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All the tips and tricks are described in detail and the clearly 
drawn illustrations should aid the implanter (Figures 1,2). 

In this video (Video 1) we demonstrate our personal 
standard surgical technique of inflatable penile prosthesis 
implantation plus concomitant insertion of a polypropylene 
sling, named the “Mini-Jupette”. This innovation aims to 
cure severe and medical resistant erectile dysfunction and 
neutralize mild incontinence and climacturia, in a 53-year-
old patient, 2 years after radical prostatectomy. 

We highlight the uncommon anatomical landmarks of 
the penoscrotal plane of the bulbo-urethral and proximal 
cavernous bodies area where the graft will be inserted. All 
the tips and tricks are described in detail and the clearly 
drawn illustrations should aid the implanter. According to 
our personal experience and an American-European study 
that are referenced (2,3), the effectiveness of the procedure 
allows some prostate cancer survivors with functional 
morbidity after radical prostatectomy to regain a fulfilling 
sex life.
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Figure 1 After dissection, the proximal corpora cavernosa and 
bulbar urethra should be clean. The scrotal septum is separated 
from the urethral attachment. The external border of the 
cavernotomies are suspended. The corporotomies, of a length of 3 
cm minimum, are close to the insertion of the cavernous bodies on 
the ischio-pubic bone. The ‘‘Mini-Jupette’’ is fixed by two running 
sutures to the inner borders of the two cavernotomies. 
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Video 1 Penile prosthesis surgery (1).

Figure 2 The cylinder tubing of the inflatable prosthesis exits the 
corpora cavernosa distally towards the scrotum at the posterior 
angle of the cavernotomy at the deep insertion of the ‘‘Mini-
Jupette’’.
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