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Etiology, diagnostic evaluation and progress in treatment of micropenis

XIAO Yuehai, Ll Yanfeng
Department of Urology ,Affiliated Hospital of Guizhou Medical University , Guiyang 550004, China

[Abstract] Micropenis is defined as a penis that is normal in terms of shape and function, but is more than 2.5 standard devia-
tions (SD) smaller than mean size in terms of length. The common causes of micropenis include: Hypothalamic—pituitary dysfunction,
gonadal dysfunction, androgen synthesis and action disorders, syndromes caused by autosomal or sex chromosome aneuploidy, penile
agenesis (aphallia) , maternal use of antifungal and antiandrogenic drug, environmental endocrine disruptors, idiopathic micropenis, etc.
Patients with micropenis are often combined with small testicles, lack of male secondary sexual characteristics, infertility after adult-
hood, short stature and other manifestations. An accurate normative assessment of the length of the penis should measure stretching pe-
nile length (SPL). Patients with micropenis should be evaluated by a multidisciplinary team in a comprehensive clinical , genetic, and
endocrine manner. The Patients should actively accept clinical interventions and personalized treatment on the basis of definitive etiol -
ogy ,in order to effectively improve the length of the penis and quality of life. Drug therapy can be divided into adolescent full simulation
using GnRH pulse pump therapy, partial simulation using gonadotropin therapy, and terminal simulation using testosterone or dihy-
drotestosterone based on the different effects of sex hormones on the HPG axis. However, there is currently no consensus or guidelines
on micropenis for its diagnosis and treatment. The optimal treatment timing, drug regimen selection, and optimal indications are all wor-
thy of in=depth study.
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Table 1 Male length in various age groups reported in different literature

PR M (B9 + FEE) (em)

aas ) 2018445 ) 20144EF
" ’ ' ’ ’ " WI, 4501 ’ DANI, 0

0 2.78 + 0.50 3.55 + 0.46 470 £ 0.80 440 + 0.60 4.10 + 0.80  3.50 + 0.60 350 £ 040  4.02 + 0.49
1 3.93 + 0.19 3.75 + 0.54 510 £ 0.80  4.80 + 0.60 4.40 + 0.80 4.60 + 0.70 470 £ 0.80 450 + 0.53
2 417 + 0.15 3.87 + 055 550 £ 0.80  5.10 £ 0.60 4.60 + 0.90  4.90 + 0.60 510 £ 090 5.01 + 0.56
3 430 + 0.20 4.03 £ 0.60 6.10 £ 090 530 £ 0.70  4.60 + 0.80 5.10 + 0.80 550 £ 0.90 552 + 0.63
4 436 + 0.20 426 + 0.67 6.30 £ 090  5.60 £ 0.70  4.90 + 0.90 5.50 + 0.90 570 £ 090  5.82 + 0.63
5 445 + 0.20 439 + 0.62 6.70 £ 090 580 + 0.80 5.20 + 1.00 5.60 + 0.80 6.00 £ 090  6.11 * 0.61
6 455 + 0.27 453 £ 0.60 6.70 £ 090  6.00 £ 0.60 5.40 + 0.90 5.60 + 0.90 6.10 £ 090  6.31 £ 0.66
7 4.67 + 0.23 4.66 + 0.68 6.90 + 1.00 590 + 090 570 = 1.00  5.80 = 0.70 6.20 + 1.00 650 £ 0.68
8 4.81 + 0.26 471 + 0.67 7.00 £ 1.00 590 + 050 540 + 1.10  5.80 = 0.80 6.30 + 1.00  6.61 * 0.75
9 4.94 + 0.26 4.66 + 0.67 7.00 £ 1.00 630 + 0.80 5.80 + 1.00  5.90 + 0.90 6.30 + 1.00 671 £ 0.75
10 5.08 + 0.29 4.84 + 0.75 740 £ 110 640 + 090 6.00 = 1.10  6.10 = 0.90 6.40 + 1.10

11 5.44 + 0.44 5.10 + 0.88 7.80 + 120 720+ 1.60 650 + 1.50  6.70 * 0.60

12 6.28 + 0.49 5.86 + 1.44 8.60 + 1.20  7.40 + 1.00 7.10 + 1.60  7.00 % 0.70

13 7.17 + 0.70 711 + 1.65 10.00 £ 120 11.00 + 2.40 9.60 * 3.00

14 8.20 + 0.72 8.04 + 1.28 11.00 £ 1.30

15 8.63 + 0.56 8.69 + 1.16 12.00 £ 1.50

16 8.87 + 0.54 9.01 + 1.08 13.00 £ 1.50

17 9.07 + 0.43 9.15 + 1.07 14.00 £ 1.60

18 9.07 + 1.05 14.00 £ 1.60 13.30 + 1.60
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AR) 7E R JE F8 45 1) b Kz 40 it R a) 7 BT 240 Al rh 7S o 3R
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O, FEEE 3 K, BRI KT 1 500 B, RREE 14 K, 4R
S 0 5 SRR K SE , WK T 300 ng/dL, AT RER B I E T
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8. AL 2EVEAL , Y o PR A Y43 A1 AT R4 5 A% 10 S5 5
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BEA4T DSD WY, 16 S 7 AT ISTPAG SR R ik . A7
IERTYIN 2 eI R NS E STyl E SN E N (E |
HARIPYFROS A . A OFFERY, VIR REE # (Y
S, JCAE T AR I/ O 25 A 7 E A B A S 7
P FIRYT e A SPL Y RI34 N, 1t FL 75 & 1 i
BS54 , 5 I R KRR R (H N 708 3R
ARG/ NBAZE B IR IR P 4 R 22 S R P7, AR
PEPEBCERAE T HPG BhER AT BOANTR], mDRE 2501697 73
IR UKV ING B L VL2 S X 1V S e K )
J7 GERAR N AT EAUT ik S BERY GnRH kb 2%, i
AT T ERHIRE S 7 & 5 W BT 5245 i HCG
BT e IR R 15 T i el T A D RE 57
s I T SRR T SRR QR ST SE AL RE,

T T S AL R 8 B SR A2 A
6.1 GnRH Bk ZRIETT

HOFFMAN #l CROWLEY 25081 1982 4E 14 UK X,
TBEGAR (A GnRH) ik ip =X B2 i ide FH 3397 CHH &
A SRS TR, GnRH kb %2 3 %5 1 A4l
T e ik =4 i GnRH AR 2K, 45 90 min [k wp =
25—, IR 5 ~ 20 pg GnRH Q0 R IR Bk , i 12 7
AR MR R IR R TR F S AL R B B d i 52
SEA KA 207 OO0 HSE FH TAEAE T Fe s A8
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FI/NHZR R o IR I A R RS AR S S AL
B IRE R AT . GnRH kb5 45 25 7 U5t il A &
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FHHCG BRI /NHZE R 4 AT B 3 21 1993 41,
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— PP e 1 — T AR — A A £ TR YR TT
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F S LA 2 A P R S R A TR YT S 4L LH
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AR NG B 2R ARGE T CHH
AR G — 4 N AP BRI A 7 1 I SPL A 3
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