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Advances in organ sparing techniques for penile cancer
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Abstract: Penile cancer is a rare cancer with a reported incidence of 0.006 6%0-0.014 4%o and a reported
mortality of 0.015%0-0.037%o0. Physical examination and histological biopsy to determine the extent of
the lesion and the degree of invasion are important in developing an appropriate treatment plan.
Treatment of localized penile cancer can be divided into treatment of the primary tumor and treatment
of the regional lymph nodes. This article will focus on the treatment of primary penile tumors,
highlighting common penile preservation procedures. The goal of primary penile cancer treatment is to
completely remove the tumor while preserving as much organ function as possible. Penile preservation
is important as it enhances the patient's voiding function, sexual function and improves quality of life.
Since most penile cancers are confined to the glans and prepuce, they can be treated by organ
preservation surgery. The aim of this review is to describe the options for each procedure, including

the oncologic and functional outcomes of different surgical procedures for penile cancer.
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