LlpeTHas BKIaaKa 5

PuUcyHKuM K cTatbe METOA EQYdIO OAVNHOYHbLIN DACCMGE\SHOLLMI?I PA3DE3
OEAOHHOM ODONOYKU AAS KOPPEKLINA PA3ANYHBIX TUMOB
ACKPUBAEHWV MOAOBOIO YAEHA, DASNPYIOLLINIACS HA

[ EOMETPUHECKIX TIPUHLINTIAX

Eqydio's procedure: A siNGle Tunical Relaxing iNcision
TO CORRECT dilfeReNT TypES of penile curvaTure based
ON GEOMETRICAL pRINCIPLES (c1p. 49-55)

Puc. 1. MNepeceverHine VrnoBkix nnHWIA C OCLIO neHuca a-a' un b-b' (kpacHas nuHua) on-
peaenser To4Ky HanboneLwero uckpusneHns (P). Kpyrosas miHus (3eneHas MiHua) U3 TOYKU
P Ha buccekTpuce yrna, chopMmuposBaHHoro a-a’' v b-b’.

W (BbloeneHo kpacHeIM) COOTBETCTBYET PasHULE Mexay pacCTOSHUAMI MexXay ABYMS TOY-
Kamu Ha AnnHONM cTopoHe (d-e) nonosoro YneHa muHyc nogo6Hoe paccroaHue (d'-e') Ha
KOPOTKOM CTOPOHE, M3MepeHHoe BHe 0bnacTu mckpmneneruns (- = 90°).

Fig. 1. The intersection of the tangential lines to the penile axis a-a’'and b-b(red lines) deter-
mines the point of maximum curvature (P). A circumferential line is drawn(green line) from
point P in the bisectrix of the angle formed by the lines a-a’and b-b".

W{red measure) is equal to the difference between the distance of the two points of the long
side (d-e) of the penis minus the equivalent distance (d'-e’) in the short side measured out-

side the curvature area (- = 90?)
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Puc. 2. A — napaypetpansHsiii paspes (c-¢') B dacumm
baka; B - auccekums ¢acuymm Baka u cocygucro-
HEePBHOro rny4yka ot Geno4Hoi obonoqku; C — kpyrosas
JIMHUS B TOYKE MAKCUMATBHOMO MCKPUBAGHNS

Fig. 2. A — paraurethral incisions /c-c') in Buck's fasniax:
.= facde: B - dissection of the Buck's fascia and the neurovascular
mmu?;genﬂal bundle from the tunica albuginea; C — drawing of the cir-
: cumferential line in the point of maximum curvature

Puc. 3. A — paspes nHTpakasepHo3HoW neperopoaku; B
—pas3pes neperopoaKku 8 Cayyasx JopcansHONu, 4opcosa-
TEePanbHOoWU 1 NatepanbHON NOKanM3aumii MCKDUBIGHWS;
C —pa3pes neperopoaku B cny4asx BeHTPaNbHON M BeHT-
PONATePanbHOM NOKanu3aLmm NCKpUBIeHNS

Fig. 3. A - cutting of the infercavernous septum, B — sep-
tum cutting in cases of dorsal, dorsolateral or lateral cur-
vature; C — septum cutting in cases of ventral or ventro-
lateral curvature




