
THE  INSERTION  OF  A  MALLEABLE  PENILE  PROSTHESIS  IS  RESERVED  FOR  PATIENTS

WHO  HAVE  TRIED  ALL  OTHER  OPTIONS .  TO  REGAIN  THEIR  ERECTIONS  BUT  THEY

HAVE  NOT  WORKED  OR  HAVE  FOUND  THEM  UNACCEPTABLE .  IT  IS  ALSO  USED  IN

PATIENTS  WITH  PEYRONIE ’S  DISEASE ,  PRIAPISM  AND  INCONTINENCE .  

A  MALLEABLE  PENILE  PROSTHESIS  ALLOWS  PATIENTS  TO  HAVE  A  FIRM  ERECTION

SO  THAT  THEY  CAN  CONTINUE  HAVING  A  SEX  LIFE .

MALLEABLE (SEMI-RIGID)
PENILE PROSTHESIS
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WHY  SHOULD  I  HAVE  A  MALLEABLE  PENILE

PROSTHESIS?

WHAT  IS  A  MALLEABLE  PENILE  PROSTHESIS  AND  HOW

DOES  IT  WORK?

A  MALLEABLE  PENILE  PROSTHESIS  (OR  SEMI -RIGID  PROSTHESIS )  IS  A  MEDICAL

DEVICE  WHICH  IS  SURGICALLY  INSERTED  INTO  THE  PENIS .  THE  IMPLANT  MAINTAINS

THE  PENIS  IN  AN  ERECT  STATE .  THESE  IMPLANTS  NEVER  CHANGE  IN  SIZE  AND  ARE

SIMILAR  IN  SOME  WAYS  TO  A  PIPE  CLEANER  AS  IT  CAN  BE  BENT  OR  STRAIGHTENED

BUT  WILL  MAINTAIN  ITS  POSITION .  THE  MALLEABLE  PENILE  IMPLANT  IS  GENERALLY

KEPT  IN  A  DOWNWARD  POSITION ,  AND  THEN  BENT  INTO  AN  UPWARD  POSITION

PRIOR  TO  INTERCOURSE  (SEE  PICTURE  BELOW ) .



WHAT  WILL  A  MALLEABLE  PENILE  PROSTHESIS  NOT

DO?

IT  WILL  NOT  PROVIDE  EXTRA  LENGTH  TO  THE  PENIS  OR  RESTORE  LENGTH  WHICH

HAS  BEEN  LOST  THROUGH  PROLONGED  ERECTILE  DYSFUNCTION  OR  AFTER  RADICAL

PROSTATECTOMY .  UNLIKE  THE  VACUUM  DEVICE ,  URETHRAL  PELLETS ,  PENIS

INJECTIONS  AND  CREAMS ,  A  PENILE  PROSTHESIS  WILL  NOT  PROVIDE  SWELLING  TO

THE  PENILE  TISSUES .  THE  PROCEDURE  IS  NON -REVERSIBLE  AS  THE  ERECTILE

TISSUE  IS  REMOVED  TO  CREATE  SPACE  FOR  THE  MALLEABLE  RODS .
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WHY  MIGHT  I  NEED  A  CIRCUMCISION  AT  THE  SAME  TIME  AS

MY  PROSTHESIS?

IF  YOU  HAVE  A  FORESKIN  YOUR  SURGEON  MAY  DISCUSS  A  CIRCUMCISION  WITH

YOU  AT  THE  SAME  TIME  AS  THE  INSERTION  OF  YOUR  MALLEABLE  PENILE

PROSTHESIS .  IF  YOUR  FORESKIN  IS  A  LITTLE  TIGHT  THE  PROSTHESIS  MAY  MAKE

THIS  WORSE  LEADING  TO  SWELLING  AND  DISCOMFORT  THAT  MAY  REQUIRE  A

CIRCUMCISION  AT  A  LATER  DATE .  YOUR  SURGEON  MAY  NOT  BE  ABLE  TO

GUARANTEE  THAT  YOU  DO  NOT  NEED  A  CIRCUMCISION  AS  THE  APPEARANCE  IS

OFTEN  VERY  DIFFICULT  TO  PREDICT  UNTIL  THE  TIME  OF  SURGERY .

WHAT  OTHER  OPTIONS  DO  I  HAVE?

TABLETS  BY  MOUTH  DRUGS  (E .G .SILDENAFIL ,  TADALAFIL ,  VARDENAFIL ,

AVANAFIL ) .

PENILE  INJECTIONS  (E .G .  CAVERJECT ,  VIRIDAL ,  INVICORP ) .

URETHRAL  PELLETS  (E .G .  MUSE )  WHICH  ARE  PLACED  DOWN  THE  URETHRA

(WATER  PIPE ) .

TOPICAL  CREAMS  (E .G .VITAROS ) .

VACUUM  ERECTION  ASSISTANCE  DEVICE  –  AN  EXTERNAL  APPLIANCE  THAT  SUCKS

BLOOD  INTO  YOUR  PENIS  AND  KEEPS  IT  RIGID  USING  TIGHT  RING  THAT  IS

PLACED  AROUND  THE  BASE  OF  THE  PENIS  TO  PREVENT  BLOOD  ESCAPING .

INFLATABLE  PENILE  PROTHESIS  (SEE  SEPARATE  INFORMATION  LEAFLET  ABOUT

INFRAPUBIC  INFLATABLE  PENILE  PROSTHESIS ) .

THIS  SURGICAL  PROCEDURE  IS  USUALLY  RESERVED  FOR  PATIENTS  WHO  HAVE

TRIED  OTHER  TREATMENTS  BUT  FAILED  TO  GET  ADEQUATE  RESULTS .  HOWEVER ,

YOU  SHOULD  DISCUSS  THE  POSSIBLE  MERITS  OF  ANY  TREATMENTS  YOU  HAVE  NOT

TRIED  WITH  YOUR  SURGEON .  THESE  INCLUDE :

WHAT  ARE  THE  RISKS  OF  HAVING  A  MALLEABLE  PENILE

PROSTHESIS  INSERTED?

ALL  PATIENTS  WHO  UNDERGO  SURGERY  HAVE  A  RISK  OF  DEVELOPING  A

COMPLICATION ;  ALTHOUGH  THE  MAJORITY  OF  PATIENTS  DO  NOT  SUFFER  FROM  ANY

ISSUES .  HOWEVER ,  THE  COMPLICATIONS  INCLUDE :
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DISCOMFORT :  MANY  PATIENTS  WILL  EXPERIENCE  MINIMAL  DISCOMFORT  IN  THE  FIRST  10 -

12  HOURS  AFTER  SURGERY  AS  YOU  WILL  RECEIVE  A  LOCAL  ANAESTHETIC .  HOWEVER ,

ONCE  THIS  HAS  WORN  OFF  THERE  CAN  BE  SOME  DISCOMFORT .  AS  THE  IMPLANT  IS

STRETCHING  YOUR  PENIS  FROM  THE  INSIDE  IT  CAN  BE  QUITE  UNCOMFORTABLE  FOR  UP

TO  6  WEEKS  AND  THE  TEAM  WILL  ENSURE  THAT  YOU  RECEIVE  GUIDANCE  ON  HOW  TO

MANAGE  THIS .  IT  IS  IMPORTANT  TO  BE  PREPARED  FOR  THIS  AND  REST .  ALTHOUGH  RARE ,

SOME  PATIENTS  EXPERIENCE  DISCOMFORT  THAT  DOES  NOT  SETTLE  AFTER  6  WEEKS .  THIS

CAN  BE  EITHER  DUE  TO  AN  INFECTION  OR  NEUROGENIC  PAIN  (ABNORMAL  NERVE  FIRING

DUE  TO  THE  IMPLANT ) .  THIS  CAN  BE  DIFFICULT  TO  TREAT  AND  CAN  MEAN  THAT  YOUR

IMPLANT  IS  REMOVED .

BLEEDING /  BRUISING :  THIS  WILL  SETTLE  OVER  TIME .  

ALTERED  GLANS  SENSATION :  THE  SENSATION  AT  THE  HEAD  OF  THE  PENIS  CAN  CHANGE .

THIS  CAN  BE  PERMANENT .

EROSION  OF  THE  DEVICE :  BETWEEN  1  IN  20  AND  1  IN  50  THE  PROSTHESIS  BECOMES

VISIBLE .  EROSION  OF  A  PENILE  PROSTHESIS  WILL  MEAN  THAT  IT  MUST  BE  REMOVED .

COSMETIC  DISSATISFACTION :  IT  CAN  BE  DIFFICULT  TO  HIDE  MALLEABLE  PENILE

IMPLANTS .  YOU  MIGHT  FIND  THAT  THE  PENIS  IS  MORE  VISIBLE  WHEN  WEARING  TIGHT

CLOTHING  OR  SWIMMING  TRUNKS .

GLANS  DROOP  OR  FLOPPY  GLANS :  IN  AROUND  1  IN  10  TO  1  IN  50  OF  CASES  THE  HEAD  OF

THE  PENIS  (KNOWN  AS  THE  GLANS )  IS  UNSTABLE  CAUSING  IT  TO  POINT  DOWNWARDS .

INFECTION :  THE  RISK  OF  INFECTION  IS  APPROXIMATELY  1  IN  100 ,  HOWEVER  IN  CERTAIN

CIRCUMSTANCES  SUCH  AS  DIABETES ,  OR  WHERE  THE  PROSTHESIS  HAS  HAD  TO  BE

REPLACED  THIS  CAN  BE  HIGHER  ( 1  IN  10 ) .  INFECTION  OF  A  PENILE  PROSTHESIS  WILL

MEAN  THAT  IT  MUST  BE  REMOVED .

DEVICE  MALFUNCTION :  IT  IS  RARE  FOR  A  MALLEABLE  PENILE  PROSTHESIS  TO  DEVELOP  A

MALFUNCTION .

INJURY  TO  URETHRA :  IN  AROUND  1  IN  50  TO  1  IN  250  OF  CASES ,  THIS  WILL  MEAN  THAT

THE  PROSTHESIS  IS  NOT  PLACED  AT  THE  TIME  OF  SURGERY .

ANAESTHETIC  ISSUES :  IN  AROUND  1  IN  50  TO  1  IN  250  OF  CASES ,  THIS .  THIS  CAN  INCLUDE

CHEST  INFECTIONS ,  PULMONARY  EMBOLISM ,  STROKE ,  DEEP  VEIN  THROMBOSIS ,  AND

HEART  ATTACKS .

COMMON  SIDE  EFFECTS  (MORE  THAN  1  IN  10 )

UNCOMMON  SIDE  EFFECTS  (LESS  THAN  1  IN  10 )

RARE  SIDE  EFFECTS  (LESS  THAN  1  IN  100 )



WHAT  CAN  I  EXPECT  BEFORE ,  DURING  AND  AFTER

SURGERY?

BEFORE  SURGERY

ABOUT  2  WEEKS  BEFORE  THE  OPERATION ,  WE  WILL  ASK  YOU  TO  ATTEND  THE

HOSPITAL  FOR  PRE -OP  CLERKING ’ .  THIS  IS  WHERE  A  NURSE  PRACTITIONER  OR

DOCTOR  WILL  CHECK  THAT  YOU  ARE  PREPARED  FOR  THE  OPERATION .

THE  VISIT  WILL  INCLUDE  BLOOD  TESTS  ALONG  WITH  AN  EXAMINATION  OF  THE

CHEST ,  HEART  AND  ABDOMEN .  THEY  WILL  ASK  YOU  QUESTIONS  ABOUT  YOUR

GENERAL  HEALTH ,  OTHER  PREVIOUS  ILLNESSES  AND  ANY  MEDICATION  YOU  ARE

TAKING .  THERE  WILL  BE  AN  OPPORTUNITY  FOR  YOU  TO  ASK  QUESTIONS  OR  RAISE

CONCERNS  AT  THIS  TIME .  THE  PRE -ASSESSMENT  NURSES  WILL  TAKE  A  URINE

SPECIMEN  TO  ENSURE  THAT  YOU  DO  NOT  HAVE  A  URINARY  TRACT  INFECTION  AND

THEY  WILL  ALSO  TAKE  SOME  SWABS  FROM  YOUR  NOSE ,  MOUTH  AND  GROIN .  THIS  IS

TO  ENSURE  THAT  YOU  ARE  FREE  FROM  INFECTION  PRIOR  TO  YOUR  SURGERY .  IF

YOU  HAVE  AN  INFECTION  YOUR  SURGERY  MAY  BE  DELAYED  UNTIL  THIS  IS

COMPLETELY  TREATED .

IF  YOU  ARE  DIABETIC  IT  IS  IMPORTANT  TO  GET  YOUR  DIABETES  AS  WELL -

CONTROLLED  AS  POSSIBLE  TO  REDUCE  THE  RISK  OF  INFECTIONS  AND  AID  WITH

YOUR  RECOVERY .  

BEFORE  THE  OPERATION  WE  WILL  ASK  YOU  TO  STOP  EATING  AND  DRINKING

(ABOUT  4 -6  HOURS  BEFOREHAND ) .  THIS  INCLUDES  CHEWING  GUM .  YOU  MAY  DRINK

WATER  UP  TO  2  HOURS  BEFORE  THE  OPERATION .

YOU  WILL  BE  ADMITTED  ON  THE  DAY  OF  THE  OPERATION  WHEN  YOU  WILL  MEET

SOME  OF  THE  STAFF  WHO  WILL  BE  LOOKING  AFTER  YOU  DURING  YOUR  STAY  IN

HOSPITAL .  THE  WARD  STAFF  WILL  FAMILIARISE  YOU  WITH  THE  ROUTINE  OF  THE

WARD  AND  SHOW  YOU  WHERE  THE  FACIL IT IES  ARE .

YOU  WILL  BE  ASKED  TO  SHOWER  IN  A  SPECIAL  ANTIBIOTIC  WASH  PRIOR  TO  YOUR

SURGERY  TO  HELP  REDUCE  THE  NUMBER  OF  BACTERIA  IN  THE  AREA  OF  YOUR

OPERATION .

DURING  THE  SURGERY

THE  ANAESTHETIST  WILL  GIVE  YOU  A  GENERAL  OR  SPINAL  ANAESTHETIC .  IF  YOU

HAVE  A  GENERAL  ANAESTHETIC ,  YOU  WILL  BE  ASLEEP  DURING  THE  PROCEDURE .  IN

A  SPINAL  ANAESTHETIC ,  MEDICATION  IS  INJECTED  INTO  THE  LOWER  HALF  OF  THE

BACK  SO  THAT  YOU  ARE  NUMB  THROUGHOUT  THE  COURSE  OF  THE  OPERATION .

YOUR  SCROTUM  AND  THE  SURROUNDING  AREA  WILL  BE  SHAVED  AND  A  CUT  MADE

EITHER  IN  YOUR  SCROTUM  JUST  BENEATH  THE  PENIS  OR  ON  THE  PENIS  ITSELF

ALONG  THE  LENGTH  TO  ALLOW  INSERTION  OF  THE  TWO  MALLEABLE  CYLINDERS .

A  CATHETER  (PLASTIC  TUBE )  WILL  BE  PLACED  IN  THE  WATER  PASSAGE  TO  

DRAIN  URINE  FROM  THE  BLADDER  SO  THAT  YOU  WILL  NOT  NEED  TO  

GO  TO  THE  TOILET  IMMEDIATELY  AFTER  THE  SURGERY .
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WHAT  SHOULD  I  DO  ONCE  I  AM  DISCHARGED  HOME?

YOUR  PENIS  WILL  BE  WRAPPED  UP  WITH  BANDAGES  TO  HELP  REDUCE  ANY

BLEEDING .

AFTER  YOUR  SURGERY

WHEN  YOU  COME  OUT  OF  THEATRE  YOU  WILL  BE  TAKEN  TO  THE  RECOVERY  AREA .

THE  STAFF  WILL  MONITOR  YOU  TO  MAKE  SURE  YOUR  CONDITION  IS  STABLE  THEN

YOU  WILL  BE  READY  TO  GO  BACK  TO  THE  WARD .  WHEN  YOU  GET  BACK  TO  THE

WARD  YOU  WILL  BE  ABLE  TO  EAT  AND  DRINK .

PAINKILLERS  WILL  BE  OFFERED  TO  YOU  ON  A  REGULAR  BASIS  TO  HELP  YOU  FEEL  AS

COMFORTABLE  AS  POSSIBLE  AFTER  THE  OPERATION .  YOU  WILL  BE  ABLE  TO  GET  UP

AND  MOVE  AROUND  THE  WARD  AS  SOON  AS  YOU  FEEL  COMFORTABLE .

THE  NEXT  DAY  THE  TEAM  WILL  COME  AND  REVIEW  YOU  ON  THE  WARD  ROUND

BETWEEN  8 :00AM  AND  9 :00AM  TO  ENSURE  THAT  YOU  HAVE  NO  IMMEDIATE  ISSUES .

AT  THAT  TIME  THE  DRESSINGS  AND  CATHETER  MAY  BE  REMOVED .

THE  MAJORITY  OF  PATIENTS  STAY  FOR  ONE  NIGHT .  HOWEVER ,  IF  THERE  ARE  ANY

CONCERNS ,  WE  MAY  ASK  YOU  TO  STAY  LONGER  TO  ENSURE  YOUR  SAFETY  AND

SUCCESS  OF  YOUR  OPERATION .

ON  DISCHARGE  YOU  WILL  BE  ASKED  NOT  TO  STRONGLY  BEND  THE  PENIS  UNTIL  YOU

ARE  SEEN  IN  CLINIC  AND  REVIEWED  AT  3  WEEKS  BY  THE  SURGICAL  TEAM .  IT  IS  BEST

TO  KEEP  THE  PENIS  IN  AN  UPRIGHT  POSITION  ( I .E .  AGAINST  YOUR  TUMMY )  WHERE

POSSIBLE  FOR  THE  FIRST  2  WEEKS  FOLLOWING  SURGERY .  THIS  WILL  ALLOW  ANY

SWELLING  TO  DRAIN  AWAY .
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PAIN

FOLLOWING  YOUR  SURGERY ,  YOU  MAY  EXPERIENCE  SOME  DISCOMFORT .  THIS  AT

TIMES  CAN  BE  QUITE  STRONG  AND  LAST  UP  TO  6  WEEKS .  THIS  IS  NORMAL

HOWEVER  IF  YOU  DEVELOP  REDNESS ,  A  TEMPERATURE  AND  INCREASING  PAIN

PLEASE  CONTACT  YOUR  TEAM .  WHEN  AT  HOME  PLEASE  TAKE  THE  PAINKILLERS

PROVIDED  TO  YOU  BY  THE  CHRISTIE  PHARMACY  REGULARLY .  DO  NOT  EXCEED  THE

STATED  DOSE .  SUPPORTIVE  UNDERWEAR  MAY  HELP  WITH  ANY  DISCOMFORT  BY

PREVENTING  THE  PENIS  FROM  MOVING  AROUND  TOO  MUCH .

WOUND  CARE

PLEASE  TRY  AND  KEEP  YOUR  WOUND  AS  CLEAN  AND  DRY  AS  POSSIBLE .  YOU  CAN

SHOWER  THE  DAY  AFTER  SURGERY  IN  THE  EVENING  BUT  ADVISE  THAT  YOU  DO  NOT

SOAK  FOR  LONG  PERIODS  UNTIL  THE  WOUND  IS  COMPLETELY  HEALED .  TRY  AND

AVOID  GETTING  SOAP  ON  THE  WOUND  WHICH  CAN  CAUSE  SOME  IRRITATION ,

HOWEVER  IT  IS  IMPORTANT  TO  KEEP  THE  HEAD  OF  THE  PENIS  AND  UNDER  THE

FORESKIN  CLEAN .  IF  THE  WOUND  GETS  WET ,  DRY  IT  CAREFULLY  BY  PATTING  IT  WITH

GAUZE  BUT  DO  NOT  RUB .



WHAT  TO  LOOK  OUT  FOR

PLEASE  DO  NOT  TOUCH  THE  WOUND  WITH  YOUR  HANDS  UNLESS  THEY  HAVE  BEEN

THOROUGHLY  WASHED .

ANTIBIOTICS

YOU  WILL  BE  GIVEN  7  DAYS  OF  ANTIBIOTICS  TO  TAKE  HOME  FOLLOWING  YOUR

OPERATION  TO  REDUCE  THE  RISK  OF  INFECTIONS .  PLEASE  TAKE  THE  ANTIBIOTICS

FOR  THE  ENTIRE  TIME  PRESCRIBED  AND  AVOID  MISSING  ANY  DOSES .

STITCHES

ALL  THE  STITCHES  USED  IN  YOUR  OPERATION  ARE  DISSOLVABLE  AND  DO  NOT  NEED

REMOVING .  THEY  CAN  TAKE  UP  TO  6 -8  WEEKS  TO  COMPLETELY  DISSOLVE .

WORK

YOU  WILL  NEED  APPROXIMATELY  2  WEEKS  OFF  WORK ,  ALTHOUGH  IF  YOUR  JOB

INVOLVES  WORKING  IN  DIRTY  ENVIRONMENTS  OR  MANUAL  HANDLING  YOU  MAY

WISH  TO  TAKE  LONGER  (UP  TO  6  WEEKS )  TO  REDUCE  THE  RISK  OF  ANY

COMPLICATIONS .  WE  WILL  PROVIDE  YOU  WITH  A  SICK  CERTIFICATE  IF  REQUIRED .

PLEASE  NOTE  YOU  CAN  SELF -CERTIFY  FOR  THE  FIRST  WEEK .

TRY  TO  AVOID  ANY  HEAVY  LIFTING  FOR  AT  LEAST  2  WEEKS .

OUTPATIENT  APPOINTMENTS

YOU  WILL  BE  SEEN  IN  CLINIC  2 -3  WEEKS  AFTER  YOUR  SURGERY ,  WHEN  YOU  WILL  BE

EXAMINED  TO  SEE  IF  YOUR  WOUNDS  HAVE  HEALED  AND  THE  PROSTHESIS  IS

WORKING  WELL .

WE  WILL  DEMONSTRATE  HOW  TO  MANIPULATE  THE  PROSTHESIS .  WE  WILL  SEE  YOU

AGAIN  6  WEEKS  AFTER  YOUR  SURGERY  AND  WE  WILL  AGAIN  CHECK  YOU  CAN  USE

THE  PROSTHESIS .  AT  THIS  POINT ,  WE  MAY  ADVISE  YOU  THAT  YOU  CAN  START  USING

THE  PROSTHESIS  FOR  INTERCOURSE .
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PERSISTENT  BLEEDING  FROM  THE  WOUND  SITE

PAIN  WHICH  IS  NOT  CONTROLLED  BY  THE  PAINKILLERS  PRESCRIBED  OR  IS

GETTING  WORSE

A  FEVER  OF  100 °F  (38 °C )  OR  HIGHER

SWELLING ,  REDNESS  AND /OR  DISCHARGE  FROM  THE  WOUND

PLEASE  CONTACT  YOUR  CLINICAL  NURSE  SPECIALIST  OR  YOUR  MEDICAL  TEAM

USING  THE  CONTACT  DETAILS  PROVIDED  BELOW  IF  YOU  EXPERIENCE  ANY  OF  THE

FOLLOWING :

IF  YOU  SEE  ANOTHER  DOCTOR  OR  NURSE  AND  THEY  EXAMINE  YOUR  GENITALIA ,  IT

IS  IMPORTANT  THAT  YOU  TELL  THEM  THAT  YOU  HAVE  PROSTHESIS ,  PARTICULARLY

IF  THEY  ARE  CONSIDERING  INSERTING  A  CATHETER .  



YOU  SHOULD  HAVE  COVERING  ANTIBIOTICS  IF  A  CATHETER  IS  INSERTED  IN  THE

FIRST  6  WEEKS  OF  SURGERY .  IF  IN  DOUBT ,  PLEASE  ASK  THEM  TO  CONTACT  YOUR

DEDICATED  CLINICAL  NURSE  SPECIALIST  OR  CONSULTANT .
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