surgical repair was superior to conservative therapy in 
terms of the outcomes that were favorable. It was determined that 
about ninety percent of the patients in the research by Kumar et al. 
who had positive results were quickly examined.15 Surgical 
treatment was administered to patients in Mahapatra et al. in 95% 
of the instances, and all of the patients recovered to a satisfactory 
level.16 Post-operative problems were discovered in seven cases, 
which accounted for 19.44% of the total. These issues included 
plaques or nodules, curvature, erectile dysfunction, discomfort, and 
edema for the patient.13 Due to the reduced duration of stay, the 
findings of this study show that hospitals may be able to save 
money by performing surgical procedures. Throughout the course 
of this research, a number of different incisions, sutures, and 
approximation techniques were found. In a study23, an inverted 
continuous 3/0 non-absorbable nylon suture was utilized, and the 
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116 patients who had surgical treatment experienced only one 
issue: the presence of a painless nodule. One of the most common 
types of incisions is the subcoronal circumferential degloving 
incision. As a consequence of this, it would appear that this 
approach is the most favored one because it allows access to all 
three corpora. It is [24]. 
 

CONCLUSION 
Penile fractures may be successfully treated with immediate 
primary surgical repair, resulting in normal erection without 
substantial sequelae. Short hospital stays and fast restoration of 
sexual function are common outcomes of this procedure. 
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