UCSF

UC San Francisco Previously Published Works

Title
AUTHOR REPLY

Permalink

bttgs:ggescholarshiQ.orgéucgitem401b3n2gd

Authors

Schlaepfer, Charles H
Flynn, Kevin |

Vanni, Alex |

Publication Date
2023-10-01

DOI
10.1016/j.urology.2023.04.049

Copyright Information
This work is made available under the terms of a Creative Commons Attribution
License, available at bttgs://creativecommons.org/licenses/bv/4.0/{

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/01b3n2gn
https://escholarship.org/uc/item/01b3n2gn#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

complex patients and noting applicable surgical ap-
proaches, we can better counsel and provide tailored
treatment to our AABP patients going forward.
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We believe that the development of the PAS classifi-
cation system for adult-acquired buried penis (AABP)
was a necessary step toward being able to answer the
question of how to best treat the individual patient with
this debilitating, and often humiliating, condition."”
Just as every reconstructive urologist has their pre-
ferences on how to best manage AABP, every patient
with AABP has different goals from their AABP care.
Accordingly, not all AABP cases can, or should, be
managed with the same techniques. This can lead to
disparate views of surgical success, which can complicate
counseling and can distort surgical outcomes studies.

256

Classification adds clarity to the situation. And as-
suming that a classification system captures the full ex-
tent of the disease, is agreed upon among peers, and is
reproducible, classification systems themselves can re-
main relatively constant—while surgical techniques can
be allowed to appropriately evolve. Outcomes studies can
then be anchored to the classification system and more
easily compared.

The next steps in AABP research will require an
agreed-upon method for assessing surgical outcomes re-
lative to patient goals.
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