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SUMMARY

A 7-year-old male Griffon was presented for pe-
nile necrosis subsequent to strangulated para-
phimosis. Scrotal urethrostomy combined with
subtotal penile amputation, preputial ablasion and
castration was performed as a salvage treatment.
The surgical procedure was described and dis-

cussed.

INTRODUCTION

Acquired or congenital phimosis and paraphimo-
515 are among preputial and penile deformities
which cause urinary dysfunctions, failure of suc-
cessfyl breeding or both (Smith ,1990 and
Boothe, 1993), Paraphimosis occurs when the pe-
Nis cannot be retracted back into the preputial
Cavity. It is more common and potentially more

¥tious than phimosis (Ndiritu,1979). Surgical re-

pair or reconstruction through emergency ureth-
rotomy and urethrostomy to relieve a urethral ob-
struction and resume the patency of urine flow
(Dean et al, 1990). The purpose of this report was
to describe the signalment, clinical findings and
surgical procedure for urinary diversion of a male

dog subjected to accidental penile injury.

CASE DESCRIPTION

A 7-year-old male Griffon was presented to the

~ veterinary surgery clinic of Al-Fateh University

57

for assessment of penile trauma since 3 weeks. -
The owner admitted that he attepted to forcibly
separate the locking of his dog from the partner
during mating. He noticed lately difficult and
bloody urination.On clinical examination, the dog
looked misery, thin , feverish (40°C) and retuc-
tant to move. Close inspection of the pems re-
vealed swollen bulbus glandis and blackish color

necrotic exposed os penis (Fig. 1).CBS and some
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vita] serum biochemical values showed mild

changes.

A diagnosis of penile necrosis subsequent (o

strangulation paraphimosis was made.

Scrotal urethrostomy combined with subtotal pe-
nile amputation, preputial ablation and castration
was indicated as a salvage treatment. The owner

accepted the salvage treatment.

The dog was premedicated with atropine sulfate
(0.04 mg/kg bw, SC) , acepromazine (0.05 mg/kg
bw.IM). Anaesthesia was induced with thiopental
(10.00 mg/kg bw,IV) and maintained

with halothane after intubation. The dog was

sodium

placed in dorsal recumbency and ventral abdo-
men and prepuce were aseptically prepared for
surgery. Preoperative systemic antibiotic therapy
of cefotriasonon (20.0 mg/ kg bw, IM) was given
and continued every 12 hours for 5 days post-
operatively. Lactated Ringer’s solution was in-
fused at a rate of 5 ml/kg bw/h during the sur-
’5L['y

SURGICAL PROCEDURE

Ventral midline elliptical skin incision was made
around the prepuce and partially the scrotum. The
spermaltic cord of each testicle was released from
the scrotum and ligated (Fig. 2). A tourniquet was
placed around the penis proximal to the bulbus

glandis, The penis was then amputated just distal

54

to the tourniquet and proximal to the 08 pey
The tourniquet was carefully released "‘anag;
any bleeding from the penile stump. The funic;;
albuginea of the penile stump was Sutureg Ovey
the cavernous tissue by 2 mattress stitche usiny
polyglactin 910 (Vicryl, Ethicon) 4-0, Scroyy)
urethrostomy was then induced after makirg 4 1
cm ventral midline incision into the scrotal y
thra of the penile stump after retraction of the fe.
tractor penis muscle. The dead space surrounding
the penile stump was closed by suturing the penile
tunica albuginea with the adjacent subcutaneoys
tissue with simple interrupted suture of Vicryl 4
0. The induced urethral opening was kept opened
by suturing the urethral mucosa with the skin by
simple interrupted suture of Vicryl 4-0. The cut
edges of the urethra were sutured to the skin with
single interrupted suture of Vicryl 4-0. The re-
maining skin openings were closed to retain the
distal end of the amputated penis under the skin
using silk 4-0. A sterile urinary catheter was in-
serted and secured in the urethra with a suture

loop to the skin of the abdomen.

Post-operative care comprised the application of
special collar to prevent self trayma and contin-
ued antibiotic administration fo 5 days as pre-
scribed. The urine output wag Monitored for 24

hours P.O. to assess the Patency of the ureth d
ra an

the state of urine. Fluid thera;
PY wag conti
Ntinued af-

ter surgery until the dog’s appet;
petlte re H
8ained nor-
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my onifice without ditficulty. Trivig) amount of
- b ‘

plood was noticed after removal of the catheter

s urethrostomy onfice was flushed w :
The urethrostom tee was tlushed with sterile

pormal saline for one week P.O. The dog's appe
ute was regained 24 hours P.O. Skin stitches
were removed after 7 days and follow up was
continued for & months without any complica-

nons ¢ Fig.3).
DISCUSSION

[n the present report, scrotal urethrostomy was
the procedure of choice since subtotal penile am-
putation, preputial ablation and castration were
mandatory. In this respect, scrotal urethrostomy
has several advantages over prescrotal, prepubic ,
or perineal urethrostomy. The membranous ure-

ra in the region of the scrotum is larger and
more distensible than the prescrotal or perineal
urethra. This reduces the risk of stricture forma-
tion and allows easier calculus passage after
urethrostomy. Also, the urethra in the scrotal area
is more superficial and surrounded by less cav-
€rnous tissue than it is in the perineal region. Fur-
thermore, surgical exposure is easier and the risk
of hemorrhage or urine extravasation into periu-

ethral tissues is reduced. Scrotal urethrostomy
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‘h\"llﬂ 3 et
Urine directly downward and away from

perineal skin which iy kept dry. This reduces the
Possibility of occuryence ol intractable dermatitis
from  urine scalding  (Leighton, 1976, Sineak,
2000, Boothe, 1993 Fossum,2003). Performing
scrotal urethrostomy, surgical repair was une
venthul and the dog was doing quite well during 6

months follow up,
CONCLUSION

Forcible or constrained attempts to untie the lock-

ing of dog partners during mating may end dra-

matically so that penile necrosis from strangulat-

ed necrosis may ensue.The peculiar anatomy of
the dog’s penis which has the bulbus glandis en-
tirely surrounding the proximal end of the glans
in which embedded the os penis. On erection, the
bulbus glandis (the most distensible part of the
penis) extremely increases in size , owing lo its
role in forming the “tie” or “lock™ characteristic
of canine copulation (Johnston and Archibald,

1974).
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Figure 1- Photograph of the paraphimosed penis with necrosis of the

os penis. Note the swollen bulbus glandis

Figure 2-
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