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In-situ regenerative repair of full-thickness skin necrotic wounds after penile enlargement surgery
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[ Abstract] Objective To investigate the method and clinical effect of in situ regeneration repair for full-thickness
skin necrosis wound after penile augmentation in diabetic patients, so as to provide an organ-preserving and
function-preserving strategy for refractory wounds of male external genitalia. Methods A retrospective analysis was
performed on a 48 year old male patient with type 2 diabetes mellifluous, who underwent penile root deep dorsal vein
embedding, and acellular bovine pericardium patch augmentation. Full-thickness skin necrosis on the glans and dorsal
penis occurred secondary to Pseudonym oleaginous infection. After 6 weeks of ineffective traditional treatment including
debridement, anti-infection and growth factor therapy, Buck in situ tissue regeneration technology was used. Following the
principle of “no resection, no cauterization, no wiping”, the wound was treated with special lotion irrigation, dynamic Quan
yuhegao dressing and Bake sterile application, combined with blood glucose control and anti-infection treatment. Wound
healing and organ function recovery were observed. Results After 30 days of in situ regenerative repair, the full-thickness
skin necrosis wound achieved complete physiological healing. The resting penile circumference recovered to 92% of the
preoperative level. No severe complications such as urethral injury or erectile dysfunction occurred, and partial penectomy
was avoided. Conclusion In situ tissue regeneration repair technology can safely and effectively repair full-thickness penile
skin necrosis caused by diabetes combined with infection. It has significant advantages in protecting organ integrity and

restoring physiological functions, and can provide a new clinical idea for refractory wounds of male genitalia.
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