The
Journal of

THAI
SURGERY

Official Publication of the Royal College of Surgeons of Thailand

Vol. 37

July - September 2016

No. 3

Original Article

Treatment of Penile Strangulation Due 1o Metallic

Objects at Surin Hospiial

Shusit Parnitvitidkun, MD

Department of Urology, Surin Hospital, Surin, Thailand

Abstract

objects.

Objective: To report the management of penile strangulation caused by placement of metal constricting

Method: From 2005 to 2015, there were 3 patients presenting with strangulation of penis from metal

constricting objects, including nut, ring and pipe. All objects were removed from patients without complications.

Conclusions: We propose a three-step process: Provide general anesthesia; protect the penile shaft with brain

spatula while fixing the constricting object with a gripping lock; and use proper cutting devices.
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INTRODUCTION

Penile strangulation is an unusual clinical
condition that was first reported in 1755 by Gauthier'.
Since then, approximately 120 cases have been reported
in the literature worldwide®. Various metallic and
nonmetallic devices have been placed in, on, and
around the penis to increase sexual performance or
forselferoticintentions. Nonmetallic and thin objects

are easy to remove but can cause severe injury. Metallic
objects are difficult to remove while the injuries they
cause are usually less severe. Cutting the metal object
is the most common method of removal, although
appropriate cutting tools may be difficult to obtain and
the process may be tedious with the possibility of
iatrogenic penile injury®. In this paper, we present a
method of removing such metal objects.

Correspondence address:

Shusit Parnitvitidkun, MD, Department of Urology, 68 Lakmaung Road, Muang District, Surin 32000,

Thailand; Telephone: +66 4451 1757; Fax +66 4451 8937; E-mail: shusit.uro@gmail.com



74 Parnitvitidkun S Thai J Surg Jul. - Sept. 2016

Figure 1 The cutting procedure: Fix the constricting objects with gripping lock then insert the lubricated Scoville brain spatula beneath
the object and cut by iron saw for nut (case 1), wire cutter (orthopedic device) for ring and pipe (case 2, 3).
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PATIENTS AND METHODS

At Surin Hospital, from 2005 to 2015, three
patients presented to the emergency room with penile
strangulation by a metallic nut, metal ring, and a steel
pipe.

routine laboratory tests were obtained, and patients

All occurred within a day. After admission,

were sent to the operating theater. General anesthesia
wasadministered. In the lithotomy position, a gripping
lock was used to fix the constricting objects, facilitate
the cutting procedure. A lubricated Scoville brain
spatula was inserted beneath the object, to protect the
penile shaft. Various cutting devices, such as an iron
saw (hardware tool) for the metallic nut, a wire cutter
(orthopedic device) for the metallic ring and pipe,
were used. In all the cases, the constricting metallic
objectswere successfully removed withoutinjury to the
penile shaft (Figure 1). After removal of the constricting
objects, squeezing the penis in the distal to proximal
direction was performed to reduce tissue edema, and
a urethral catheter was placed for treating urinary
retention. All patients were discharged home without
further complications, after afew days of hospitalization.

DiscussioN

There are many ways of removing objects placed
around the penile shaft causing penile strangulation,
such as the aspiration method®*?, the cutting method®’
and the degloving operation®. The removal procedure
should be performed under general anesthesia.
However, intraoperative penile erection can occur, as
reportedin 12 patientsamong the 7,800 who underwent
surgery, where the anesthesia used was general in 3,
epidural in 1, and spinal in 8 patients’ and may
complicate the removal procedure. An associate
between propofol and priapism has been reported'’.
The dose dependent vasodilation caused by propofol
has been suggested as the possible mechanism.
Therefore, we suggest the use of general anesthesia
while avoiding propofol. In the present series of
patients we protected the penile shaft by using the
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Scoville brain spatula. The device is thin and flexible,
and is suitable for insertion beneath the constricting
objects. Byfixing the constricting objectswith agripping
lock, we found it easy to safely cut the metal objects.

CONCLUSION

We suggest the following practical method of
removing metallic constricting objects in penile
strangulation: Use general anesthesia (avoiding
propofol), fix the constricting object, protect the penile
shaft and cut the object with appropriate devices.
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