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Microsurgical Replantation of a Completely Amputated Penis in the Child
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Amputation of the penis 1s rare.

It may occur by self-mutilation in psychotics, iatrogenically at the time of surgery. or as the result of
industrial accidents or criminal acts.

Aside from its sexual aspect the loss of the phallus incurs a definte handicap in body image and
voiding. Replantation without vascular and nerve repair has been attempted experimentally in dogs and
clinically in men before the era of microsurgery. All subsequently developed partial or complete
necrosis, fistula formation, urethral stricture, and loss of sensation.

Coken (1977) and Temai(1977) were the first to achieve successful replantation of the penis using
microsurgical techniques.

Their work was followed by many further cases of microsurgically treated patients, but they were



almost all adults.
We report a successful microsurgical repair following iatrogenic amputation of the most distal shaft

of the penis in a boy who was 11 years old.



