The reducing edge fibrosis graft after surgical plastic.
Application corporoplasty using geometric principles in a dense ossified plaque is a common method. However, after such operations often arises fibrosis in graft-linking with the tunica of the corpora cavernosa. This complication reduces the size of the penis, may cause distortion, compression, deterioration of sexuality and even urethral stricture.
The aim of our study was to explore the process of fibrosis edge of the graft and reduce fibrosis of graft.
On the basis of andrologic department of Kharkiv Regional Clinical Center of Urology Nephrology named by V.I. Shapoval, surgical treatment of 176 patients with Peyronie's disease were carry out. They are cut out all or part of the plaque, and used to fill the defect autological tissue: fascia lata femoris, subcutaneous vena, the tunica vaginalis testis. Patients were divided into 2 groups. In group 1 after surgery received standard absorbable and anti-inflammatory therapy (suppositoria Longidaza, diclofenac, vitamin E). In the second group, in addition to standard therapy during and after surgery and were mikroinjections with Cerebrolysin and Andekalin to fibrosis and near. Both groups are divided into subgroups, depending on the type of graft.
In the first group there was a significant amount to 22.4% of postoperative fibrosis in the suture between the graft and the tunica. In Group 2, the amount of fibrotic complications was 7.3%.
1. With the standard software corporoplastic there is a significant amount to 22.4% of postoperative fibosis (least 8.7% in the subgroup, where it was used vena).
2. Using Cerebrolysin and Andekalin and in the second group to 7.3% significantly reduces the number of postoperative complications of fibrosis.
3. Differences in subgroups group 2 were unsignificant.
