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    Dear Editor,


    We would like to express thanks for reading our article with great interest and for taking the time to raise specific concerns. Weee with your comments that the role of imaging investigation in penile fracture should be discussed. As the primary goal of our study was not to evaluate the efficacy of imaging in penile fracture, so it was not discussed in detail. We acknowledge your concerns regarding the usefulness of radiological imaging. We mentioned in our article that imagings such as ultrasonography (USG), magnetic resonance imaging, computed tomography, cavernosography, or urethrography may be required for better evaluation in clinically suspicio s cases, and usually, it is unnecessary.[bookmark: ft1][1]


    The use of USG as a routine diagnostic method is also controversial. In one study, Beysel et al. noticed USG inaccuracy of 15% of patients in a series of 13 cases.[bookmark: ft2][2] Considering penile fracture a urological emergency, we believed in urgent exploration based on the clinical diagnosis. As similarly described by Amit et al. and Reis et al., we went for immediate exploration without wasting money and time on investigations.[bookmark: ft3][3],[bookmark: ft4][4] Although your queries are based on case reports, we still agree that the use of radiological imaging may save the patients from unnecessary surgeries in equivocal cases. However, we also stick to our point that imagings should not be used routinely in penile fracture management as described in a standard textbook and in a recent article by Naouar et al.[bookmark: ft5][5],[bookmark: ft6][6]
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