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Objectives: The impact of preoperative glycometabolic profile
of diabetic patients on the risk of penile prosthesis (PP) infec-
tion remains uncertain. Current data are conflicting but the
studies to date have been limited by retrospective design and
by including heterogenous cohorts of patients (both diabetic
and non-diabetic).Hence, the available evidence on the impact
of diabetes mellitus (DM) and glycemic control on infection
rate after PP implantation was systematically reviewed.
Methods: A comprehensive Medline, Embase, and Cochrane
search was performed including the keywords penile prosthe-
sis and diabetes mellitus. English-language articles between
January 1st, 1969, up to May 31st, 2024 were included.
Primary outcome was the PP infection rate in patients with
DM. Secondary endpoints included the contribution of gly-
cometabolic control on PP infection rate. Random-effect
model was uniformly applied. Robust meta-analytical tech-
niques were employed to control for heterogeneity and unde-
tected bias including sensitivity analyses and regression linear
adjusted models where appropriate. The protocol of this study
(CRD42024557982) was published on PROSPERO.
Results: Out of 182 retrieved articles, 9 were included in the
study (3 prospective and 6 retrospective) accounting for 5493
subjects with a mean age of 59.7 years, and a mean follow-
up of 29.4 months. Overall, a PP infection rate of up to
7% was observed. The PP infection rate increased according
to baseline HbA1c levels and was confirmed in multivariate
analysis adjusting for age and trial duration (B=7.8±0.2%;
p<0.0001). PP infection rate was almost 3-times higher when
trials with a mean HbA1c greater than 8% were compared

to the rest of the sample (9.1 (7.5;11.0) vs. 3.8(3.2;13.5)%;
Q=43.18; p<0.0001).
Conclusions: The present study suggests a significantly
increased risk of PP infection for patients with DM and
pre-operative HbA1c greater than 8%. A multidisciplinary
approach to optimise preoperative glycometabolic control in
patients with DM may be the key element for successful PP
implant outcomes. However, better quality studies are needed
to better guide clinical practice and preoperative optimisation.
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