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Review Article

Nonsurgical Methods for Penile Augmentation: A
Systematic Review
Antoine Salloum, MD,*† Nagham Bazzi, MD,‡ and Roger Haber, MD*§

BACKGROUND There is no standardized approach for nonsurgical techniques for penile augmentation despite the
increase of demand for this intervention.

OBJECTIVE To compare the efficacy and safety between different injection techniques.

MATERIALS AND METHODS On October 8, 2019, a literature search was performed on PubMed, Embase, Ovid, and
Cochrane database. All articles describing penile augmentation were included.

RESULTS Thirteen studieswere included in this articlewith a total of 1,311 patients. Five studieswere prospective cohort.
The most commonly described technique was hyaluronic acid fillers with a total of 4 articles and 205 patients. The mean
injected volume ranged from 20 to 40 mL. In all included studies, a minority of patients had side effects, but some had
disabling complications.

CONCLUSION There are no defined clinical guidelines for penile augmentation techniques implemented yet. Hyaluronic
acid seems to be safe, efficient, and with a high satisfaction score. Further randomized control trials are warranted.

EBM (LEVEL OF EVIDENCE-BASED MEDICINE) 2a.

T
hroughout history, since the time of the prehistoric
cave dwellers and the Kama Sutra, penile size was
regarded as a symbol of power and strength for men

and had a significant effect on their self-esteem.1 It is no
surprise that even today penile size is of great importance.

Procedures enhancing penile size can be classified into
surgical, nonsurgical, andmechanical procedures. Nowadays,
nonsurgical procedures are increasing because of their de-
creased risk compared with the surgical procedures.2A recent
study showed that among men who suffer from small penis,
only 3.6% (9/250) chose to seek surgical intervention.3

There is no standardized procedure for penile augmen-
tation, but there is a great variety of procedures with little
scientific evidence.4 This systematic review aims to identify
the safety and effectiveness of various nonsurgical proce-
dures and provide a current guide for practice based on the
best available evidence of fillers for penile enlargement.

Methods

A priori protocol was approved by all authors. On October
8, 2019, a literature search was conducted and focused on
nonsurgical methods of penile augmentation for aesthetic

purposes. The PubMed, Embase, Cochrane, and Ovid
databases were searched, using various combination of the
following free text: “penile augmentation,” “penile length-
ening,” “penis enlargement,” “fillers complications,” “pe-
nis size,” “penis injections,” and “small penis.” Articles
were evaluated by the authors (A.S. andN.B.), and the most
relevant articles were selected according to their titles and
abstracts.

Results

Among the 294 articles matching our search terms, 14
articles were included. The stepwise approach for article
selection is illustrated in Supplemental Digital Content 1,
Figure S1, http://links.lww.com/DSS/A631.

Included articles were published between 2007 and
2019, with a total of 1,331 patients.

The mean age of patients was 42.6 (range between 20
and 72) years. None of these studies had a control group
(See Supplemental Digital Content 2, Table S1, http://links.
lww.com/DSS/A632).

The main indication for penile augmentation was
aesthetic purposes, dissatisfaction with penis size, and the
desire to have a bigger one.

Themost commonly used penile augmentation technique
is hyaluronic acid (HA) fillers using a fanning technique
(Back and Forth) with a total of 4 articles and 205
patients.5–8 The mean volume was 20 mL and 30 to 40
mL for penile augmentation and 2 mL for glans penis
augmentation. Gel was injected between dartos fascia and
Buck’s fascia (Figures 1 and 2). Injections were performed
in the posterior and lateral side to avoid urethral injury.
After the injection, the penis was massaged for even
distribution. Oral antibiotics were indicated for 3 days or 1
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week with acetaminophen.5,6 After injection, an elastic
support bandage was applied. For glans penis augmenta-
tion, Moon and colleagues described 2 techniques: the
fanning technique and the linear threading technique that
requires more punctures and cause mucosal tearing and
other complications.7

No serious events were found in HA techniques.5–8

Supplemental Digital Content 3, Table S2, http://links.lww.
com/DSS/A633.

The method used for lipofilling injection is same as the
one used for HA injection.8 Fat was harvested from the
suprapubic area and then processed by decantation and
infiltrated using a 20 mL syringe.

Two articles described an injectable silicone technique
for penile augmentation.9,10 In the case report, the injected
volume was 50 mL in the blunt tip.9

On the other hand, 5 mL was injected in every session in
the cohort study published by Yacobi and colleagues. The
silicone oil was injected into the areolar tissue between the
tented penile skin and Buck’s fascia on the dorsal and lateral
side of the penis. A patient needed 4 to 6 sessions with 30
days interval between each session. After each session, the
penis was massaged, and a support bandage was applied for
2 weeks.10

Silicone injection adverse events weremild bruising and a
complete necrosis of dorsal part of penile skin and soft
tissue.9,10

A polylactic acid (PLA) filler was used in 2 articles5,11 for
penile augmentation. The same technique described above
for HA injection was used for the PLA technique. The mean
volume injected was 20mL. An elastic support bandagewas
applied, and oral antibiotics with nonsteroidal anti-

Figure 1. Needle indwelled between 10

o’clock and 2 o’clock position clockwise in

the fanning technique (Back and Forth).

Figure 2. Needle indwelled between 9

o’clock and 3 o’clock position clockwise in

the fanning technique (Back and Forth).
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inflammatory drugs were prescribed for 3 days. Serious
adverse events were not reported.11 The satisfaction level
increased by more than 50% after 6 months11

Polymethylmethacrylate was described in Casavantes
and colleagues12 and Kim and colleagues13 articles. Un-
circumcised patients were premedicated with lorazepam 1
mg sublingually and selected circumcised patients received
betamethasone 1 mL intramuscular injection.12 Kim and
colleagues13 used the fanning technique to inject 23.7 mL
between dartos fascia and Buck’s fascia.

Casavantes and colleagues’ technique was described in
Figures 3 and 4. In a healthy patient, the mean injected
volume in each session was 20mL, and every patient needed
2 sessions minimum to 3 maximum with 6 weeks interval.

Half (52%) of the patients had irregularities in the penis
skin after the injection; 3 patients (0.4%) had one
polymethylmethacrylate nodule removed surgically, and 2
patients had exudates for longer than 72 hours.12

The overall satisfaction rate was high (8.7/10), and only
5% were dissatisfied.

Yang and colleagues14 described the technique of
cross-linked dextran gels for glans penis augmentation.
The gel was injected in the lamina propria of the glans
penis posteriorly and laterally with an indwelled needle
at the 1 o’clock and 11 o’clock position (Figure 5).The
mean injected volume was 6.6 mL6 0.9 mL. All patients
who used dextran gels had mild glandular pain and
edema,14 and most patients were satisfied with the
results.

Al-Ansari and colleagues15 reported 8 case reports of
subcutaneous cod oil liver injection for penile augmenta-
tion. Complications ranged from paraphimosis to abscess
formation and necrosis of penile skin. Most patients
underwent 2 major treatment, 1 emergent initial surgical
treatment to drain the abscess, and second definitive
treatment using a local penile flap (5 patients) and V–Y
plasty (2 patients). One patient alone needed circumcision.

Two articles16,17 described 2 case reports of paraffi-
noma. The patient presented with penile pain,16,17 acute
urinary retention,16 and phimotic foreskin with ulceration
all over the penile skin.16,17 Injections were performed by a
nonmedical person.16,17

Penile surgery was immediately performed to remove the
scared tissue. The postoperative course was uneventful.16,17

Subcutaneous metallic mercury injection for penile
augmentation was presented in Oh and colleagues’18 study.
Patient’s serum mercury level was 42 g/dL, and his urinary
mercury excretion was 875 g/dL/d.18 His penis was swollen
with an ulcerative lesion on the dorsal surface, with a pus-
like discharge of silver-colored metallic material. Patient
underwent total phallectomy and perineal urethrostomy,
followed by chelation therapy.

Articles that measured circumference size or glans penis
areawere grouped in Supplemental Digital Content 4, Table
S3, http://links.lww.com/DSS/A634.

The mean penile preinjection circumference (mid-shaft)
was 7.9 cm. In an HA filler, the mean penile postinjection
circumference was 10.88 cm5,6 in #18 months and

increased from baseline by 3.2 to 4.5 cm in 24 months.8

In the PLA technique, the mean circumference size post-
injection was 10.1 cm.5,11

Various satisfaction scales were used; the most common
is the grading scale from 0 to 4 in the order of increasing
satisfaction.6,14 Overall, most patients were satisfied, and
only 4.8% of patients were unsatisfied with the penis size
using an HA filler.8 A significant difference (p , .05) was
noted in the satisfaction rate between the HA group (3.88)
and PLA group (3.41) at 48 weeks.5

Discussion

“Lunch time procedures” refer to the minimal invasive
cosmetological procedures that are nowmore demanded for
penile augmentation because of their minimal side effects.19

To the best of our knowledge, this is the first systematic
review to assess only nonsurgical techniques for penile
augmentation for aesthetics purposes.

We found that the mean age of patients was 42.5 years.
This can be explained by the fact that penile erectile
dysfunction due to penis aging is more prevalent between
ages 40 and 7020 years, and its prevalence is 50% at the fifth
decade.21 However, penile augmentation is not recommen-
ded just as an antiaging treatment because in our article
patients in their second decade performed this procedure for
beautification purposes.

Figure 3. Casavantes and colleagues’ technique: corpus spon-

giosum is marked with 2 longitudinal and 2 to 3 transversal lines.

Figure 4. Nine sections and 6 entry points were used for a full

treatment in healthy patients.
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The most commonly used substance was an HA filler,
and themost commonly used technique was Back and Forth
(the fanning technique). Injected volumes varied between 20
mL and 40 mL for penile augmentation and 2 mL for glans
penis augmentation. The volumes were injected only on the
lateral and posterior side of the penis to avoid urethral
injury, and the needle was indwelled at different angles to
avoid vessel injuries. Injections were performed between
dartos fascia and Buck’s fascia (Figures 1 and 2).

An HA filler is also used for penile pathological diseases, is
effective for premature ejaculation,22 and is a promising
treatment for Peyronie disease, a localized fibrotic disorder.23

Hyaluronic acid has a durability of 12 to 18 months24

and can be reversed with hyaluronidase.25

Poly-L-lactic acid (PLLA) works by stimulating an
immune response and fibroblast proliferation forming
new connective tissue with collagen deposits.26 This is
why a PLLA effect last even after the resorption of the
filler,27,28which is opposite to the temporary effect ofHA.29

Liquid silicone can be used for soft-tissue augmentation30

and was used to correct the penis retracted skin.31 Silicone
induces a delayed immune reaction that progress to a fibrotic
reaction, and granulomas can be formed.32–34Many adverse
reactions were reported,35–42 such as a severe alveolar
hemorrhage,36 lethal silicone embolization syndrome,40

penile granuloma,39,41,42 and penis skin necrosis.37

Limitations

There aremany limitations in this study.None of the articles
included had a group control, thus we could not do a meta-
analysis, and our studywas limited to a form of pooled data.
The variability between scales used to measure satisfaction,
the different date of follow-up, and other measurements
restricted our interstudy comparison. Only the published
data on the databasementioned abovewere included,which
is also another limitation. Another bias was the location of
included articles; more than half of them were in Korea,
although we tried to make it multicenter as possible.

Conclusion

Penile augmentation seems to be a safe and well-tolerated
procedure. It has many indications and is not limited to
aesthetic purposes. Every technique had a side effect, but the
safer technique was HA, and it had the higher satisfaction
score. Further randomized control studies assessing HA
fillers and other fillers are now warranted.
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