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Tab.1 Sense recovery of the reconstructed penis in
the 8 cases at different time after the operation
{using BMRC criterion)

Half a year 15t year 3rd year Tth year
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Prox: Proximal end; Dis: Distal end
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Tab.2 The vibratory and thermal thresholds of the penis of normal
subjects and patients with reconstructed penis

Thermal thresholds
Group Vibratory thresholds (pm) it the

Cool Warm Cold pain Heat pain

Normal subjects 1.0+0,3 30.5+1.0 335+06 10.8+1.2 42,310
Proximal end 12103 294112 33.8£1.5 10.211.1 43.1x1.5
Distal end 2.1£0.4* 26.3+1.8* 36.3x1.8*% 8.4£1.0* 45.7+1.1*

Patients

*P<0.05 vs normal subjects or proximal segment of constructed penis
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Tab.3 Maximum urine flow of the 8 patients with
reconstructed penis at different time after the operation

(ml/s, Mean+5D)
Patients Halfayear 1styear 3rd year Tthyear  13th year
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193242  21.2+4.5 21.6+3.3 204229 22,6x1.5
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23974  21.2425 24.5+74 253266 27.1x8.1
25122 279239 27.1x2.8 28.8:4.7 29.6+6.2
284243 287156 27338 209468 30.228.5

294427 286453 30,1246  27.4+35 298229
17.3£2.4  18.2+434 17.61+2.2 19.5¢3.1 20.0+4.6

LT I = T I LY I S

2.4 Heg
LRI E G FEERVIERN, B SRCEIN HHE 2 MAME . iReRsia. hopl s ais)s, 4
B3 MAET L.

3.1 BAZEMIEARM P L SR

FZRsh i) 85, KIWILORAREIER R a8 se e KBTI AE, X4y E Kk TR . 1936
%, Bargoras [3] H GUHIIEEE BE HAZ AT ARG 3RS T2 m, BIZEHEAR B0 RAMHR Z R I TR
o BEE TARIEIAWIGE R . B0 R G A 2 B E AW R &, RG2S TIRE . SME. AR
i 2 [ R P ROR R A2 B AL

60 LK, B TIRZIZEMRER T AT % KKE, I h238: B Bk, 20120704 LIT 2 K
P BAEE, SRRl B PG 22 B B - TR, i, a2, SMELL, ARk S v, Wia T
Ko HECEPAM, BORERAWIRIIS TR WM, ik, BHE SR, HIEHEKESE, famit
VRS RVENSCAEY), W BESAF W VR RS . OB o PHE A Z2 A GRS, M BRE AW L. A
WA (AR HORE B S N6 (1) AR Kk ORBR P B2 . FZE NG KO 5 (2) ISRk  (3) BRI AR
B M5 B (4) 5155 Bedliidss  (5) BBV Bedlkids;  (6) Ui BERE,  LARTRES BOE AR . JEAEsk, BIZa i
B TR RET ), EEATEAN AT IARPE I SR WS anaa s, Rl e BTz IR PEIE ;B2 ik

faxin
~J o

3.2 WRMEIBA- I AR A R A 25 I AL R

LA BREAN L, W BBEA -0 i 25 BORRE R A I L (D) A, oh & m. RISV BN #
e ML A, F) 25RO S b R N I i, BN AN AL I, M AR, RIS, AR D I v
MR ABRERYI5], BIZ SRS I AR E R B fIE SR ), IR WD Er Lpks 85 (1 A 7 IR Bl af s
RAEMBEE S ARAT K AU, RIAJFIFEAE, BLEWE. (2) Jrkfaf, wabir, R, %3k
RIS 5, ANV LA, 98 1 IS R, R 3R R AR AR W R izl e o 2 L30Tl {1 A O
Ee HT BERRANHY BB, R M AE A I, DRI P SR AR, A A A 1 A A I R R, DA RE R
SRR RO, BN i .

3.3 BHZEFIEIE W7 2K JLAS )

(1) 34 SCEDIENE P IE IS I S L VAT e 2o SEYII BN 5 FE B AR N k47,



W ZIRTFRTEM . LevinefF [6 AN MNAERG4™6 H, BIGRIERSE CRSEIN A5 ESZ W BN . APRATRE BAEH
E‘Z?%% DA 55 PRI I B L, e W15e . KIS, ORI, 2 IRXEAR A AR W] ORI 5. i
CASESR S dRINPAP O I RPN G g N (RS C R

(2) AW o AL I A2 PG AR th TR YIS s fhgs, USSR EA 2. — BAEARE6N A5,
FRIE RIS s TR RIS, PR R IR PR IR o o i — ek R 22 KIW%T%%&U‘?Q“E*%
YT B AE P2 P kbt *Aﬁﬁzi, HE RS EIRMAEAR SR TG V2 A RV SRa A7), Wk
BB TIAZERC T, Wi BB s, i e S A 2R e 555, lIBRIESE RO R . HIA 2245 A
Ny BT IR A IR PR I LB o AL FH PSR G LS, JFEAE T, WUty TR IIZ:
&,ﬁ\ﬁﬁﬁﬂﬁ&i?ﬁﬁ@f PEDUBIRAF AR

% b, BAERILE NS HIEHEN R RE . R RV R, ROV T B8 K2 B 4

w7z, @%‘af}ﬁ%‘im, RIS, AR ERE R T

EEPUN

(LTS8, BRbkide, N RTRR I BCA -5 S & Bl — WA 25 PaE (7). IRIRMRAMRERAS, 1990, 5(1): 55—

Yu LX, Chen LF. Reconstruction of penis using ilio—inguinal and umbilical-thoracic compound
flaps[J]. J Clin Urol Surg, 1990, 5(1): 55-6.

21N, Sl EHk, %% RABsig R, Kb =3Rlst, 1991, 35.

[3]Bargoras NA. Plastic construction of penis capable of accomplishing coitus[J]. Zentralbl
Chir, 1936, 63: 1271.

(418G %r, POk, D, A% SRR ZE PR AR R (], SHSERBIRAMEIRAE, 2000, 11(2):
71-3.

Hu ZQ, Luo LS, Luo JH, et al. Experience of penis reconstruction using five different
methods[J]. Prac Orthop Surg J, 2000, 11(2): 71-3.

[5]Cheng KX. Analysis of 136 cases of reconstructed penis using various methods[]J]. Plast
Reconstr Surg, 1995, 95(8): 1070-5.

[6]Levine LA, Zachary LS, Gottlieb LJ. Prosthesis placement after total phallic
reconstruction[J]. J Urol, 1993, 149(3): 593-8.

(71553, JeiEms. BIZEPREAREERLT]. ImKAMEIZRE, 1997, 5(2): 107-8.

27 3CHk :
LS8, Wbk, N TRE RS- B S & Bole— WA 2210 [T] . IRPRMRAMRERES, 1990, 5(1): 55—

Yu LX, Chen LF. Reconstruction of penis using ilio—-inguinal and umbilical-thoracic compound
flaps[J]. J Clin Urol Surg, 1990, 5(1): 55-6.

(2R, Ffkdn, EHk, 5. FEMEIMREE M. Kb =3 tihcrt, 1991, 35.

[3]Bargoras NA. Plastic construction of penis capable of accomplishing coitus[J]. Zentralbl
Chir, 1936, 63: 1271.

(418w, P4, DM, . SFOARIBIZMIE RN A [T]. SCHSERIEIMEIRE, 2000, 11(2):
71-3.

Hu 7Q, Luo LS, Luo JH, et al. Experience of penis reconstruction using five different
methods[J]. Prac Orthop Surg J, 2000, 11(2): 71-3.

[5]Cheng KX. Analysis of 136 cases of reconstructed penis using various methods[J]. Plast
Reconstr Surg, 1995, 95(8): 1070-5.

[6]Levine LA, Zachary LS, Gottlieb LJ. Prosthesis placement after total phallic
reconstruction[J]. J Urol, 1993, 149(3): 593-8.

[7] 555, Joitwy. FAZEHIEARMBERELT]. WRIMEZEE, 1997, 5(2): 107-8,




EECE SRS



