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ABSTRACT— Erotic stimulation by the use of vacuum cleaners or electric brooms appears to be a
common form of masturbation. Unfortunately, and contrary to apparent public appreciation, in-
jury due to this form of autostimulation may not be unusual. Five cases of significant penile trauma
resulting from this form of masturbation are presented, with a spectrum of severe injuries, includ-

ing loss of the glans penis.

Most civilian penile injuries occur in industrial,
farm, or automobile accidents, in athletic con-
tests, or as a result of attempts at self-mutila-
tion."® Occasional unusual accidental injuries
sustained from such objects as zippers, string,
hair, rubber bands, and toilet seats have also
been recorded.!®!¢ In addition, many forms of
penile injury have been described after at-
tempts at erotic stimulation, strangulation by
encircling rings being the most common.!"1*
Experience with patients who suffered severe
penile injury by autostimulation with vacuum
cleaners prompted review of this reportedly un-
usual problem.

Case Reports
Case 1

A seventeen-year-old male student presented
with penile and urethral injuries sustained
during masturbation with an electric broom.
Injuries included a complete circumferential
skin laceration 0.5 em proximal to the coronal
sulcus, laceration of the urethra, and laceration
of the glans penis, penetrating all the way
through to the urethra. A suprapubic cystos-
tomy was performed, and the lacerations were
repaired. The urethral laceration was repaired
in three layers over an 18-F Foley catheter. The
urethral catheter was removed in two days and
the suprapubic eystostomy tube in ten days.
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The postoperative resuit was cosmetically satis-
factory except for minimal deformity of the left
side of the glans penis. The patient experienced
a stricture in the bulbous urethra ten years later
which was successfully treated by internal
urethrotomy.

Case 2

A fifty-one-year-old man, a “recovering alco-
holic,” sustained penile injury during autostim-
ulation with a vacuum cleaner. Examination of
the penis revealed a completely avulsed (and
missing} glans penis; a portion of the distal
urethra was missing. For treatment, the skin
was closed over the exposed corpora cavernosa
and a hypospadiac meatus was created in the
area of the midshaft of the penis. Two months
postoperatively, meatal stenosis was noted and
was easily dilated from 16 F to 28 F. The pa-
tient maintains this meatal caliber himself by
means of a meatal dilator.

Case 3

An eighteen-vear-old male student was seen
in the emergency room with severe penile lacer-
ations and profuse bleeding sustained while
masturbating with an electric broom. The pa-
tient was given 2 units of whole blood. Ex-
amination of the penis in the operating room
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Ficure 1.

(Case 3). (A) Extensive circumferential lacerations of penis. (B) Catheter placed in urethral

meatus exits completely transected urethra before entering more proximal urethral stump. Glans penis is
attached to remainder of penis and by bridge of corpus spongiosum. (C and D) Ventral and lateral views,
respectively, of postoperative result. Wedge of glans penis has sloughed, leaving slightly hypospadiac urethral

meatus.

revealed extensive laceration of the penile skin;
avulsion of the glans penis, which remained at-
tached only by a small bridge of corpus spon-
giosum; and complete transection of the
urethra (Fig. 1A and B). The lacerations were
repaired, and the urethra was reanastomosed

42

UROLOGY / JANUARY 1985

over an 18-F Silastic Foley catheter. The imme-
diate postoperative result was satisfactory, but a
wedge of the ventral portion of the glans subse-
quently necrosed and sloughed. The final cos-
metic result, however, was acceptable to the
patient (Fig. 1C and D).
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Ficugre 2.

Cuase 4

A fifteen-year-old male student sustained
multiple lacerations after inserting his erect
penis directly into a canister-type vacuum
cleaner. Examination revealed multiple irregu-
lar lacerations of the foreskin and glans penis;
one laceration also involved the urethral
meatus. The lacerations were repaired, and a
urethral catheter was inserted and left for ten
days. Postoperatively, the patient experienced
meatal stenosis, which periodically requires di-
lation.

Case 5

A twenty-one-year-old male student sus-
tained partial avulsion of the glans penis and
laceration of the right corpus cavernosum and
urethra while masturbating with an electric
broom (Fig. 2A). The patient first stated that
his penis had been caught and injured by an
electric fan as he walked past it nude. His lacer-
ations were repaired; a urethral catheter was
inserted, and a suprapubic cystostomy was per-
formed. The urethral catheter was removed on
the seventeenth postoperative day. Unfortu-
nately, the distal portion of the glans penis
sloughed in the postoperative period and a
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(Case 5). (A) Preoperative photograph revealing circumferential lacerations of penile
skin and laceration of right corpus cavernosum. (B) Postoperative photograph with urethral catheter
in place. Black necrotic area is visible on distal third of glans penis. This area subsequently sloughed,
and slightly hypospadiac meatus resulted.

minimally hypospadiac urethral meatus re-
sulted (Fig. 2B).

Comment

Vacuum cleaner injuries to the penis were
first described by Fox and Barrett in 1960.%°
Since that time there have been several addi-
tional case reports, primarily in the British lit-
erature, documenting similar injuries.?!?2 Only
2 cases have been presented in the United States
literature, in the form of letters to the editor.
This brings the total number of previously re-
ported cases to 13,2224

The patients’ ages have ranged from twenty-
eight to seventy-five years, all but 2 patients
having been more than fifty years old. This ob-
servation prompted the suggestion that
autostimulation by means of a vacuum cleaner
represents a bizarre method of masturbation
adopted by elderly men. Four of the five pa-
tients reported herein were under twenty-one
vears of age, and so these cases do not substanti-
ate this notion.

Penile injuries from vacuum cleaners range
in severity from edema, ecchymosis, and mini-
mal lacerations that are not extensive enough to
warrant suture,® to degloving injuries re-
quiring split-thickness skin grafting,?! and up to
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extensive lacerations of the glans, penile shaft,
corpora cavernosa, and urethra.??? The more
severe injuries can result in subsequent penile
deformity and urethral strictures. Our Case 2
represents the only case of complete avulsion
and loss of the glans which has been reported,
but partial avulsion is not uncommon and was
noted in 2 additional cases (Cases 3 and 5).
Only 1 patient previously reported was noted to
have a urethral injury, which was treated with
a two-stage urethroplasty.?® Four patients in the
present series sustained urethral lacerations
{other than the meatus) requiring repair. In 2
patients (Cases 3 and 5) there was subsequent
loss of a portion of the glans, resulting in a mini-
mally hypospadiac meatus. All patients retain
their potency.

The majority of the reported injuries were
sustained when the erect penis was placed
directly into the body of the vacuum cleaner or
electric broom where the fan blades are lo-
cated, approximately 15 c¢m from the inlet.
However, severe avulsion and degloving inju-
ries can also occur when the penis is placed in
the vacuum cleaner hose, as in Case 2.

The fact that 5 patients were found to have
vacuum cleaner injuries to the penis in the past
twenty years in a town of approximately 50,000
persons suggests that this may be a more com-
mon injury than was supposed. Most patients
will attempt to fabricate a plausible story to ex-
plain their penile injury, but the majority, on
closer questioning, will eventually relate the
truth. Perhaps the true cause of many penile in-
juries goes unrecorded in busy metropolitan
emergency rooms, and this may account for the
paucity of reported cases. .

Another reason for suspecting that vacuum
cleaner injuries may be more common than re-
ported is the apparent interest in this form of
masturbation as recorded in the sexually
oriented popular magazines.?* It was brought
to our attention that testimonials as to the satis-
factory nature of autostimulation with the use
of a vacuum cleaner are not uncommon. Even
more alarming are published statements such
as, “In all the times I have done this [mastur-
bated with a vacuum cleaner], I have expe-
rienced no harm or injury.”#

The cases presented demonstrate the very
real danger that this form of masturbation in-
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volves. In addition, it is likely that autostimula-
tion by means of vactum cleaners and the
penile trauma subsequent to their use are much
more common than is generally appreciated.

Mayo Clinic
200 First Street SW
Rochester, Minnesota 55905
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