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Clinical Analysis of Penis Closed Injury in 32 Cases
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[ Abstract] Objective  To explore the clinical manifestations, pathological characteristics, diagnosis and
treatment of the penis closed injury. Method We retrospectively analyzed the clinical manifestations and combined
literature review, and summarized the clinical manifestations, pathological characteristics, diagnosis and treatment
of penis closed injury in 32 cases. Results 32 patients were given emergency operation to remove blood clot,
expose the rupture mouth of tunica allbuginea, repair split. The wound was recovered in postoperative 7-10 days,
the sexual life restored afier 6 ~ 8 weeks. Conclusions The penis closed injury has obvious clinical features, is
easy to diagnose, and can be treated effectively by surgical treatment with small trauma.
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Fig. 1 The treatment process of penis closed trauma
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