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Introduction:
There has been much public comment about how the introduction of
oral drugs for the treatment of erectile dysfunction (ED) in the 1990s
finally began an open dialog between the ED afflicted patient and his
physician. One result has been increasing recognition of the fact that
ED is far more prevalent than was originally thought. The same
phenomena appear to be the cause of a rise in reported cases of
Peyronie’s Disease. Initially this was a condition that, it was thought,
affected perhaps 3% of the male American population. Today, it is
believed that it afflicts up to 13% of the adult male population(1).
This figure is viewed as very conservative due to the lack of patient
reporting and under-diagnosis by physicians unfamiliar with the
condition. Until recently, there was no standard of care treatment for
the disease. The purpose of this book is to help you understand the
disease, and to provide you with information on promising new
treatments being developed by leading researchers.

Peyronie’s Disease: A Brief History:

Figure 1: Francois de la Peyronie.
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In 1587, Guilio Cesare Aranzi formally described Peyronie’s Disease
in his book Tumores praeter naturam. He called the disease "a rare
affection of the genitals in people with excessive sexual intercourse: a
little penile tumor palpable like a bean in the flaccid penis causing a
deformity similar to a ram horn during erection." The disease was not
given its current name until 1743, when Francois Gigot de la Peyronie
(Fig. 1) described the cases of 3 men with fibrous thickening of the
penile shaft, painful erections, and penile curvature (Fig. 2).

Figure 2: Typical Peyronie’s Disease

Peyronie’s Disease is associated with ED in more than 50% of
patients. Their experience ranges from minimal to complete
dysfunction, however, experts now recognize ED as only one factor
associated with the disease that is not always present.

Description of Peyronie’s Disease
Peyronie’s Disease is a condition characterized by the development of
fibrous nodules or lumps within a tough sheath of tissue beneath the
skin of the penis. This sheath is called the tunica albuginea (Fig. 3).
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Figure 3: Cross section of the penis.
Two chambers inside the penile shaft called the corpora cavernosa,
are filled with spongy vascular tissue that fills with blood during the
erection process. The fibrous lumps within the tunica albuginea
prevent one or both of these chambers from expanding properly (Fig.
4), causing the penis to bend to the left, right or upwards (the most
common) or downwards. Plaque either side of the penile shaft can
also cause an “hourglass” effect constricting the girth of the penis.
The plaque itself is benign, and non-cancerous. In some cases, the
plaque develops on both top and bottom, leading to indentation and
shortening of the penis.
There is often some degree of pain associated with the early
development of the disease. This often resolves itself. In a small
percentage (less than 10%) of patients with the milder form of the
disease, the condition may resolve itself without causing significant
pain or a permanent bend. Extreme curvatures (120°+ have been
recorded) may be painful during erection and attempts at penetrative
sex, and can make intercourse difficult or impossible depending
upon the degree of curvature. When the pain, bending, and emotional
stress of Peyronie’s Disease are severe enough to prevent
intercourse, it usually results in sexual problems that disrupt a
couple’s physical and emotional relationship and lead to lowered
self-esteem in the male.
8

A Guide to Peyronie’s Disease, Current Research & Emerging Treatments 2016

Figure 4: Cross section showing plaque at curvature site.

Who Gets Peyronie’s Disease?
Peyronie’s Disease is most common between ages 40 and 70 but no
age is exempt and even teenagers can be affected. The exact cause of
the disease is not known. The fibrous lumps can occur spontaneously
but it has been noted that scarring can follow sex or even a relatively
mild blow to the flaccid (soft) penis, causing the lumps to form in
susceptible men. Early studies found Peyronie’s Disease occurring in
1%-3% of men. Today it is known that this figure is closer to 10%.
Although the disease occurs mostly in middle-aged men, younger and
older men can acquire it.
Up to 30% of people with Peyronie’s Disease develop fibrosis
(hardened tissue) in other elastic tissues of the body, such as on the
hand or foot. A common example is a condition known as
Dupuytren’s contracture of the hand. Dupuytren's contracture is an
abnormal thickening of the sheath of tissue in the palm of the hand
surrounding the flexor tendons of the fingers. The scarring of this
sheath to the tendons restricts finger mobility and can cause them to
curl. It is more common in men than in women. In some cases, men
who are related by blood tend to develop Peyronie’s Disease. This
suggests that genetic factors may play a role in the etiology of the
disease.
Men with Peyronie’s Disease usually seek medical attention because
of painful erections and difficulty with intercourse. Since the cause of
the disease and its development are not well understood, many
doctors still treat the disease empirically; that is, they prescribe
treatments that have not been proven to help but have been used in the
9
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past. The goal of therapy is to keep the patient sexually active with a
more functional erection.

Course of the Disease
Many researchers believe the plaque of Peyronie’s Disease develops
following trauma (hitting or bending). The two vascular chambers of
the penis (corpus cavernosa) are surrounded and separated by a thick
fibrous sheath called the tunica albuginea. Following the trauma, the
plaque develops within this sheath, or within the area of the sheath
that separates the two chambers (Figure 3 again). Pain may, or may
not, be present during this stage of development.
The area of separation is an extension of the sheath called the septum
and it attaches at the top and bottom of the sheath. If the penis is
abnormally bumped or bent, tissues in the area where the septum
attaches to the elastic fibers of the surrounding sheath may stretch
beyond their limit. This may result in injury of the lining of the
erectile chamber and rupture of small blood vessels. As a result of
aging, diminished elasticity near the point of attachment of the
septum might increase the chances of this type of injury.
While trauma might explain acute cases of Peyronie’s Disease, it
does not explain why most cases develop with no apparent traumatic
event. It also does not explain why some cases disappear quickly.
Some researchers theorize that Peyronie’s Disease may be an
autoimmune disorder. This is a condition in which tissues of the
body are attacked by the body’s own immune system which appears
to mistake the tissues for foreign or invasive cells, such as those that
cause infection, for example.
This may be a possible explanation for the formation of the plaque.
Historically a number of drugs have been listed as causing
Peyronie’s Disease as a possible side effect. Most of these drugs
belong to a class of blood pressure and heart medications called betablockers. Another drug that may cause Peyronie’s Disease is
Phenytoin, an anti-seizure medicine. There is no firm scientific
evidence to support this claim, however, that any of these drugs are
responsible for Peyronie’s Disease. During the early stages of the
development of the plaque, patients may notice an increase in the
size of the plaque, and the degree of the bend it causes. After time,
the plaque ‘stabilizes’ and may harden, a process called
‘calcification.’ Current treatments appear to work equally well with
both new and stabilized plaques.
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In 2013 a lawsuit was filed against the Merck company in which it
was claimed that Proscar or Propecia (finasteride), a hair loss
treatment drug, causes Peyronie’s disease. The claims state that side
effects of the drug result in a number of negative sexual side effects
in men and young boys. No resolution has been reached to date.

Before You Consult a Physician:
Be An Informed Patient
As mentioned above, researchers report that many physicians are still
unfamiliar with Peyronie’s disease and its treatment. If you, a family
member or partner suffer from the condition, treatment outcomes can
be positively affected by learning as much as possible about the
disease yourself.
The Internet is now one of the best sources of information—but you
need to be careful to consult only those websites that represent
professional medical institutions and physicians. There are other
websites (see Resources Section below) that are able to refer you
directly to physicians who have experience in treating Peyronie’s
disease. Websites to avoid are those that are device oriented and offer
spurious ‘penis pills’ and penile enlargement products.
One website, UroSciences, offers a range of products to physicians
and medical institutions and their patients. On the site is a Peyronie's
Disease Assessment Device (P.D.A.D.)™ that measures the curvature
or other effects of Peyronie's Disease (Fig. 5).

Figure 5, The (P.D.A.D.)™ device from www.urosciences.com.
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The (P.D.A.D.)™ will enable you to go to your physician with
information that will better enable an accurate assessment of your
condition.
A review of current professional information from the Internet
(books such as this one can become out of date quite rapidly) will
also enable you to discuss current treatment options and new drugs
with your physician. The result will be an informed treatment
decision that will best suit your individual needs. An updated version
of this booklet will be available at www.thehamburgpress.com.
At the back of this booklet you will find three examples of
questionnaires that will help you prepare for your first visit with your
physician or urologist. These have been compiled by Auxilium, the
APDA and by USPhysiomed and will help you and your physician
get the best start on your treatment. Select the one you find most
useful and be sure to take it with you on your first visit.

Treatment Overview:
Past Treatments
A number of treatments for Peyronie’s Disease have been attempted
in the past – from oral vitamin E regimens to application of drugs in
topical form such as a Verapamil cream. Topical Verapamil is
administered by massaging it into the skin above the plaque. This
has been found to transmit too low a dose of the drug into the plaque
to be effective. Radiation has also been attempted, all with little
success.
New Treatments:
In recent years new treatment protocols have emerged and success
rates with some of the treatments (in terms of reduced deformity)
ranging from 40 to 70% have been reported. The apparent efficacy
of certain drugs, and especially the potential offered by combination
with treatments such as traction therapy, have encouraged leading
researchers to engage in new research and clinical trials, some of
which are already producing promising results. Here is a review of
current treatments:
Xiaflex
Collagenases are enzymes that are able to break down collagen, one
of the formative agents in Peyronie’s plaque. As such it has been
the focus of much research as a treatment for Dupuytren’s disease—
a condition similar to Peyronie’s disease in that the growth of
plaque or collagen in the palm of the hands or at the base of the
fingers prevents the straightening of the fingers.
12
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Auxilium Pharmaceuticals of Chesterbrook Pa., has now developed
Xiaflex (clostridium histolyticum) a proprietary brand of collagenase.
The drug was first approved by the FDA for the treatment of
Dupuytren's contracture. In December of 2013 it was approved by the
FDA for use with Peyronie’s patients.
When Xiaflex is injected into Peyronie’s plaque it has been shown to
break it down and reduce the effect on the penis. On June 4th of 2012
an Auxilium press release announced: “In IMPRESS I at 52 weeks,
the co-primary endpoints met statistical significance with a 37.6%
mean reduction in penile curvature deformity for XIAFLEX subjects
(p=0.0005) and a 3.3 point (44%) improvement in the Peyronie's
Disease Questionnaire (PDQ) bother domain for XIAFLEX subjects
(p=0.0451). In IMPRESS II at 52 weeks, the co-primary endpoints
met statistical significance with a 30.5% mean improvement in penile
curvature deformity for XIAFLEX subjects (p=0.0059) and a 2.4
point (32.4%) improvement in the PDQ bother domain for XIAFLEX
subjects (p=0.0496). XIAFLEX was generally well-tolerated. The
most common treatment related adverse events reported in the phase
III studies were local to the treatment site and consistent with adverse
events reported in previous PD trials with XIAFLEX, which included
injection site hematoma, pain and swelling. If approved by the U.S.
Food and Drug Administration (FDA), XIAFLEX is expected to be
the first and only approved biologic therapy indicated for the
treatment of PD.”1
The national press followed with less “medicalese” language stating
simply that “…trials for the use of Xiaflex in Peyronie’s patients had
reduced curvature of the penis by more than 30 percent in two latestage trials on men suffering from Peyronie's Disease.”2 According to
a report in the Los Angeles Times; “In two separate trials sponsored
by Auxilium, each enrolling 400 patients, men were treated with
either Xiaflex or placebo at a 2:1 ratio. Treatment involves as many as
eight injections of the drug into the penile plaque over a period of a
few months. Physicians may also manipulate the penis manually to
help break up the plaque. The company reported in a press release that
the treatment yielded a 37.6 reduction in penile curvature in one trial
and a 30.5% reduction in the second. The treatment course also
improved quality of life related to the curvature. In one trial, for
example, the average deformity of the penis at the beginning of the
study was 48.8 degrees in men receiving the drug and 49 degrees in
those receiving placebo. After 52 weeks, the deformity was only 31
degrees in men receiving Xiaflex and 39 degrees in those receiving a
placebo.”3
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In its Product Information and Medical Guide, Auxilium
recommends “penile modeling,” a phrase meaning mechanical
manipulation of the penile tissue and the plaque after the Xiaflex
injection. This is accomplished by several means and has included
the use of a vacuum erection device (VED) and traction therapy.
VED use is rapidly declining, a result of the likelihood of damage to
the blood vessels of the penile tissues due to uncontrolled low
vacuum pressures. Our recent survey of leading US and European
urologists has shown that use of mechanical traction therapy is
gaining in popularity. This type of modeling does not expose the
tissues to harmful vacuum pressures and can be applied over much
longer periods of time. While it is too early to attribute specific
benefits, past trial experience indicates that this is a logical answer to
the modeling need.
Verapamil
Verapamil is FDA approved for the treatment of irregular heartbeats
(arrhythmias) and high blood pressure. It relaxes blood vessels so
the heart does not have to pump as hard. It has been discovered that
when injected into tissue such as Peyronie’s plaque, Verapamil
blocks the production of collagen by the cells that make scar tissue
in the plaque. There is now a growing body of research and direct
clinical experience that shows that Verapamil is one of the most
promising drug treatments available for the disease when injected
directly into the plaque.
Interferon
In the body, Interferon governs immune and inflammation response
and is generally used to treat neurological and viral disorders.
Interferon is also active against tumors. The drug is still considered
experimental in terms of Peyronie’s treatment, but researchers may
soon report that it has produced significant improvement in the
treatment of Peyronie’s using interferon alfa-2b (Intron-A)(4). Trials
continue, and it is believed that Interferon may provide a safe and
effective means for reducing Peyronie’s plaque.
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Mechanical Traction Therapy

Figure 6: Medical grade traction therapy device in use.
Mechanical traction therapy involves devices designed to pull and
stretch penile tissue (Figure 6). First developed in Europe in the
1990’s, the devices were initially designed for non-surgical
lengthening of the Penis(5).
It was soon noticed that this same action appeared to stretch
Peyronie’s plaque and reduce the severity of the curvature. This has
led to increase use of mechanical traction therapy in Europe for the
treatment of Peyronie’s Disease. USPhysiomed pioneered the use of
traction therapy in the United States and Canada. The device works
by allowing the patient to stretch the flaccid penis for several hours a
day. The level of traction can be adjusted by adding metal sections to
the length of the splint. Over time, the stretching action appears to
either elongate the plaque, or cause remodeling of the tissue.
USPhysiomed is the only American company the author has found
that manufactures a medical grade device for traction therapy
treatment of Peyronie’s Disease, USPhysiomed of Irvine, Ca. The
USPhysiomed device is the only penile traction device so far to have
been proven effective in clinical trials.
The results confirmed the efficacy of mechanical traction. All of the
patients in the trial received some measure of improvement of their
curvatures, ranging from 10 to 45 degrees of the original curve. They
also gained girth and length, up to an increase in length of 2.5cm in
one case. This is an important side effect of value to
15
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patients who have suffered a decrease in penile length with the
disease. Another important aspect of the treatment regimen was that
medical supervision over the six-month length of the traction
program had a significant effect on patient compliance and success
rates. In other words, patients who lacked support and medical
guidance did not get the best results.
During the trial, subjects wore the traction device for a minimum of
two to four hours a day, some even longer. Weekly contact with the
subject ensured continued motivation and compliance with the
treatment regimen. The result was the high level of success reported
at the end of the trial (see professional trial paper below).
Vacuum Traction

Figure 7: Vacuum device in use.
Low-pressure traction is intended to use the same principle as
mechanical traction (Fig. 6), but the stretching force is provided by
the straightening action that occurs when the flaccid penis is made
artificially erect inside a plastic cylinder in which a partial vacuum is
created. This treatment has now been largely rejected by the medical
profession as it is difficult for patients to judge when sufficient
reduction of pressure has been achieved. Injuries can then result
from rupture of blood vessels further complicating the recovery
process.
Iontophoresis
Iontophoresis is the process by which drugs, usually dexamethasone
and lidocaine, are introduced into a joint or small body part via
electrical current(7). It is non-invasive, painless and it eliminates
16
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potential side effects and adverse reactions that can occur with
medications delivered orally or by injection. The same process has
been employed to transfer Verapamil into Peyronie’s plaque
tissues(8-9). Studies conducted by one leading researcher
demonstrated that only small amounts of Verapamil were introduced
into the plaque by this method. It is not considered as effective as
other delivery methods.
Surgery
Because the course of Peyronie’s Disease is different in each patient
and some patients (less than 10%) experience improvement without
treatment, medical experts have suggested a 9 to 12 month wait or
longer before attempting to correct it surgically. With that said,
surgery has been shown to produce the most rapid and reliable
success rates for treating Peyronie’s Disease.
The most common surgical methods are shortening the convex side of
the penis by removal or pinching of tissue from the side of the penis
opposite the plaque, which cancels out the bending effect. This
method may, however, cause some shortening of the erect penis. The
second method involves expanding the restricting plaque by cutting
part of it out. This is followed by placement of a skin graft.
The second method can involve partial loss of erectile function,
especially rigidity. Most types of surgery produce positive results.
However as a result of possible side affects associated with surgery
(for example, shortening of the penis), most doctors prefer to perform
surgery only on men with curvature that significantly compromises
sexual intercourse. Also, only on men who are consistently
psychologically disturbed by the curvature or its appearance, or who
have partners who suffer discomfort from the curvature.
Device Implants
For those men who have poor quality erections and Peyronie’s
Disease, implantation of a device that increases rigidity of the penis is
recommended (Fig. 7). In some cases, an implant alone will straighten
the penis adequately. In other cases, implantation is combined with a
technique of tissue modeling, incisions, and grafting or plication
(pinching or folding the skin).
17
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Reservoir

mechanism

Figure 7: Typical implant device.
Topical Applications
A number of topical agents, such as Verapamil and vitamin E cream
and gels are still aggressively marketed on the Internet as “cures” for
Peyronie’s Disease. Though they may be regarded as ‘current
treatments’, they do not appear to show documented results, are not
supported by published clinical trials and are discounted by the
medical profession.
Herbal Remedies
Like topical agents, herbal remedies are also aggressively marketed
on the Internet as “cures” for Peyronie’s Disease. These treatments
also, in general, do not appear to have shown documented results,
are not supported by published clinical trials and are discounted by
the medical profession.

Current Clinical Trials
Few products, especially those marketed on the Internet, are worth
the electrons used to promote them without the backing of a
professional clinical trial. Clinical trials are designed by research
physicians and then rigorously analyzed by an Institutional Review
Board, usually attached to the researcher’s University or Medical
Center, to ensure that sound science is being conducted. The
stringent controls and reviews usually mean that the results of the
trial are above reproach. They can be relied upon as a true indication
18
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of the value of the product. Good examples of such trials would be
oral drugs for erectile dysfunction such as Viagra, Cialis and Levitra.
These prescription drugs are controlled by the Federal Food & Drug
Administration. The safety and efficacy of such drugs must be
proven by expensive clinical trials. Only when side effects are
proven minimal and within acceptable limits, only when the
beneficial effects are proven for a significant percentage of the trial
subjects, is permission given to market the products.
There are few trials to guide the Peyronie’s Disease patient with
respect to the use of mechanical devices and drugs. The use of
vacuum devices, for example, has never been funded for clinical
trials. Their use in treating Peyronie’s Disease is questionable, and
outcomes compared to other treatments are generally considered to
be poor.
Some drugs, such as Interferon, are under review and trials may be
started, or even underway, as this paper is printed. Verapamil is now
such an inexpensive drug that little or no profit is derived from its
sale. Consequently funding for a trial is difficult to obtain.
While there are many penile traction devices available on the
Internet, only one has been designed as a medical grade quality
device. Manufactured by USPhysioMED of Irvine, CA, the device is
also the only one to have been tested in a clinical trial. Again, this is
an important factor to consider, as there are many non-medical grade
copies or “knock-offs” of this device marketed on the Internet. The
clinical trial for the USPhysioMED device was designed by the
author and conducted by Dr. Laurence A. Levine, MD, FACS,
acknowledged as a leading researcher in the ED and Peyronie’s field.
The trial showed that all of the patients gained benefits from use of
the device, with reduction of curvatures ranging up to an astonishing
45% of the original curve. Patients also gained length and girth, an
important element considering the loss of both sometimes due to
penile atrophy.
As a result of the trial, and the success of traction therapy over the
last nine years, leading researchers are now cautiously optimistic
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about the future of penile traction using the USPhysioMED device. So
much so, that the Sexual Medicine Society of North America has
facilitated a new research program in which physicians and urologists
will treat Peyronie’s patients with the USPhysioMED device and the
special treatment program designed for it. The results of the treatment
with the standardized approach will then be tabulated and analyzed in
a national database. The results may shed further light on how the
device achieves its results, and under what conditions it is most
effective.
Two professional papers were written after the USPhysioMED
device trial. These underwent rigorous peer review and were then
published in medical journals. The trial protocol (Appendix A) is
reproduced here as it provides a direct and unvarnished appraisal of
the device’s performance. The primary publication was L. A. Levine,
M. Newell, and F. L. Taylor, “Penile traction therapy for treatment
of Peyronie's disease: a single-center pilot study,” Journal of Sexual
Medicine, vol. 5, no. 6, pp. 1468–1473, 2008.
The abstract for the journal article (available from the Wiley Online
library at http://onlinelibrary.wiley.com/doi/10.1111/j.17436109.2008.00814.x/abstract;jsessionid=86DF287DC6AB232F9B8D
B83CEE56EEB6.f02t02) is reproduced below:
Penile Traction Therapy for Treatment of Peyronie's Disease: a
single-center pilot study.
ABSTRACT
Introduction. Peyronie's Disease (PD) is a fibrotic disorder of the
penis whose etiopathophysiology remains unclear. At this time, there
is no known reliable nonsurgical treatment. This study reviews our
experience with external penile traction therapy to correct the
deformity associated with this disorder.
Aim. To evaluate prolonged external penile traction as
a
nonsurgical treatment for PD.
Methods. Ten men with PD completed this non-controlled pilot
study of traction therapy using the USPhysioMED Penile Extender.
Nearly all (90%) had failed prior medical therapy. Traction was
applied as the only treatment for 2–8 hours/day for 6 months. All
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subjects underwent pre- and post-treatment physical examination
including measurement of stretched flaccid penile length (SPL) and
biothesiometry.
Main Outcome Measures. Curvature and girth were measured
during erection before and after treatment with dynamic duplex
ultrasound. Assessment of erectile and sexual function was further
assessed with the International Index of Erectile Function and
Quality of Life Specific to Male Erection Difficulties (QOL-MED)
questionnaires. At 3 and 6 months post-treatment, SPL was
measured and subjective assessment of deformity by the patient was
recorded.
Results. Subjectively all men noted reduced curvature estimated at
10–40 degrees, increased penile length (1–2.5 cm) and enhanced
girth in areas of indentation or narrowing. Objective measures
demonstrated reduced curvature in all men from 10–45 degrees;
average reduction for the group was 33% (51–34 degrees). SPL
increased 0.5–2.0 cm and erect girth increased 0.5–1.0 cm with
correction of hinge effect in four out of four men. International Index
of Erectile Function-erectile function domain increased from 18.3–
23.6 for the group. Changes in quality of life by QOL-MED were not
found to be statistically significant in this small series. There were
no adverse events including skin changes, ulcerations, hypoesthesia
or diminished rigidity.
Conclusion. Prolonged daily external penile traction therapy is a
new approach for the nonsurgical treatment of PD. Further study
appears warranted given the response noted in this pilot study:
Levine LA, Newell M, and Taylor FL. Penile traction therapy for
treatment of Peyronie's disease: A single-center pilot study. J
Sex Med 2008; 5:1468–1473.

Trial Resources
(P.D.A.D.)™: https://www.urosciences.com
Xiaflex:
http://www.xiaflex.com/?gclid=Cj0KEQiAqYCkBRC4xNiSu5-YPcBEiQA96OM9LOwIXPBfT8EqLzRvqbLDrYAOgMh3NFSOEG
2A361iMkaAmk28P8HAQ
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USPhysioMED: (http://www.usphysiomed.com) Up to date
information on treatments, new advances and clinical trials, access to
medical traction device and assistance in finding MDs and specialists
conversant with latest Peyronie’s treatments.
The Association for Peyronie’s Disease Advocates (has links to
commercial companies and products mentioned above):
www.peyroniesassociation.org
The Sexual Medicine Society of North America at
www.sexhealthmatters.org.
The Hamburg Press, San Francisco: www.thehamburgpress.com
Order hard copies of the this Peyronie’s booklet. Also available – a
PDF of the latest edition of the book with current research,
treatments and trial updates.
Appendix A
1. Title: The USPhysioMED penile traction therapy device, a new
medical tool utilizing mechanical penile traction for the treatment of
Peyronie’s Disease.
1.1 Authors:
Dr. Laurence A. Levine MD, FACS (Rush University
Medical Center) and Mark M. Newell Ph.D., (Medway Research
Institute) and Dr. F. L. Taylor, (Rush University Medical Center).
1.3 Abstract:
This paper reports on the scientific principles, treatment
protocol and initial trial results of the USPhysioMED device, a new
medical device developed for the treatment of Peyronie’s Disease
and Phalloplasty utilizing controlled periodic stretching of the penis.
The paper reports only the application of the device for use as a
treatment modality for Peyronie’s Disease, the focus of the author’s
research, although other uses are mentioned. The paper finds that
initial IRB monitored clinical trials of the device indicate that
significant (10 - 45) improvement in curvatures are achievable and
that larger scale trials are therefore justified. The device appears to
meet a previously unmet need within the population of Peyronie’s
Disease sufferers for a non-invasive, non-surgical first option
treatment modality. The device works by holding the penis in a
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cradle and subjecting it to gentle stretching, the tension being
provided by small metal extensions that are added to the cradle
frame to provide traction against internal springs. Patient education
is minimal for the device, but patient compliance with the extended
daily treatment procedure is critical to significant curvature change.
While a review of appropriate reimbursement codes has not been
conducted, the pricing of the device makes it easily affordable. The
device also appears to have applications beyond Peyronie’s Disease,
offering potential for offsetting penile shortening prior to implant
surgery, preventing shortening following PD penile reconstruction
and after radical prostatectomy where loss of penile length is
commonly reported. The recent trial noted that over a six-month
period patients reported increases in penile length from 1 to 2.0cm,
with an accompanying increase in girth. There are no alternative
devices available that have proven efficacy as a result of a clinical
trial and the paper concludes that, given reproducible results, the
device will begin to play an important role in treatment areas that
require penile tissue remodeling. Future developments should
include larger scale, multi-center trials aimed at reproducing the
results of the initial study on Peyronies Disease, also trials in
conjunction with pharmacological treatment involving plaque remodeling agents such as Verapamil and Interferon, and trials that
will investigate the possible benefits of the device for penile
enlargement that may help pre- and post-surgical candidates for
penile implants and penile reconstruction following prostatectomy.
1.4 Keywords
Peyronie’s disease, Phalloplasty, Penile curvature, Mechanical penile
traction
2.0 Introduction
Peyronie’s Disease is considered a wound healing disorder of
unclear etiology and pathophysiology. It is believed that the most
identifiable triggering event is blunt trauma to the erect penis during
sexual activity. The result is an inelastic fibrotic growth known as
plaque within the tunica albuginea. As a result, the expansion of
spongy vascular tissue within the corpora cavernosa is restricted
during the process of erection. As the rest of the penis becomes
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erect, the lack of expansion at the site of the plaque results in a
variety of deformities including curvature, narrowing and shortening
of the penis. Non-stable plaques (usually presenting within six
months of disease onset) may be painful with and without an
erection present. Plaques may continue to remain ‘active’ and
increase in size laterally, longitudinally and in depth. The plaque can
invade the septum between the corpora and circumferential growth
can also encompass the penile shaft causing an ‘hourglass’ effect.
These conditions can be extreme enough to make penetration and
intercourse impossible. More open communication with respect to
sexual health among the American male population may be
responsible for the marked increase in recent years for the number of
patients presenting with the disease. It is believed that as much as ten
percent of the male population may have the disease in varying
stages resulting in mild to severe deformities. The disease was
described in the 13th century and named after Francois de la
Peyronie in 1743. Until recently, the disease was considered largely
untreatable. Most practitioners responded to the disease empirically,
using treatments that have been used in the past, but never proven to
be effective (oral and topical vitamin E for example). More recently,
two drugs, Verapamil and Interferon1 have shown promise for their
ability to prevent disease progression and reduce deformity when
injected intralesionally, and less so when delivered via
Iontophoresis1. This minimally invasive technique has offered some
relief to patients as an alternative to surgical correction of the
curvatures. Surgical procedures for correction range from plication
procedures to incisional corporoplasty with grafting. In 2004,
USPhysioMED of Irvine, California, evaluated European reports on
the use of a mechanical traction device for non-surgical Phalloplasty.
The device, invented in Denmark in the 1990s,ii was also credited
with some degree of efficacy in the treatment of Peyronie’s Disease,
but there was an absence of any formally published papers. On the
basis of anecdotal evidence alone, USPhysioMED decided to
manufacture its own penile traction device, named the Extender, and
conduct medical trials. The first proof-of-concept trial was designed
and managed by the Medway Research Institute and conducted by
the senior author as Principal Investigator.
1

Editor’s Note: Xiaflex had not been developed at the time of this trial.
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3.0 Review
3.1 The Market
The incidence of Peyronie’s Disease in the US population was once
thought to be approximately 1% of males centered in a middle aged
demographic. It is now known that the figure is closer to 10% of this
population with an age range from 18-80. This change is most likely
an artifact of better reporting methods and more open
communication between physician and patient, although an increase
in the prevalence of the disease is not ignored. A significant change
in the market place is its community voice. Specific patient sexual
issues are no longer relegated to the privacy and confidentiality of
the physician’s office. The profound change in global
communication created by the Internet and changing attitudes toward
the discussion of sexual issues has allowed the development of issue
related communities where there is a free exchange of information
and opinion. The US Peyronie’s patient community has emerged as a
significant Internet presence with numerous websites and bulletin
boards. The Association of Peyronie’s Disease Advocates is viewed
as one of the most professional, [101] offering a variety of features
that facilitate patient-physician exchange and providing useful, stateof-the-art information. As with other major health issues that have
found a voice on the Internet, the Peyronie’s Disease patient
community is using its voice to define the market and make known
its demand for a non-invasive alternative to current Peyronie’s
Disease treatment modalities.
3.2 Unmet needs:
As mentioned above, surgical solutions for the treatment of the
disease are used to correct curvature when the deformity is stable.
Recent advances have centered upon less invasive techniques using
intralesionally injected drugs to change plaque behavior and
encourage scar remodeling. It has become clear that there is
considerable demand for non-invasive approaches. This has given
rise to a growing industry of at worst bizarre, and at best un-tested,
treatments marketed by non-medical sources on the Internet and
general media. Clearly, the need exists for a treatment modality that
will allow the patient a wider range of choices and allow the
physician a wider range of combined treatment options. The
USPhysioMED device was designed to meet this need.
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Similar devices:
The concept of stimulating penile tissue growth in response to
mechanical traction is not new. The 1994 invention by Siana was
doubtless a medical response to earlier attempts to a viable device.
Siana did not patent this original invention and several manufacturers
have produced their own versions of the device since 1994.
USPhysioMED is to date the only company known to have funded
trials in order to base its marketing claims on sound science. There are
no other similar devices with clinical trials to support marketing
claims.
Appendix A, Figure 1, How the US Physiomed device works:

The USPhysioMED device consists of three basic
functional components, a base designed to rest against the pubic bone,
segmented and spring loaded side rods, and a cradle device designed
to hold the glans. The base is a molded, hypoallergenic plastic ring
that surrounds the base of the penis. Two sockets in the base provide
pivoting anchor points for two spring-loaded stainless steel rods with
threaded sockets in the outer ends. The cradle consists of another
hypoallergenic plastic, shaped to hold the end of the penile shaft. A
loop of silicone rubber passes over the penile shaft behind the dorsal
side of the glans at the corona and then through two openings
positioned in the cradle. The openings have a narrower gauge than the
diameter of the silicone rubber, providing sufficient friction to keep
the loop in place. A foam rubber covering is used to cushion the loop
where it contacts the sub-coronal tissue.
26

A Guide to Peyronie’s Disease, Current Research & Emerging Treatments 2016

To use the device, the physician (or patient) first establishes the
normal flaccid length of the penis, and then a flaccid stretched-length
after applying a gentle stretch away from the body. Small threaded
segments of steel are added to each side rod until the stretched length
is matched between the base and the cradle.
The penis is then passed through the base of the device and onto the
cradle inside the loop of silicone rubber. The loose ends of the loop
are then pulled evenly through the two openings in the cradle in
order to provide sufficient pressure the keep the glans within the
cradle. The spring-loaded rods provide sufficient tension to achieve
the desired traction for periods ranging from 2 to 10 hours. The
Extender applies a traction force of between 600 to 1800 grams
(approximately 21 oz. - 53 oz.) of weight across the axis of the penis
during these periods of time. This force gently extends the cellular
structure and results in tissue remodeling during the treatment
program of approximately 16-24 weeks. This process is thought to
be cellular mitosis, similar to the process of distraction osteogenesis,
resulting from bone lengthening procedures that also use traction.
The basic principle of cellular mitosis behind the device is a
documented response of human tissue to physical traction. Traction
force applied upon tissue results in an adaptation reaction at a
structural level, which thereby results in the expansion of the tissues.
This principle has successfully been applied for quite some time for
different medical purposes, among which the treatment of skin
lesionsiii, long bone growth abnormalities (osteosis imperfective),
Dupuytren’s contracture, the loss of tissue and post-radiation scars
are the most important.
Applications:
Peyronie’s Disease:
This is the application for which the USPhysioMED device was
recently chosen by the authors for an IRB trial, following a review of
European anecdotal evidence on its use for this purpose. Ten
patients were recruited for the study. All had Peyronie’s Disease in
varying stages of curvature and stability of plaque. At the completion
of the six-month study, 100% of the subjects reported some measure
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of improvement in their deformity. Measured improvements in erect
curvature ranged from 10 to 45 degrees of original curvature.
Phalloplasty:
Non-surgical Phalloplasty is the original application for which penile
traction devices were first developed. Most claims for lengthening
are unsupported by clinical trial data and are therefore unreliable.
During the USPhysioMED trial for Peyronie’s Disease, it was noted
that all patients did experience some lengthening of the penis. Gains
ranged from 0.5cm to 2.0cm, with accompanying increases in girth as
well as length allowing correction of hinging or buckling during
sexual intercourse. The Peyronie’s treatment period was for twentyfour weeks so it can be reliably reported that gains in length and girth
can be achieved over that period of time in this compromised patient
population. As to whether more length can be gained in the penis of
men without fibrotic shortening is to be determined with future trials.
Follow-up in three to six months shows no regression of gains.
Pre and Post-operative Applications:
There are a number of applications where pre and post-operative use
of penile traction can be of benefit to patients. Patients with erectile
dysfunction (ED) who elect to treat their condition with implantation
of prosthetic devices will be able to use this device to potentially
regain lost length that occurs with aging and reduced elasticity, a
common consequence of long-term ED. There is considerable
interest from major implant manufacturers in the US in this
particular application. In addition, patients who have undergone
radical prostatectomy can use this device to regain or maintain penile
length during the period after surgery that is needed to recover
normal erectile function. Up to 70% of men undergoing radical
prostatectomy have been reported to have a measured loss of penile
length likely due to loss of vascular smooth muscle. Use of the
traction device may prevent this loss of length during the recovery
phase. Traction therapy is also currently being recommended for
men after penile reconstruction for Peyronie's Disease as it has been
reported that 20-60% of these men may experience post-operative
penile shortening regardless of the surgical approach.
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3.3 Patient Training & Compliance
The clinical trial clearly demonstrated the importance of training and
compliance in securing the most positive outcome for each trial
subject over the six-month treatment protocol. The training materials
provided by the manufacturer, a video-disk and printed manual,
provide sufficient information for most patients to be able to quickly
assemble and apply the device with the right degree of starting
traction. The manufacturer’s recommendation is that the patient
begin treatment with mild traction for a period of four hours per day,
with a 20-minute break after the first two hours. This is indicated as
a minimum time, with additional time at the patient’s discretion.
This same protocol was followed during the clinical trial.
Since most of the subjects were distant from the trial site in Chicago,
patient visits were scheduled once monthly. During the intervening
weeks, a phone call was made to each subject. Initially, this call was
intended to track any adverse events or other patient issues well prior
to the next visit. As the calls progressed, it was learned that they
were having a psychological impact that was more important to the
treatment outcome than simple adverse event trackingv. Actual
adverse events were not occurring, but the weekly calls, made by one
research assistant, became opportunities to identify and address
compliance issues, motivation issues and to provide a sense of
continuity and involvement for the subjects. This monitoring of
subject activity encouraged regular and prolonged daily traction
therapy and addressed subject concerns regarding device function or
questions on tissue response that were then conveyed to the principle
investigator.
It was quickly learned which patients were highly motivated, who
were wearing their devices at work and at home for periods of up to
eight hours a day, and who had a sense of confidence about the
results. Other patients could be identified as those with less
motivation, less confidence in the results, and a corresponding
reduction in the actual amount of time given to wearing the device
each day.
It was clear when the trial ended, that patient compliance was a
critical factor in the degree of positive outcome achieved. Also, that
the weekly contact calls played a major role in the overall level of
patient compliance.
29

A Guide to Peyronie’s Disease, Current Research & Emerging Treatments 2016

3.4 Cost Effectiveness.
Prior clinical experience and the results of the clinical trial have led
to the development of a three-stage treatment modality for patients
presenting with Peyronie’s Disease. Each stage is based on the
nature of the condition present:
A) Active disease with significant pain to palpitation or with erection
regardless of degree of curvature. Goal is to accelerate plaque
stabilization, resolve pain and prevent progression. Intra-lesional
injections of Verapamil are used until plaque stabilizes or pain
resolves to the point where the device can be worn for two or more
hours per day.
B) Duration of disease less than one year, patient may not be stable
but is without significant pain, and patient is not a candidate for
surgery. At this stage the device can be worn for two or more hours
per day and Verapamil or Xiaflex injections may or may not be used
as part of the therapy.
C) Stable disease with greater than 30-degree curvature, no pain or
change in plaque or deformity for a minimum of six months and
where curvature comprises coital activity. The patient may elect to
continue with Extender therapy with or without Verapamil injections.
For patients at this stage who want the most rapid and reliable
approach to correcting the deformity, surgical correction is in order.
This may have attendant side effects of ED, incomplete straightening,
diminished sensation and delayed orgasm.
In terms of cost effectiveness, a patient can spend approximately
$300.00 for the device and use it without any medical supervision,
since it is not an FDA regulated device. Stage A treatment, with the
benefit of medical supervision and weekly contact calls, can cost in
the range of $2000.00 - $2500.00. Stage B, again with
monthly/weekly visits and interim contact calls, can cost in the range
of $3000.00 - $6000.00. Stage C, which includes all prior stages of
treatment and surgery, including hospital fees can typically cost
$10,000.00 - $25,000.00. Other than treatment without medical
supervision, which is not advised, the treatment options are designed
to be as cost effective as possible for the patient. When the level of
treatment outcome meets the patient success criteria (normally a
return to functional coital activity), only the expense required to meet
this outcome is expended. As a result, no unnecessary costs are
incurred by the patient. Apart from the device itself, all costs
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associated with the treatment protocol fall under billable medical
insurance codes.
3.5 Post Marketing Findings
Review of manufacturer sales data shows that the sales demographic
is strongly centered in the 25 – 35 age group with sales showing a
cyclical rise and fall, being greatest in the fall and winter with a drop
in the summer. This is consistent with a young male demographic
with a primary interest in the use of the device for non-invasive
Phalloplasty. The presentation of initial trial results at the AUA
convention in May of 2007 resulted in an immediate increase of
interest from urologists regarding traction therapy for Peyronie's
Disease. Here the primary treatment group peaks in the early to mid5th decade. Many of these physicians were at the May conference,
many others were directly contacted by attendees and given
information on the trial results. It has been found that MDs who seek
current information on conditions such as Peyronie’s Disease accept
the traction device as a viable new treatment modality. Others,
unaware of the trial results, dismiss it out of hand as a novelty. This
clearly represents a communications and marketing challenge for the
manufacturer.
It appears that penile traction therapy will be appropriate for several
populations of adult men including those with Peyronie's Disease or
other disorders causing penile deformity and/or shortening; to
prevent post-surgical penile shortening and for those men who desire
to enhance their current, natural penile length.
3.6 Alternative Devices
There are no alternative medical grade devices with an
accompanying medical treatment protocol currently available in the
US or abroad. As is increasingly common in this area, “knock-off”
non-medical grade devices have appeared on the Internet, many
claiming FDA and CE certifications and medical ‘consultants.’
3.7 How Mechanical Penile Traction fits into the medical device
field
Penile Traction therapy is an extension of tissue expansion
technology that has been incorporated into medical practice for over
40 years in orthopedics, orthodontics as well as plastic and
reconstructive surgery. Tissue expansion occurs as a result of tissue
adaptation following application of chronic traction. In the case of
Peyronie's Disease this likely encourages tissue remodeling resulting
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in correction of deformity (curve, indentation, shortening) and in the
healthy penis traction results in length enhancement. When this
treatment is performed as recommended by the manufacturer it is a
safe, reasonably effective, inexpensive and non-invasive technique.
3.8 Expert Commentary
It is the opinion of the authors that the USPhysioMED device is the
first of its kind to offer a viable alternative treatment to more
invasive intra-lesional injection and surgery. The use of a detailed
medical protocol for application of the treatment offers an approach
to standardization of the treatment methods. This will enable
valuable comparison of the results of clinical experience and further
refine the treatment protocol to the benefit of the patient. The device
will also offer physicians a non-invasive first option for treatment of
Peyronie’s Disease where none existed before and a valuable
additional tool to use in combination with other treatment methods.
The additional applications of the device in the fields of
Phalloplasty, pre- and post-implant surgery and radical
prostatectomy, further expand its value as a new medical device.
4.0 Mechanical Penile Traction: The five year view.
The effects of penile traction therapy as a conservative approach to
penile lengthening for Phalloplasty, implant and post-prostatectomy
applications, and as a first-step treatment for Peyronie’s Disease, will
attract sufficient attention to support wider trials and verification of
the preliminary data present in this paper. Within five years the
authors would like to see wider acceptance and use of this therapy in
these medical settings.
The potential exists for further research into the tissue response to
mild traction force and into additional medical applications for this
process. It is further hoped that treatment of Peyronie’s Disease,
from non-invasive traction therapy through to surgery, will be
offered by more physicians in the US and will be widely and
routinely available to patients.
5.0 Key Issues
Swift communication concerning the availability of a non-invasive
treatment modality for Peyronie’s Disease is a major issue.
Considering the population of patients in the US, estimated to be as
many as 10 million men, and the severity of the impact on their lives
of the disease, especially in its more extreme phases, there is little
doubt that the treatment can have a significant and positive impact.
32

A Guide to Peyronie’s Disease, Current Research & Emerging Treatments 2016

The long period of a lack of such a treatment has led many
physicians to become comfortable in the knowledge that no
medically acceptable treatment is available for Peyronie’s Disease.
This even leads to resistance to news of a new treatment!
Overcoming this issue will be an important factor in ensuring that
patients have access to this latest treatment development. Penile
enlargement is an issue that is subject to considerable abuse by
unscrupulous Internet and magazine vendors. The undeniable
interest of the male US population in non-surgical options for
enlargement has led to the offering of a host of non-medical traction
devices, pills and creams etc., that supposedly fill this need. The very
issue itself is not fully understood by the public and mainstream
media. This ignorance feeds the impression that even legitimate
solutions pander to an unnecessary obsession with penile size on the
part of ‘normally’ sized American males.
This paper is not the place for a discussion of the psychological and
medical legitimacy of male interest in penile size. Suffice to say that
positive self-image alone is a legitimate reason for this interest.
Again wider communication from the medical profession that
promotes a positive understanding of this issue is an important factor
in leading patients to medically acceptable treatments.
6.0 Information Resources
Levine, Laurence A, Editor “Peyronie’s Disease: A Guide to
Clinical Management.” Humana Press , 2007. Professional guide to
Treatment.
Levine, Laurence A, “Understanding Peyronie’s Disease.” Addicus
Books 2007. Question and answer format designed for patient
education.
Newell, Mark M. “A Guide to Peyronie’s Disease, Current
Research and Emerging Treatments.” Hamburg Press, 2007. Brief
pamphlet designed for patient education.
Association of Peyronie’s Disease Advocates,
www.peyroniesassociation.org. Website with extensive physician
support and excellent FAQ section for patients.
7.0 Annotated References
Papers of special note have been highlighted as: * of interest, and
**of considerable interest.
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Appendix B:
AUXILIUM:
PEYRONIE’S DISEASE QUESTIONNAIRE (PDQ) US VERSION
PDQ SCALE
Instructions:
The purpose of this questionnaire is to identify any
problems you may be having with erections of vaginal
intercourse. Some of the questions apply to vaginal
intercourse with a female partner, others do not.
Please answer all of the questions in the space provided.
If you HAVE NOT had vaginal intercourse with a female
partner within the last 3 months, please mark the box below
and DO NOT COMPLETE the remainder of this questionnaire.

If you HAVE had vaginal intercourse with a female partner
within the last 3 months, please mark the box below and
COMPLETE the remainder of this questionnaire.
❑ Yes vaginal intercourse within the last 3 months
Approximately how many times have you had vaginal
intercourse in the last 3 months?
(Number of times)
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What was the date of the last time you had vaginal
intercourse?
(Date)
Auxilium PDQ Page two
Men with Peyronie’s disease may have problems during vaginal
intercourse.
The questions below ask about the severity of any problems that you
may be having during vaginal intercourse.
For each problem below, please circle the number that best
describes how severe the problem was THE LAST TIME YOU HAD
VAGINAL INTERCOURSE.
PLEASE CIRCLE ONE NUMBER FOR EACH QUESTION
If you did not experience the problem, circle 0

Problem

None

Mild

Severe

Moderate

Very
Severe

Q1. Concern about
damaging penis while
having vaginal intercourse
Q2. Bending or collapsing of
penis while having vaginal
intercourse
Q3. Trouble inserting erect
penis into partner's vagina
Q4. Difficulty with some
positions that you used to
enjoy when having vaginal
intercourse
Q5. Awkwardness with some
positions that you used to
enjoy when having vaginal
intercourse

Q6. Discomfort with some
positions that you used to
enjoy when having vaginal
intercourse

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0

1

2

3

4

0
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Auxilium PDQ Page three
Thinking of your LAST erection or the LAST time you had vaginal intercourse, please
indicate the level of pain or discomfort you felt.
PLEASE CIRCLE ONE NUMBER FOR EACH QUESTION
If you felt no pain or discomfort, circle 0
Q7. In the LAST 24 HOURS, how much pain or discomfort have you felt
in your penis when it was NOT erect? Please answer for the LAST 24
HOURS only.
No pain or
Extreme
discomfort
0

2

pain
3

4

5

6

7

8

9

10

Q8. Thinking about the LAST TIME you were erect, how much pain or
discomfort did you feel in your penis when it was erect? Please answer
for the LAST TIME YOU HAD AN ERECTION.
No pain or
Extreme
discomfort
0

2

pain
3

4

5

6

7

8

9

10

Q9. Thinking about the LAST TIME you had vaginal intercourse, how
much pain or discomfort did you feel in your penis when having vaginal
intercourse? Please answer for the LAST TIME YOU HAD VAGINAL
INTERCOURSE.
No pain or

Extreme

discomfort
0

2

pain
3

4

5

6

7

8

9

10

Auxilium PDQ Page four
Men with Peyronie’s may have problems with erection and/or vaginal intercourse.
These problems can be bothersome for some men and not for others.
PLEASE MARK ONE BOX FOR EACH QUESTION
Q10. Thinking about the LAST TIME you had an erection, how bothered were you
by any pain or discomfort you may have felt in your erect penis?
Please answer for the LAST TIME YOU HAD AN ERECTION.
❑ DID NOT feel any pain or discomfort – Please go to Q11
Felt pain or discomfort and I was:
❑ Not at all bothered
❑ A little bit bothered
❑ Moderately bothered
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❑ Very bothered
❑ Extremely bothered
Q11. Thinking about the LAST TIME you looked at your erect penis, how bothered
were you by the way your penis looked?
❑
❑
❑
❑
❑

Not at all bothered
A little bit bothered
Moderately bothered
Very bothered
Extremely bothered

Auxilium PDQ page five
Q12. Does your Peyronie’s disease make having vaginal intercourse
difficult or impossible?
No – Please go to Q14
Yes – Please go to Q13.

Q13. Thinking of the LAST TIME you had or tried to have vaginal intercourse, how
bothered were you by your Peyronie’s disease?

❑ Not at all bothered
❑ A little bit bothered
❑ Moderately bothered
❑ Very bothered
❑ Extremely bothered
Q14. Are you have vaginal intercourse LESS OFTEN than you used to due to your Peyronie’s
disease?

❑ No – Thank you, you have completed the questionnaire.
❑ Yes – Please go to Q15
Q15. How bothered are YOU with having vaginal intercourse less often?

❑ Not at all bothered
❑ A little bit bothered
❑ Moderately bothered
❑ Very bothered
❑ Extremely bothered
Thank you, you have completed the questionnaire.
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Appendix C
Association of Peyronie’s Disease Advocates (A.P.D.A.):

Doctor Discussion Guide:
Use this guide to help you prepare for your appointment
with your urologist.






In the chart below, write down your symptoms, when they started,
and how they affect you.
Check or circle the question provided that you would like to ask.
Add any additional questions or concerns that you have.
Bring your list with you to your appointment, along with any
photos that may help your doctor with his diagnosis
During your appointment, write down important information your
doctor tells you.

General tips on talking with your doctor:





If possible, bring your partner with you.
Explain your symptoms as clearly as you can. Be direct.
Tell your doctor how your symptoms affect you—not just
physically, but also emotionally.
Of you don’t understand something your doctor says, ask for an
explanation.

1 How many Peyronie’s patients do you see in a month?
1 What can I expect emotionally? Should I see a counselor or
psychologist?
1 Does insurance cover any of my treatment options?
1 Is it better to do something rather than nothing?

Symptom

When it
started

How it affects me
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Write down any other questions you have for your doctor
1.
2.
3.
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Appendix D:
USPhysioMED: Pre-Medical Assessment Questionnaire:

A slight bend in the penis may not even attract the owner’s interest while a severe bend can have a devastating effect on both the owner
and his partner. The one thing both men have in common is that they
have Peyronie’s Disease. Mild bending of the penis can be
progressive—early treatment can help to prevent worsening of the
condition. There is also hope for the severely afflicted. New
developments in drugs and treatment protocols are now offering real
prospects for significant improvement and a return to functionality.
There are two important factors that contribute to successful
treatment. First you need a physician with experience in the latest
developments in Peyronie’s research and treatment (such as Xiaflex
injection therapy). The next is that you become an informed patient,
understand your disease and be a partner with your physician in its
treatment. To help you in this process USPhysioMED has prepared
the following questionnaire based on discussions with the many
Peyronie’s patients we have dealt with over the past nine years.
Remember to discuss both physical and emotional symptoms with
your physician. Specify as to how and when you noticed this
occurrence, as it plays an important aspect in the final analysis. It is
perfectly fine to take in photos of your penis in an erect state to help
clarify the significance of severity and penile curvature for the
Urologist.
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1: BASIC INFORMATION
a. What are your symptoms, along with the estimated time when
they started?
b. How it has affected you sexually and emotionally?
c. Write down all symptoms you have noticed/experienced from the
beginning of your symptoms.
d. Be prepared to answer more intimate questions, such as:
1. Have you had intercourse over the last 3-months?
2. Have you had intercourse since noticing the problems?
3. Are you concerned over having intercourse due to
embarrassment, fear of pain, damaging the penis further, lack of
confidence over not being able to maintain an erection or
collapsing of the penis during intercourse?
4. Do you believe you have experienced a noticeable of loss of
penile length or girth, since your Peyronie’s occurrence?
5. Does your partner experience pain during intercourse?
6. Have you noticed any problems when your penis is
in a flaccid (non-erect) state?
II. QUESTIONS TO ASK YOUR UROLOGIST
a. Am I in the first “Acute” stage or secondary “Chronic” stage?
(ask for further details)
b. Question if you are a candidate for Ultra-Sound, Doppler
or Sonogram medical assessment at this time?
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c. Request best estimate of the degree of curvature of your erect
penis and whether the bend is dorsal (up), ventral (down) or
lateral (left/right).
d. If none of the above, do you have an “hourglass” or “hinged”
condition?
e. Ask your urologist about the severity of any “plaque” or
“calcification” in the penile shaft at the point where the scar tissue
is forming.
f. Make notes of your urologist’s recommendations for later
discussion with your partner. If possible have your partner present
at the meeting so that both your issues can be discussed, and to
ensure you both understand your options going forward.
g. Ask your urologist if you are candidate for one or a combination
of the available accepted protocols for PD Rehabilitation:
1.

Oral Medication Support

2.

Traction Therapy Utilization

3.

Injection Therapy (Xiaflex/Verapamil?)

4. ___ Surgery
h. Ask your urologist for a time line for a rehabilitation protocol so
that you have an understanding of how long the process will take.
III.

FINAL THOUGHTS
a. We suggest that you take a PDAD measuring device in with
you, to help with the assessment. You can purchase directly
from (www.urosciences.com) (1.800.365.2839).
b. We suggest you take one of the USPhysioMED Doctor
Referral cards to help in your discussion about traction
therapy. If you are a candidate for this treatment, contact
(www.usphysiomed.com) for ordering information.
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We hope this will help in your initial consultation with your Urologist
and further your understanding to your specific needs for treatment.
For a listing of urologists who are current on Peyronie’s Disease
treatment protocols in your area, please contact the following web
link:
USPhysioMED, Inc. (www.usphysiomed.com) (1.844.585.1226-Toll
Free) or (1.949.769.6751- Direct).
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Notes
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