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There were 27 men under observation who got conservative treatment for Peyronie's disease. The criteria for inclusion in
the study were the maximum size of the plaque of the penis up to 1.5 cm and the angle of curvature of the penis is less than
45 degrees. Before treatment, after 6 and 12 months, patients underwent ultrasonic dopplerography of the penis, the ve-
locity of blood flow in the cavernous and dorsal arteries and the size of the plaque were determined. All observed patients
were prescribed combined therapy, such as symptomatic, immunological and physiotherapeutic treatment. In this case,
the patients of the 1st group (n = 15) additionally got longidase treatment (intramuscularly for 3000 IU every 3 days,
for a course of 10 injections with concurrent administration of rectal suppositories with longidase at the same dose for
a course of 10 suppositories). Locally, these patients were assigned phonophoresis with lengidase on the plaque area
(10 sessions). The remaining 12 patients (2nd group) didn't got longidase treament. Six months after the start of treatment
the absence of plaques was recorded in 8 (53.3%) patients in the 1st group and 4 (33.3%) in the 2nd group of patients and
in 12 months in 11 (73.3%) and 6 (41.6%) patients. Thus, conservative therapy in Peyronie's disease is effective in patients
in the early stages of the disease with moderate deviation of the penis and plaques up to 1.5 cm. The inclusion of longidase
in the complex therapy increases the effectiveness of the treatment.
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€ Iop HabiogenneM HaXOMUIUCh 27 MY)KIUH, TONYYaBIUINX KOHCEPBATUBHOE IedeHy e 110 TIOBOLY 607e3Hu TleiipoH.
Kputepusamu BKIOUeHUsI B UCCIeROBaHMe ObUIM MAaKCUMaIbHbI pasMep OMSALIKY MOMIOBOrO 4WieHa fO 1,5 cM u yron
MCKPUB/IEHNSI TIOJIOBOTO 4IeHa MeHee 45 rpaaycoB. [lo Havama yedeHus, dyepe3 6 u 12 MecsieB 60/bHBIM BBIIIOTHANN
YIBTPa3BYKOBYIO foIUTeporpaduio MOIOBOro WieHa, Py KOTOPOIL OMpefe/siii CKOPOCTh KPOBOTOKA B KaBEPHO3HBIX
U OPCATbHBIX apTepUsAX U pasMmepbl O/siky. Beem HabmomaeMbiM 6ONBHBIM HasHadaayM KOMOMHMPOBAHHYIO Tepa-
M0 — CUMIITOMATHYeCKOe, MIMMYHOIOTHYeCKOoe U (13MoTepaneBTNIecKoe aedeHue. [Ipu aToM manueHTs! 1-it rpym-
bl (1 = 15) JONOMHUTENIBHO IIO/IyYaly Ipenapar JoHruaasy (BHyTpumbimeyno no 3000 ME 1 pa3 B 3 nHdA, Ha Kypc
10 MHBEKINIT C OHOBPEMEHHBIM BBe[IeHIEeM PeKTaIbHO CBedYeli € JIOHTHU/Ia30il B TOI e flo3e, Ha Kypc 10 cBeuert). Jlo-
Ka/IbHO 9TVM MAIMeHTaM HasHadaau poHodopes ¢ moHTnga3oit Ha 06macTp Orstiek (10 ceancoB). OcranpHbie 12 607b-
HBIX (2-4 IpyIIa) Impenapar JOHIMAa3y He monydanu. Yepe3 6 MecAlleB IOC/Ie Hadala Je€YeHUA OTCYTCTBME OJIAIIEK
3a¢ukcupoBaHo y 8 (53,3 %) 60mpHbIX 1-11 rpynmsl u 4 (33,3 %) 60/1bHBIX 2-11 TPYIIIBL, a Yepe3 12 MecAleB — COOT-
BeTCTBeHHO V 11 (73,3 %) u 6 (41,6 %) nanuentos. TakuM 06pa3oM, KOHCepBaTHBHas Tepamus mpu 6onesuu [leitporn
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3¢ ¢deKTVBHA y IALMEHTOB Ha PaHHVX CTaAMAX 3a00/IeBaHNsA, IPY YMEPEHHOII AeBUaluy IIOJIOBOTO WIeHa U pa3Mepax
6namek o 1,5 cM. BkmoyeH1e B KOMIUIEKCHYIO TepaIMIo Ipenapara IOHIMAa3a MoBbIlIaeT 3G eKTUBHOCTD TPOBOM-

MOTIO JICYCHUA.

© Kniouesvie cnoea: Gonesu IleilpoHus; TOHTMIa3a; IPEKTUIbHAA AMCYHKLNMA; YIBTPasBYKOBas goIieporpadus mo-

JIOBOT'O YJICHA.

Peyronie’s disease or penile fibromatosis has become
one of the most significant problems in men’s health in
recent decades. Peyronie’s disease does not pose a suffer
to the life of the patient, but it interferes with the sexual
life of men, leads to sexual insufficiency, disrupts the
family and causes severe depression.

Peyronie’s disease was first described in 1743 by
Francois de la Peyronie (1678-1747) the court surgeon
of King Louis XV of France. Even though 275 years have
passed there is currently no consensus on the causes
of Peyronie’s disease because its etiology and pathogen-
esis are still not fully clear [1, 2]. There are also disputes
about the terminology used to describe the disease.
In several cases, penile fibromatosis is defined as a dis-
ease with a predominant localization of the pathological
process in the cavernous bodies of the penis and leads
to penile deformity during erection. In other studies it
is defined as the gradual and mildly painful induration
of several sections of cavernous bodies and the forma-
tion of dense connective tissue plaques, which lead to
the functional abnormality of the penis. Peyronie’s di-
sease is sometimes defined as a benign slowly progress-
ing disease with an unclear etiology and is character-
ized by the formation of fibrous extracavernous plaques
on the tunica albuginea of the penis, thus leading to
phallocampsis and abnormal erectile function. Several
studies indicate that Peyronie’s disease is a focal fibrosis
(scarring) of the tunica albuginea of the penis, which
leads to a distortion of the ratio of collagen and elastic
fibers, a disorder of the elasticity of the tunica albuginea
and phallocampsis during erection to the side where the
tunica albuginea is not impaired. At the last revision of
ICD-10 in 2005, Peyronie’s disease and penile fibrous
cavernous bodies were combined into one nosological
group related to penile fibromatosis.

To date, the prevalence of Peyronie’s disease is esti-
mated to be in the range of 3% to 8% in all men [3-5].
The disease may not always be accompanied by clinical
symptomatology that requires treatment. The incidence
of penile fibromatosis increases with the increasing age
of the patient [1]. This may be a result of the decreased
elasticity of penile tissues in older men, which increas-
es the risk of microinjuries in penile tissues. The most

common theories about how Peyronie’s disease devel-

ops include the following [6, 7]:

1. Microinjuries of the tunica albuginea of the penis:
an insignificant tearing of the tunica albuginea with
the formation of a small hematoma causes fibrin to
activate fibroblasts and inflammatory mediators.
The disease starts with acute inflammation between
the layers of the tunica albuginea. The complete pro-
cess to substitute fibrin in the tunica albuginea takes
12-18 months when the curvature is completely
formed.

2. Endocrine imbalance: the disease develops because
of a hormonal imbalance.

3. Connective tissue pathology: connective tissue pa-
thology (Dupuytren’s contracture, scleroderma,
subacromial bursitis, dermomyositis, and sclerosis
of the auricles) related to other diseases is noted.
The chromosomal abnormalities of cells taken from
plaques in Peyronie’s disease are similar to those in
Dupuytren’s contracture.

4. Toxic chemicals: there is a link between the develop-
ment of Peyronie’s disease and the prolonged intake
of barbiturates.

5. Genetic associations: class II antigens of the human
leukocyte antigen (HLA) system are frequently de-
tected in Peyronie’s disease, particularly HLA-DR3
and HLA-DQW?2. These antigens are associated
with organ-specific autoimmune disorders and re-
semble the rheumatic process.

6. Viral changes: the transformation factor TGF-B,
(cytokine) enhances the synthesis and accumulation
of collagen in the cavernous tissue of the penis and
stimulates the growth of fibroblasts, thus leading to a
decrease in nitric oxide, as well as hypoxia and dam-
age to the endothelium.

7. Vegetative theory: a lesion of autonomic cavernous
innervation occurs in the zone of the dorsal vascu-
lar-neural bundle.

In the pathogenesis of Peyronie’s disease, the devel-
opment of fibrosis of the tunica albuginea or cavernous
tissue is important because this type of fibrosis may be
one of the causes of erectile dysfunction. The congeni-
tal anatomical features of the penis (e. g., chordee with
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connective tissue bands) and urethral diseases (hypo-
spadias, stricture) may increase the risk of Peyronies
disease.

The involvement of the Buck fascia, perforating
vessels, and dorsal arteries of the penis leads to penile
venous occlusion disruption and arterial insufficiency,
which require dynamic cavernosography. The dorsal,
lateral, and ventral parts of the penis are often involved
in the scarring. Given the deposition of calcium salts in
the indurated areas, a cartilaginous consistency is ac-
quired. Plaques in connective tissue appear on the rear
surface of one or both cavernous bodies in the form of
a flat polygonal formation that grows downward and
inward; one or more of these fibrous plaques may be
present.

In the diagnosis of Peyronie’s disease, magnetic
resonance imaging or computed tomography is used.
The ultrasound dopplerography of the penis assesses the
size and localization of plaques and measures the blood
flow in the vessels of the penis. Conservative treat-
ment is indicated at the early stages of the disease and
in cases wherein the patient refused surgical treatment
[8-10]. Conservative treatment is usually performed in
the first year after the onset of the disease to the onset
of plaque calcification and when the penis curvature is
less than 30-45 degrees. Some of the treatments include
hormonal drugs, biogenic stimulants, physiotherapy
methods, shockwave therapy, close-focus roentgeno-
therapy, verapamil, interferons, and type 5 phosphodi-
esterase (PDE5) inhibitors [11-13].

The goal of this study was to evaluate the efficacy of
the conservative treatment of Peyronie’s disease.

MATERIALS AND METHODS

A total of 27 men aged 25 to 66 years old (mean
age 45.5 years) received conservative treatment for
Peyronie’s disease at Alexandrovsky Hospital, which
is the headquarters of the Department of Urology of
LI.I. Mechnikov North-West State Medical University.
The duration of the disease was from three months to
five years. All patients were married. Four patients had
a history of Dupuytren’s contracture and two patients
had controlled diabetes mellitus. Patients reported
moderate pain in the penis, a reduction in adequate
and spontaneous erections, and mild induration in
the body (e. g., the root of the penis), which causes a
slight curvature in the penis and worsens the quality
of their life.

All patients underwent general urinary examina-
tion. Urinalysis, clinical examinations, and biochemical

blood tests were performed. The levels of sexual and go-
nadotropic hormones and the level of prostate specific
antigen (PSA) in serum were determined. The levels of
sexual and gonadotropic hormones and serum glucose
were normal, whereas PSA levels were below 2 ng/ml.
Additionally, sexually transmitted infections were ruled
out in all patients.

The examination included the ultrasound dopple-
rography of the penis, velocity of blood flow in the cav-
ernous and dorsal arteries and the size of the plaques
were determined. The size of the plaques of the penis
did not exceed 1.5 cm in diameter and the angle of cur-
vature of the penis was less than 45 degrees, which was
the criteria for inclusion in this study.

All patients received combined therapy with symp-
tomatic, immunological, and physiotherapeutic treat-
ments. The latter included magnetic-laser therapy on
the plaque area of the penis and local negative pressure
(LNP) therapy. Fifteen patients (Group 1) also received
Longidaza preparation (3,000 IU intramuscularly once
every 3 days (10 injections) with the simultaneous ad-
ministration of rectal suppositories with Longidaza at
the same dose (10 suppositories)). Phonophoresis to the
plaque area with Longidaza was prescribed locally to
these patients (10 sessions), along with magnetic-laser
therapy. The remaining 12 patients (Group 2) did not
receive Longidaza.

Patients in both groups were simultaneously treated
with magnetic-laser therapy by using the AMVL-01
device, which creates an LNP at 2 atm in the flask and
causes an erection with 10-20 min duration (Figure 1).

Fig. 1. Diagnosis of the curvature of the penis using the AMVL-01 va-
cuum laser therapeutic urological device in Patient A (54 years old with
Peyronie’s disease). LNP with maximum discharge in the flask affects
the baro- and thermoreceptors of the skin of the penis, thus enhancing
microcirculation in its vessels. An insignificant curvature (30-degree
angle of curvature) of the penis was noted

Puc. 1. JlnarHocTuka MCKpHBJIEHHSI [OJIOBOrO 4JjeHAa Ha annapare
AMBJI-01 (annapaT BakyyMHO-Jla3epHblil TeparneBTHUECKHI ypOJIOTrH-
yeckuit) y 6osbHoro A., 54 roza, ¢ 6oJesHbto [leiiponn. JlokanbHoe ot-
pHLaTesbHOE IaB/IeHHEe ¢ MAKCHMAJIbHBIM Pa3psikeHHeM B KoslGe BoaJieii-
CTByeT Ha 6apo- M TePMOPELENTOPbl KOXKH MOJIOBOTO 4JleHad, YCHIHBAET
MHKPOLIMPKYJISILUIO B €ro cocyax. BisiBieHo He3HaunTesbHOE HCKPHB-
JieHne (yros uckpusienust — 30 rpaaycoB) oJ0BOro ujeHa

& UROLOGICHESKIE VEDOMOSTI

2018 Vol 8 Nol ISSN 2225-9074



8 ORIGINAL PAPERS

The LNP therapy included 10 procedures. In severe
erectile dysfunction, a PDE5 inhibitor was prescribed
in individually selected doses. The results of treatment
were evaluated 6 and 12 months after its onset.

The data were analyzed with conventional statisti-
cal methods by using SPSS12.0 software. The mean
value was calculated, and the confidence coefficient was
a = 0.95 (probability of error p < 0.05).

RESULTS

In performing ultrasound dopplerography on the
penis, vascular changes were detected in 16 of the
27 patients examined, and 8 patients (50%) had man-
ifestative venogenic compensated and subcompen-
sated erectile dysfunction (Figures 2 and 3). The re-
maining 11 patients had no signs of vascular changes
(Table 1).

In all 27 patients, the maximum size of the plaques
before treatment was less than 1.5 cm. In 13 pa-
tients (48.1%), the plaques were >0.5 cm in diam- Fig. 2 Ultrasm-md dppplerography of the peni§ of Patient- D (36 ‘years

. X o old with Peyronie’s disease and venogenic erectile dysfunction): a) in the
eter. Six patients (22.2%) had plaques of >1 cm, and gistal part of the penis, the plaques are from 1—2 to 8.5 mm; &) the dor-
the remaining eight patients (29.6%) had plaques sal vein did not collapse, and blood flow along it was 30 ml/min. Valsalva

. . test was iti
of <0.5 cm in diameter (Table 2). In Group 1, the €5 Was postive
. . Puc. 2. YnsrpassykoBasi omiieporpadust moJioBoro ujeHa 6osbHoro J1.,
maximuim plaque sizes were <0.5, >0.5, and >1 cm 36 Jiet, ¢ 6ose3Hbio [TefipoHy 1 BEHOT€HHOH 3PEeKTH/IBHOI JUChYHKIMEH:

in five, seven, and three patients, respectively; in @ — B AMCTaJILHOMH YaCTH MOJIOBOTO ujieHa GJsiKU oT 1—2 10 8,5 MM;
b — nopcajibHasi BeHa He CllaJjiach, KPOBOTOK [0 HEFl ONPeeJIsieTCsi B Te-
yenue Bcero uceaenopanns o 30 ma/mun. IIpo6a Banbcaibsbl mosio-

three, six, and three patients, respectively. Six months  xuressnan

Group 2, the same plaque categories were found in

Fig. 3. Ultrasound dopplerography of the penis of Patient T (55 years old with Peyronie’s disease and venogenic erectile dysiunction). The patient has
Dupuytren’s contracture: a) abnormality of the structure of the cavernous arteries, i.e., anastomosis of the cavernous arteries in the crus of the penis;
b) plaques in the cavernous bodies (plaque of 11.4 mm x 4.6 mm x 9.2 mm is marked), which deformed the penis; ¢) and d) noncollapse concurrence
of the dorsal vein as a sign of venous erectile dysfunction

Puc. 3. ¥nbrpassykosas gonseporpadust nojsosoro uiaena 6osbtoro T., 55 Jet, ¢ Goseanblo [TefipoHn 1 BeHOreHHOH 9PEKTH/BHON AUCHYHKLHET.
Y 60JIbHOTO BbIsBJIeHA KOHTPaKTypa JlionionTpena: @ — aHoMaJiust CTPOEHHs! KABEPHO3HBIX aPTEPHil: B HOXKKE 110JI0BOTO WieHa KABEPHO3HbIE apTepHH
MMEIOT aHACTOMO3; b — OJISILIKHM B KaBePHO3HbIX TeJ1axX (Bbliesiena Gisiiika paamepom 11,4 x 4,6 x 9,2 mm), nedopmupyioLiine nojosoit uiet; ¢ u d —
HecrnajieHne 10pcabHON BeHbl — MPU3HAK BEHOMeHHON 9PEKTHIILHON ANCHYHKLHH

@ UROLOGICHESKIE VEDOMOSTI 2018 Vol8 Nol ISSN 2225-9074



ORIGINAL PAPERS 9
Table 1

Vascular disorders in patients with Peyronie’s disease by the ultrasound dopplerography of the penis
Tabnuya 1

Cocynucrole HapymeHN:A y 601bHBIX ¢ 60/me3HbI0 IleiipoHN 1O JaHHBIM YIBTPa3BYKOBOI1 gomeporpadun mo-

JIOBOrO 4YJI1€HA

Group of patients

Vascular abnormalities by the ultrasound
dopplerography of the penis

Detected Undetected

1 (n=15) 9 6

2 (n=12) 7 5
Total (n =27) 16 (59,3%) 11 (40,3%)

Table 2

Results of treatment of patients with Peyronie’s disease (n = 27)

Tabnuya 2

PesynbpraThl neyeHns nmanyeHToB ¢ 6onesnbio Ileitponn (n = 27)

Maximum size of plaques according to ultrasound dopplerography, cm
Group Before Six months after Twelve months No plaques 6 and
of patients treatment the treatment after the treatment 12 months, n (%)
<05 > 0.5 > 1 <0.5 > 0.5 > 1 <0.5 > 0.5 > lcMm
~ 8 (66.6%)/
1 (n=15) 5 7 3 1 4 2 - 3 1 11 (73.3%)
~ 4 (33.3%)/
2 (n=12) 3 6 3 2 4 2 1 3 2 6 (50%)
~ 14 (51.8%)/
Total (n = 27) 8 13 6 2 7 4 1 6 3 17 (63%)
after the start of the complex combined treatment REFERENCES

with Longidaza, the number of patients with plaques
of more than 0.5 cm (before treatment in 13 patients
and after treatment in 7 patients) was reduced by al-
most twofold. The number of patients with plaques
less than 0.5 cm decreased fourfold. The absence
of plaques was achieved 6 months after the start of
treatment in 8 patients (53.3%) in Group 1 and 4 pa-
tients (33.3%) in Group 2 and 12 months after the
treatment in 11 (73.3%) in Group 1 and 6 (41.6%)
patients in Group (see Table 2).

The results of the study reveal the efficacy of conser-
vative complex therapy at the early stage of the disease,
as well as the pathogenetic justification of the treatment
and its good tolerability. At the same time, the effective-
ness of treatment was higher in the group of patients
receiving Longidaza.

CONCLUSIONS

Conservative therapy in Peyronie’s disease is effec-
tive in patients at the early stages of the disease, with
moderate deviation of the penis and plaques of up to 1.5
cm. The inclusion of Longidaza in the complex therapy
increases the treatment efficacy.
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