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Supplementary material 1: Questionnaire to evaluate surgical outcomes and complications.
1. How would you describe your current penile curvature in comparison with your penile curvature before surgery?
(a) Corrected
(b) Decreased
(c) Equal
(d) Increased

2. How would you describe your current penile rigidity in com-parison with your penile rigidity before surgery?
(a) Improved
(b) Stabilized
(c) Worse

3. Currently, do you have any pain during erection or penetration?
(a) Yes
(b) No

4. Currently, do you feel your penile sensibility is decreased in comparison with your penile sensibility before surgery?
(a) Yes
(b) No

5. Currently, do you feel any nodule on your penis?
(a) Yes
(b) No

6. How would you describe your current penile length in com-parison with your penile length before surgery?
(a) Increased
(b) Equal
(c) Decreased

Supplementary material 2: the modified erectile dysfunction inventory of treatment satisfaction (EDITS).
1. Overall, how satisfied are you with the surgery?
4. Very satisfied
3. Somewhat satisfied
2. It has had no impact
1. Somewhat dissatisfied
0. Very dissatisfied

2. To what degree has the surgery met your expectations?
4. Completely
3. Considerably
2. Halfway
1. A little
0. Not at all
If you answered “Somewhat satisfied”, “Somewhat dissatisfied” or “Very dissatisfied”, what are the reasons for your dissatisfaction?

3. How confident has the surgery made you feel about your ability to engage in sexual activity?
4. Very confident
3. Somewhat confident
2. It has had no impact
1. Somewhat less confident
0. Very much less confident

4. Overall, how satisfied do you believe your partner is with the effects of the surgery?
4. Very satisfied
3. Somewhat satisfied
2. It has had no impact
1. Somewhat dissatisfied
0. Very dissatisfied
If you answered “Somewhat satisfied”, “Somewhat dissatisfied” or “Very dissatisfied”, what do you believe to be the reasons for your partner’s dissatisfaction?

Supplementary material 3: Complementary satisfaction.
1. How would you describe your current penile curvature in comparison with your penile curvature before surgery?
(a) Yes
(b) No

2. If a friend of yours were in the same circumstances as you were prior to the surgery, would you recommend him the surgery?
(a) Yes
(b) No
If you answered “No”, why wouldn’t you recommend it?

3. How do you feel about the progress of your overall sex life after surgery?
(a) More satisfied
(b) Equally satisfied
(c) Less satisfied
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