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Background: Penile constriction rings are most used
for sexual pleasure and the management of sexual dys-
function. However, they pose a risk of injury and can be
challenging to remove when strangulation occuts.

Case Description: We present a case of a patient with
urinary retention and a strangulation injury from a

penile constriction ring present for 19 h before initial
presentation. Multiple attempts to remove the penile
ring were unsuccessful, and ultimately, operative man-
agement was required.

Conclusions: We describe an effective technique for the
removal of a stainless-steel penile constriction ring using
a Stryker 505 power revision drill with a metal cutting
wheel, with good functional outcomes.
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Introduction

Penile constriction rings are used for sexual plea-
sure for people and/or their partners. They may also
be used for erectile dysfunction to help men main-
tain erections by constricting venous blood flow. Per
the American Urological Association guidelines, men
with erectile dysfunction should be informed about
the treatment option of a vacuum erection device,
along with its associated risks.' These devices typi-
cally rely on a constriction band at the base of the
penis to maintain the erection. In all instances, penile
constriction rings are designed to be used for short
periods of time.

Penile strangulation with a penile constriction ring
is a rare urologic emergency and patients often delay
seeking medical care. Prior reports have described
penile loss and death secondary to sepsis as possi-
ble outcomes. Bhat et al. developed a five-category
grading system for penile injuries. Grade I injuries
cause edema, grade II injuries include penile pares-
thesia, grade Il injuries involve injury to the skin and
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urethra, grade IV include urethral fistula, and grade
V include gangrene, necrosis, or complete ampu-
tation.” The Silberstein classification system is an
alternative, simpler classification system that distin-
guishes between high-grade, likely to require surgical
intervention after the device has been removed, and
low-grade. Often, metallic devices result in lower-
grade injuries than non-metallic devices, which
Silberstein et al. hypothesized may be due to the
more elastic properties of the non-metallic items and
their greater propensity to exert pressure on the
penis. However, metallic devices can prove more
challenging to remove and require more invasive
interventions.” This is consistent with another series
of 27 cases where all three cases meeting the Silber-
stein high-grade criteria occurred with non-metallic
constriction items." Previous reports have discussed
the use of the string technique, penile aspiration,
bolt cutters, and other non-electric and electric saw
devices."” In this report, we review our experience
using the Stryker 505 power revision drill with a
metal cutting wheel (Stryker Corporation, Portage,
MI, USA) to remove a stainless-steel penile constric-
tion ring, a tool that, to the best of our knowledge, has
not previously been reported in the literature.

The Northwestern Institutional Review Board
does not require ethical approval for reporting an
individual case report that only documents the obser-
vations of a patient receiving medical care because
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there is no intent to test a hypothesis and no care
was delivered with the intent for research. The patient
provided consent for participation in this case report.

The patient received care within Northwestern
Medicine, an 11-hospital system, that is affiliated with
Feinberg School of Medicine.

This study was prepared according to the CARE
case report guideline, and a CARE checklist was
provided in the supplementary materials.’

Case Presentation

The patient initially presented to the emergency room
at Northwestern Medicine Kishwaukee Hospital with
a penile ring that had been in place for about 19 h. He
reported that he had used the device many times over
the last several years for erotic purposes. However, it
typically remained in place on the distal penile shaft
just proximal to the glans. This was the first time the
device had ever migrated to the base of the penis.
He had no concerns about his erectile function, and
got strong erections at baseline without the use of
any medications. He was sexually active but had not
engaged in penetrative intercourse for over 10 years.

On presentation to the emergency room, there
were multiple attempts made at manual removal of
the stainless-steel device and aspiration of the penis.
Bolt cutters were used without success. He under-
went suprapubic catheter placement for acute urinary
retention likely secondary to compression of the
urethra and subsequently was transferred to North-
western Memorial Hospital for escalation of care.
On presentation, the patient’s penis was engorged
and edematous with evidence of significant vascular
congestion and early ischemia (Figure 1).

There was purple skin discoloration along the ven-
tral surface, skin sloughing, and the patient lacked
sensation at the glans. Using the Bhat classification
system, this was a grade III injury. Using the Silber-
stein classification system, it was a low-grade injury.”’
The patient was taken to the operating room nearly
24 h after the device was placed on the penis.
After general anesthesia was administered, removal
with a bolt cutter was attempted. However, given
the thickness of the stainless-steel ring the attempt
was unsuccessful. Next, a thin malleable was placed
between the penile ring and the skin. A Stryker 505
power revision drill with a metal cutting wheel was
used to cut the stainless-steel ring at the 12 o’clock
position and then the ring was rotated and again
cut in a second location, 180 degrees from the first
cut (Figure 2A and B). The thickness of the ring was
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FIGURE 1. Penis with a stainless steel penile con-
striction ring in place on arrival at the tertiary care
center

approximately 1 inch. It took about 45 min to com-
plete both cuts and remove the ring. Continuous
irrigation was used to keep the metal cool during the
process. All surgical staff wore eye protection during
the procedure.

On removal of the ring, the edema began to
improve. The penis was wrapped with a compression
dressing and the patient was discharged the next day
with the suprapubic catheter still in place.

The patient had his suprapubic catheter removed
one week later without any issues. At that time, the
skin still appeared macerated at the base of the penis
circumferentially. One month after removal, he had
a persistent, healing partial-thickness wound at the
11 o’clock position. Four months after removal of the
penile constriction ring, the patient reported good
erectile function, the ability to void without issues,
and resolution of the wound.

Discussion

Penile injuries secondary to penile constriction rings
arerare, but serious conditions. They can lead to vary-
ing degrees of injury from penile edema to complete
penile amputation and sepsis leading to death.” When
patients present with these injuries it can be challeng-
ing to remove these devices, especially when they
are metallic. Instruments used in previous reports
in the literature include orthopedic cutting pliers,
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FIGURE 2. Operative removal of the stainless steel penile constriction ring. (A) Sawing through the stainless steel
ring with a metal malleable protecting the skin and continuous irrigation to prevent excess heat. (B) The stainless

steel ring was in 2 pieces after it was removed

electric saws, dental drills, and electric grinders.*”"
The accessibility of tools can play a big role in what
removal techniques can be utilized. We describe a
case where multiple attempts were made at aspira-
tion and removal with bolt cutters before ultimately
removing the stainless-steel constriction ring in the
operating room using a Stryker 505 power revision
drill with a metal cutting wheel, a tool often available
at hospitals with orthopedic surgery on staff. This is
arelatively rare clinical scenario and is limited in that
it may not be applicable in every situation. However,
this case report adds a novel, yet generally accessible
approach toa very limited body of literature on penile
constriction ring removal techniques. The patient had
a favorable outcome with good erectile and voiding
function four months after the injury.

In conclusion, this case demonstrates that in cases
where bolt cutters are unable to cut through and be
used to remove a stainless-steel penile constriction
ring, a Stryker 505 power revision drill with a metal
cutting wheel can be used along with a thin malleable
for safe removal. Additionally, despite evidence of
ischemia and penile constriction for 19 h before ini-
tial presentation, the patient had a return of good
erectile function.

Acknowledgement

Not applicable.

Funding Statement

None.

Author Contributions

Nicole Handa wrote the main manuscript text, inter-
preted the patient data, and prepared Figures 1 and 2.
Matthew T. Hudnall provided content for the figures
as well as critical review and revisions. Channa Ama-
rasekera provided supervision, critical review and
revisions, and project conceptualization. All authors
reviewed the results and approved the final version
of the manuscript.

Availability of Data and Materials

Data sharing is not applicable to this article as no
datasets were generated or analyzed during the cur-
rent study. The patient data is HIPAA-protected, so in
accordance with the guidelines.

Ethics Approval

The Northwestern Medicine Institutional Review
Board does not require ethical approval for report-
ing an individual case report that only documents
the observations of a patient receiving medical care
because there is no intent to test a hypothesis via a
systematic data analysis.

Informed Consent

The patient provided consent for participation in this
case report.

Copyright © 2026 The Authors. Published by Tech Science Press; 33(3); June 2026 721



Conflicts of Interest

The authors declare no conflicts of interest to report
regarding the present study.

Supplementary Materials

The supplementary material is available online
at https://www.techscience.com/doi/10.32604/ cju.
2025.070415/s1.

References

1. Burnett AL, Nehra A, Breau RH et al. Erectile
dysfunction: AUA guideline. [ Urol 2018;200(3):
633-641.

2. Bhat A, Kumar A, Mathur S, Gangwal K. Penile strangulation.
Br ] Urol 1991;68(6):618-621.

3. Silberstein J, Grabowski J, Lakin C, Goldstein I. Penile
constriction devices: case report, review of the litera-

10.

HANDA ET AL.

ture, and recommendations for extrication. | Sex Med
2008;5(7):1747-1757.

Koifman L, Hampl D, Silva MI, Pessoa PGA, Ornellas AA, Bar-
ros R. Treatment options and outcomes of penile constriction
devices. Int Braz ] Urol 2019;45(2):384-391.

Lamba S, Patel NN, Scott SR. Penile incarceration secondary
to an S-shaped lead pipe: removal with Dremel Moto-Tool. |
Emerg Med 2012;42(6):659-661.

Perabo FG, Steiner G, Albers P, Miiller SC. Treatment of
penile strangulation caused by constricting devices. Urology
2002;59(1):137.

Santucci RA, Deng D, Carney ]J. Removal of metal
penile foreign body with a widely available emergency-
medical-services-provided  air-driven grinder. Urology
2004;63(6):1183-1184.

Riley DS, Barber MS, Kienle GS et al. CARE guidelines for
case reports: explanation and elaboration document. | Clin
Epidemiol 2017;89(7216):218-235.

Patel NH, Schulman A, Bloom ] et al. Penile and scrotal
strangulation due to metal rings: case reports and a review of
the literature. Case Rep Surg 2018;2018:5216826.

Peay ], Smithson ], Nelson J, Witucki P. Safe emergency
department removal of a hardened steel penile constriction
ring. ] Emerg Med 2009;37(3):287-289.

722 Copyright © 2026 The Authors. Published by Tech Science Press; 33(3); June 2026


https://www.techscience.com/doi/10.32604/cju.2025.070415/s1

	Penile ring strangulation injury, what to do when the bolt cutters don't work: a case report
	Introduction
	Case Presentation
	Discussion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [612.000 792.000]
>> setpagedevice


