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WORN OVERNIGHT—AKA: IS IT OK TO FALL ASLEEP WITH THIS
COCKRING?
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INTRODUCTION AND OBJECTIVE: Penile constriction de-
vices are commonly used for the management of erectile dysfunction,
climacturia, and general sexual performance enhancement, as a stand-
alone or multimodal therapy. One common concern is that prolonged
utilization of a penile constriction device can lead to difficulty with
device removal, penile injury, and potentially penile necrosis. With
traditional penile constriction devices, there is no way to objectively
monitor safety or aggregate user experience data. We hypothesize
that a novel elastomer based hook-and-loop configuration cock ring is
safe for use overnight, and that biometric sensors embedded in the
device can document spontaneous nocturnal erections- thereby
confirming presence of blood flow to the penis hours into wear.

METHODS: A novel elastomer-based hook-and-loop
configuration penile constriction device with embedded pressure
sensors was worn by participants in a home environment. Recordings
of erection rigidity and duration were uploaded to participants' smart-
phone app via Bluetooth, and data was centrally aggregated by the
app engineering team. Subjective reports of user experience were
aggregated via narrative input.

RESULTS: 5,204 unique recordings were obtained over a
14 month period. Mean duration of recording was 6.57+/-3.92 hours.
2,700 recordings were greater than 4 hours in duration, with an average
3.09+/-1.62 erections per recording. There were no reports of priapism
or dermatitis reported across all users. Two users noted discomfort
after >4 hours of use, but they were able to release the device without
difficulty.

CONCLUSIONS: A biometric sensor enabled “smart” cockring,
composed of elastomer in a novel hook-and-loop configuration was
worn >5,000 individual times with an average duration of >6 hours of
wear. There were no significant adverse events, and multiple
erections were documented for users who kept the device on for >4
hours, indicating physiologic blood flow to the penis. To our
knowledge, this is the first penile constriction device to have proven
safety with overnight use.
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INTRODUCTION AND OBJECTIVE: Limited data exist
regarding safety of penile girth enhancement treatments. Reported
options for girth enhancement include injections of autologous fat, liquid
silicone, hyaluronic acid (HA), or polymethyl-methacrylate, grafting with
dermal fat, porcine dermal acellular matrix, or acellular collagen matrix,
and surgical placement of a silicone implant. The purpose of our study
was to retrospectively evaluate safety in a cohort of men undergoing
standardized penile girth enhancement with HA dermal filler at a
single site by reporting on post-procedure complications.

METHODS: We performed a retrospective review of men who
underwent penile girth enhancement with HA dermal filler from August
2020 through April 2023. Peri-procedure adverse events were identified
and reported using the Clavien-Dindo Classification system.

RESULTS: 471 men underwent penile girth enhancement with
HA dermal filler. All observed complications were minor (Clavien-Dindo
grade 1-2 only). Two patients (0.42%) experienced injection site
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infections related to non-compliance post treatment with infection
resolution after completing a course of oral antibiotic. One patient
(0.21%) reported urinary tract infection symptoms shortly after HA
dermal filler procedure, likely related to cutting his penis while
shaving, and subsequently underwent additional filler injections
without recurrence of urinary symptoms. One patient (0.21%)
underwent reversal with hyaluronidase after his initial treatment.
Three patients (0.63%) developed granulomas which were completely
resolved with a single treatment of hyaluronidase. All three of these
patients underwent additional HA injections without granuloma
formation. Three patients (0.63%) experienced priapism treated
without long term sequelae when intracavernosal injection (ICl)
therapy was used for tumescence at time of filler injection. Once ICI
was no longer used, no patients reported priapism. No patients
reported erectile dysfunction or loss of sensitivity.

CONCLUSIONS: Our study suggests that injection of HA
dermal filler may be a safe option for men interested in penile girth
enhancement. While rare complications may occur, our research sug-
gests they are easily treatable in the outpatient setting without long term
sequelae.
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INTRODUCTION AND OBJECTIVE: Malleable penile pros-
thesis (MPP) are widely used for the treatment of refractory erectile
dysfunction (ED) in Brazil. Mechanical failures (fractures), however, are
seldom reported. The aim of this study is to report and describe the
characteristics of MPP fractures (MPPF) managed in the largest tertiary
hospital in Latin America in the last 15 years.

METHODS: Retrospective review of the medical records from
patients who underwent MPP Revision Surgery due to MPPF in our
service from 2008 to 2023. Medical records were systematically
analyzed to evaluate both clinical and intraoperative data from the first
prosthesis placement. The signs and symptoms reported that ultimately
led to the diagnosis of MPPF were also evaluated. Diagnostic imaging
tools and their effectiveness in indicating the presence of a fracture. All
patients had the diagnosis of MPPF confirmed during revision surgery.

RESULTS: Out of the 683 patients undergoing MPP Surgery in
the last 15 years, 36 patients (5,2%) required at least one revision
surgery due to fracture, with 10 of these requiring more than one revi-
sion procedure. The median age of these patients at the first implant
was 59 (27 - 72y). ED etiology included metabolic syndrome in 15
(41,6%), oncologic in 14 (38%), Peyronie disease in 5 (13%), priapism
in 1 (2,7%) and neurologic in 2 (5%) of the patients. Complaints that
motivated the investigation started after a median of 5 years (3 -
168 months) after the first MPP, with instability being the most reported
complaint (89%), while pain was reported in only 10 patients (21%) of
the cohort. Thirty-two (68%) cases reported difficulty of penetration,
while 6 (12.7%) reported complete incapacity to penetrate and 10
(21%) reported no impact on penetration ability. In regards to
diagnostic tools, physical exam was abnormal in 86% (40) of the
cases, while the X-Ray revealed fracture in 80% (25) of the 31 cases
it was requested. MRI was performed in 9 cases, demonstrating
fracture in only 2 (22%), reinforcing the importance of a good history,
physical exam and some limitations of imaging.

CONCLUSIONS: MPP fractures are underreported complica-
tions that may occur both early and late after the prosthesis placement.
MPPF should be suspected when a patient complains of instability and
difficulty with penetration after a period of adequate function.






