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DESCRIPTION OF TECHNIQUE

After initial careful examination of the impacted
tissues, viability of the surrounding skin, circum-
ferential extramarginal scar excision of the un-

KAZUISTIKY

Fig.2. A)Biopsy proven local recurrence of the squamous
cell carcinoma in neo-meatal and the neo-glans area. B)
Final result 2 months after the primary procedure. C) Mar-
king of the incision lines for the scrotoplasty in order to gain
optical lenght of the penis, as well as lines in the neo-glans
area (> 10 mm proximally from the site of the recurrence). D)
Excision of the neo-glans with the accompanying urethra,
frozen section were negative. £, F) Complete mobilization of
the remnant penile and distal part of the bulbal urethra, in
order to gain suficient lenght of the urethra in order to con-
struct the urethral flap. G) Reconstruction of the neo-glans
with corpora cavernosa and neo-sulcus. H) Ventral spatula-
tion of the urethra. |) Neo-glans is covered with urethral flap
and sutured with resorbable Caprosin 4.0 single interrupted
sutures. J) Final appearance after the procedure. K) 14 days
postoperartively onset of the skin infection of the penis shaft
with complete retraction of the penis shatft. L) 2 weeks after
topical and antibiotic treatment

Obr. 2. A) Biopsiou potvrdend lokdlna recidiva skvamo-
celuldrneho karcindmu v oblasti neo-meatu a neo-glansu.
B) Konecny vzhlad — 2 mesiace po primdrnom zdkroku.
C) Oznacenie pldnovanych inciznych linif pred skrotoplas-
tikou za tcelom ziskania diZky penisu (aviak jednd sa o op-
tickd komponentu), demarkdcia linif pre novy neo-glans
(> 10 mm proximdlne od miesta recidivy). D) Excizia neo-
-glansu so sprievodnou castou penilnej mocovej trubice,
perioperacnd histolégia resekcnych okrajov bola negativna.
E, F) Kompletnd mobilizdcia zvysku amputovaného penisu
adistdinej casti bulbdrnej uretry, za Ucelom ziskania dosta-
tocnej dizky uretry potrebnej na prekrytie neo-glansu vo for-
me laloka. G) Rekonstrukcia neo-glansu z corpora cavernosa
aadaptdcia koZe penisu do trovne novovytvoreného neo-
-sulcusu. H) Ventrdina incizia mocovej trubice. ) Neo-glans
Jje prekryty distdInou castou incidovanej uretry. Ndslednd
sutdra vstrebatelnym materidlom — Caprosin 4,0 vo forme
Jjednotlivych stehov. J) Konecny vzhlad po ukonceni zdkroku.
K) 14. deri po operdcii dochddza k infekcii koze a podkozZia
v oblasti tela penisu s ndslednym kompletnym zanorenim.
L) 2 tyzdne po topickej dezinfekcnej a antibiotickej liecbe

healthy skin around the penis shaft was initiated
to get normal tissue at the wound margins. The
penis was delivered after adequate release and
multiple sharp excisions of postinflammatory
subcutaneous tissues (Fig. 3A, B). In order to
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