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I have read an interesting paper entitled “Traumatic 
rupture of the corpus cavernosum: surgical manage-
ment and clinical outcomes...” prepared by Gómez Ri-
vas et al. [1].
The authors present their long–term experience of 
management of a traumatic rupture of the corpora 
cavernosa [1]. This condition is rare but serious and 
appropriate treatment is mandatory to prevent any 
serious consequences with the main treatment option 
being surgical. The authors emphasize the necessi-
ty of ruling out a urethral rupture. It is mandatory 

to rule out this complication, particularly in serious 
trauma. Prompt suturing of tunica albuginea and the 
urethral wall is necessary. It is the foundation of treat-
ment without any alternative. Postponing treatment 
or opting for nonsurgical methods is incorrect and is 
correlated with a high–risk of erectile dysfunction or 
shape deformity of the penis. The authors present a 
relatively large cohort of patients with this rare dis-
ease and very effective surgical treatment, even with  
serious trauma of the penis combined with massive 
trauma of the cavernosal corpora or the urethra.  
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