Penile Venous Anatomy

nicates with the glans and, in some cases, with the cor-
pus spongiosum directly via its own circumflex vein.
These para-arterial veins become greatly engorged if
the cavernous sinusoids are squeezed, unless the ca-
daver is dry, implying that a substantial amount of si-
nusoidal blood can shunt via the emissary veins. Thus
both the cavernosal and para-arterial veins play an im-
portant role in the circulation of the cavernosal sinu-
soids. Both of them are housed in their own peri-
vascular sheaths which differ from that of the deep
dorsal vein and individually drain into Santorini
plexus, therefore they should not be regarded as
branch veins.

The retrocoronal plexus is responsible for drain-
ing the glandular sinusoids. The number of veinlets at
the level of the coronal sulcus varied greatly and
were sometimes numerous (see Fig. 5). They could
be seen to merge variously with the deep dorsal vein,
cavernosal vein, and para-arterial veins (the last also
had communicating veins). Thus they serve as a com-
municating channel between the sinusoids of the
glans and the corpora cavernosa. Hemodynamically,
this results in a pressure-dependent phenomenon in
the pendulous portion of the penis. The amount of
blood within the sinusoidal tissues and the complex-
ity of the venous anatomy (intermingling with arter-
ies and numerous small nerves) may discourage sur-
geons from attempting venous stripping surgery. In
our experience, asking an assistant to compress the
cavernosal and glandular sinusoids to control bleed-
ing will facilitate dissection and encourage the com-
plete stripping which is possible if the cavernosal as
well as the para-arterial veins are not overlooked.
During cadaveric dissection, the veinlets are suscep-
tible to instrumental injury because the distensibility
of their walls are compromised by formalin immer-
sion.

The dorsal artery gradually spreads out distally.
At the level of the retrocoronal sulcus, the left and
right ones are located at the 3 and 9 o’lock positions,
respectively; however it may send a branch coursing
centrally (12 o’lock position, Fig. 5SA). During dis-
section, a microscope is very helpful in differentiat-
ing arteries from veins without the necessity of a spe-
cial stain.
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