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EDITORIAL COMMENT

In this invited commentary, World's famous expert in Peyronie's disease (PD) surgery, Tom Lue et al. shared their decades of experiences
on use of saphenous vein for plaque incision and grafting, management of large calcified or ossified plaques, circumcising vs
longitudinal incisions, management of hourglass deformity and circumferential narrowing, and management of residual curvature
after penile prosthesis implantation. The authors suggest no treatment in patients for whom penile deformity poses no or minimal
bother. They stated that surgery was indicated for large ossified plaques, severe hourglass deformities or indentations with marked
hinging, curvatures greater than 90°, and failure of collagenase. They recommended collagenase injections as a safe and effective

first-line therapy for bothersome PD.
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