ISSN 2689-8268 | Volume 7

American Journal of Surgery and Clinical Case Reports

Case Report Open Acces

Fracture of Verge in Young Subject: About Two Cases at the Regional University Hospital

Center of Quahigouya (Chur-0O)
Traoré MT!*, Quédraogo A!, Saminou AM? and Sini M!

"Urology Department, Regional University Hospital Center of Ouahigouya, Burkina Faso

2 Urology Department Magori Polyclinic, Niamey, Niger

*Corresponding author:

Mamadou T Traoré,
Urology Department, Regional University Hospital
Center of Ouahigouya, Burkina Faso

Received: 11 Jan 2024

Accepted: 21 Feb 2024
Published: 27 Feb 2024
J Short Name: AJSCCR

Copyright:

©2024 Traoré MT, This is an open access article distrib-
uted under the terms of the Creative Commons Attribu-
tion License, which permits unrestricted use, distribution,

and build upon your work non-commercially.

Citation:
Traoré MT. Fracture of Verge in Young Subject: About
Two Cases at the Regional University Hospital Center of
Ouahigouya (Chur-O). Ame J Surg Clin Case Rep. 2024;
7(13): 1-4

1. Abstract

Verge fracture is a rare pathology defined by a rupture of the al-
buginea of the corpora cavernosa. We report two cases of penis
fracture clinically diagnosed and surgically managed by albugin-
orrhaphy at the Centre Hospitalier Universitaire Régional de Oua-
higouya in Burkina Faso. The prognosis was good in both cases,
with resumption of sexual activity 3 months after surgery.

2. Introduction

The penis is the male organ of copulation and micturition. This
dual function is performed by two erectile organs: the corpora cav-
ernosa, surrounded by envelopes, and the urethra. These two erec-
tile bodies ensure the rigidity of the penis and can be the site of a
fracture [1]. This fracture occurs when the albuginea of the corpus
cavernosum is ruptured by trauma of the erect penis [2]. It is a rare
condition in young people, with a poorly estimated incidence. Di-
agnosis is usually clinical. It is evoked by a painful swelling of the
penis that occurs after a cracking sensation followed by detumes-
cence on an erect penis. Treatment is usually surgical. We report
two cases of penis fracture diagnosed and managed at Ouahigouya
Regional University Hospital, with a good prognosis.

3. Observation

3.1. Patient 1

The patient, a 38-year-old cattle breeder living in the northern re-
gion of Burkina Faso, was admitted to the CHUR-O surgical emer-
gency department for a painful swelling of the penis. The mecha-
nism of onset was trauma to his morning erect penis by the edge
of his bed. This was followed by a cracking sound and detumes-
cence. The evolution was marked in the two hours that followed

by a progressive increase in the volume of the penis, very painful
which motivated a consultation in a health and social promotion
center from where he was referred to the CHUR-O for better care.
Questioning revealed no urinary symptoms. Clinical examination
revealed a swollen penis, with a painful depression located on the
dorsal surface of the penis opposite the left corpora cavernosa. The
clinical diagnosis of a fractured penis was made, and the patient
underwent albuginorrhaphy. No further investigations were nec-
essary. We saw the patient at 3 months, 6 months and one year
postoperatively, with a good functional prognosis. A resumption
of sexual activity without any particular problems.

3.2. Patient 2

The patient, 29-year-old golg digger living in Ouahigouya, re-
ceived with painful swelling of the penis following coitus. The
mechanism of onset was thought to be following sexual inter-
course. During sexual intercourse, the patient would feel a crack-
ing sensation followed by detumescence, edema and pain of the
penis. He waited for an hour, thinking that the symptomatology
would subside, but as the signs persisted, the patient decided to
consult the CHUR-O directly for better management. Examination
revealed a swollen, painful penis with more marked pain in the
left corpus cavernosum. The clinical diagnosis of a fractured penis
was made, and the patient was treated surgically at H3 post trau-
ma. After an incision in the balanopreputial groove, the penis was
deboned, and the fracture site located of the left corpora cavernosa.
The urethra was intact. After insertion of a urinary catheter, we
proceeded to evacuation of the hematoma, suturing of the corpus
cavernosum with 3/0 Vicryl in separate skin suture and dressing
(Figures 1-6).
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Figure 1: Preoperative swollen appearance of the penis
Source: Urology and Andrology Department, of CHUR-O.

Figure 2: intraoperative aspect, hematoma based at the root of the penis
on the left cavernous body.
Source: urology-andrology department of CHUR-O

Figure 3: Intraoperative appearance after evacuation of the hematoma
and albuginea suture.
Source: Urology andrology department, CHUR-O.

Figure 4: Preoperative appearance of the penis
Source: CHUR-O urology-andrology department.

Figure 5: Enlarged hematoma of the left cavernous cortex cavernous cor-
sp with a rupture point blood clots which were evacuated, creating a crater.
Source: CHUR-O urology-andrology department.

Figure 6: Appearance after albuginea suture.
Source: CHUR-O Department of Urology and Andrology.

4. Discussion

First described in 1925 [1], penile fracture is defined as a fissure
of the tunica albuginea of the corpora cavernosa following trauma
to the erect penis [2]. It is a rare pathology. Few cases have been
found in Burkina Faso. In Bobo Dioulasso, a study by Paré et al
found 6 cases in 5 years [4]. There are no notified cases or written
reports of this pathology at CHUR-O. This may be explained by
the fact that many patients are unaware of the existence of this
pathology, and also that the embarrassment about it prevents them
from coming to hospital. On the other hand, certain socio-cultural
considerations regard this pathology as mystical, launched by a
third party [3].

Verge fracture is a pathology that generally occurs in young peo-

ple. The ages of the patients treated ranged from 29 to 38 years.
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The average age of patients managed by Paré et al was 38.3 years,
with extremes of 30 and 43 years [4]. The same trend was found
in Mali, Senegal, Togo, Gabon and France [3, 5, 6, 7, 8, 11]. This
could be due to the fact that in this group, sexual activity is higher
and takes place with a certain vivacity.

This is a pathology that causes a certain amount of discomfort for
the patient, sometimes making it impossible to pinpoint the ex-
act circumstances in which corpora cavernosa rupture occurs [1].
There are various mechanisms of occurrence, the most frequent
of which is the coital faux pas, during which the erect penis slips
out of the vagina and collides with the perineum, upper thigh or
pubic symphysis. We found two circumstances of occurrence: a
false step in coitus and a case of trauma by the edge of the bed.
In Western countries, the most frequent cause (30-50% of cases)
is violent vaginal or anal intercourse, while in the Middle East,
the most common causes are manipulation of the penis to stop the
morning erection, and masturbation [1].

Diagnosis of a fractured penis is fairly straightforward in its typ-
ical form. Questioning reveals a painful crack followed by detu-
mescence of the erect penis. The patient may report urethrorrhagia
if there is associated urethral damage. Clinical examination reveals
a painful swelling of the penis with an eggplant appearance, and
palpation reveals an exquisite point of pain at the site of the frac-
ture [2]. The diagnosis of penile fracture is so obvious that doubt
may arise only in cases of neglected fracture or rupture of the deep
dorsal vein, which is also observed in blunt trauma to the erect pe-
nis, usually during sexual activity. In both our cases, the diagnosis
was made clinically and confirmed intraoperatively. No paraclin-
ical examinations were necessary. However, examinations can be
used to confirm a suspected penile fracture with or without asso-
ciated urethral involvement. They can highlight the site of tunic
rupture, guiding the surgical approach [2]. Cavernosography is the
diagnostic test for penile fracture. It involves injecting 50ml of a
water-soluble contrast medium into the corpus cavernosum under
radiographic control. The location of any extravasation of contrast
medium indicate the site of tunica rupture. Ultrasound may be of
interest if a focal approach is desired. Two cases of closed fracture,
without rupture of the albuginea, a still poorly understood entity,
have been reported by M. Wisard et al. Diagnosed by echodop-
pler, which revealed hypoechoic areas compatible with a fibrotic
process, with no arterial or venous anomalies [11]. Penile MRI, if
available, is anatomically accurate, showing the site of the frac-
ture, the extent of the rupture and associated lesions. These exam-
inations may reveal a fracture with or without albuginea rupture.
Both cases were treated surgically. Corpus cavernosum rupture
was unilateral, as in many studies [3,4,5], but bilateral cases have
been reported [2]. The rupture involved the left corpora cavernosa
with no obvious explanation. In both cases, we proceeded to com-
plete disengagement of the penis, exposing the fracture, followed
by evacuation of the hematoma with albuginorrhaphy in separate

stitches using 3/0 vicryl. Skin suture and dressing. Postoperative
care included antibiotics, analgesics, tranquilizers and fluids. Pa-
tients were discharged on postoperative day 5. No urethral in-
volvement was observed, as has been the case in some observa-
tions [3,8,12]. The evolution was favourable, with resumption of
sexual activity three months after each operation in patients who
were impatient. Both had IIEF6 scores between 26-30. In most
studies, penile fracture had a satisfactory prognosis [3,4,5,6,7,8,9].
Moderate to mild erectile dysfunction was successfully managed
with phosphodiesterase 5 [5,7,12]. Cases of fibrosis of the corpora
cavernosa have been reported [6,11,12].

5. Conclusion

Penile fracture is a rare pathology usually occurring in young peo-
ple. It is an andrological and sometimes urinary emergency that
can affect the functional and mictional prognosis of the penis.
Proper management can restore the anatomy of the penis and en-
sure a good prognosis.
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