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Does the way men masturbate influence penile
curvature? Evidence from a case-control study

Erkeklerde mastiirbasyon seklinin penil egrilik iizerine etkisi var midir?

Bir olgu-kontrol calismasindan bulgular
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Turan Ozdemir®, Enes Yavuz®, Halil Liitfi Canat

ABSTRACT

OBJECTIVES: Peyronic’s disease (PD) involves fibrotic plaque
formation within the tunica albuginea, resulting in penile deviation.
Although repetitive mechanical microtrauma has been implicated in
the pathogenesis of PD, whether masturbation-related behaviors and
hand dominance are associated with deviation characteristics remains
unclear. The aim of this study is to investigate the association between
masturbation-related behaviors, hand-use patterns, and penile deviation
direction and degree in men with PD compared with healthy controls.

MATERIAL and METHODS: This cross-sectional case-control study
included 49 men with chronic stable-phase Peyronic’s disease and 51
healthy controls who presented between November 2024 and October
2025. Only patients with chronic, stable-phase PD of at least one year
were enrolled. Data on hand dominance, masturbation hand, hand
mismatch, ejaculation, coital and masturbation frequency, and lubricant
use were collected based on habitual behavior over the preceding five
years. Associations between sexual behavior variables and deviation
direction or degree were analyzed.

RESULTS: Baseline characteristics were largely comparable between
groups. Dominant hand (p=0.004) and masturbation hand (p=0.007)
distributions differed between PD patients and controls, whereas
lubricant use (p=0.324) and hand mismatch rates (p=0.191) were similar.
Deviation direction was not associated with dominant hand (p=0.262),
masturbation hand (p=0.647), or hand mismatch (p=1.000). Median
deviation degree was 40° (IQR 30-50) and showed no correlation with
ejaculation (p=0.672), coital (p=0.955), or masturbation frequency
(p=0.522), nor with masturbation hand (p=0.995) or lubricant use
(p=0.641).

CONCLUSION: In chronic PD, masturbation habits, hand dominance,
hand mismatch, and sexual activity frequency are not associated with
penile deviation direction or severity, indicating that habitual sexual
behaviors do not independently influence deviation characteristics in
the stable disease phase.

Keywords: hand dominance, masturbation, penile deviation, peyronie’s
disease, sexual behavior
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AMAG: Peyronie hastalig: (PH), peniste egrilige yol agan, tunika albugi-
nea i¢inde fibrotik plak olusumu ile karakterizedir. Tekrarlayict mekanik
mikrotravmanin PH patogenezinde rol oynadig; diisiiniilmekle birlikte,
mastiirbasyon aliskanliklari ve baskin el durumunun egrilik zelliklerine
katkist net degildir. Bu ¢alismanin amaci, PH'li erkeklerde mastiirbas-
yonla iliskili davraniglar, el kullanim paterni ve bunlarin penis egrili-
ginin yonii ve derecesi ile iliskisini saglikli kontrollerle karsilastirmals
olarak incelemektir.

GEREC ve YONTEMLER: Bu kesitsel olgu-kontrol ¢alismasina 49
Peyronieli hasta, 51 kontrol olmak iizere Kasim 2024-Ekim 2025 ta-
rihleri arasinda bagvuran, >18 yas erkekler dahil edildi. Yalnizca en az
bir yildir kronik, stabil fazda olan PH hastalar1 calismaya alindi. Son
bes yila ait aligkanliklar temel alinarak; baskin el, mastiirbasyon yapilan
el, mastrubasyon yapilan/baskin el uyumsuzlugu, ejakiilasyon, koital
ve mastiirbasyon siklig1 ile kayganlastirici kullanimi verileri toplandi.
Cinsel davranis degiskenleri ile egriligin yonii ve derecesi arasindaki ilis-

kiler analiz edildi.

BULGULAR: Temel demografik ve klinik ézellikler gruplar arasinda bii-
yiik 6lciide benzerdi. Baskin el (p=0,004) ve mastiirbasyon yapilan el
(p=0,007) dagilimlari PH hastalart ile kontroller arasinda farklilik géste-
rirken, kayganlastirict kullanimi (p=0,324) ve el uyumsuzlugu oranlar:
(p=0,191) benzerdi. Egrilik yonii; baskin el (p=0,262), mastiirbasyon
yapilan el (p=0,647) veya el uyumsuzlugu (p=1,000) ile iliskili degildi.
Medyan egrilik derecesi 40° (IQR 30-50) olup; ejakiilasyon (p=0,672),
koital siklik (p=0,955), mastiirbasyon sikligs (p=0,522), mastiirbasyon
yapilan el (p=0,995) veya kayganlagtirict kullanimi (p=0,641) ile kore-

lasyon gostermedi.

SONUC: Kronik Peyronie hastaliginda mastiirbasyon aliskanliklari, bas-
kin el, el uyumsuzlugu ve cinsel aktivite sikligs; penis egriliginin ydnii
veya siddeti ile iliskili degildir. Bu bulgular, stabil hastalik fazinda alis-
kanlik haline gelmis cinsel davranislarin egrilik 6zelliklerini bagimsiz
olarak etkilemedigini gostermektedir.

Anahtar Kelimeler: baskin el, mastiirbasyon, penis egriligi, peyronie
hastaligy, cinsel davranis

INTRODUCTION

Peyronie’s disease (PD) is an acquired connective tissue disor-
der characterized by the formation of fibrous plaques within
the tunica albuginea, resulting in penile deviation, deformity,
pain, and sexual dysfunction."’ Although its exact etiology

remains incompletely understood, the most widely accepted
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mechanism involves repetitive microtrauma causing local-
ized inflammation and subsequent fibrotic remodeling.'>?!
While microtrauma during penetrative intercourse has long
been discussed as a contributing factor, the potential impact
of masturbation behaviors, hand-use patterns, and the mis-
match between dominant and masturbation hands on this

process has not been systematically investigated.

Masturbation is a common and physiological component
of male sexual behavior, yet its technique—including the
hand used, frequency, grip strength, and direction of ap-
plied mechanical stress—varies widely across individuals.
Prior research has suggested that high-pressure or aggres-
sive masturbation techniques may contribute to ejacula-
tory dysfunction, altered penile sensitivity, skin irritation,
and transient erectile difficulties.”*! Moreover, repeated
directional mechanical stress may induce microtrauma to
the penile tissues and potentially contribute to long-term
structural changes in the tunica albuginea and corpo-
ra cavernosa.® This raises the theoretical possibility that
masturbation technique, the use of the dominant versus
non-dominant hand, or hand-mismatch patterns may
relate to the mechanical microtrauma hypothesis in PD.
However, studies directly evaluating masturbation habits
in relation to PD are extremely limited.

Although systemic risk factors for PD—including age, di-
abetes, hypertension, smoking, and erectile dysfunction—

71 behavioral sexual variables such as

are well documented
masturbation frequency, ejaculation and coital activity, and
lubricant use remain understudied. Similarly, the association
between masturbation behaviors and the direction or sever-
ity of penile deformity has not been adequately explored. In
particular, whether mismatch between dominant and mas-
turbation hand constitutes a mechanical risk factor for PD

has not previously been examined in a controlled study.

This study aims to assess the relationship between dom-
inant and masturbation hand use (including mismatch),
deviation direction and degree, and sexual behavioral pa-
rameters such as ejaculation, coital frequency, and mastur-
bation frequency in patients with Peyronie’s disease com-
pared with healthy controls. In doing so, it represents one
of the first controlled analyses to investigate the potential
contribution of masturbation behaviors and hand domi-
nance to the pathogenesis of Peyronie’s disease and seeks to
address a notable gap in the current literature.

MATERIAL and METHODS

The study was conducted in accordance with the
Declaration of Helsinki and was approved by the

institutional ethics committee (KAEK/03.12.2025.438).
All analyses were performed only after obtaining ethical
approval, and patient identifiers were fully anonymized
prior to data processing.

This cross-sectional, case—control study included men aged
18 years or older who presented to our urology outpa-
tient clinic between November 2024 and October 2025.
Peyronie’s disease group consisted exclusively of patients in
the chronic, stable phase of the disease for at least one year,
since acute-phase pain may transiently alter ejaculation or
masturbation behaviors and therefore introduce bias into
behavioral assessments. Peyronie’s disease diagnosis was es-
tablished based on physical examination, palpable plaque,
and characteristic penile deviation. The control group was
recruited from men attending the same urology outpatient
clinic during the study period for non-Peyronic’s disease
and non-penile deformity-related complaints. Controls
were defined as men with no history of Peyronie’s disease,
no congenital or acquired penile deviation, no palpable
penile plaque on physical examination, and no previous
major penile trauma or penile surgery. Men with known
connective tissue disorders, neurological conditions affect-
ing sexual function, urological malignancy, or incomplete
questionnaire data were excluded from the control group.
Controls were not individually age-matched to patients
with Peyronie’s disease; therefore, age differences between
groups were assessed and reported.

Demographic and clinical variables including age, diabetes
mellitus, hypertension were collected from clinical records.
For PD patients, deformity characteristics included devia-
tion direction (categorized as right, left, dorsal, or ventral)
and deviation degree, which was measured from standard-
ized erection photographs obtained during spontaneous or
pharmacologically induced erections.”® Photographs were
obtained in a consistent manner, including lateral and/or
dorsal views sufficient to demonstrate the maximal point
of deviation. Deviation degree was measured by a single ex-
perienced andrologist (HLC) using a standard goniometric
angle-measurement approach, with the angle defined be-
tween the proximal and distal penile shaft axes at the point
of maximal deviation.

All participants completed a questionnaire assessing hand-
edness and sexual behavioral patterns. Dominant hand was
recorded as right or left, and masturbation hand as right,
left, or none. Participants were specifically instructed to
answer masturbation-related questions based on their last
five years of habitual behavior to minimize the influence
of temporary changes or short-term fluctuations. A “hand
mismatch” variable was defined when the masturbation
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hand differed from the dominant hand, provided that both
responses involved either the right or left hand. Sexual be-
havioral variables including ejaculation frequency, coital
frequency, masturbation frequency (all recorded as number
per month), and lubricant use during masturbation were
also collected. Correlations between deviation severity and

behavioral variables were also explored.

Statistical analyses were conducted using IBM Statistical
Package for Social Sciences (SPSS) program version 27.0.
Distribution normality was assessed using the Shapiro-
Wilk test. Continuous variables were compared between
two independent groups using the independent-samples
t-test or Mann-Whitney U test, according to distribution
normality. Categorical variables were analyzed using the
chi-square test when expected cell counts were adequate;
Fisher’s exact test was used when expected cell counts were
small.

For analyses involving penile deviation characteristics, the
statistical approach was selected according to the type of
behavioral variable. Associations between deviation degree
and continuous or ordinal behavioral variables, includ-
ing ejaculation frequency, coital frequency, and mastur-
bation frequency, were evaluated using Spearman’s rank
correlation coeflicient. In contrast, deviation degree was
compared across categorical behavioral variables, such as
masturbation hand and lubricant use, using the Mann-
Whitney U test or Kruskal-Wallis test, as appropriate.
Associations between deviation direction and categorical
hand-use variables were assessed using the chi-square test
or Fisher’s exact test, depending on expected cell counts. A
significance threshold of p <0.05 was applied.

Table 1. Peyronie vs control group comparisons

RESULTS

Baseline Characteristics and Group Comparisons

A rtotal of patients 49 with PD and 51 healthy controls were
included in the analysis. Baseline demographic and clinical
characteristics of both groups are summarized in Table 1.
Patients with PD were significantly older than controls (46.9
vs 39.9 years, p=0.022). Body mass index did not differ be-
tween groups (p=0.319). The prevalence of diabetes mellitus
and hypertension was comparable between PD patients and
controls (p=0.559 and p=0.923, respectively).

Dominant hand distribution differed significantly between
groups, with left-handed dominance observed exclusively
in the PD cohort (p=0.004). Median monthly ejaculation
frequency did not differ between groups (p=0.657). Coital
frequency showed a small but statistically significant distri-
butional difference between groups despite identical median
values (median [IQR]: 4 [1-5] vs 4 [2.5-7.5] per month,
p=0.049). This indicates that the statistical difference was
driven by differences in the overall distribution rather than
by the median value alone. Monthly masturbation frequen-
cy did not differ between groups (p=0.214). Distribution
of masturbation hand differed significantly, with a higher
proportion of left-hand masturbation observed in controls
(p=0.007). Lubricant use during masturbation and domi-
nant—masturbation hand mismatch rates were similar be-

tween groups (p=0.324 and p=0.191, respectively)

Deviation Direction and Hand-Use Associations

Analyses evaluating the relationship between penile de-
viation direction and hand-use variables are presented in

Peyronie (Mean/n) Control (Mean/n) P value
Age 46.90 39.86 0.022*
Body mass index 25.81 25.30 0.3192
Diabetes mellitus 13/36 10/41 0.559°
Hypertension 10/39 9/42 0.9233
Dominant hand (right/left) {Right: 40, left: 9} {Right: 51, left: 0} 0.0043
Ejaculation frequency (monthly) 7 (Median) 6 (Median) 0.657*
Coitus frequency (monthly) 4 (Median) 4 (Median) 0.049*
Masturbation frequency (monthly) 3 (Median) 2 (Median) 0.214!
Masturbation hand {No masturbation: 6, right: 32, left: 11}  {No masturbation: 0, right: 29, left: 22} 0.00753
Masturbation lubricant usage {No: 20, yes: 29} {No: 15, yes: 36} 0.3243
Mismatch {No: 35, yes: 14} {No: 29, yes: 22} 0.1913

1 Mann-Whitney U test, 2 independent samples t-test, 3: chi-square test
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Table 2. Associations between deviation direction/degree and hand-use or sexual behavior variables

Corelation P value
Deviation direction vs dominant hand Deviation Dominant right (n) Dominant left (n)
Right 5 4 0.262!
Left 12 2
Deviation direction vs masturbation hand Deviation Masturbation right (n) Masturbation left (n)
Right 6 2 0.647*
Left 12 1
Deviation direction vs hand mismatch Deviation Match (n) Mismatch (n)
Right 7 2 1.000*
Left 11 3
% chi-square test
Table 3. Deviation degree according to sexual behavior variables
Variable Deviation Degree,° Median (IQR) P Value
Ejaculation frequency (monthly) 40° (30-50) 0.672
Coitus frequency (monthly) 40° (30-50) 0.955
Masturbation frequency (monthly) 40° (30-50) 0.522
Masturbation hand None; 35° (25-45)
Right; 40° (30-50) 0.995
Left; 45° (35-55)
Lubricant usage No; 42.5° (30-55) 0.641

Yes; 35° (25-45)

Spearman corelation tests applied.

Table 2. When lateral deviations (right vs left) were exam-
ined, no significant association was observed between de-
viation direction and dominant hand (p=0.262). Similarly,
deviation direction was not associated with masturbation
hand (p=0.647). The presence of dominant-masturbation
hand mismatch also showed no association with deviation
direction (p=1.000).

Deviation Degree and Sexual Behavior Variables

Associations between deviation degree and sexual behavior
variables are summarized in Table 3. Median deviation de-
gree was 40° (IQR 30-50). No significant correlations were
identified between deviation degree and ejaculation frequen-
cy (p=0.672), coital frequency (p=0.955), or masturbation
frequency (p=0.522). Deviation degree did not differ ac-
cording to masturbation hand (p=0.995), nor was it asso-
ciated with lubricant use during masturbation (p=0.641).
Interquartile ranges largely overlapped across all subgroups.

DISCUSSION

In this study, we systematically evaluated the relation-
ship between sexual behavior patterns, hand dominance,

masturbation habits, and penile deviation characteristics
in men with PD. Our primary finding is that neither de-
viation direction nor deviation degree was significantly as-
sociated with dominant hand, masturbation hand, hand
mismatch, or sexual behavior frequencies, including ejacu-
lation, coitus, and masturbation. These results suggest that
while mechanical microtrauma remains a central hypoth-
esis in PD pathogenesis, habitual hand-use patterns and
masturbation-related behaviors alone may not be sufficient
determinants of deviation severity or orientation.

The microtrauma hypothesis of PD proposes that repeti-
tive mechanical stress to the tunica albuginea initiates an
inflammatory cascade leading to aberrant wound healing
and plaque formation." This concept is well supported by
experimental and clinical data implicating trauma during
sexual activity as a contributing factor."® Case-based evi-
dence has demonstrated that intense or atypical mechan-
ical forces during masturbation can result in acute tunical
injury, including plaque rupture in patients with estab-
lished PD, highlighting the vulnerability of fibrotic tuni-
cal tissue under excessive stress."""! However, such reports
represent extreme scenarios rather than habitual behaviors,

and they do not establish a dose—response relationship
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between routine masturbation patterns and chronic devia-

tion characteristics.

Epidemiological data addressing masturbation frequency
and PD are limited and heterogeneous. A large Japanese
cohort study reported a higher frequency of masturbation
among hemodialysis patients with PD compared to those
without PD, suggesting a possible association between
increased sexual activity and disease presence in a meta-
bolically vulnerable population.!" Importantly, that study
focused on PD prevalence rather than deviation severity
or direction, and the observed association may reflect con-
founding systemic factors such as oxidative stress, endo-
thelial dysfunction, or altered wound-healing responses
rather than masturbation behavior per se. In contrast, our
findings indicate that within a clinically stable PD cohorrt,
variation in masturbation frequency or technique does not
correlate with deviation degree, arguing against a simple

mechanical accumulation model.

Data from younger populations further complicate the in-
terpretation of masturbation-related risk. In a series exam-
ining PD in teenagers, antecedent penile trauma—includ-
ing trauma during masturbation or coitus—was reported
in a subset of patients, supporting the concept that eatly
mechanical insults may trigger disease onset in susceptible
individuals.""' However, even in this population, deviation
magnitude and plaque characteristics showed wide vari-
ability, and no consistent behavioral pattern was identified
that predicted deformity severity. These observations align
with our results, suggesting that while trauma may act as
an initiating event, downstream fibrotic remodeling is like-
ly modulated by host-specific biological factors rather than

repetitive behavioral mechanics alone.

The absence of an association between deviation direction
and either hand dominance or masturbation hand is partic-
ularly noteworthy. If directional mechanical forces during
masturbation were a primary determinant of deviation ori-
entation, a concordance between hand-use lateralicy and
deviation direction would be expected. The lack of such a
relationship suggests that plaque localization and deviation
direction are more likely governed by intrinsic anatomical,
vascular, or biomechanical properties of the tunica albuginea
rather than externally applied directional forces, consistent
with imaging and surgical series reporting a predominance
of dorsal plaques irrespective of sexual behavior."¥ Likewise,
deviation degree was not associated with lubricant use, mas-
turbation hand, or sexual activity frequency, and the over-
lapping interquartile ranges across subgroups argue against
a clinically meaningful gradient. Together, these findings

indicate that deviation severity in chronic Peyronie’s disease

ANDROLOUJI BULTENI

is unlikely to be driven by cumulative mechanical load from
routine masturbation behaviors and may instead reflect
plaque composition, calcification, local inflammatory sig-
naling, and individual wound-healing responses.

Several limitations should be acknowledged. Sexual behav-
ior variables were self-reported and may be subject to recall
bias, although participants were specifically instructed to
consider their long-term habitual patterns. Additionally,
no formal a priori power calculation was performed.
Therefore, although no significant associations were ob-
served between behavioral variables and deviation charac-
teristics, the study may have been underpowered to detect
small or subtle effects, particularly in subgroup analyses
involving left-handed participants or dominant-mastur-
bation hand mismatch. Because sexual behavior variables
were self-reported over a five-year recall period, recall bias
and social desirability bias remain important limitations.
In addition, these retrospectively reported behaviors may
not accurately represent sexual practices before PD on-
set, limiting causal interpretation. Nevertheless, the con-
sistency of null findings across multiple related variables
supports a cautious interpretation that habitual hand-use
patterns were not measurably associated with deviation di-

rection or severity in this cohort.

CONCLUSION

In this controlled analysis of men with chronic stable
Peyronie’s disease, no significant association was observed
between sexual behavior patterns—including masturbation
frequency, masturbation hand, hand dominance, hand mis-
match, and lubricant use—and penile deviation direction or
severity. Deviation orientation showed no concordance with
hand-use laterality, and deviation degree demonstrated no
meaningful relationship with sexual activity frequencies or
masturbation-related variables. These findings suggest that,
although mechanical microtrauma may contribute to disease
initiation, habitual sexual behaviors and hand-use patterns
are not measurably associated with deviation characteristics
in the stable chronic phase. However, small or subtle asso-
ciations cannot be entirely excluded, particularly given the
sample size, subgroup distribution, and variability inherent
to self-reported long-term sexual behavior data.
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