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Abstract
41 years old Chinese Man, with history of drug abuse presented to our center after traumatic penile self amputation. We performed microvascular replantation of amputated penis with approximation of the dorsal artery and dorsal vein, however the dorsal sensory nerves was unable to locate. After microvascular replantation, adequate Doppler arterial flow and color were noted in the distal end of the anastomosis. Total ischaemic time was 15 hours. Penis viable. The penis developed significant oedema and swelling at the distal penile shaft. Postoperative day seven we went in again for penile skin refashioning and delayed skin closure . He was referred to Psychiatry team and he was started on antipsychotic drug. At 4 weeks postoperatively, the patient was evaluated in plastic clinic with good Doppler flow and excellent skin preservation and adequate wound healing.
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