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ConyTcTBytoLme 3aborneBaHus

31 (37-58%)

KonnareHoBbie 3aboneBaHus
(KoHTpakTypa diontontpeHa,
bonesHb Jlegaepxose) 0o 21%

r|/| I'IOI'OHa,EI,I/I3M Fig. 73.5. This patient had physical evidence of Dupuytren, Ledderhose,
and Peyronie's diseases.
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Table 3. Studies evaluating chromosomal abnormalities in men with Peyronie’s disease

Table 5. Summary of differential gene expression in Peyronie’s dissase

First author
[Year) Technique Pathwary Cenes
Upreguiated Cenes
Del Carlo”™ (2008) MMP protein MMP pathway MMP 13013
microarrays WB
Szardening-Kirchner ™ (2009) RT-PCR Infammation MCP1
Magee™" (2002) Clontech DNA Differentiation of Firoblast muscle type TPM,
microarray Affymetrix fibroblasts inta 20-k0a, MYL, FLN, gamma
DNA micraarray myofibroblasts and alpha-zmocth
muscle actin (ACTAZ), DES,
22-kDa smoath
muscle protein
Firoblast attachment Cadherin, TGFA, and
and colagen production ICF binding protein-6
Celdar stress response Heat-shock peotein 28 and
2B-kDa heat shock protein
Elastin degradation Elastase 8824
Haag™ (2007) RT-PCR, WE, IF TGF-8 pathway Smad3 and Smadd
Watanabe ™' (2017) ELISA, RT-PCR Extraceliufar matrix alterations TCF-8, L6
Castorn™ [2016) HC & bicchemical assays Multigle pathways AGP1
Mubhal ELISA FCF Pathway FCoF
(2001
Jalust ™ DNA microsrays Ostecblast recruitment Plelotrophin
(2004)
Firablast prolferation EGR
Elastic fiber degradation Elastase
Dowrregulated genes
Jabast™ DNA microarrays Ublguitinstion Ubiquitin
(2004}
DNA binding (1) DNA-binding inhibitor 1d-2
Calcinewrin A
Collagen breakdown Collagerase [V
Limit TGF activity TCF modulatorsidecorin
Magee™ (2002) Clontech DNA microarray  Collagen degradation Collagerase
IM(SPARC/Osteonectin)
HLA complex ATFG (ATFG)
SPARC/Dstecnectin
Decorin Callagenase 1V,
(SMADT)
HLA-B
Zoha™ (2012) RT-PCR Pro-apoptotic genes Bcl-2, pS3, Caspase
3 and Caspase 8
Themas™* (2016) F, RT-ACR ICF Patbwaay Al ICF1 iscform
(Ea, Eb and Ec) expressions
Other altered gene expression
Magee™ (2002) Clontech DNA microarray  Collagen degradation MMP2 and MMPS,
MMP) and thymasing
(MMP activators), with
TMbetalD
and TMBetad;
elastaze lIB
SMAD7

DES = desmin; ECR = early growth response protein; ELISA ~ anzyme-lisked immvunceodsont assay; FUN = flamin; IF
insuin growth factor; HC
renposin kit chairg AT-PCR

rrunofiucrescence; ICF

immunchistochemistry; k0o = kiadalton, MCP = monacyte chemotactic prodein, MMP = matrix mataloprotainasa: MYL

reverse- tranacriptase—polymenase chais reaction; TPM

tropomyosis WE = Western bot.

Kiran L Sharma 1,Manaf Alom,Landon

. n

Study finding

First author (Year)  Technique Sample
Somers'' (1987) Cytogenetic 9 plague-derived cell cultures from 7 PD men
Guerneri“ (1991) Cytogenetic  Plaque-derived cell cultures from S PD men
Table 2. Cenetic and familial studies in Peyronie’s disease REPh e
First author Associated
(Year) Study type No. of families/patients antigens Results
Willscher™ (1979) Case report 11 patients HLA-B27 Significant association of HLA B7
HLA-B7 cross-reacting group with PD (7/8)
patients
Bias"“ (1982) Family pedigree 3 families HLA-B7 Male-limited, autosomal dominant
analysis trait
Traced PD through several families
DD contracture present in both males
and females
Leffell ~ (1982) Case report 28 idiopathic PD HLA A, B, and C Non-association of PD with HLA
antigens
Nyberg® (1982) Family pedigree 3 families HLA-B7 Antigens of HLA-B7 cross-reacting
analysis group present in 3 kindreds
Possible association of PD, HLA, and
autosomal dominant inheritance
Ziegelbaum™ (1987) Twin study 1 family with HLA-B7 Association of PD with HLA B7
identical twins
Ralph'” (1997) Case report 51 PD (15 with DD) HLA-A], DR3, Association of PD and HLA-B27
DQw2, HLA-B7,
and HLA-B27

DD = Dupuytren’s disease; HLA = human lymphocyte antigen; PD = Peyronie's disease.

/

Trisomy 7 and 8
45X,-Y deletion

Structural chromosomal alterations & reciprocal

translocations

46XY, t(11;12)(g,plM)

46XY, t(1;5)(q25;911)

Inversion of 46XY, inv (7)(p22g36)

Presence of chromosome instability

8 with Y-chromosome aneusomy

3 with chromosomal translocations

Hybridization probes targeted to chromosomes
7,81718, X,and Y

Aneusomies observed at early passage

Chromosomal instability

Aneuploidy with chromosomes 7, 8,1718, X Y
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Fig. 73.9. Instability or a hinge effect of the erect penis caused by indentation is demonstrated in this

geverely doreally bent penig with application of axial pressure.
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Fig. 73.6. Palpation of the stretch facilitates identification of plaque.
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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 erection or 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.

O No vaginal intercourse within the last 3 months

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.

O 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

What was the date of the last time you had vaginal
intercourse?

Date

Campbell-Walsh-Wein

Fig. 1 Overview of the user
interface utilizing a banana for
demonstration purposes. a
Patients start measurements
from a home screen with an
overview of measurements to be
obtained. b Photographs are
obtained with the aid of a red
targeting box to center the
image. ¢ The scquired image is
pixilated, and patients make
measurements by touching the
screen at the base, point of
maximal angulation, and tip of
the penis. d Girth measurements
are made by outlining the width
at the base of the penis followed
by the width of the hourglass
deformity

Measure

ture mea

rement

| ¢ O[1 pekomeHayeTcs onpeaeneHne ypoBHSA
o6u.|ero TeCTOCTEepPOHa B YTPEHHEN CbIBOPOTKE

OueHka nynbca Ha
benpeHHOM
apTepum

OueHka
NONOXEHUS
ONALWKM N cTeneHu
NCKPUBIEHUS

Fig. 73.8. Measurement of curvature with goniometer.




Strengths

References

Computed somogrophy

Radicgraphy

Ubrasonography -
high-rescluson Bmode

Ubrascnography -
color Doppler

Ubrascaography -
sonoekstogrophy

Excellent visualizodon of colcified penile
ploques

Visuohization of calcified penile plogues
Costeffoctive
Can potentially be pedormed in office

Outstanding softfissue consrast that
enaobles visudlization of the erectile
bodies, pende fascial loyers, and
penie vosculature

idensfies noncalcfied plaques in
complex locations such as the corporal
sepium and bose of the penis

idensfies areas of active inflammation,
which moy be useful in selecting
appropriate treatments for the stage of
the disease

Able to accwatkely detect ploques in the
pende septum, dorsal, lateral, and
vensral surfoces

Able to detect small, nonpalpable lesions
missed on physical exominotion

Able to idensfy colcified plogues withaut
the need for rodiation exposure

Can moniar response %o freatment ond
complications of treatment

Can be perdormed in office

Cost and time-eHective

Can determine # there is concomitont
erectile dysfunction to determine if
penile prosthesis is necessary for
definitive management

Can idenfify whether ploques consain the
neurovascular bundie or cavernosal
arlery and inform surgicol planning

Can be performed in office

Cost and time offective

idensfies nonpalpable lesions that ore
not visible via ulrasonography or
other imoging modalities

Poor viswalization of
noncalkeified plaques, soft
fssue, thickening of the
wunica olbuginea, and exient
of inflammation

High cost of money, time, and
resources

Cannot be performed in office

Risks of radiation

Poor cbility %o occurately
localize penile plogues

Poor visualization of
noncakedied plaques, soft
sssue, thickening of the
wnica dbuginec, and extent
of inflammation

Risks of radiction

Less sensitive for visualizing
cakdied plaques

High cost of money, time, and
resources

Cannot be performed in office

Operctordependent

Poor visualization of ploques
in complex locations, such
as the base of the penis

Operctor.dependent

Still in experimental stoges
and would require further
studies to evaluate utility in

clinical practice
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Fig.3 B-mode ultrasound
image of a dorsal type C plaque.
Acoustic shadowing secondary
to the calcification is denoted by
the arrow

Fig. 4 Longitudinal view of
Fig. 3

Figure 1. Characteristic CTC images. (A) Assessment of penile curvature. The left upper and lower images show complex multiplanar
curvatures; the right image shows a simple dorsal curvature. (B) Assessment of venous leak. The left image shows superficial leak through
the bilateral external pudendal veins into the saphenofemoral system; the right image shows some superficial leak in addition to filling of
the deep pelvic veins through deep leak pathways. (C) Underlying corporal abnormalities with arrows indicating specific areas of restricted

perfusion. Figure 1is available in color online at w 1.jS€ ).

UROLOGY SPECIALISTS HOLM We 06282313 UROLOGY SPECIALISTS 169002 We 02901 GIEMENS
013 1488 2 SIEMENS cb M 08 28 2013 1488 2 —

Fig. 11 a Sagittal T2-weighted image of the penis demonstrates
thickening and irregularity of the tunica albuginea along the dorsum
of the penis (short white arrow). The tunica albuginea elsewhere
is uniform in thickness and has a smooth appearance (long white
arrow). The plaque is located at the penile base, which is a difficult

Allen D Seftel

area for clinical and ultrasound assessment. b Post-contrast sagit-

tal fat-saturated T1-weighted image demonstrates avid enhancement

at the area of plaque-like thickening along the dorsal aspect of the
albuginea (white arrow)



w COCYIMCTRIX TTapaMeTpoR

KnnHnyeckne pekomeHgauum no anarHoctuke bl

Peanwve no JIAHHKIM nu'ropn'rypm

M1

Mamepenne pasmepa Onsawex Ha Y3 HeTouHoe 1 3aBHCHT OT oneparopa. Ero Henbas
PEKOMEHI0BATD [/Is NOBCEJHEBHON K/IMHHYECKON NPAKTHKH

3

JLnst O1eHKY COCYAMCTHIX NApaMeTPOB, CBA3AHHBIX C 9PEKTH/ILHOI AucdyHKIMel, Tpebyertcs
seinonHeHue Y3U ¢ gonnneporpadueit

2a

Pexkomenpanum

CP

MeaMuMHCKMIT 1 CeKCYanbHbI aHaMHe3 Y nauueHTos ¢ 6onesHbio [leitporn nomkex
BK/IIOYATh JUIMTENLHOCTD 3a6onesanus, 60/b npu spexiiis, u3menenue gedopmarmu
MATOROND UNAHA, CTIOKHOCTI TP RRAIPHUL RO RTATA TR W2-23 JIADOAPMAT{IHN W =)|

CunbHasn

Du3uKaNbHBIN OCMOTP BKIIOYACT OLECHKY NANILIIMPYEMBIX Y3€/IKOB, [UIMHbI [TO/IOBOIO
“ieHa, CTCINCHM MCKPHUBJ/ICHUA (poMaumHAsA (pororpaqma, BaKYyMHbIC YCTPONUCTBA,

dapmakonoruyecky HHAYLMPOBAHHAS SPEKIUS) i APYTHX CBA3AHHLIX 3a60/1eBaHMil
(konrpaxrypu liomonrpena, 6onesnn Jlegnepxosa)

CunbHas

He ucnonsayitre onpocauku no 6onesuu Ileitporu B noBceIHEBHON KIMHUYECKOI NIPAKTHKE

Cnabasn

He ucnonsayitre Y3 pna onpepenenus pasmepa Onsiiexk B NOBCEAHEBHON KIMHUYECKON
NPaKTHKE

Cnabas

Y3U ¢ ponnneporpadueit nokasaHo TONLKO ANA AMATHOCTHKM ]I ¢ b0 OLeHKH

Cnabasn
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