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SUMMARY

Male dissatisfaction with the penis size is the most common
manifestation of penile dysmorphophobia. Despite the diversity
of penis enlargement methods a single safe technique that fully
satisfies patients has not yet been developed.
The aim of this work is to compare the results of a combined
operation on installation of a silicone implant or a collagen matrix
impregnated with autologous stem cells with simultaneous
ligamentotomy to increase the length and circumference of the
penis.
In 2017–2022 there were performed penis enlargement surgeries
in 2 centers. In Public Non-Profit Organization Of The Kharkiv
District Council «Kharkiv Regional Clinical Center Of Urology
And Nephrology Named After V.I.Shapoval (Kharkiv, Ukraine)
38 patients from Ukraine and Poland were operated by Professor
Knigavko O.V. with implantation of a porous Max Pol matrix
(manufactured by Dersmithson, M.D. Choi), and in the “Mexico
phalloplastic center” (Mexico city, Mexico) by Dr. Aguilar I.E.
implantation of non-absorbable silicone implants in 36 patients
was perfomed. The results of penis enlargement were evaluated in
the early (2 months) and long-term (6 months) terms.
While implanting a silicone implant the majority of the patients – 31
(86.1%) are satisfied with the result, 27 (75%) patients mention
an improvement in sexual life, 31 (86.1%) also mention an increase
in their own self-sufficiency. At the same time, some patients
mentioned the following complications: 2 (5.6%) patients
mentioned displacement of the silicone matrix, 1 (2.8%) patient
mentioned prolapse of the matrix, 1 (2.8%) patient mentioned a
decrease in erection (which did not improve after removal of the
matrix), in 1 (2.8%) case the silicone implant had to be removed
due to the fact that the patient did not liked the appearance.
While using a collagen-like matrix made of polymerized polylactic
acid impregnated with own stem cells in 38 patients, we haven’t
seen any complications that caused the removal of the matrix.
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However, 5 (13.2%) patients required additional polylactic acid
gel injections between 6 and 36 (97.4%) months to optimize the
shape or volume of the penis. 34 (89.5%) patients mentioned an
improvement in the sexual function and sexual sensations of
their  partner, harmonization of relationships in a couple, and 36
(97.4%) men – an increase in a sense of self-sufficiency.
Thus, modern implants can improve the size and appearance of
the penis, improve the quality of sexual life and the feeling of
self-sufficiency in operated men. The use of silicone implants is
simpler, almost does not require specific rehabilitation after surgery,
however, in a small part of patients prolapse of the prosthesis and
dissatisfaction with the final result are present. Most of operated
patients were satisficed results of silicone implant. The use of a
polymer matrix impregnated with own stem cells requires a special
laboratory, more time for preoperative and postoperative
rehabilitation, however, it is more physiological and can be
considered as a standard for safe penis enlargement.

INTRODUCTION
Âñòóï

Nowadays many men want to increase both the
length and thickness of the penis due to
dissatisfaction with existing sizes. A small penis,
according to the patients, is one of the main reasons
of their self-doubt, low self-esteem and sexual
deficiency [11]. This desire is manifested especially
often among those people who want to achieve a
certain social status and a leading position in society.
Thus, penis enlargement gets r id men of
psychological problems and imposed complexes that
prevent them from showing their full potential [8].
The size of the penis affects not only self-confidence,
but also the general health of men, including the
well-coordinated work of the endocrine and
reproductive systems [1].

Today there is no established average erected
penis size. It depends on such factors as heredity,
hormonal levels, as well as nationality and race. For
example, in Ukraine the average size of an erect
penis is 14.2 cm, ranging from 12 to 18 cm, with a
size of less than 12 cm being small and less than
10 cm being very small (micropenis). But at the
same time, the average size of the penis among
Asian men is 9 cm, which for Ukrainians is
considered as a deviation from the norm [14].

Penis enlargement can be done not only because
of the personal desire of a man (as in most cases),
but also for medical reasons including micropenis,
hidden penis, Peyronie’s disease, hypospadias,
epispadias, and penile insufficiency. The main reason
of micropenis is the insensitivity of receptors of the
cavernous bodies to testosterone. Basically, this
condition is accompanied by other anomalies of
the reproductive system [3]. The small size can also

be due to the hidden penis caused by insufficiency
of the skin sheath. But at the same time it is important
not to mistake the true hidden penis for a false one
where the cavernous bodies have a normal size, but
they are not visible under the excess subcutaneous
fat of the lower abdomen.

Does the penis size affect satisfaction with the
quality of a sex life in a couple? It is known that the
achievement of a vaginal orgasm by a woman is
affected not so much by the length as by the
circumference of the penis. That is due to the fact
that the diameter of the penis is much more
important while stimulating the most sensitive areas
of the female genital organs, including the labia
minora and the clitoris.

Modern penis enlargement methods.
Medical methods. It consists of the use of

testosterone and gonadotropic hormones during
enhanced puberty period, which are prescribed to
boys aged 13–16 years with reduced testosterone
levels. At the same time, substitution therapy and
stimulating hormonal therapy does not have any
effect on the size of the penis in adulthood.

Conservative methods.
1. Manual methods.
First of all, these include jelqing (translated from

Arabic – “milking”) – a complex of self-massage
of the penis, aimed at stretching of the tissues. As a
result of its implementation, blood circulation
increases, the skin of the penis becomes more elastic
and flexible, and erectile function also improves. The
mechanism of this technique is that blood pressure
is created in the cavernous bodies, which contributes
to the stretching of the cavernous chambers. A slight
tissue trauma provides the creation of new cells and
an increase in the size of the penis respectively. If
this practice is performed daily for 3 months straight,
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penis enlargement by a maximum of 1–2 cm is
possible. Jelqing can be performed in a dry and wet
(using cream or lubricant) method.

Contraindications include skin injuries, Peyronie’s
disease, sexually transmitted diseases, genital warts
and tumors of the pelvic organs.

2. Hardware-based methods.
These include the use of extenders of various

types and models. Extender is a special medical
orthopedic device for penis enlargement and
correction of its shape. The mechanism of its action
is the long-term mechanical stretching of tissues.
This provides the release of growth hormone and
cell division, which leads to an enlargement of the
penis. In addition, under the influence of the extender,
the activity of the metalloproteinase enzyme is
enhanced, resulting in tissue remodeling, scar
resorption and collagen breakdown [5].

There are a number of extenders depending on
how the head is attached to it and on the tension
mechanism:

– harness;
– strap;
– vacuum cap;
– vacuum adhesive.
The main recommendation for using the

extender is to wear it daily from 4 to 6 hours for
6–8 months. Therefore, this method is suitable for
those patients who are willing to spend time to
achieve the desired result. This allows you to increase
the penis by 1–2 cm in length and 1–1.5 cm in
diameter while using a vacuum pump. When wearing
the extender, there may be sensations of tingling
and stretching of tissues in the groin area.

Contraindications include varicocele, varicose
veins of the penis, prostate adenoma, prostatitis,
diabetes mellitus, vascular disease and infections of
the genitourinary system. Wrong wearing of the
extender can lead to stretching of the tunica albuginea
of the cavernous bodies, insufficiency of the valvular
apparatus and the formation of veno-occlusive
erectile dysfunction [4].

A variation of the extender is a stretcher, the
main difference of which is the absence of rigid
rods. It is designed on the basis of an elastic strap
that is attached to the head of the penis and is
fixed on certain parts of the body, depending on the
type of stretcher. It can be easily hidden under
loose-fitting clothing, allowing you to use the device
outside the home as well as during sleep. This, in
turn, maintains tissue tension when it is impossible
to wear the extender for a long time. With the
help of a stretcher, it is possible to increase the
penis by 1–1.5 cm [6].

Types of stretcher depending on the direction
of thrust:

– shins (legs);
– waist;
– with pull up;
– vacuum.
Contraindications include various injuries of the

penis, skin diseases and anomalies in the
development of the penis.

Another hardware method of penis enlargement
is the use of a hanger. A hanger is a special device
for hanging a load to the penis. Its mechanism of
action is to stretch the tissues in a downward direction,
which stretches mainly the upper and lateral
ligaments that attach the penis to the pubis. But the
main disadvantage is its mandatory wearing in a
stationary state, standing, sitting or lying down. The
minimum weight of the suspension that is used at
the initial stage is 200–250 g and reaches maximum
values at the final stages of penis enlargement at
1250 g.

There is a recommended scheme for alternating
the above mentioned hardware methods for penis
enlargement, which consists in wearing an extender
in the morning, a stretcher in the afternoon and a
hanger in the evening for two hours, respectively,
which allows for a long-term stretching effect on
the tissues of the penis for at least 6 hours a day. In
this case, the lengthening of the penis occurs on
average by 1.5–2.5 cm and is partially preserved
for the rest of your life by 1–1.5 cm.

3. The use of vacuum pumps.
A vacuum pump is a special flask into which the

penis is placed, forcing a large volume of blood by
creating negative pressure in a vacuum. But this
method has a number of disadvantages. Despite the
fact that the penis becomes much larger externally
while using a vacuum pump, there can be irreversible
changes in the structure of the penis including
lymphatic edema of the penis, edema of the foreskin
and rupture of blood vessels. These damages begin
to develop after 15–20 minutes of wearing the
pump, and the indicated time is clearly not enough
to actively stimulate cell division. Due to the
consequences of using the pump, this method is
completely ineffective for penis enlargement as a
standalone method, but can be used as an addition
to penile traction programs [13].

In order to avoid injury of the penis, more often
they resort to the use of a hydropump – a device
represented by a flask and a corrugated spring which
creates an internal tensile effect. On the back of the
flask there is a valve through which the liquid flows
out. The suction action occurs under the influence
of warm water, which is pumped out of the flask.
Thus, the hydropump limits the direct contact of
the skin of the penis with the area of rarefied air,
thereby reducing the risk of bruising as in the case
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of a vacuum pump. In addition, the procedure takes
only 15–20 minutes, and the effect is noticeable
after the first application. With constant use it is
possible to achieve penis enlargement up to
10–15%.

Surgical techniques. Ligamentotomy is the most
effective way to increase the size of the penis. This
method consists of cutting the suspensory ligament
and pulling the inside of the penis outward. As it is
known, the penis consists of an external and an
internal part. The area that is located in the
subcutaneous fat and is connected to the pelvic bones
with the help of a ligamentous apparatus is called
internal. After the operation, the penis is lengthened
and the surgical area is replaced with new connective
tissue [2].

The main indication is the desire of a man, but
ligamentotomy is also performed due to Peyronie’s
disease, congenital micropenis, cavernous fibrosis,
epispadias and hypospadias.

The elongation of the penis after this operation
reaches 2.5–4 cm. But when using an extender or
stretcher in the postoperative period, there is an
additional stretching and prevention of retraction
of the hidden part of the penis, which gives a total
elongation of 5–6 cm. The maximum total result is
8–9 cm when performing an integrated approach,
which includes ligamentotomy, traction with an
extender, the use of a vacuum pump or hydropump,
as well as injections of PRP and autologous stem
cells. In addition, with proper postoperative
rehabilitation the result will remain forever.

Methods for thickening the penis. This procedure
is common among patients who want to satisfy their
partner, as thickness is more important for a
qualitative sex life. A survey was conducted among
women with a visual demonstration of a 3D model
of the penis, as a result of which 4 cm is considered
the most optimal diameter of the male genital organ
[7]. If there is an inconsistency in indicated “norm”
of the size of the penis in the circumference and
dissatisfaction with the sexual life of both men and
women, we offer several options for thickening the
penis, among which the most relevant are lipofilling
(subcutaneous injection of one’s own fat), the filler
injection (hyaluronic acid gel or polylactic acid),
implantation of prolene meshes and thickening with
a collagen matrix or silicone implant.

Lipofilling is the filling of the penis with  excess
fat taken from the abdomen, thighs or buttocks
through liposuction. Usually, the amount of fat taken
is no more than 30-50 ml. It is necessarily to purify
the fat from the blood fraction.

The resulting li pocytes (fat cells)  are injected
with a microneedle along the entire shaft of the
penis. The duration of the operation is approximately

1 hour; it is performed under general anesthesia,
which makes the procedure absolutely painless. The
thickening of the penis with this method is up to
3–4 cm in circumference. At the same time, the
effect remains for 6–8 months, during this time
the volume of filling is decreasing by half, but if
necessary, a second procedure is possible. There were
cases with formation of oleogranulomas or
scarification (scar formation due to the growth of
connective tissue) of the penis is possible [9].

The main restriction after the operation is
abstinence from sexual intercourse for 3–4 months.

The advantage of li pofilling is the almost
complete survival rate of the transplanted tissue due
to the use of its own cells. But it is worth noting
that over time blood vessels can grow into fatty
tissue, so the fat will partially disappear from the
penis, and in some areas the fatty tissue will remain
in its original place, while in others it will disappear
due to the immune response of the body. Therefore,
after a while, penis enlargement may look uneven
and unaesthetic due to uneven thickness.

As an alternative, the use of hyaluronic or
polylactic acid fillers is proposed [12]. Filler
injections are performed around the entire
circumference of the penis, except for the urethra
zone. The maximum allowable volume of injected
filler is 50–60 ml. After the procedure a man can
return to his previous lifestyle by limiting physical
activity, taking a hot bath and visiting a sauna or
bath for 2 days. It is also necessary to refrain from
sexual intercourse for 2 weeks.

The use of fillers allows to achieve a thickening
of the penis up to 1.5–2 cm in diameter. But the
effect from the hyaluronic acid injection lasts up
to 1–1.5 years on average, and polylactic acid – up
to 2–2.5 years. This is due to the fact that the
injected substance undergoes gradual resorbtion by
body tissues. Therefore, to maintain the desired result,
repeated injections of fillers are required at least
once every 1–1.5 years, what is a disadvantage of
this method.

With hyaluronic acid injections, the glans penis
can also be enlarged to recreate volume and shape,
as well as to reduce the sensitivity of the glans in
order to lengthen sexual intercourse.

The duration of the procedure is no more than
10 minutes and is also performed under local
anesthesia. After the effect of an anesthetic, 4–8 ml
of hyaluronic acid gel is injected under the mucosa
around the entire circumference of the glans penis.
After the procedure, within a few weeks, it is possible
to increase the volume of the glans penis by 10–
15% due to the fact that hyaluronic acid has the
ability to attract water. In addition to increasing the
size, the head becomes elastic, its skin smooth, without
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folds and visible wrinkles. The result remains for
10–16 months.

It is recommended to limit the intake of warm
showers, visits to saunas, baths and physical activity
in the next 2–3 weeks. It is also necessary to refrain
from sexual intercourse for at least 2 weeks.

One of the most effective methods of thickening
the penis is the use of a special collagen matrix [10].
This method is the installation of a cylinder with a
collagen or collagen-like (from polymeric polylactic
acid) matrix in the shaft of the penis which
stimulates the formation of new connective tissue
and activates cell division of the cavernous bodies
in the penis. Pre-impregnation with its own cells
significantly improves the processes of engraftment
of the matrix and activates the growth of fibroblasts.
The operation, as a rule, is performed from the
suprapubic approach with s imultaneous
ligamentotomy and penilization of the skin of the
suprapubic region. After the operation, the patient
stays in the hospital from 1 to 3 days.

After 18–30 months, the matrix completely
dissolves and is replaced by its own tissue, due to
which the penis thickens by 0.8–1 cm in diameter,
that is, 4–4.5 cm in circumference. This excludes
the possibility of sexual intercourse for 1.5–2
months after the surgery.

The use of gel (silicone) implants is an
experimental and quite effective method of penis
thickening today. In this case, a thickening of up to
1.5 cm in diameter is achieved and the result is
noticeable immediately after the procedure. The
duration of the operation is approximately 60
minutes. Sexual life can be resumed within a month
after the procedure.

Due to the variety of methods, we decided to
analyze the short- and long-term results of the
most effective implant techniques: the installation
of silicone non-absorbable implants and a collagen-
like polylactic acid matrix impregnated with
autologous stem cells.

MATERIALS AND METHODS
Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ

From 2017 to 2022 in 2 specialized centers
“Kharkiv Regional Clinical Center Of Urology
And Nephrology” Named After V.I.Shapoval
(Kharkiv, Ukraine) and “Mexico phalloplastic
center” (Mexico, Mexico)) 74 men with penile
dysmorphophobia were examined and operated. The
reason for surgery in all patients was dissatisfaction
with the s ize of the penis – peni le
dysmorphophobia.

The average age of patients ranged from 34 to 45
years (average 39.5±5.4).

In order to objectify and quantify the symptoms
of erectile and orgasmic dysfunction, as well as
disorders of sexual and general satisfaction of patients,
the IIEF questionnaire was used. If the total score
did not exceed 10, this indicated severe erectile
dysfunction, from 11 to 21 – moderate ED, and
from 22 to 25 – mild ED, 26–30 – no ED.

To assess male depression associated with
dissatisfaction with penis size, the Hamilton Scale
(HDRS) (17-item version) was used, one of the
most widely used tools for clinical assessment of
depression, providing a simple way to assess the
severity of depression and reflecting the dynamics
of changes the patient’s condition. The assessment
of the total score indicated: 0–7 – the norm; 8–
13 – mild depressive disorder; 14–18 – depressive
disorder of moderate severity; 19–22 – severe
depressive disorder; more than 23 – depressive
disorder of extremely severe severity.

38 patients of the 1st group from Ukraine and
Poland (Public Non-Profit Organization Of The
Kharkiv District Council “Kharkiv Regional
Clinical Center Of Urology And Nephrology Named
After V.I.Shapoval” (Kharkiv, Ukraine) were
implanted a collagen-like matrix of polylactic acid
Max Pol (manufactured by Dersmithson, M.D. Choi)
by Professor Knigavko A.V (fig. 1). 36 patients of
the 2nd group “Mexico phalloplastic center”
(Mexico, Mexico) were operated non-absorbable
silicone implants by Dr. Aguilar I.E (fig. 2).

The implants were installed from the peno-
pubic incision (above the penis) from the
transverse or rhomboid incision simultaneously
with ligamentotomy. A small silicone implant was
placed between the penis and the pubic symphysis
to prevent refixation of the penis to the pubic
bones.

Porous  mat r i x  o f  po ly lac t i c  ac id  was
impregnated with 4 million autologous stem cells
before implantation (isolated from peripheral blood
by magnetic separation and multi plied in a
bioreactor) and fixed to the membranes at the base
of the penis.

The main silicone implant was fixed to the Bach
fascia of the penis under the head to prevent its
displacement.

 The results of surgical penis enlargement were
evaluated in the early (2 months) and long-term
(6 months) terms.

To evaluate the effectiveness of treatment methods,
the obtained digital data were processed by methods
of mathematical statistics. Differences between groups
were considered statistically significant at p<0.05.
Data are presented as M±SD (M is the arithmetic
mean, SD is the standard deviation). Mathematical
processing of research results was carried out using
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FIGURE 1. Implantation of polymerse PLLA scaffolf with ASC

FIGURE 2. Implantation of silicone implant

the application package of licensed statistical
programs Statistica for Windows 7.0 and Excel
spreadsheet editor Microsoft (USA).

RESULTS AND DISCUSSION
Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ

In all patients, there is a decrease in the sense of
self-sufficiency, the aggravation of relationships with
a partner. Despite normal libido, 63 (85.1%)
identified men had psychogenic erectile dysfunction
and a lack of sexual behavior (table 1), 58 (78.4%)
were diagnosed with moderate and heavy depressive
disorders, severe emotional distress and neurasthenia

(table 2). The absence of significant differences in
the studied indicators shows that it is seen the
homogeneity of the groups.

In general, after the surgical intervention, an
improvement in sexual function was observed in
both groups of examined patients, a significant
increase (p<0.05) in satisfaction with sexual
intercourse and overall satisfaction according to the
IIEF scale was revealed (table 3).

Surgery on the penis enlargement contributed
to the normalization of the depressive state of men
in the form of a significant decrease in the HDRS
score from 18.4±2.2 at the beginning of the
examination to 7.3±2.6 after 6 months in the first
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group and from 18.1±2, 6 to 7.4±2.3, respectively,
in the second group (Fig. 3).

In the first group, while using a collagen-like
matrix made of polymerized polylactic acid
impregnated with own stem cells in 38 patients
we did not encounter complications that caused
the removal of the matrix (table 4). In 2 patients,
there was a small skin defect at the edge of the
matrix. In one patient, the defect healed

spontaneously within 1 month with stimulation
along the edges of VEGF; in one patient,
circumcision with skin plastic was performed to
close the defect. In 5 patients additional injections
of polylactic acid gel were required between 6
and 36 months to optimize the shape or volume
of the penis. 34 (89.5%) patients noted an
improvement in sexual function and sexual
sensations of a partner, harmonization of

TABLE 1. IIEF Primary Indicators

Indicator 1st group(n = 38) 2nd group (n = 36)

Erectile function 10,1 ± 2,0 9,8 ± 2,2

Satisfaction with intercourse 6,8 ± 2,3 6,6 ± 2,0

Orgasm 6,3 ± 1,8 6,5 ± 1,4

Libido 7,3 ± 1,6 7,5 ± 1,2

Overall satisfaction 5,4 ± 1,3 5,5 ± 1,2

TABLE 3. Dynamics of IIEF indicators in examined patients

1st group(n = 38) 2nd group(n = 36)

Before treatment

Erectile function 10,1 ± 2,0 9,8 ± 2,2

Satisfaction with intercourse 6,8 ± 1,3 6,6 ± 1,0

Orgasm 6,3 ± 1,8 6,5 ± 1,4

Libido 8,3 ± 1,6 8,5 ± 1,2

Overall satisfaction 5,4 ± 1,3 5,5 ± 1,2

In 2 months

Erectile function 18,2 ± 1,8* 17,9 ± 2,2*

Satisfaction with intercourse 10,4 ± 1,3* 10,2 ± 1,7*

Orgasm 6,8 ± 1,6 6,9 ± 1,4

Libido 8,2 ± 1,4 8,6 ± 1,2

Overall satisfaction 7,9 ± 1,5 7,5 ± 1,8

In 6 months

Erectile function 24,6 ± 1,4** 23,1 ± 1,2**

Satisfaction with intercourse 13,8±1,1** 13,6±1,3**

Orgasm 7,6±1,1 7,8±1,4

Libido 8,5±1,3 8,9±1,1

Overall satisfaction 9,3±0,5** 9,4±0,4**

Note: * – statistically significant differences (p<0.05) between the initial values and after 2 months;

** – statistically significant differences (p<0.05) between the initial values and after 6 months

TABLE 2. Primary indicators of HDRS and psychopathological symptoms

Indicator 1st group(n = 38) 2nd group(n = 36)

Average HDRS, score 18,4 ±2,2 18,1 ± 2,6

Emotional distress, abs./% 30 (78,4%) 28 (77,8%)

Depressive reactions, abs./% 32 (84,2%) 26 (72,2%)

Neurasthenia, abs./% 19 (50%) 19 (52,8%)
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relationships in a couple, and 36 (94.8%)  men – an
increase in a sense of self-sufficiency and self-
confidence.

When implanting a silicone implant, most
patients – 31 (86.1%) are satisfied with the result,
27 (75%) patients note an improvement in sexual
life, 31 (86.1%) also note an increase in their own
self-sufficiency. At the same time, some patients
noted the following complications: 2 patients noted
displacement of the silicone matrix, 1 patient noted
prolapse of the matrix, 1 patient noted a decrease in
erection (which did not improve after removal of
the matrix), in 1 case the silicone implant had to
be removed due to the fact that the patient did not
liked the appearance.

CONCLUSIONS
Âèñíîâêè

Modern implants can improve the size and
appearance of the penis, improve the quality of sexual
life (82.4%) and the feeling of self-sufficiency in
operated men (90.5%) and help to normalize their
depressive state.

The use of silicone implants is simpler, almost
does not require specific rehabilitation after surgery,
however, some patients experience prolapse of the

prosthesis and dissatisfaction with the final result.
The use of a polymer matrix impregnated with one’s
own stem cells requires a special laboratory, more
time for preoperative preparation and postoperative
rehabilitation, however, it is more physiological and
can be considered as a standard for safe penis
enlargement.
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2nd group (n=36) 33 (91,7%) 27 (75%) 31 (86,1%)

Total (n=74) 67 (90,5%) 61 (82,4%) 67 (90,5%)
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ÐÅÔÅÐÀÒ

Ïîð³âíÿííÿ ³ìïëàíòàö³éíèõ ìåòîä³â
çá³ëüøåííÿ ñòàòåâîãî ÷ëåíà

I.E. Àãèëÿð, Î.Â. Êí³ãàâêî,
Ä.Ì. ×îé, K. Ñàíäæ³í

Íåçàäîâîëåí³ñòü ÷îëîâ³êà ðîçì³ðîì ñòàòåâîãî
÷ëåíà º íàé÷àñò³øèì ïðîÿâîì ïåí³ëüíî¿ äèñ-
ìîðôîôîá³¿. Íåçâàæàþ÷è íà ð³çíîìàí³òí³ñòü ìå-
òîä³â çá³ëüøåííÿ ñòàòåâîãî ÷ëåíà, äîñ³ íå ðîç-
ðîáëåíî ºäèíî¿ áåçïå÷íî¿ ìåòîäèêè, ÿêà á çàäî-
âîëüíÿëà ïàö³ºíò³â.

Ìåòîþ ðîáîòè ñòàëî ïîð³âíÿííÿ ðåçóëüòàò³â
êîìá³íîâàíî¿ îïåðàö³¿ ç³ âñòàíîâëåííÿ ñèë³êî-
íîâîãî ³ìïëàíòó àáî êîëàãåíîïîä³áíî¿ ìàòðèö³,
ïðîñî÷åíî¿ àóòîëîã³÷íèìè ñòîâáóðîâèìè êë³òè-
íàìè ç îäíî÷àñíîþ ë³ãàìåíòîòîì³ºþ äëÿ
çá³ëüøåííÿ äîâæèíè òà îêðóæíîñò³ ñòàòåâîãî
÷ëåíà.

Ó 2017-2022 ðîêàõ ó 2 ñïåö³àë³çîâàíèõ öåíò-
ðàõ âèêîíàíî îïåðàö³¿ ç³ çá³ëüøåííÿ ñòàòåâîãî
÷ëåíà. Ó ÊÍÏ ÕÎÐ «ÎÌÊÖÓÍ ³ì. Â. ². Øàïîâà-
ëà» (Õàðê³â, Óêðà¿íà) ó 38 ïàö³ºíò³â ç Óêðà¿íè
òà Ïîëüù³ ïðîôåñîðîì Êíèãàâêîì Î. Â. çä³éñíåíî
³ìïëàíòàö³þ ïîðèñòî¿ ìàòðèö³ Max Pol (âèðîá-
íèöòâà Dersmithson, M. D. Choi), ³ â «Mexico
phalloplastic center» (Mexico-city, Mexico) ó 36
ïàö³ºíò³â Dr. Aguilar Å. I. âñòàíîâëåí³ ñèë³êîíîâ³
³ìïëàíòè, ùî íå ðîçñìîêòóþòüñÿ. Ðåçóëüòàòè
çá³ëüøåííÿ ñòàòåâîãî ÷ëåíà îö³íþâàëèñÿ ó ðàíí³
(2 ì³ñÿö³) òà â³ääàëåí³ (6 ì³ñÿö³â) òåðì³íè.

Ïðè ³ìïëàíòàö³¿ ñèë³êîíîâîãî ³ìïëàíòó
á³ëüø³ñòü ïàö³ºíò³â – 31 (86,1%) áóëè çàäîâî-
ëåí³ ðåçóëüòàòîì, 27 (75%) ïàö³ºíò³â â³äçíà÷è-
ëè ïîêðàùåííÿ ñòàòåâîãî æèòòÿ, à ó 31 (86,1%)
çá³ëüøèëîñÿ â³ä÷óòòÿ âëàñíî¿ ñàìîäîñòàòíîñò³. Ó

òîé æå ÷àñ ÷àñòèíà ïàö³ºíò³â â³äçíà÷èëà íàñòóïí³
óñêëàäíåííÿ: ó 2 (5,6%) ïàö³ºíò³â â³äáóëîñÿ
çì³ùåííÿ ñèë³êîíîâî¿ ìàòðèö³, ó 1 (2,8%) – ïðî-
ëàáàö³ÿ ìàòðèö³, 1 (2,8%) ïàö³ºíò â³ä÷óâ çíè-
æåííÿ åðåêö³¿ (ñòàí íå ïîë³ïøèâñÿ ï³ñëÿ âèäà-
ëåííÿ ìàòðèö³), ùå â 1 (2,8%) âèïàäêó äîâåëî-
ñÿ âèäàëÿòè ñèë³êîíîâèé ³ìïëàíò ÷åðåç íåçàäî-
â³ëüíèé, íà äóìêó ïàö³ºíòà, çîâí³øí³é âèãëÿä.

Ïðè âèêîðèñòàíí³ êîëàãåíîïîä³áíî¿ ìàòðèö³
ç ïîë³ìåðèçîâàíî¿ ïîë³ìîëî÷íî¿ êèñëîòè, ïðîñî-
÷åíî¿ âëàñíèìè ñòîâáóðîâèìè êë³òèíàìè ó 38
ïàö³ºíò³â ìè íå çóñòð³ëè óñêëàäíåíü, ÿê³ á ñïðè-
÷èíèëè âèäàëåííÿ ìàòðèö³. Îäíàê 5 (13,2%)
ïàö³ºíòàì ó òåðì³íè â³ä 6 äî 36 ì³ñÿö³â ïîòðå-
áóâàëè äîäàòêîâ³ ³í’ºêö³¿ ãåëþ ïîë³ìîëî÷íî¿
êèñëîòè äëÿ îïòèì³çàö³¿ ôîðìè àáî îá’ºìó ñòà-
òåâîãî ÷ëåíà. 34 (89,5%) ïàö³ºíòè â³äçíà÷èëè
ïîêðàùåííÿ ñòàòåâî¿ ôóíêö³¿, ñåêñóàëüíîãî
â³ä÷óòòÿ ïàðòíåðêè òà ãàðìîí³çàö³¿ ñòîñóíê³â ó
ïàð³, à ó 36 (97,4%) ÷îëîâ³ê³â  ï³äâèùèëîñÿ ïî-
÷óòòÿ ñàìîäîñòàòíîñò³.

Òàêèì ÷èíîì, ñó÷àñí³ ³ìïëàíòè äîçâîëÿþòü
ïîêðàùèòè ðîçì³ð òà âèä ñòàòåâîãî ÷ëåíà, ï³äâè-
ùèòè ÿê³ñòü ñòàòåâîãî æèòòÿ òà ïî÷óòòÿ ñàìîäî-
ñòàòíîñò³ ó ïðîîïåðîâàíèõ ÷îëîâ³ê³â. Âèêîðèñ-
òàííÿ ñèë³êîíîâèõ ³ìïëàíò³â ïðîñò³øå, ìàéæå íå
ïîòðåáóº ñïåöèô³÷íî¿ ðåàá³ë³òàö³¿ ï³ñëÿ îïåðàö³¿,
îäíàê ó ÷àñòèíè ïàö³ºíò³â â³äçíà÷àºòüñÿ ïðîëà-
áàö³ÿ ïðîòåçó òà íåçàäîâîëåí³ñòü ê³íöåâèì ðå-
çóëüòàòîì. Âèêîðèñòàííÿ ïîë³ìåðíî¿ ìàòðèö³,
ïðîñî÷åíî¿ âëàñíèìè ñòîâáóðîâèìè êë³òèíàìè,
âèìàãàº ñïåö³àëüíî¿ ëàáîðàòîð³¿, á³ëüøîãî ÷àñó
ïåðiîïåðàö³éíî¿ ï³äãîòîâêè òà ï³ñëÿîïåðàö³éíî¿
ðåàá³ë³òàö³¿, ïðîòå á³ëüø ô³ç³îëîã³÷íî, ³ ìîæå
ðîçãëÿäàòèñÿ ÿê ñòàíäàðò áåçïå÷íîãî çá³ëüøåí-
íÿ ñòàòåâîãî ÷ëåíà.

Êëþ÷îâ³ ñëîâà: çá³ëüøåííÿ ñòàòåâîãî ÷ëåíà,
äîâæèíà òà êîëî ñòàòåâîãî ÷ëåíà, ñèë³êîíîâèé
³ìïëàíò, ïîðèñòà ìàòðèöÿ ïîë³ìîëî÷íî¿ êèñëîòè,
àóòîëîã³÷í³ ñòîâáóðîâ³ êë³òèíè, ôàêòîð çðîñòàí-
íÿ åíäîòåë³þ ñóäèí.


