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Abstract

Penile prosthesis implantation surgery is the ultimate treatment choice for penile reconstructive
surgery or erectile dysfunction (ED) following abnormal penile erection. This review aims to com-
prehensively analyze and summarize the latest research on penile prosthesis implantation sur-
gery, focusing on exploring infection factors and nursing interventions for high-risk patients. In-
fection factors increase the risk of surgical failure, prolong hospitalization, and may even endan-
ger the patient’s life. This review analyzes the risk of prosthesis infection in complex patients, elu-
cidates factors contributing to increased infection risk in specific patients, and discusses nursing
interventions to reduce infection risk, enhancing the success rate of penile prosthesis implanta-
tion surgery.
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1. 518

LT RelEAG (Erectile dysfunction, ED) & fi P4 AR Vi id B i R 82015 BB 4E R B #hiie[1]. ED 1Y
BT ESEZNIRTT, BIAE R O AR B AR R N RS PDES-i MR (v AR . Ak R R, ARHR
A FTARIBAR)FIRT AR R EL (RTFIHIIR) o X 897170 S S BN AR 4k SR 7 (1 0 AT DLk 32 FRIR
J7 o B Z2 B A& N AR (Penile prosthesis implantation, PP1) & H i 1697 1% 28 f & ghi Th e R pg i fe A R A7
%, UHXHATT HEPE YRS — Pl & H A FARIERE, XMFEARGIT o] H TP e K. B
ER A ZRIEAR[2]. AR E B =30 s —— S i T ERBEAGE A OK T . AT
FRWGSZ RN Z PR R, ARG b e AU S A s A g 3 2 (1) I RORE—— I 4L [3]. ™
JRYRT, IR AR SRR T HUAE e, X TCEEIIN T B AR RIS . &5 il K

T AEBE .
2. AEREEARERIEXEMER
2.1, SeREHnH

DRI L 2R e B A A S5 S R T R 5 S S B A B AR B AR T B AR AT PPI KRR IR G
6 5 N o ST BR S  AM EE PPI RS AL M BAT SCRRAT X T BR - Wilson A1 Delk <5 Nl % 1300
290 R E T Py AT IR BRI S AL, A F U . R AS A L o R K IR A S 8 S5 1
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MR A . 2045 S0%FE G eAfIG T Ja A 2E 1SRRG, JR1N, R SEARAS B RS % 52 S e 1]
9T REH AT PPLRJE, RS BIRG IR E[4]. TG NN BT LR e Ve i) S SR ek
DB T A E R A2, WM SE 7 iXMER. HAAT T maE 7R ae, b 46 45
A E G RZBEAT R EE, FHRBUEDY 2 4, KIKIERARER S REZ ST
M EE W R 2250 [5]. HIV PP 25— B B DhRE (R T 8, HIV BIVRIRES 5 B I ROhE
PR G PR 3R PO (B DRSS 35 A SR [6] 0 00 RE A S 000 e S BRI T I 0 R ARG AN 2]
CD4, Ut HIV BTG M0y PPI AR IE L, (ENAHT 5 1R L R R S5 I RAE (1 KU
[7]e $EhNEFXEATERAGEAR,  FT LARID A5 32 o e 4] (4 2 B R A6 3 W] e A B (98 7 R 432
H o SE DU T JE R B IEYE R WA S B 254 S MY INAS RS2 B AR, (H— 2 NI R BB T
BT = 45 2R

2.2. BEPRT®

ZHCEEFANAIRE R R B B B R SR K, BEA SOk A AR SR AT B G o A A BT S
HRGHRE PRI A1 PPI 115 2 (B K R A T S A0 BURZI BN IR[8]. 1992 4 — Tl KB FE 40N T 90 i PPI i
&, b5 Gk B, o 4 L E 1 ALC KO KT 11.5%, 5 I PRI AR S 1 kAR R
[9]. Wilson %5 NgEAT 7 PR ISURFF 5, — J00 (BB A 8 R — TR RTRE PR 70, [RBTEAF S0 de e, R bR s iR 3
JeBehy 3%, AEMEIRIEF N 1%, ZFRAABEE GRS, ARSI e, W IR RGN
7.5%, AENE R B E RGN 3.3%, ZE RS ER X[9] [10]. £k LRI E R K T — 1)
I RBEFEH, SRS R B AL, B PR B ) IR e 28 B 151 (7.7% vs. 3.3%, P = 0.036) [11].

W DR BB R A LR B 1 XU TT R . — SRURIE R 23 BT T 5 R IR A DG PP R R AR
R, {E 26 B E YL 3 v, 18 1] 5 B R 99 (69%) , “FH41 141 25 14 Alc (HbALc){H A 8.4 (Fu[Fl 5.8~13.3;
L EL 7.5) [12]. BEAR, WSROV SEAE PR RE SR B, BB Rl R R, ST AR AR PR
PR ERE M IPP ERME RN R, AFFREHER, GRS FENEE ARG TREas
R kG A HE[13]

2.3. BEEMG . WEmBAMMEIRIE R

Xuan 55 A BB 547 7 35 4 55 (28 AR B AN 7 G v 48 R ), fEHEZ PPI TR
KA BE UL 1 B S B KU NG 95[14]. Dave 2 A4RGH T #5415 bk (Neurogenic
bladder, NGB) I & iE & A MK ZWF 7 TR, NGB B\ KR I R (ke . BERZ BN U ) & 2k
HK 24.3%, TMAEMAIRTERIELLN 7.5% (P = 0.001). £ £ E: logistic [A]JH#E7~ NGB 5 PPI 3 & i X
BARST A o GBI A — E BN B ARG, (LA S o B s 1 R RORE R AR R . (IR R,
NGB i WL I1) J5 R & 1 s A 15]

3. FAEREEARE R TFRIEN
3.1. REIEBERE

TR F A I B AT R T R Ol iz ez . X A T £ 1 R A R 6 A T A
ARG R AR, AHARR, RAMEHASCE - PR 568 BURAE LT R IX R il 5, S22 IR PA M
B RIAR BR 2 73008 329%F0 8% [16]. —TUHTHEYE. ZH0 BENLIGIARBE 7L BN, SO e iA SR,
FAREALIEGZ 379 9.5%H1 16.1% [17]. RGN meta 75 H7 R IS O e B S8 HAT OUBR I, mTFEAIS
TR AR G 1) IR 1 BRI Bl Jo B 85 77 8 SR [18] o IX S8 KB I £7R R AR BT R O - RS A X
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BEREA RS [19] [20]. AFTAFAHE B BRG] 1:500 LLGIRRET 3 R R0 TR, A 8T 5
ER B IR S L < €00 1 4 B T 511 ) SRR e e A A R AT REAEAE (R TR S5 5 e S S AR = IR e [21]

3.2. EERFIRIESRS

BEEFR G, BEANN T RN AERERN, B T A0 e e ie o FE[22]
Himhe SE AR R R s . BEPRPT S e i A B A 55 XUz, 2E— 2B IR T PRI RS G . ]
U, BRI R E IR E DA A IRHERE S IER A YRR . B R, R
HIARAS VAt B Co I D RE LA P 785 S BRI AR 5C XU A B T PR A 5 I A RE AR G KU P RE o e e S
ARJa BT RGN BT BT RO bk AR A A2, 2N B B 2 W B 53l T BBt g 4%
FEXUT I, A R U B, WB GOk A1 7E U e ke B 2 RN s 22 [23]

33 ¥K

£ PPI FRAT 0.5 /N iEAT BAZEAIE R b DA B I B o ALSRIERR 2 2 @ BAMRHR A BA TR
R 3 207 ) BB T REAT 46 B D D BA B 208 L 308 B IR S 7% S B 50495 T Bk A 47 T e R Sk
WR[24]. — T 14 BRI ARTE FOR A T FARAT & B S ERAER IR R, Irdi R R, &A% BT
FARBERR AR EFIFRA REZT. SHMAUIREBALL, FBT)% R FARMALEGRIE N, 2Lk
BPARLBRMPARET—RIIBEN, BRREHRIZR[25]. Hik, &3 RoRBE T fe g iR et
e G 5 0 B FE SRk -

34. RE8ILSER

PPl ARJERF “X” RIAZ XHUBAR A FLEAFE T AR Y) 10 0] 502 B 2 1 it A1 25 23 98 5F 1) & A O 1
1. FIETEMHERER M NE T BETFEE. FN, REETERVEILHTHZERET, ERcEE
SCPERFIBH ZE AN, B R ARG R [26]. A 5238 5K R o B B T s AR RN A T A SOk Rk (%
% PPI YR, {HAHREHEA R

Figure 1. Scrotal surgical incision wrapped with “X” cross
dressing pads
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R, WEE A IR ARG, A EERE. o, BETE TG KA B
TURE S AT eI U AR AT 3R, AR N BB AL VS i A R ik, DL SWSEHOR AN RIE 1L R

EHBOEENE. BB ER, BEEY IEFEEE GRS B AR, X R B
U G TR E AR o LR, BRI R e R AU, SRR V)OI E RN IR AL AR A
WL BRI o S TR B N A FE Bt T TR R e 5 e 22 G L L o

WbAh, B R G AR O 2RI DA ST TR R AR DG . R Sk N 52 B0 R R B A e, B
EETEAE R BGRB8 A 3 I BB RN & S5 B 4R TH s g, ATk I e (1) ] e K 2
e, AR S BE VIR E A R A, BN 53 AT DS PRl R R S RS O, SRS A K
@R HEW, FOR S EME R E AR S T et 3 4 IS ROR 5 A2, ﬁﬂE%A@mﬁ%m%ﬁ%
BEAT AR, X 28 BB AT RIS s e R FE BRI AORE I R AR RS o IX — RG I R H A 5
%ﬁﬁ%m%im%ﬁ%%ﬁﬂpmﬁE%%m%w&%m$,ﬁE%%%iéw%%%%@ﬂE%Lo
4. W1ig

PPI AR JE G N B 1IN 7 FAR KI5 [RIFNZE 5 AR 5 AR, AN I S . A KA B[],
WARK G T A N AR B R J) o AT T 10057 B 2R AR AN S5 B G IR o 575 5% R (1 LI
BRI, [RITHE U 8 TSR R B I 2 32 AU RN B8 PR TR IR o AT 0 5 R A o7 S 38 AT
PRI T AN S 2 H B ORAE AT FARZ AT, BT BB TR I B, ARG R AUl SR A AR
g, BFARMF ARG IEATE EE AT IR R A PTA R, BRI S B0 R I8 YRR R 5
BT . A, A FARXIG, RS ER TSR, B lER b RIS 8. (&
AR KRS 2N A B E K IC L e AR 3 /K ATV B s R e TR I, TR b il FH 3 00 - R 2300 5
B TREPIAERK, BRI KGR G CAIE W R T A FE A 75 (B A B e foe A 5O s FH A
iz —[27] FEFARLRES, FAREMEWT LHEBIELEEITE, It HE SRR )2 %2 8
M2 JEHEHANEFE, MAER AT AR B KR . SRR UL, XTI G v KU AT L i
ML BEIRI . i) EBE. BEE. R SH0 A MBI E S BT, T DA KRR BRI
ARG G AR, SRATHIE R R 18R

&E 3k

[1] Irwin, G.M. (2019) Erectile Dysfunction. Primary Care, 46, 249-255. https://doi.org/10.1016/j.pop.2019.02.006
[2] Montague, D.K. and Angermeier, K.W. (2001) Penile Prosthesis Implantation. Urologic Clinics of North America, 28,
355-361. https://doi.org/10.1016/S0094-0143(05)70144-0

[3] Huynh, L.M., Osman, M.M. and Yafi, F.A. (2020) Risk Profiling in Patients Undergoing Penile Prosthesis Implanta-
tion. Asian Journal of Andrology, 22, 8-14. https://doi.org/10.4103/aja.aja_92_19

[4] Wilson, S.K. and Delk, J.R. (1995) Inflatable Penile Implant Infection: Predisposing Factors and Treatment Sugges-
tions. Journal of Urology, 153, 659-661. https://doi.org/10.1016/S0022-5347(01)67678-X

[5] Cuellar, D.C. and Sklar, G.N. (2001) Penile Prosthesis in the Organ Transplant Recipient. Urology, 57, 138-141.
https://doi.org/10.1016/S0090-4295(00)00876-1

[6] Jarow, J.P.(1996) Risk Factors for Penile Prosthetic Infection. Journal of Urology, 156, 402-404.
https://doi.org/10.1016/S0022-5347(01)65860-9

[71 Li, K, Brandes, E.R., Chang, S.L., et al. (2019) Trends in Penile Prosthesis Implantation and Analysis of Predictive
Factors for Removal. World Journal of Urology, 37, 639-646. https://doi.org/10.1007/s00345-018-2491-4

[8] Alonso-Isa, M., Garcia-Gémez, B., Garcia-Rojo, E., et al. (2022) Penile Prosthesis Implantation in the Covid Era.
Post-Surgery Follow-Up and Management of Complications. Revista Internacional de Andrologia, 20, 62-67.
https://doi.org/10.1016/j.androl.2020.10.002

[9] Bishop, J.R., Moul, J.W., Sihelnik, S.A., et al. (1992) Use of Glycosylated Hemoglobin to Identify Diabetics at High

DOI: 10.12677/acm.2024.142378 2690 I IR = =23t e


https://doi.org/10.12677/acm.2024.142378
https://doi.org/10.1016/j.pop.2019.02.006
https://doi.org/10.1016/S0094-0143(05)70144-0
https://doi.org/10.4103/aja.aja_92_19
https://doi.org/10.1016/S0022-5347(01)67678-X
https://doi.org/10.1016/S0090-4295(00)00876-1
https://doi.org/10.1016/S0022-5347(01)65860-9
https://doi.org/10.1007/s00345-018-2491-4
https://doi.org/10.1016/j.androl.2020.10.002

g
5
#
4

[10]
[11]
[12]

[13]

[14]

[15]

[16]

[17]
[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]
[26]

[27]

Risk for Penile Periprosthetic Infections. Journal of Urology, 147, 386-388.
https://doi.org/10.1016/S0022-5347(17)37244-0

Wilson, S.K., Carson, C.C., Cleves, M.A,, et al. (1998) Quantifying Risk of Penile Prosthesis Infection with Elevated
Glycosylated Hemoglobin. Journal of Urology, 159, 1537-1539. https://doi.org/10.1097/00005392-199805000-00034

Akakpo, W., Ben-Naoum, K., Carnicelli, D., et al. (2017) Penile Prosthesis Implantation: Indications and Outcomes.
Progrés en Urologie, 27, 831-835. https://doi.org/10.1016/j.purol.2017.09.005

Gross, M.S., Reinstatler, L., Henry, G.D., et al. (2019) Multicenter Investigation of Fungal Infections of Inflatable Pe-
nile Prostheses. The Journal of Sexual Medicine, 16, 1100-1105. https://doi.org/10.1016/j.jsxm.2019.05.003

Siddiqui, Z., Pearce, I. and Modgil, V. (2022) Is There a Role for Antifungal Prophylaxis in Patients Undergoing Pe-
nile Prosthesis Surgery? A Systematic Review. Urologia Internationalis, 106, 737-743.
https://doi.org/10.1159/000522173

Xuan, X.J., Wang, D.H., Sun, P., et al. (2007) Outcome of Implanting Penile Prosthesis for Treating Erectile Dysfunc-
tion: Experience with 42 Cases. Asian Journal of Andrology, 9, 716-719.
https://doi.org/10.1111/j.1745-7262.2007.00269.x

Dave, C.N., Khalaf, A., Patel, H.D., et al. (2020) Neurogenic Bladder Is an Independent Risk Factor for Complications
Associated with Inflatable Penile Prosthesis Implantation. International Journal of Impotence Research, 32, 520-524.
https://doi.org/10.1038/s41443-019-0210-3

Yeung, L.L., Grewal, S., Bullock, A., et al. (2013) A Comparison of Chlorhexidine-Alcohol versus Povidone-lodine
for Eliminating Skin Flora before Genitourinary Prosthetic Surgery: A Randomized Controlled Trial. Journal of Urol-
ogy, 189, 136-140. https://doi.org/10.1016/j.juro.2012.08.086

Darouiche, R.O., Wall, M.J., Itani, K.M., et al. (2010) Chlorhexidine-Alcohol versus Povidone-lodine for Surgical-Site
Antisepsis. The New England Journal of Medicine, 362, 18-26. https://doi.org/10.1056/NEJM0a0810988

Young, P.Y. and Khadaroo, R.G. (2014) Surgical Site Infections. Surgical Clinics of North America, 94, 1245-1264.
https://doi.org/10.1016/j.suc.2014.08.008

Chlebicki, M.P., Safdar, N., O’horo, J.C., et al. (2013) Preoperative Chlorhexidine Shower or Bath for Prevention of
Surgical Site Infection: A Meta-Analysis. American Journal of Infection Control, 41, 167-173.
https://doi.org/10.1016/j.ajic.2012.02.014

Webster, J. and Osborne, S. (2012) Preoperative Bathing or Showering with Skin Antiseptics to Prevent Surgical Site
Infection. Cochrane Database of Systematic Reviews, 9, CD004985.
https://doi.org/10.1002/14651858.CD004985.pub4

Mandava, S.H., Serefoglu, E.C., Freier, M.T., et al. (2012) Infection Retardant Coated Inflatable Penile Prostheses De-
crease the Incidence of Infection: A Systematic Review and Meta-Analysis. Journal of Urology, 188, 1855-1860.
https://doi.org/10.1016/j.juro.2012.07.022

Ginaldi, L., De, Martinis, M., D’ostilio, A., et al. (1999) The Immune System in the Elderly: Il. Specific Cellular Im-
munity. Immunologic Research, 20, 109-115. https://doi.org/10.1007/BF02786467

Gould, M.K., Garcia, D.A., Wren, S.M., et al. (2012) Prevention of VTE in Nonorthopedic Surgical Patients: Antith-
rombotic Therapy and Prevention of Thrombosis, 9th Ed: American College of Chest Physicians Evidence-Based
Clinical Practice Guidelines. Chest, 141, E227S-E277S. https://doi.org/10.1378/chest.141.5.1369b

Levine, L.A., Becher, E.F., Bella, A.J., et al. (2016) Penile Prosthesis Surgery: Current Recommendations from the In-
ternational Consultation on Sexual Medicine. The Journal of Sexual Medicine, 13, 489-518.
https://doi.org/10.1016/j.jsxm.2016.01.017

Tanner, J., Norrie, P. and Melen, K. (2011) Preoperative Hair Removal to Reduce Surgical Site Infection. Cochrane
Database of Systematic Reviews, 11, CD004122. https://doi.org/10.1002/14651858.CD004122.pub4

Henry, G.D. (2009) The Henry Mummy Wrap and the Henry Finger Sweep Surgical Techniques. The Journal of Sex-
ual Medicine, 6, 619-622. https://doi.org/10.1111/j.1743-6109.2008.01200.x

Towe, M., Huynh, L.M., Osman, M.M., et al. (2020) Impact of Antimicrobial Dipping Solutions on Postoperative In-
fection Rates in Patients with Diabetes Undergoing Primary Insertion of a Coloplast Titan Inflatable Penile Prosthesis.
The Journal of Sexual Medicine, 17, 2077-2083. https://doi.org/10.1016/j.jsxm.2020.07.009

DOI: 10.12677/acm.2024.142378 2691 e R 2= 273k e


https://doi.org/10.12677/acm.2024.142378
https://doi.org/10.1016/S0022-5347(17)37244-0
https://doi.org/10.1097/00005392-199805000-00034
https://doi.org/10.1016/j.purol.2017.09.005
https://doi.org/10.1016/j.jsxm.2019.05.003
https://doi.org/10.1159/000522173
https://doi.org/10.1111/j.1745-7262.2007.00269.x
https://doi.org/10.1038/s41443-019-0210-3
https://doi.org/10.1016/j.juro.2012.08.086
https://doi.org/10.1056/NEJMoa0810988
https://doi.org/10.1016/j.suc.2014.08.008
https://doi.org/10.1016/j.ajic.2012.02.014
https://doi.org/10.1002/14651858.CD004985.pub4
https://doi.org/10.1016/j.juro.2012.07.022
https://doi.org/10.1007/BF02786467
https://doi.org/10.1378/chest.141.5.1369b
https://doi.org/10.1016/j.jsxm.2016.01.017
https://doi.org/10.1002/14651858.CD004122.pub4
https://doi.org/10.1111/j.1743-6109.2008.01200.x
https://doi.org/10.1016/j.jsxm.2020.07.009

	阴茎假体植入术治疗男性勃起功能障碍术后感染影响因素与护理干预研究进展
	摘  要
	关键词
	Advancements in the Study of Factors Influencing Postoperative Infections in Penile Prosthesis Implantation Surgery for Male Erectile Dysfunction and Nursing Interventions
	Abstract
	Keywords
	1. 引言
	2. 阴茎假体植入术后感染相关影响因素
	2.1. 免疫抑制
	2.2. 糖尿病
	2.3. 脊髓损伤、神经损伤和神经源性膀胱

	3. 阴茎假体植入术后感染的干预措施
	3.1. 术前消毒清洁
	3.2. 高龄和慢性病
	3.3. 备皮
	3.4. 术后包扎与镇痛
	3.5. 患者健康宣教

	4. 讨论
	参考文献

