Regardless of whether clinicians agree with the practice of GP,2,4,6 it is part of the wearers’ cultural expression.32 Realistically, if GP wearers regretted their decision, they could readily remove the piercings.11,13 Even
those with Prince Albert piercings do not seem deterred
with urinary flow changes.2 From this review, GP are of
value to them as a meaningful part of their lives that
enhances their sexual satisfaction and helps them with
sexual self-expression,2,8,10,11,13 and because of that, most
take very good care of their GP.2,11,13 Culturally sensitive
care perspectives,1,4,10,32 gathering further GP knowledge, and striving to provide the best evidence-based
medical care to MGP and WGP will further their seeking
of health care advice and interventions from medical
professionals.
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APPENDIX
SUPPLEMENTARY

DATA

Supplementary data associated with this article can be found,
in the online version, at doi:10.1016/j.urology.2011.05.066.

EDITORIAL COMMENT
The authors present what is certainly the most comprehensive
review to date of genital piercings (GPs) and have provided an
invaluable resource for any urologist that encounters GPs in
their practice.
I am as guilty as the next urologist when it comes to managing GPs. If I encounter one in my practice, especially when it
obstructs performing a study or urinary flow, or it leads to some
other type of urological problem, I tell the patient to take it out.
However, this kind of attitude may be exactly what leads these
patients to seek non– health care professional help for GP
issues. They do not want to take them out. They come to us to
tell them how they can keep them in.
Perhaps it is time that we begin to accept the new reality of
GPs in the “Facebook” era, where individuality is everything
and GPs feed the need to stand out among the ever-expanding
crowd. Our colleagues in dentistry and otolaryngology have
dealt with piercing issues for some time1 and have collectively
figured out methods to work with them. We must begin to do
the same in the urological community if we are ever to understand the epidemiology of GPs and, more importantly, create an
evidence-based approach to managing their associated complications while keeping the patients’ wishes and desires in mind.
This manuscript is a big step in the right direction.
Bradley A. Erickson, M.D., Department of Urology, Carver
College of Medicine, University of Iowa, Iowa City, IA
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REPLY
We appreciate your thoughtful reply to the article, your astute
observations for clinical practice, and your interesting mention
of other specialties that have made strides in patient management with piercings. We hope our purposeful dialogue about
genital piercings (GPs) wearers will (a) provide colleagues with
reliable information about the subject; (b) promote applicable,
nonjudgmental health education; and (c) stimulate further research and publications about any interventional GP experiences (including both complications and/or non-complications), such as what the studies by Muensterer1 and Deboer et
al2 have provided.
As we investigated GPs in various populations, the addition
of an experienced, published Master Piercer of GPs to our
author team was invaluable for realistic, procedural insights.
The evidence became clear that uniqueness and individuality
were common themes, along with an undertone of purposeful
decision-making; patients like having GPs, and GPs bring them
a sense of sexual expression and well-being. This made us ask
how all of this relates to our own clinical practices. Were we
choosing to simply pretend that this topic did not “exist?” Were
we failing to even address patient concerns and wishes, by
instead imposing a cloud of our own personal judgment and not
including them in the clinical decision-making? Our own potential biases (location, complications, our lack of knowledge,
etc.) became evident. How could our approach to care be safe,
culturally sensitive, and evidence-based? These were tough and
uncomfortable questions (and answers) for our team of both
experienced and novice researchers, but it gave us the wonderful opportunity to “look in the mirror.” As Susman, Editor of
Journal of Family Practice, reminds us, “mental profiling can
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quickly skip into prejudice . . . how privileged we are to enter
the lives of our patients and that appearances [of piercings and
tattoos] are only skin-deep.”3
These patient experiences also made us realize that although
health care providers certainly have a responsibility for professional lifelong learning, we also should be aware of (and flexible
to) some of the newer nontraditional activities present today.
An excellent example is tattooing and general body piercing;
could anyone have predicted 25 years ago that body art would
turn into a mainstream lifestyle for the 18- to 30-year-old
population? The Internet should also be another educational
tool. Although certainly using our critical eye for validity/
credibility issues, we trust in that medium to provide even more
“heads-up” activities, which in the future will produce many
more unique encounters for urologists.4
Thomas Nelius, M.D., Ph.D., Myrna L. Armstrong, Ed.D.,
R.N., F.A.A.N., LaMicha Hogan, M.S.N., R.N., F.N.P.,
B.C., Katherine Rinard, M.D., Cathy Young, D.N.Sc.,
F.N.P.-B.C., Elayne Angel, Texas Tech University Health
Sciences Center, Department of Urology, School of
Medicine, Lubbock, TX; Texas Tech University Health
Sciences Center Anita Thigpen Perry School of Nursing,
Lubbock, TX; Arkansas State University, Jonesboro, AR;
Association of Professional Piercers, New Orleans, LA
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