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Experts’ consensus on penile augmentation surgery

Compiling Group of the Penile Augmentation Surgery Experts’ Consensus of the
Private Plastic Surgery and Industry Branch of China Sexology Society **
* Corresponding author; Yuan Mingzhen. E-mail: yuanmignzhen2005@ 126. com

Abstract Penile Augmentation Surgery is a surgery aimed at improving the shape of the penis, improving
sexual quality of life, and reducing psychosexual stress. There is currently no unified standard for preoperative
evaluation, surgical method, and material selection for penile augmentation surgery. In order to further
standardize the indications and methods of penile augmentation surgery, reduce surgical complications, and
improve patient satisfaction, the Intimate Plastic Surgery Branch of China Sexology Association initiated and
organized experts in the related fields to discuss and designate this consensus based on the relevant literatures
published in recent years and clinical practice of China. The consensus involves the surgical indications,
preoperative evaluation, surgical methods, postoperative treatment, prevention and treatment of complications,
and efficacy evaluation of penile augmentation surgery. It is expected to be a reference for medical personnel
engaged in related professions.
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