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Experts’ Consensus on Surgical Treatment of Peyronie’ s Disease
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Abstract In order to further standardize the surgical treatment of Peyronie’ s disease, the Private Plastic
Surgery Branch of China Sexology Association initiated and organized industry experts to discuss and formulate this
consensus based on relevant foreign guidelines, combined with relevant literature published in recent years and
clinical practice of China. The consensus involves disease overview, preoperative evaluation, surgical treatment,
surgical qualification, surgical grade classification, contraindications, postoperative management, therapeutic

effect evaluation principles, postoperative follow-up and other aspects, aiming to provide reference for specialist

medical personnel.
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