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Abstract: Penile reconstruction can be challenging. The goal of the repair is to have aesthetically good looking penis that 

serves micturation and sexual needs. The patient must be approached holistically. The aim of this article is to show that care 

must be taking when using pedicle medial thigh flap in penile reconstruction. 

 

 Methodology 

This is a case report of a traumatic penile defect reconstructed with pedicle medial thigh flap. 

 

 Findings 

The penile defect was successfully reconstructed with patient scoring highest level of satisfaction in Liket scale. Patient 

also reported good erections. However, we experience wound dehiscence in the course of the reconstruction. 

 

 Implications to Theory, Practice and Policy 

Pedicle medial thigh flap is a good option in penile reconstruction. However the donor thigh should be restrained to 

prevent wound dehiscence. 
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I. INTRODUCTION 

 

Reconstruction of the penile shaft posses a challenge to 

the reconstructive surgeon1. regardless of the penile defect, 
the goal of reconstruction is to create a cosmetically 

appealing phallus with capacity to urinate and coitus1.  

 

It is important to preserve as much penile tissue as 

possible in the course of the surgical repair because, the 

penile tissues are unique to the penis2. Indications for penile 

reconstruction ranges from traumatic penile defects, severe 

soft tissue infection resulting in penile defect, neoplastic 

resection, Peyronie’s disease etc. Traumatic injuries from 

machines are reported in developing countries especially 

where such machines are used for commercial purposes3,4,. 

Careful preoperative evaluation and anatomical defect 

analysis are important in selecting the best option for 

reconstruction5,6,7. 

 
As with any surgical procedure, complications may 

arise. These will vary depending on reconstructive technique 

used. These complications include graft loss, flap necrosis, 

donor site morbidity, fistula formation, stricture etc 2,3,4,7. 

 

II. CASE REPORT 

 

Our patient is a 32year old poorly trained bread factory 

worker who sustained injuries to the penis, scrotum and the 

left medial thigh. He was working with a bread rolling 

machine which caught and dragged him into its rollers. He 
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was able to forcefully extricate himself with associated 
bleeding and open injuries necessitating presentation to the 

accident department of the hospital. Following resuscitation 

using the ATLS protocol, examination showed degloving 

injury of the penis and scrotum with avulsion injury of the 

medial aspect of the left thigh. Initial debridement was done 

with re-draping of the penile skin. However, after 4days, the 

penile skin was noted to be completely necrotic with the 

dorsal aspect of the glans, distal half of the corpora cavernosa 

with dorsal portion of the corpus spongiosum. During the 

care of the patient, urologist and psychologist were involved 

for a holistic approach. Following optimization of the wound, 

patient had penile reconstruction using a pedicle, medial 
thigh flap. 

 

III. PROCEDURE 

 

Patient under spinal anesthesia had a 14cm x7cm medial 

thigh flap designed after identifying perforators at its base 

using a handheld doppler. The planning of the flap was done 

in reverse. Patient was positioned in Lithotomy position 

during elevation of the flap. Following elevation of the flap, 

hemostasis was ensured with diathermy and the donor site 

closed primarily in layers. The flap was anchored around the 
penis while the scrotal skin was undermined and closed 

primarily. 

 

Postoperative inspection at second day showed the flap 

to be completely viable with the donor site wound edges 

intact. However subsequent assessments on day five showed 

complete dehiscence of the donor site and partial flap 

separation on the penile shaft. It was noted that patient always 

made attempts at abducting the lower limb bearing the flap. 

The flap was divided at 2weeks post-operation following flap 

training. The residual wounds on the penile shaft were 
subsequently graft. 

 

IV. RESULT 

 

Patient expressed satisfaction on the appearance of the 

reconstructed penis. He also reported early morning erections 

with marked improvement in his self esteem and mental 

wellness. Patient scored highest level of satisfaction in Liket 

scale. 

 

V. DISCUSSION 

 
Techniques for penile reconstruction have evolved over 

time with significant improvements in outcome7,8. The 

decision on the option for reconstruction is often patient 

dependent7. The primary goal of penile reconstruction is to 

have aesthetically appealing penis capable of micturation and 

sexual intercourse7,8. Following traumatic penile injury, there 

is often need for surgical debridement with preservation of as 

much viable tissues as possible7,8. Nicholas et al documented 

that negative pressure wound therapy can be used in 

optimizing such wounds therefore obviating the need for 

regular dressings7.  
 

 

Several options have been described for managing 
traumatic penile defects. These include use of skin graft (full 

or split thickness), variety of pedicle and free flaps8. Flap 

options includes; medial thigh flap, scrotal flap, V-Y plasty, 

groin flap, abdominal flap, rectus abdominis flap, gracillis 

flap, radial artery flap, upper arm flap etc8,9,10,11,12,13,14. in our 

case, we noted that constant traction from abduction 

movement of the donor thigh led to breakdown of the donor 

site and partial dehiscence of the flap A holistic approach 

must be adopted in management of such patients with penile 

defects as it commonly affect their mental well-being 5,14. In 

the index patient this was ensured. 

 

VI. CONCLUSION 

 

Medial thigh flap is a good choice in reconstructing 

traumatic penile defects. If used as a pedicle flap, there is 

need to restrain abduction movement of the donor thigh to 

prevent wound dehiscence from traction for across the 

sutures. 

 

RECOMMENDATION 

 

Pedicle medial thigh flap is a good option in penile 
reconstruction. Younger surgeons should be encouraged to 

learn this procedure and use it for repair of traumatic penile 

defects.   
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