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Abstract 
Penile strangulation is an urological emergency. It occurs whenever any constricting object is placed for 

erotic or auto-erotic purposes or to intensify sexual performance. Any delay in management might lead to 

reduced blood flow leading to edema and irreversible ischaemia of the penile tissue and 

sometimes,gangrene. Here, we report a case who presented to emergency with acute urinary retention and 

penile swelling secondary to metallic ring strangulation of penis. Patient was taken to operation room to 

release the ring. But safe decompression of the penis can be very challenging as in our case where the 

strangulating object is a hard metal ring. Early release of the strangulation helps to preserve the urethral 

and erectile function. 
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Introduction  

An attempt to maintain a prolonged erection in order to improve sexual performance is typically 

associated with penile strangulation. It is a rare condition but an urgent intervention is 

obligatory. There are various objects which are reported to be usually used by adults and 

adolescents for penile entrapments. These can be metallic or nonmetallic in nature. Objects such 

as rubber bands, hair, or thread are reported to be the offending objects in paediatric age groups 
[1]. The offending metallic objects include nuts, washers, wedding rings, ball bearings, steel rings 

etc [2, 3]. If such patients with strangulating objects are not managed in due course of time, it may 

result in the development of a penile compartment syndrome. The severity of vascular 

obstruction may range from mild non-significant vascular obstruction which is completely 

recoverable on decompression to tissue ischaemia and penile necrosis [4]. 

There is no implicit instructions for the removal of such objects due to their varied nature in 

terms of metallic or nonmetallic, different shapes and sizes [5] but an urgent intervention is 

required to avoid penile skin loss, erectile dysfunction, urethrocutaneous fistula and ultimately 

penile loss. 

 

Case report 

A forty year old male presented at the surgical emergency RIMS, Imphal with a 0.8 cm wide by 

0.3 cm thick metallic ring around the penis fixed at the peno-scrotal junction. The patient had 

put the ring 20 hours prior to presentation. The patient reported a normal erectile function prior 

to the incident. Patient rolled over a metallic ring over the penile shaft while he was under the 

effect of alcohol in order to increase sexual pleasure.  

Patient noticed a swelling of the penile shaft and the glans penis distal to the ring approximately 

eight hours after the application of the ring. An attempt to remove the ring by the patient was 

unsuccessful. There was no previous history of cock ring usage to enhance sexual performance. 

He had no co-morbidities and had no prior history of any mental illness.  

The patient appeared to be calm on examination, though he complained of pain. General 

physical assessment was normal with a clear mental state. Examination of the genitalia revealed 

a edematous and swollen penis with a strangulating ring fixed tightly at the peno-scrotal 

junction. (Image 1). 

The patient was taken up for removal of the strangulating ring in emergency OT. The problem 

was how to cut the 0.8 cm by 0.3 cm thick and tightly fitting metallic ring. The procedure was 

done under spinal anaesthesia. The ring was cut at two places (Image 3) using a K - wire cutter 

(Image 2) and was removed safely with no injury to the penis. 

After the completion of the procedure, the patient was catheterized per urethra. The patient was 

discharged 2nd post operative day in stable condition after the removal of catheter. 
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The patient was followed up in OPD after 7 days. A complete 

resolution of edema was observed. The patient reported a normal 

erectile function. 

 

Discussion 
The penis is a very sensitive and delicate organ. Even a minor 

injury may cause serious discomforts. Any trauma to the penis 

needs urgent intervention [6]. 

The very first case of penile strangulation was reported in 1755 
[4]. The largest series of cases were reported in 1948 by Dakin [7]. 

The offending agents in pediatric and adult age groups reported 

in literature are very different. The most common strangulating 

objects in children are found to be hair tourniquets whereas in 

adults, metallic and non-metallic objects are often found to be 

the cause for self-strangulation of penis. The cases range from 

adolescents from the age of 13 years to geriatric cases upto 81 

years of age [8, 9]. 

Penile strangulation can result in severe consequences 

depending upon extent of vascular obstruction with mild 

vascular compromise that is reversible on decompression to 

severe gangrene of the penis and even may cause renal 

impairment [4]. There can be edema, maceration, or local 

infections complicating to Fournier gangrene or necrosis of the 

penile tissue which may even extend to involve the urethra [10]. 

Fibrosis of the penile shaft and erectile dysfunction are seen as 

late complications in few cases. Huang et al. found deterioration 

of renal function as one of the complications [11]. 

According to severity, Bhat Al et al. (1991) has graded such 

injuries as [12]. 

 

Grade I: Distal penile edema with no evidence of skin 

ulceration or any injury to urethra. 

 

Grade II: Distal penile edema with injury to skin and 

constriction of corpus spongiosum. No urethral injury. 

Decreased penile sensation. 

 

Grade III: Injury to skin and urethra but no urethral fistula. 

Loss of distal penile sensation. 

 

Grade IV: Complete division of corpus spongiosum leading to 

urethral fistula and constriction of corpus cavernosa with loss of 

distal penile sensation. 

 

Grade V: Gangrene, necrosis, or complete amputation of distal 

penis. 

The cases presenting after 72 hours or more, are more likely to 

sustain higher-grade injuries.13 The duration of hospital stay is 

directly proportional to the time of incarceration as observed by 

Xu T et al. [14].  

The management of such cases can be challenging depending on 

the object used for entrapment and injury caused by it. The 

nonmetallic objects can be cut off easily, but a thick and hard 

steel or iron ring is very challenging to remove with a saw, drill 

or a chisel. Cutting metal using drills produces a lot of heat. The 

metal needs to be cooled in order avoid tissue heating. 

Simultaneously, the metal must be cut at multiple sites in order 

to prevent any injury to the penile skin during removal [3]. In our 

case, we have used a K wire cutter which has rarely been 

reported to be used in the management of such cases. 

 

 
 

Image 1: Strangulating ring fixed at the peno-scrotal junction 

 

 
 

Image 2: K wire cutter 
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Image 3: Ring cut at two places for safe removal 
 

Conclusion 
Strangulation of the penis is a rare clinical emergency but may 

result in severe consequences. Therefore immediate attention, 

quick diagnosis and instant treatment are essential. With apt 

intervention and removal of the offending object, most of the 

patients do extremely well with no need for any further 

intervention. Removal of the offending devices can be extremely 

challenging. The management of such cases demand a skillful 

use of instruments, inventiveness and an integrative approach. 

However, the use of K wire cutter is simple, safe, cost effective 

and hence a novel option in the management of penile 

strangulation. 
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