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Penile enlargement without surgery with the Andropenis®

Scientific Research presented in the First Virtual Sexology and Hispanoamerican Sexual Education Congress (February-2001).

Dr. Eduardo A. Gómez de Diego, 1998, Andrology Services, Andromedical®

Clinic, Madrid (Spain).

1. Introduction:

When human tissues are submitted to a force of traction, they

react by increasing in size.

The principle of traction is applied in modern medicine to

stimulate the generation of new tissue to cover burn wounds or

areas of hair loss (placing a tissular expander underneath the

normal skin) or to generate bone lengthening. 

In other cultures this principle is applied to lengthen different

parts of the body, like the neck of the Giraffe Women of the

Paduang tribe in Birmania, or to produce a lengthening of the

lips in certain African tribes, by using pieces of wood to create

traction. In India, they hang stones on the penis as a form of

penitence, with the result of an enlargement of the organ.

The Andropenis®

design is

based on the principle of

external traction.

It is able to exert a gradual traction force of 600 to 1500 grams.

The device consists of a plastic ring into which the penis is

introduced and from where 2 dynamic metal rods originate the

traction. In the upper part there is a plastic support where a

silicone band holds the glans in place.

Based on our clinical experience the traction device yields
the following results:

- An increase in the length of the penis in erection and

flaccidity. 

- An increase in the girth of the penis in erection and flaccidity.

These results will be analyzed statistically to be verified and

quantified. See next.

2. Materials and methods:

Number of patients: 37 men, 22 to 60 years of age. These

men came from different cities in Spain. The patients

enrolled in the study were healthy men with normal

erection capabilities who never underwent penile surgery.

Patients suffering from penile curvatures or other diseases

were excluded from the study.

Traction device: The Andropenis®

extender. 

Traction Force: 600 gr during the 1st month, 900 gr during the

2nd month, 1100 gr during the 3th and 4th month, and 1200 gr

during 5th y 6th month. 

Application period: 10 hours a day, every day of the month

over a period of 3-6 months.

3. Results:

3.1.- Increase in length in erection:

The increase in the length of the penis in erection is

proportional to the amount of time the device is worn. Such

growth is lineal, as it can be observed in the chart. This

translates into the following: the longer the time of use, the

more length is obtained. The lineal correlation coefficient

between time of use and increase in length in erection is 0.760

(p=0.000).
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The average length increase of the penis in erection after a

month of use is 0.4726 cm. The standard deviation is 0.1329

cm. The confidential interval at 95% is [0.4283 ; 0.5169]; that

indicates a minimal gain in the population of 0.4283 cm/month.

Regression line is: 

DL erec = - 0.327 + 0.562 x t 

This calculation will allow us to estimate the increase in length

of the penis in erection, based on the months of use of the

device. There is a variance of 57.7% in the increment in length,

which is explained by the variance in the duration of treatment

(R2=0.577). The other 42.3% of variance is due to other

differences which are innate to each individual and don’t

depend on the duration of treatment.

3.2.- Increment in length in the flaccid state :

The increment in length in the flaccid state is not related to the

time of use of the device. Said increment is linear as in the

graph shows. The longer the device is worn, the greater the

increase in length. The coefficient of the linear correlation

between the time of use and the increment in length in the

flaccid state is 0.725 (p=0.000).



13

scientificstudies
Penile enlargement without surgery with the Andropenis®

Scientific Research presented in the First Virtual Sexology and Hispanoamerican Sexual Education Congress (February-2001).

Dr. Eduardo A. Gómez de Diego, 1998, Andrology Services, Andromedical®

Clinic, Madrid (Spain).

The average monthly increment in length of the penis in the

flaccid state is 0.4834 cm and the typical deviation is 0.1983

cm. The confidence interval at 95% is [0.4173; 0.5495] and

indicates a minimum increase in the population of 0.4173

cm/month.

Regression line is: 

DL flac = - 1.300 + 0.840 x t

This calculation allows us to estimate the length increment of

the penis in the flaccid state based on the months of use of the

device. There is a variance of 52.5% in the increment of

length, that can be explained on the base of the variation of the

treatment duration (R2=0.525). The remaining 47.5% is due to

other differences which are innate to the individual and not to

be associated with the duration of the treatment.

3.3.- Variability:

The variability in the length increase of the penis in erection

state is different from that of the penis in flaccid state; the

difference in variation is significant (p=0.003) and indicates a

greater dispersion of the length increase during flaccidity than

in erection.
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3.4.- The length increment doesn’t depend on the age:

As a very interesting result, the study shows that the length

increment doesn’t depend on the age of the patient, since

the linear correlation coefficient is not significant (r=0.008,

p=0.961). In other words, the patient’s age doesn’t affect

the length increment.

3.5.- Perimeter increment in erection:

In erection, the average increment of the perimeter was

0.8405 cm and the typical deviation s=0.5382. The average

growth of the initial perimeter was 7.1743%.The confidence

interval of 95% of the studied population was 0.6111;1.0200;

that shows a minimal growth increment of 0.6111 cm.

3.6.- Perimeter increment in flaccid state:

The average increment of the perimeter in flaccid state was

0.8405 cm and the typical deviation s=0.6057. The average

percentage of growth was 9.0741%. The confidence

interval of the 95% of the studied population was

0.6386;1.0425, what shows a minimal perimeter growth

increase of 0.6386 cm.

3.7.- Length increase in erection state depending on use:

Dividing the studied population in four subgroups, depending

on the amount of time they used the Andropenis®, we obtain

the following results:

After three month:

The average length increment in erected state was 1.4118,

obtaining an average growth of 10.5580% compared to the

initial length. The confidence interval of 95% of the studied

population was 1.1522;1.6713, which shows an average

minimum growth of 1.1522 cm in three months. 
After four month:

The average length increment in erected state was 1.8462,

obtaining an average growth of 14.1113% compared to the

initial length. The confidence interval of 95% of the studied

population was 1.5809;2.1114, which shows an average

minimum growth of 1.5809 cm in four months.

After five month:

The average length increment in erected state was 2.2750, ob-

taining an average growth of 16.6303% compared to the initial

length. The confidence interval of 95% of the studied population

was 1.7656;2.784, which shows an average minimum growth of

1.7656 cm in five months.
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After six month:

The average length increment in erected state was 3.3333, ob-

taining an average growth of 27.5% compared to the initial

length. The confidence interval of 95% of the studied population

was 2.8162;3.8504, which shows an average minimum growth

of 2.8162 cm in six months. 

The samples corresponding to a time of use of five and six

months are very small, consequently they show small intervals

and are less reliable.

3.8.- Distribution:

Although the variables that we considered in the population

are not normal, the average samples have normal distribution

since the amount of the sample is greater than 20.

3.9.- Abbreviations:

4. Conclusions:

The use of the Andropenis®

will increase the length of the

penis, both in erected and flaccid state.

The increase in length, both in erection and flaccidity, is

directly proportional to the time of use.

The increase in length both in erection and flaccidity does not

depend on the natural size of the patient’s penis.

The average length growth of the penis in cm/month in 95% of

the patients lay between 0.4283 and 0.5163 in erection and

between 0.4173 and 0.5495 in flaccidity.

The variances in the length of the penis in erection are more

uniform than those in flaccidity, which tend to be more

disparate.

The variance of the length of the penis in erection is not related

to the age of the patient.

The use of the penile traction device will increase the

perimeter of the penis, both in erection and flaccidity.

The average perimeter growth in cm/month in 95% of the

patients was between 0.6111 and 1.0200 in erection, and

between 0.6386 and 1.0425 in flaccidity. The duration of

treatments was of 3-6 months.

Inc-Long-Erec Length increment in erected state  

DL erec Change in length increment in erected state

I.L.ERT Length increment in erection 

I.L.FLAC Length increment in flaccid state  

DL flac Change in length increment in flaccid state 

I.L.FLT
Length increment in flaccid state as a function

of the time variable

Inc-Long-Erec Length increment in erected state

% I Long-Erec Length increment percentage in erected state
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11th World Congress of the International Society for Sexual and Impotence Research. Oct 17th-21st, 2004. Buenos Aires, Argentina. 7th Congress of the European Society for Sexual Medicine.

December 5-8, 2004. London, UK. Moncada, I.; Jara, José; Martínez-Salamanca, J.I.; Cabello, R.; Hernández, C. Urology Unit. Hospital Gregorio Marañón, Madrid. Spain.
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1. Objective:

The aim of the study was to evaluate the effects of a daily ap-

plication of a penile extender device over 8 –12 hours, in order

to increase the length of the penis in patients who had under-

gone penile surgery for Peyronie’s disease. A secondary aim

was to determine the health related quality of life (HRQOL) out-

come in patients using this device.

2. Design and methods:

30 men aged 54-64 years (mean age 58) underwent penile sur-

gery for PD. The surgical technique applied in eight of the pa-

tients was the incision of the fibrous plaque and grafting, while

the others underwent plication of the albuginea (Essed techni-

que). After the surgery, 15 of the 30 patients were treated with

a penis extender (Andropenis®

) daily, over a 4-month period.

Length and girth of the penis were measured before and

after surgery as well as after the use of the extender.

HRQOL was also determined using the SF-36 survey to

compare both groups of patients.

3. Results:

Sustained treatment over a period of 4 months with the penile

stretching device provided an increase in length of 1 to 4 cms

and an increase in girth of 0,5 to 1,5 cm. Comparing the results

of the SF-36 survey, a significant difference could be observed

between both groups (p       0.001).

The use of the device was ge-

nerally well tolerated, only 2

patients had moderate penile

pain. No further complications

were recorded.
4. Conclusion:

The use of a penile extender device over 8 to 12 hours

daily is an effective and safe way to minimize loss of penile

length in patients operated for PD. Its use provides a

significant improvement in HRQOL outcomes compared to

the control group. 
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5th Congress of the European Society for Sexual and Impotence Research (ESSIR). Hamburg, Germany. December 1-4, 2002. Scientific study published in the International Journal of Impotence

Research (volume 14, suppl. 4, Dic-2002). Colpi G.M., Martini P., Scroppo F.I., Mancini M., Castiglioni F. Andrology Service, San Paolo Hospital – University of Milan, Milan, Italy. 

1. Objectives:

The main surgical demand for penis enlargement comes from

men whose penis size is within the standard limits but isn’t con-

sidered satisfactory by the subject (“small penis”).

The aim of this study was to verify the efficacy of mechanical

penis - stretching physiotherapy in order to produce a penis en-

largement.

2. Design and methods:

Nine healthy men suffering from “small penis” were enrolled

(range age: 26-43 years). The initial stretched penis length

was 12.0 cm (range 8.1-15.4). The Andropenis®

was pres-

cribed for at least 6 hours a day, over a period of at least 4

months.

3. Results:

In all subjects the enlargement of the penis was directly related

to the time of use of the device. After 4 months the

augmentation of the stretched penile length was +1.8 cm

(range +0.5-+3.1 cm).

The daily average use was

6½ hours (range 3-9 hours).

No side effects were

registered.

4. Conclusions:

The data show the efficacy of the daily penis-stretching

technique to elongate the “small penis”.
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Wendy Hurn, Urology Specialist Practitioner

Bristol Royal Infirmary UK

1. Introduction:

Until recently, there has been little option for men who suffer

from Peyronie´s disease. Wendy Hurn considers this

innovative device as a method to change the way these men

have been treated until now with remarkable results.

In clinical practice, we observe a considerable number of men

with penile curvature due to Peyronie´s plaques. Peyronie’s

disease is a condition in which a plaque, or hard lump, builds

on the penis in form of a fibrotic scar that develops within the

tunica albuginea of the corpora cavernosa and may cause a

curvature of the erect penis.

There is a variety of opinions, but a recent study seems to put

the percentage rate of his incidence as high as 3,2%.

However, it is difficult to estimate the exact number of men

suffering from this disease, since many of them do not seek a

doctor because they feel embarrassed or ashamed. 

This area of scarring, or plaque, typically develops on the

dorsal surface of the penis (dorsum), although it may also

develop on the ventral side or on the lateral side of the penis.

It may progress to calcification in approximately 30 % of the

patients and that indicates that the scar is mature. 

Peyronie’s plaques can cause embarrassment and discomfort

or even pain to the partner during sexual intercourse.

If not treated, the disease may be a cause of serious erectile

dysfunction and even produce a breakdown in the relationship.

2. Treatment options:

Initially, the first line of treatment was to "watch and wait" in

order to find out if the curvature resolved itself and, in case it

became worse, to give the patient a high dose of vitamin E

daily. A vitamin E treatment is normally a long-term treatment

of usually almost a year and may not produce any positive

results.

In recent years, this treatment has been considered unsafe

because of its side effects on blood pressure, leading in some

cases to stroke and cardiac events. A recent Heart Outcomes

Prevention Evaluation (HOPE) Study suggests such a

conclusion, while many other studies continues to emphasize

the overall benefits of vitamin E for the cardiovascular system.

There are surgical options available, such as the Nesbit’s

procedure (placation procedure) or the Lue procedure (venous

graft); however, given the existence of side effects and risks,

this may not always be the most appropriate way.

The innovative Andropenis®

traction device represents an

alternative method to surgery

and demonstrated very

positive results. 

The device is placed by the patient himself after being carefully

instructed about how to use it effectively. The device is small,

robust and discreet and shall be worn during daytime. It cannot

be worn during sleep due to nocturnal tumescence. It takes

just a few moments to apply and should be worn for a period

of time gradually building up to approximately 6-8 hours a day

to produce the optimum effect.

It works by gently stretching the penis and elongating the

plaque, which in turn breaks it down. If worn as instructed, the

first results should be recognized within 3-4 weeks, while full

results will show up after approximately 3-6 months.
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Currently there are 25 patients receiving therapy with the

Andropenis®

at the Bristol Royal Infirmary’s Andrology clinic,

one of several busy clinics which Urology Department is

offering to men suffering from Peyronie’s disease both

conventional surgical procedures and penile prosthetics. 

The patients show different degrees of deviation; most of them

having been submitted to daily treatment with the penile

extender for three months or more and wearing the device

during the waking hours. There has been a marked decrease

of about 30-45% in degree of angulation, with a sensible

reduction of discomfort and the possibility to resume sexual

intercourse in most cases. The patients continue wearing the

device and the evolution will be checked after six months of

treatment. Two case studies will be described.

Case study 1

Patient C is a 51-year-old man who three years back

developed an area of fibrosis on the dorsal part of his penis.

Having unsuccessfully tried vitamin E treatment, he did not

wish to undergo surgery. His marriage broke up due to his

incapability to perform penetrative sex intercourse for over a

year. 

He underwent medical examination at the Clinic and an injection

of Alprostadil revealed a penile deviation of approximately 70º

with a fibrotic thickening that could be easily identified.

A daily application of the Andropenis®

device was prescribed

and the patient used it as instructed. C underwent a check-up

after three months and the fibrotic plaque had lengthened and

decreased in width, while the penis itself had lengthened

approximately 1.2 cms.

The patient reported that the curvature had decreased

approximately 20º. He underwent an examination again after

six months and improvements were confirmed with a further

increase in length of 1.52 cms, plus a decrease in the size of

the plaque. An Alprostadil injection revealed a 25-30º

curvature without discomfort or difficulty in penetration. He will

continue wearing the device for a further two months and then

underwent a new review.

Case study 2

Patient F is a 62-year-old man who three years back suffered

a radical prostatectomy for carcinoma of the prostate gland.

He suffered no long-term consequences but noticed that his

penis had retracted and showed a curvature of 45º during

erection. 

The use of the Andropenis®

was prescribed for a period of 4

months, with the advice to wear it for at least 4 hours a day.

Initially, the penis length was 5.5 cms and a 3 mm fibrotic area

showed up on the dorsal surface of the penis.

After 4 month the review evidenced that the penis now

measured 6.86 cms and that the plaque had reduced in size

about 2 mm.

The patient reported a correction of 50% of the penis deviation

and confirmed to be extremely pleased with the results. He

continues wearing the device until his next review.

3. Conclusion:

The election of the treatment method of the Peyronie´s

disease will be discussed between patient and specialist. For

those patients who cannot or don’t want to choose the surgical

option, the Andropenis®

represents a real alternative. 

It gives the patients autonomy and allows them to take some

control over the situation, while getting positive results. As

patient and doctor discuss the possible treatment options, it is

extremely important to exhaustively informe the patient that

the treatment with the Andropenis®

has to be considered an

overall effective and viable treatment, and the physicians

themselves will appreciate the potential benefits of this device

after seeing the positive effects that their patients can achieve

by using it.
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scientificstudies

1. Introduction:

Form and size of the penis affect male self-image and self-

confidence worldwide. Penis curvature and Peyronie's disease

are usually considered deformities in clinical work, since they

also influence the erectile function and lead to erectile

dysfunction. Undergo Surgery or take pills to increase the size

of the penis didn’t satisfy men adequately. 

On the contrary, the penis
extensor that is produced
in Spain (Andropenis®

)
is able to lengthen the
penis by applying a gentle
traction on it without any
contraindications.

We used the device to treat 30 cases in clinical trial from June

30 to September 30, 2005, in order to study the efficacy and

safety of the penis extensor.

2. Clinical data and methods:

2.1.- Study design:

The clinical trial was conducted to determine potential

modifications in penis size and form through the application of

the penile extensor.

The collected baseline data included the measurement of

length and circumference of the penis both in flaccid and in

erected state, as well as the evaluation of the psychological

state of the subject. During the trial, the subject was instructed

how to put on the extender and advised to wear it over 9 hours

a day. During the first month the check-ups were performed

once a week. During the second and third month the check-

ups were performed every two weeks. The trial was going

through according to GCP (Good Clinical Praxis).

2.2.- Subjects:

2.2.1.- Indications:

The subjects were between 16-70 years old; their penis could

be lengthened without surgery. 

Their penis curvature could be treated without surgery. They

all needed postoperative treatment after penis reconstruction

surgery or penis lengthening surgery, in general penile surgery

requiring a control of the postoperative scar retraction.

All patients signed informed consent to certify that they had

been correctly informed about how to use the device.

2.2.2.- Contraindications:

The device should not be applied until any penile wounds,

lacerations or infected zones had completely healed. And it

should not be used by patients with penile tumor, chronic

disorders affecting the blood circulation, or the oxygenation

and regeneration of tissues (advanced or uncontrolled

diabetes, liver cirrhosis, advanced respiratory failure).

Similarly, the use of the device was contraindicated for

subjects suffering from priapism, uncontrolled psychology

disorders, diabetes, heart diseases and hand disorders.

2.3.- Efficacy evaluation:

The patients were advised to use the device over about 9

hours daily. According to the medical protocol, the length had

to be measured on the dorsal surface of the penis, from the

pubic-penile angle to the tip of the glans. Point zero of the

measuring tape should be placed on the mentioned angle,

without pressing upon the area.
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The perimeter or circumference in turn should be measured

midway along the length of the penis. Measurements should

first be made in flaccid state and then in erected state induced

by sexual stimulation. The values should be registered on the

treatment evaluation sheet. If the penile length and perimeter

of the penis increased over 1 cms both in flaccid and in

erected state within three months, the treatment had to be

considered effective. If not, it had to be considered not

effective.

2.4.- Safety evaluation:

Every review should especially register any penile

discomfort, pain, foreskin edema etc. This being the case,

the Penis Extender should not be used: In presence of

pain, numbness or paleness of the glans the device should

be removed immediately, as well as during physiological

activities such as defecation, micturition, sports, sexual

intercourse or during any other potentially hazardous

physical activities involving the risk of falls. The same

applies to excessive consumption of alcohol, analgesics or

euphorizing agents.

3. Results:

30 males were recruited for the study with the aim to investigate

the effects of a penis extensor in order to lengthen the penis.

They were between 16 and 40 years old and among them 26

wanted to achieve a larger penis, whilst the remaining 4 were

treated to extend the penis after being submitted to penile

curvature surgery. 23 of the patients completed the clinical

trial, whilst 7 broke it up. In the latter case, 6 of them, after 1-

2 month of treatment, did not complete the therapy because of

their refusal to wear the device over 9 hours a day. One patient

broke up therapy complaining of penile discomfort. 

During the trial, there was no case of penile pain, ulcer or

foreskin edema registered.

None of the patients reported erectile dysfunction or urination

dysfunction. In 23 patients the effectiveness of the device was

demonstrated after a three-month treatment and the

effectiveness rate was100%.

Tab 1 Penile size in different penis state before and after three

month of treatment:

*compared with base line, P<0.05.

4. Discussion

Form and size of the penis are important sexual characteristics

and affect men’s self-confidence and self-evaluation. Though

the size of the penis doesn’t directly influence the female

orgasm, there are many men who give an enormous

importance to the size of their penis. That is so true, that the

thought that their penis isn’t large enough makes them avoid

make love to women and even swim in public. No standard

surgery and no pills or medicines are able to lengthen the

penis definitively.

The principle of traction is commonly used in plastic surgery to

generate the expansion of human tissues, in order to use the

new skin in skin implantations or to cover cutaneous defects,

burns or bald zones. It is also used in bone distraction in order

to lengthen the diaphysis of long limb bones and phalangeal

bones.

In ancient cultures the same principle has been used to

lengthen different parts of the body – as for example the neck

in the Paduang tribe in Burma ("giraffe-women"), or the lips or

ears in African or Amazon tribes - through the fitting of

prostheses or weights to achieve the desired lengthening.

Penile size Length of

flaccid (cm)

Perimeter of

flaccid (cm)

Length of

erect (cm)

Perimeter

of erect (cm)

Base line 7.1±1.5 6.3±1.3 9.3±2.3 8.1±1.7

After 

three-month

9.2±2.0* 8.1±1.2* 12.3±1.9* 10.0±1.9*
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The extensor applies a traction force of 600 to 1500 grams to

the penis for continued periods of time. The force vector is

aligned with the principal axis of the penis.

Such traction provokes an adaptive reaction on the affected

part of the penis tissue structures, with an increase in cell

multiplication of the vesicular vessels, urethra, corpus

cavernosum and spongy tissue and of the skin, Buck's fascia

and dartos muscle, etc.

The latest studies suggest that traction can induce an increase

in the number of cellular mitoses as a result of cell flattening.

Andromedical®

in Spain has

invented the penis extensor

Andropenis®

, which is used

in Europe, Japan and North

America. 

We prescribed the penis extender device in 30 cases. In 23 of

them the patients concluded the clinical trial after a three-month

treatment and the effectiveness rate was 100%. In 4 further

cases, in which the penis extender had been applied to stretch

the penis after surgery for penile curvature the device demons-

trated his effectiveness. 

In 7 cases the patients didn’t conclude the therapy.

During clinical trial, 6 patients, after 1-2 month of treatment, did

not complete the therapy because of their refusal to wear the

device over 9 hours a day. 

One patient broke up therapy complaining of penile discomfort.

After penis traction the therapy, the length of the penis showed

an increase of 2.1 cms in flaccid state and 2.0 cms in erected

state. The perimeter of the penis as well showed an increase of

1.8 cms in flaccid state and 1.9 cms in erected state. The effi-

cacy of the applied traction force was directly related to the time

of use of the traction device. 

No efficacy could be demonstrated in that subjects, who

ceased the continuous use. In the first week of the clinic trial,

some patients felt a light penile discomfort. But the discomfort

disappeared gradually. 

During clinical trial no adverse effect was registered. In the

future, there will be a lot of man using the device in order

to elongate their penis.

5. Conclusion: 

The penis extender has the capability to stretch the penis

and produce an increase in his length and width.

And it has been demonstrated to be safe and free of

adverse side effects.
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Can an External Penis Stretcher Reduce Peyronie’s Penile Curvature?

International Journal of Impotence Research (volume 13, sup. 4, Oct-2001) and presented at the 4th annual European Society for Sexual and Impotence Research (ESSIR) Conference (Rome, Oct.

2001). Scroppo FI., Mancini M., Maggi M.*, Colpi GM. Andrology Service, Ospedale San Paolo, Milano (Italy). * Andrology Unit, Dip. Fisiopat. Clin., Università di Firenze, Firenze (Italy). 

1. Introduction & Objectives:

Peyronie’s fibrotic lesions frequently affect the dorsal tunica
albuginea and the septum of the penis. Subsequently they
can lead to plaque development, penile deformity and pain
during erection. Duplex sonographic scanning may allow an
objective evaluation of the fibrosis, assessing the thickening
of the tunica albuginea and penile plaques. The aim of this
study is to investigate the efficacy of mechanical penile stret-
ching (PS) to reduce plaque thickness and penile deformity
during erection.

2. Materials & Methods:

Eight patients (age 58.5±5.3 yrs.) affected by Peyronie’s di-
sease, apparently unmodified at least for the latest 3 months
and causing penile curvature during erection (PEC), were
trained to use a mechanical penis stretcher. None of them
complained about erectile dysfunction according to IIEF test,
and penile pain.

After intracavernous injection of PgE1 5-15 mg to obtain full
erection (assessed by both Digital Inflection Rigidometry
and palpation), cross scanning of tunica albuginea by du-
plex sonography, photographs of the erect penis according
to Kelami’s projections, and penile diameters and length me-
asurements were performed before and after daily home PS
application (at least four hours/day) for 3 to 6 months. 

Individual follow-up examina-

tions were scheduled after 3

and 6 months. At the present

time, all patients have conclu-

ded the 3-month follow-up,

and two of them the 6-month

one.

3. Results: 

The tunica highest thickness resulted 1.8±0.6 mm before and

1.6±0.3 mm after PS (n.s.). The septum latero-lateral maximum

thickness was 2.2±0.7 mm before and 1.8±0.8 mm after PS

(n.s.). Penile length, dorsally measured from penopubic angle

to meatus, was 100.5±27.3 mm before and 104.6±22.2 mm

after PS (n.s.). 

Photographs showed that PEC decreased from 34.1±4.9° be-

fore to 20.0±12.2° after PS (p       0.05). ). The treatment was

well tolerated (no severe complication and no drop

out occurred).

4. Conclusions: 

These results suggest a promising use of PS in selected Pey-

ronie’s patients affected by penile curvature without erectile

dysfunction.

CORRECTION OF CURVATURE CAUSED BY

PEYRONE’S DISEASE USING THE Andropenis®

Third month

Start

20º
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Treatment with penile retraction in evolutive peyronie’s disease with external penis-stretching
5th Congress of the European Society for Sexual and Impotence Research (ESSIR). Hamburg, Germany. December 1-4, 2002. Scientific study published in the International Journal of Impotence

Research (volume 14, suppl. 4, Dic-2002). Colpi G.M., Martini P., Scroppo F.I., Mancini M., Nerva F. Andrology Service, San Paolo Hospital – University of Milan, Milan, Italy.
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1. Objectives:

One of the major complaints of Peyronie’s disease is penile re-

traction. The aim of this study was to verify the efficacy of the

mechanical penile stretching in evolutive Peyronie’s disease.

Twenty-two men (age: 18-78 years) suffering from Peyro-

nie’s disease at different stages of penile retraction were en-

rolled and followed-up. The stretched penis length ranged

9.7-15.2 cm. The “Penistretcher” device was prescribed for

6 hours/day, for some months.

2. Results:

The mean use resulted 5 hours/day (range: 2.5-11), for 3

months (range 1-13). No adverse side effects occurred. The

stretched penis elongation (average +0.8; range 0.8/+2.3 cm)

resulted correlated only versus the initial stretched length: the

shorter at the beginning, the longer at the follow-up (p        0.05).

3. Conclusions:

Our data show that

penisstretching is effective in

Peyronie’s disease treatment,

especially at the stage of

severe penile retraction.
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“Micropenis” and “Small penis”: diagnosis and treatment
Abstract oral communication at Congress of the European Society for Sexual and Impotence Research (ESSIR). Hamburg, Germany. 1-4 December 2002 Published in the International Journal

for Impotence Research.Colpi G.M., Martini P., Scroppo F.I., Mancini M., Castiglioni F. Andrology Service, San Paolo Hospital – University of Milan, Milan, Italy. 
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“Micropenis” is used to define a penis less than 2.5 SD long

compared to the mean length for age and sexual development

stage, provided that this organ does not show any other anato-

mic anomalies.

By “small penis” we mean a penis having a size objectively wi-

thin the standard limits but which is not considered satisfactory

by the subject (“Locker-room syndrome”). This disorder is in-

cluded in dysmorphophobia and is the main reason why some

men undergo penile elongation techniques.

Measuring performed with stretched penis shows a close co-

rrelation with the real length during erection. The mean length

of the flaccid penis in Caucasian post-puberal male is 8.8 cms;

when stretched it is 12.4 cms (+2.7 cms); during erection 12.9

cms.

Therefore, we talk about a micropenis when its size is 6

cms. Medical treatment is limited to hypogonadic males by

increasing serum androgenic values. Several techniques of

penis elongation exist, which are based on external stret-

ching of the penis or classic surgery.

Surgical techniques include the subtotal dissection of the penile

suspensory ligament and prepubic liposuction.

Liposculpture is the insertion of autologuous adipose tissue into

the penile subcutaneous in order to increase the organ circum-

ference.

Among physiotherapeutic

techniques, our group is making

use of the Andropenis® 

to

treat both small penis and

penis curvature due to Peyro-

nie’s disease. 

For “small penis” our data show a mean increase of the stret-

ched penis length of 1.8 cms after 4 months with a daily ave-

rage use of 6 hours; a higher increase ranging between 2.4 and

3.1 cms was achieved after longer periods of time (between 7

and 9 hours).

We applied the same device in case of Peyronie’s disease and

we obtained a mean decrease in the penis curvature of about

40% (from 34.1º + 4.9º to 20.0º + 12.2º) after three months of

treatment. 

Patient counselling is at all events essential to have a full

picture of the problem, since a morbid attention to the size

of his own penis might be the symptom of a more complex

psychiatric disorder where surgery is powerless or may so-

metimes even give rise to additional problems.
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Conservative treatment in a case of induratio penis plastica
XXI National Congress of the SIA Regional Sections (Italian Andrology Society) Trieste, Italy, September 23rd-26th, 2004.

G. Piediferro, F.I. Scroppo, F. Castiglioni, R. Benaglia e G.M. Colpi. Departamental Unit of Andrology – San Paolo Hospital – Polo Uiversitario, Milan, Italy
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1. Case report:

Male aged 52, suffering from ischemic cardiopathy, who two

years back underwent an angioplastic stent procedure. He

takes beta blockers and nitro derivatives with a satisfactory con-

trol of the cardiovascular pathology. Three months ago, a left

lateral curvature of 30º appeared along the retrocoronal sulcus

of the erected penis, with moderate pain during coitus.

2. Clinical data and diagnostic analysis:

The clinical examinaton detects an I.P.P. nodule, similar to grain

of corn, between septum and left cavernous body at the mid-

dle/distal third of the shaft. The length of the stretched penis is

15.2 cms.

A dynamic duplex sonographic scanning of the penis in full

erection shows a left lateral curvature of approximately 30

degrees at middle/distal third of the shaft, at a level with a

not calcificated septal nodule of 7 x 7 x 6 mm.

3. Treatment:

24 intracavernous injections of Verapamil 5 mg were perscribed

over a 4-month period. Following, the application of a penis

traction through a penis stretching device between 4 and 6

hours a day over a period 6 month.

4. Results

The treatment with the prescribed stretching device over 6

month allows a progressive and complete streching of the shaft.

The objective assessment after treatments end shows that the

septal nodule is no more palpable, it results a penis elongation

of 0.8 cms, while the stretched penis reachs a lenght of 16,0

cms, and the duplex sonographic scanning is no more able to

distinguish the septal nodule. The follow-up after 2 years con-

firms a stabilization of the situation. 

5.Discussion and Conclusions:

The excellent results achieved
through the combined pharma-
logical and physiotherapic 
treatment to treat Peyronie’s
desease within his active phase
would deserve a multicentric
study.
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Treatment of penis hypoplasia as a consequence of epispadia surgery through penis extensor
XXI National Congress of the SIA Regional Sections (Italian Andrology Society) Trieste, Italy, September 23rd-26th, 2004.

F.I. Scroppo, G. Piediferro,C. Grugnetti, F. Castiglioni e G.M. Colpi. Departamental Unit of Andrology – San Paolo Hospital – Polo Uiversitario, Milan, Italy
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1. Case report:

Man aged 25 who had undergone multiple epispadia opera-

tions and Mitrofanoff’s continent cutaneous appendicovesi-

costomy procedure. He urinates every 3 hours through an

intermittent catheter. Rare episodes of urinary infection. He

seeks medical advice because of penis hypoplasia that cau-

ses coital difficulty.

2. Objective examination:

At clinical examination, the stretched penis’length is 7,8
cms, with a girth of 9.8 cms measured on the middle third of
the shaft, while the length in erected state is 8 cms.

3. Treatment:

The advised treatment is the application of a penis extensor,

that the patient shall undergo after signing informed consent

about the unpredictability of its outcomes, further advising

him an 8 hours daily use for a period of 8 month.

The patient’s compliance leads to a daily use of the device

of  4-6 hours over 8 month.

4. Results:

The follow-up after 3 months showed that the stretched

penis measured 9.5 cms, after 6 months 10.0 cms and after

8 months 10,2 cms, with an unmodified girth of 9.8 cms. No

adverse side effects were recorded during treatment, except

a temporary delayed ejaculation that couldn’t be reliably pro-

ved to be related to the treatment.

5. Discussion:

A penis-stretching device
seems to be a valid method to
enlengthen the penis in pa-
tients with antecedent penis
surgery.
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“Micropenis” and “Small penis”: diagnosis and therapy
“V Congresso Nazionale SIA (Società Italiana di Andrologia)“, Catania, Italy. May 29th - June 1st, 2002. Published in “Rivista di Sessuologia Clinica” VIII-2001/2..

Colpi G.M., Martini P., Scroppo F.I., Mancini M., Contalbi G., Castiglioni F. Servizio di Andrologia, Ospedale San Paolo Polo Universitario, Milano, Italy. 
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Abstract:

“Micropenis” is used to define a penis less than 2.5 SD long

compared to the mean length for age and sexual develop-

ment stage, provided that this organ does not show any

other anatomic anomalies. 

By “small penis” we mean a penis having a size objectively

within the standard limits but which is not considered satis-

factory by the subject (“Locker-room syndrome”). This disor-

der is included in dysmorphophobia and is the main reason

why some men undergo penile elongation techniques. 

Measuring performed with

stretched penis shows a close

correlation with the real length

during erection.
The mean length of the flaccid penis in Caucasian post-pu-

beral male is 8.8 cms; when stretched it is 12.4 cms (+2.7

cms); during erection 12.9 cms, but there is a wide range in

different studies. Therefore we talk about a micropenis when

its length is 6 cms. 

Medical treatment is limited to hypogonadic males by increasing

serum androgenic values. Several techniques of penis elonga-

tion exist, which are based on external stretching of the penis or

classic surgery.

Surgical techniques include the subtotal dissection of the penile

suspensory ligament and the prepubic liposuction. 

Liposculpture is the insertion of autologuous adipose tissue into

the penile subcutaneous in order to increase the organ circum-

ference. 

Among physiotherapeutic techniques, our group is making use

of the Andropenis®

, to treat both small penis and penis curva-

ture due to Peyronie’s disease.

Patient counselling is at all events essential to have a full

picture of the problem, since a morbid attention to the size

of his own penis might be the symptom of a more complex

psychiatric disorder where surgery is powerless or may so-

metimes even give rise to additional problems
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Can an External Penis Stretcher Reduce Peyronie’s Penile Curvature?
2nd European Congress of Andrology. European Academy of Andrology. Malmö, Sweden. 19-22, September 2002. F.I. Scroppo, M. Mancini, M. Maggi*, GM. Colpi. Andrology Service, Ospedale

San Paolo - Polo Universitario, Milano (Italy). *Andrology Unit, Dip. Fisiopat. Clin., Università di Firenze, Firenze (Italy).
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1. Background:

Peyronie’s fibrotic lesions frequently affect the dorsal tunica al-

buginea and the septum of the penis leading to penile deformity

and pain during erection. The aim of this study is to investigate

the efficacy of mechanical penile stretching (PS) to reduce pe-

nile deformity during erection.

2. Materials and methods:

Ten patients (age 57±6.7 yrs.) affected by Peyronie’s disease,

apparently unmodified at least for the latest 3 months and cau-

sing penile curvature during erection (PEC), were trained to use

a mechanical penis stretcher.

None of them complained about erectile dysfunction according

to IIEF test, and penile pain. After intracavernous injection of

Pg E1 5-15 mg to obtain full erection (assessed by both Digital

Inflection Rigidometry and palpation), cross scanning of tunica

albuginea by duplex sonography, photographs of the erect

penis according to Kelami’s projections. 

The penile diameters and

length measurements were

performed before and after

daily home PS application (at

least four hours/day) for 3 to

6 months.

3. Results:

Penile length, dorsally measured from penopubic angle to me-

atus, was 104.0±34.5 before PS; 108.5±25.2 mm after 3

months (p=n.s.) and 103.6±33.2 mm after 6 months (p=n.s.).

Photographs showed that PEC decreased from 31.2±2.5º be-

fore PS to 20.0±11.5º after 3 months  (p    0.01) and to

15.0±12.9º after 6 months  (p        0.01). The treatment was well

tolerated (no severe complication and no drop out occurred).

4. Conclusion:

These results suggest a promising use of PS in selected Pey-

ronie’s patients affected by penile curvature without erectile

dysfunction or calcific plaques.
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Post-surgical use of the Andropenis® following the plaque removal and its substitution with autologous venous patch in the penis
shaft curvatures provoked by Peyronie’s disease. 20th Italian Society of Andrology Conference, Capri (Italy), Oct. 03 and ESSIR Conference, Istanbul (Turkey), Nov. 2003.

Diego Pozza, Claudio Barteri, Antonio Aversa, Carlotta Pozza, Francesco Barrese. Studio di Andrologia e di Chirurgua Andrologica, Nuova Villa Claudia, Roma, Italy.
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1. Introduction and objectives:

The attempt at finding the most suitable material to substitute

the albugineous membrane in Peyronie’s disease has not been

clearly defined, yet. Autologous and eterologous materials often

show the tendency to thickening and scarring phenomena that

can undo the corrective effects of surgery. Several vascular re-

habilitation methods have been put forward to avoid such phe-

nomena. In our tests, we used a penile extender, the

Andropenis® 

, to reduce the secondary retraction.

2. Materials and methods:

Five patients (52 to 72 years of age) with satisfactory erections,

both spontaneous and with the use of Sildenafil or PGE1, suf-

fering from a shaft curvature on the dorsal side of more than

45º (so much as to impede penetration) have undergone the

removal of the dorsal fibrous plaque and the covering of the al-

bugineous space with an autologous part of the saphena.

From day 7 after surgery, patients have started a vascular “re-

habilitation” therapy with Sildenafil 25 mg in the evening on al-

ternate days for 20 days.

Moreover, from day 10 pa-

tients have started using the

Andropenis®

for an average

of 2 hours a day in the mor-

ning, 2 in the afternoon and 2

in the evening.

These results have been compared with those of 5 patients of

similar characteristics, who have undergone the same surgery

and have been treated with the same rehabilitation therapy (Sil-

denafil) without applying the penile extender.

3. Results:

At least three months after the surgery, those five patients that

followed the treatment with Sildenafil and used the extender

have shown no reduction in size nor curvature of the penis shaft

and an adequate penetrative activity.

Among the remaining five patients, we have registered two

cases of progressive shaft curvature that does not allow pene-

tration, and venous patch retraction in one case, which favours

a new curvature. Although the latter case does allow penetra-

tion, it has not been accepted aesthetically nor psichologically

by the patient, thus causing his dissatisfaction.

4. Conclusions:

The removal of fibrous plaques from the cavernous bodies al-

buginea and its substitution with autologous veins represents

quite a codified procedure today.

The added use of FosfoEsosolsomerase inhibitors to increase

the cavernous microcirculation and the use of mechanical pe-

nile extenders can easily avoid the cavernous patch retraction

and guarantee increased surgical results.
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Treatment options for “hydiopathic short penis”: what is the evidence?
7th Congress of the European Society for Sexual Medicine (ESSM). London, UK. December 5-8, 2004. Paolo Gontero, Nicola Mondaini*, Bruno Frea.

Department of Urology, University of Piemonte Orientale, Italy. *Department of Urology, University of Florence, Italy.
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1. Introduction:

Penile size is becoming a healthcare problem given the incre-

asing number of patients seeking urological advice for a so-ca-

lled “short penis”. Aim of the present study was to review the

level of evidence in literature for any treatment option to elon-

gate the penis.

2. Materials and methods:

The study was conducted through a medline search for the last

20 years on surgical and non surgical treatment modalities for

penile lengthening. Peered reviewed abstracts were also inclu-

ded. We focused on the term “lengthening phalloplasty”, that

summarises a small group of surgical procedures aimed to

elongate the shaft mainly in the flaccid state. Other search

terms included non invasive methods like “penile stretchers”.

3. Results:

Based on the currently available literature it appears that the

most common techniques to lengthen the penis (section of the

penile suspensory ligament, the infrapubic liposuction and a V-

Y or Z plasty) provide only rudimentary results and a high pa-

tient dissatisfaction rate.

On the other hand, literature reports mainly the disastrous re-

sults of pericavernosal apposition of autographs.

In a recent technique of aug-

mentation phalloplasty bilate-

ral saphena grafts have been

employed to increase the cor-

pora cavernosa girth thus pro-

viding a “true” penile

enlargement during erection.

Interestingly, a number of peered reviewed abstracts agree that

the so-called “penile stretchers” may significantly improve pe-

nile length with an extremely low complication rate.

4. Conclusions:

Penile additive surgery remains a real controversial issue, do-

minated more by opinions than a scientific background. In our

opinion, a more open view should be directed in the field of con-

servative methods of penile lengthening.

Theoretically, there is no reason to believe that a penile stret-

cher may be less successful than surgery in elongating the sus-

pensory ligament. Additionally, the use of non-invasive options

gives the opportunity of widening considerably the indications

for a treatment that, in the majority of cases, is merely cosmetic.
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Post surgical treatment
Scientific work presented at the 2nd annual Conference on Aesthetic Medicine, Milan (Italy) Nov 2000. TOPIC: Penile enlargement Phalloplasty and post operative treatment using the

Andropenis®

. R. Vaccari, MD, M. Musillo, MD, Pezzoni, MD. Andrology Medical and Surgical Center, Milan (Italy). 
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Surgical Procedures:

1. Pubic liposuction:

Local anesthetic infiltration, pubic liposuction, and fat proces-

sing to prevent its reabsorption after peneal lipofilling.

2. Release of the pubo-penile ligament:

The ligament is manually detached from the lateral fibers.

Complete cut of ligament after careful hemostasis.

3. Wound clossure:

This is carried out in layers with puboplasty techniques V-Y

which allows the pubic skin to advance towards the base of the-

penis.

4. Penile lipofilling (body fat injection):

5. Post operative guidelines:

The Andropenis® 

may be used 15 days after operation for a pe-

riod of 2 months. Being just as important as the surgical stage,

with the aim of avoiding serious complications such as penile fi-

brosis.

The Andropenis® 

in time

provides a gradual enlargement

of penis.
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Penis enlargement: ventral and dorsal combined technique
Cos Calvet JM, Uría J, Puigvert A

2nd Ibero-American Conference of Andrology, December 2003.
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1. The Koro syndrome:

Small penis syndrome that provokes psychological disorders

affecting one’s personality and social behaviour, although it is

not to be considered as a psychiatric disease. 

2. The Changing Rooms syndrome:

The problem arises because of the look of one’s own penis in

the state of flaccidity. Two thirds of men accept the way their

penis looks. The rest prefer hiding it, although they report no

problem in their sexual intercourses.

Such set of symptoms is worsened by the following factors: the

way or angle to look at one’s own penis, malicious remarks or

jokes of one’s friends or partner, the spread of pornography.

3. Penis enlargement; the combined technique:

The average penis size, taken from the pubis to the glans in the

state of flaccidity and under traction, varies between 10 and 14

cms. The size of the majority of people is normal, so as their

erectile function.

This is not just another plastic
surgery technique. 

We are called upon asking ourselves whether results can be

positive, what are the best techniques, whether the quality of

the sexual intercourse is satisfactory and what can the side ef-

fects be. Ethics of results: completely satisfactory results cannot

be reached, and the patient cannot have all his expectations

fulfilled.

4. Non-invasive procedures:

Vacuum pump (totally inefficient). Andropenis® 

: mechanism of

continuous traction that gives a real enlargement.

5. Surgical procedure:

First surgery: Dr. Long, 1984.

Various techniques exist, though they all include the following:

- Snipping of the suspensory ligament

- Separation of the fundiform ligaments

- Suprapubic liposuction (in some cases)

6. Surgical technique:

- Balanopreputial incision

- Penis denudation to the base of the shaft

- Snipping and ligation of the superficial dorsal vein

- Snipping of the suspensory ligament

- Snipping of the fundiform ligaments

A constant tractin of the penis shaft during surgery is advisable

to ease the ligaments snipping, establish the actual elongation

and precisely carry out the lateral ligation of the albuginea to

the straight abdominals terminal membrane, impeding thus the

penile retraction.

A rigorous hemostasy is necessary. Total bandaging in the first

10 days is advisable. The Andropenis®

is to be worn 3 to 4

weeks after surgery for no less than 2 months.

7. Postsurgical Recovery:

Antiinflammatory drugs for 10 days. Varbiotic every 8 hours for

5 days. Keep the bandaging for 10 days. Local cold applications

in the first hours after surgery.

8. Main complications:

Bruise, penile retraction, oedema, loss of sensitivity, psychoge-

nic erectile dysfunctions.

9. Our experience:

25 patients with unique or combined technique. Average gain in

length: 5cm. No complication. High degree of satisfaction of the

patients.
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Penis enlargement; Patient classification based on a psychological study
Fernando Molina-Campuzano, clinic psychologist, Madrid-Spain. When a patient decides to obtain information regarding penile enlargement, many psychological aspects have to be taken into

cosideration: reasons for their request, motivating factors, and expectations are of extreme importance for the management of each case.
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1. Psychological aspects:

In each treatment, psychological factors play an important role

during the consultation, treatment development and evaluation,

and post treatment evaluation.

2. The psysician:

The expectations of the patient seeking information on penile

enlargement should be determined. The patient is expecting to

find a doctor who can explain the process in full detail in a pro-

fessional and confidential fashion.

3. The patient:

By listening to the patient carefully, the physician can appreciate

his goals and expectations. One should not generalize with dif-

ferent patients, since there are different reasons and personality

traits involved in the patient’s objectives for using the

Andropenis®

. One would want to carefully evaluate those per-

sonality traits that involve insecurity, role improvement, and re-

lationship improvement.

As long as we identify the patient’s objectives and remind him

of his goals, the physician will help maintain the patient’s inte-

rest, achieving more effective compliance during the treatment

period.

4. Patient classification according to motivating fac-

tors:
Type I:
Primary Objectives: Size.

Secondary Objectives: To reinforce self-confidence in sexual

relationships, to achieve increased desirability, to avoid rejec-

tion and solitude, to be part of the winners circle, and to improve

pleasure given to their sexual partner.

A prototype patient is a 40 years old individual who, for the first

time in his life, is confronted with erectile dysfunction. He per-

ceives a decreased length of his penis or diminished virility. In

this case, by explaining that tissue growth and neo-vascularisa-

tion caused by the treatment improves not only the quality of

erections but also the length of the penis and a sense of virility,

the patient’s objective(s) will be achieved.

Important emotional changes, which affect the patient, are rea-

dily observable. Sometimes, however, there may be a change

in the partner’s attitude, which may present an entirely new set

of issues for the patient. Attempts to help the patient identify

these can be helpful, especially if rejection is an issue.

This patient is likely to avoid intimacy, and has an absence of

emotional or sexual relationships. They may constantly seek

superficial interactions, in some degree, to compensate for per-

sonal frustrations, which may have originated in their youth 

(L. Festiger 1975).

We need to transmit confidence to the patient, with the reassu-

rance that his penis will grow and that the quality of his erection

will also improve. When they perceive a penis of a larger di-

mension, the patient’s self esteem should also improve. The

patient will think of himself as a better lover and feel more proud

of his sexual attributes. As a response to the phallic myth, he

will likely see an increased sexual desire in his partner, which

can enhance foreplay and improve positive expectations from

intercourse.

The patient will receive all this information as a feedback. In-

creased confidence and self esteem will make his sexual appro-

ach calm and relaxed, thus automatically helping to activate the

parasympatic nervous system-a key factor in erection.

Type II:

Primary Objective: Obtain a penis of normal or average dimen-

sions.

Secondary Objective: Eliminate insecurity, complexes, solitude

and rejection.
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Fernando Molina-Campuzano, clinic psychologist, Madrid-Spain. When a patient decides to obtain information regarding penile enlargement, many psychological aspects have to be taken into

cosideration: reasons for their request, motivating factors, and expectations are of extreme importance for the management of each case.

We are talking about a patient with a smaller than average

penis, or a small penis that creates an inferiority complex in the

patient. Some of these individuals avoid situations in which their

nudity will be exposed (dressing rooms, beaches, sexual en-

counters, etc.). They present obsessive thoughts on their nudity,

which are focused on the size of their penis. Such individuals,

during their consultation, express feelings of being observed

and perhaps of being made fun of due to the small size of their

penis. This individual wants to make sure that the growth will be

both in erection (to satisfy their own needs as well as those of

their partners) and in flaccidity (since they feel observed and

criticized by others).

At the beginning, these patients may not seem to expect results

from the treatment, but due to their high personal motivation,

and after being provided with the proper scientific information,

they usually decide to begin the treatment. They have the hig-

hest treatment compliance index and tend to use the device for

more than 10 hours a day.

Even though they are very enthusiastic with the treatment, if

they do not see results on a short term (1-2 months), they ques-

tion the treatment’s efficacy. In such instances, it is recommen-

ded to instruct the patient that the first month is an adaptation

period, and to continue the treatment 11 hrs a day for the first

month and a half to accelerate growth.

Important emotional changes, which affect the patient, are rea-

dily observable. Sometimes, however, there may be a change

in the partner’s attitude, which may present an entirely new set

of issues for the patient. Attempts to help the patient identify

these can be helpful, especially if rejection is an issue.

During treatment, these indi-

viduals require a parental-like

guidance and a continuous

support from the physician.

Type III:

Primary Objective: Obtain a penis of large dimensions.

Secondary Objective: They usually possess narcissistic traits

with the goals being to elicit sexual desire from their partners

and admiration by others. They believe that with a larger penis,

they will belong to the elite group of winners.

Some of the patients encounter difficulties in establishing signi-

ficant personal relationships and base their communication on

sexual assets, which make them feel comfortable and more secure.

We are talking about in 4 categories:

A - Males in a stable relationship: those who want to obtain a

larger penis to improve their relationship and to introduce new

forms of play that will gratify both individuals. They seek a

change in their routine. They tend to have financial means to

seek treatment.

B - Males without a stable relationship: those who have multiple

sexual partners. They find gratification in such relationships.

They are very proud of their physique, of their appearance, and

of their large penis (“Teoría Psicoanalítica de las neurosis”, Fe-

nichel, 0-1987).

C - Sportsman: those who invest a lot of time and money in their

physique and traits and who are narcissistic. They frequent pla-

ces where they can exhibit themselves (nudist beaches, swim-

ming pools, dressing rooms, etc...) since they feel very

comfortable and know how to elicit admiration by others.

D - Homosexuals: these men often place a lot of importance on

their penis size. There is generally less of a need to be convin-

ced about the efficacy of the treatment, but when these patients

obtain 1 or 2 cm of growth, they often abandon the program

prematurely. Compliance is encouraged.




