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Case Report

noscrotal

M-Plasty for Correction of Incomplete p
Transposition
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ABSTRACT
Penoscrotal transposition

(PST) is a rare anomaly of the external
genitalia that can be ¢

mplete or incomplet

while incomplete
. Various surgical met

reduce this lymphoedema. We present here o
M-Plasty, where the dorsal penile skin is cut i

that it breaks the constricting effect of circum
and prevents lymphoedema.

I experience with
the form of V 5o
ferential incision

)
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INTRODUCTION

Penoscrotal lransposition

of the external
genitalia, The argument w

itioned or scrotum
lete. Incomplete
rotum is more
hypospadiasis
surgeries for total correction. Various
osed for penoscrotal transposition.

PST) is a rare anomaly of the external
genitalia that can pe complete or incomplete while incomplete

type is more common.! Various surgical methods ar. described for
correction of incomplete PST. Modified Glenn Andgrson’s method
is commonly used. This method is known to caus major penile
lymphoedema following surgery. Various modi cations have
been described to preserve the dorsal penile skin to reduce this
lymphoedema.? Here We are presenting our experience of 2 cases
of incomplete penoscrotal transposition correction.

Case 1: A 23 year old patient presented with in omplete PST
along with penile b i

his transposition
Hypospadisis cor

common. Both forms are
and hence require multiple
methods have been prop
Penoscrotal transposition (

3 planned jt as stage |.
rection was planned at later dat (Figure 1).
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