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Clinical Diagnosis and Treatment of Peyronie's Disease
DING Li
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Abstract: The exact cause of Peyronie's disease (PD) is unclear and is currently considered to be a susceptible population due to penile tunica
albuginea (repetitive small vessel injury or trauma) resulting in a wound repair disorder that eventually leads to fibrous plaque, leading to penile
malformations, pain, difficulty in insertion, and erectile dysfunction. PD is not only a deformity on the patient's body, but also a psychologically
devastating blow. Due to the current incomplete understanding of the pathophysiology of PD and some misunderstanding of the disease, its treatment
progress is limited, making PD a challenging disease. According to some current related research, the vast majority of oral drugs are not recommended
for routine use because of inaccurate efficacy. Some local drug treatments and external treatments are still controversial, and surgical treatment as a
standard for correcting penile malformation leads to penis. Shortening, the risk of postoperative ED, etc. How to choose a suitable treatment plan
becomes a problem that plagues patients and urologists. This article reorganizes the latest guidelines for the treatment of PD by the American
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Association of Urology (AUA) and the European Association of Urology

(EAU), as well as related studies on PD treatment at home and abroad,

focusing on the related risk factors, epidemiology and clinical diagnosis and treatment of PD. Provide a reference for clinical treatment of PD.
Key words: Peyronie disease;Penile malformation;Epidemiology;Penis white film
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