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COMMENT

The present paper shows how the anatomy is important to urology.  The authors demonstrate the 
use of an alternative arterial donor vessel for penile revascularization.

Using an operating microscope the dorsal penile artery was ligated and the distal end was anas-
tomosed to the donor artery and an end-to-end fashion with the lateral femoral circumflex artery. Penile 
vascular anatomy is basic for this procedure. The penis is irrigated by two internal pudendal arteries, 
branches of the internal iliac (hypogastric) artery. After its various perineal branches, the pudendal arteries 
combine to form the so-called common penile artery, which divides into three branches: the bulbourethral 
artery, the dorsal penile artery and the cavernosal artery. The cavernosal artery is located inside the corpus 
cavernosum, the bulbourethral artery is responsible for irrigating the corpus spongiosum and urethra, and 
the dorsal penile artery is located between the tunica albuginea and Buck’s fascia (1, 2).

	The authors concluded that this case demonstrates an excellent result from penile revascularization 
utilizing the lateral femoral circumflex artery. This artery can be considered an alternate donor for penile 
revascularization procedures following pelvic fracture urethral injury when there is a contraindication to 
the use of the inferior epigastric artery.
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