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Circumcision 

Circumcision is a surgical procedure in which the skin covering the end of the penis (foreskin) is removed. Existing scientific evidence show some potential medical benefits of newborn male circumcision, however these benefits are not sufficient to recommend route newborn circumcision. There are potential benefits and risks. The parents should determine what is in the best interest of the child.

Circumcision Rates

· Whites  


81%

· American African

65%

· Hispanics


54%

Potential Benefits and Risks

	Reasons parents may choose circumcision
	Reasons parents may choose not circumcision

	· An increased risk of urinary tract infection in uncircumcised males, with the greatest risk in infants < 1 yr of age (7-14/1000 uncircumcised, compared with 1-2 / 1000 circumcised male infants <1 yr).

· The risk of developing penile cancer in an uncircumcised man is increased more than threefold, compared with a circumcised man. But penile cancer is a rare disease, only 9 to 10 cases per year per 1 million men.

· A slightly lower risk of getting sexually transmitted diseases (STDs). But behavioral factors appear to be far more important risk factors in the acquisition of STDs including HIV infection
· Prevention of foreskin infections.

· Prevention of phimosis, a condition that makes foreskin retraction impossible.

· Easier genital hygiene
	· Consider complications: 0.2% to 0.6%

      Bleeding 0.1%, usually minor

      Infection-The most  are minor

      Unsatisfactory cosmoses-cutting the foreskin 

       too short or too long

      Other isolated case reports: 

          concealed penis

          urinary retention

          meatitis during infancy

          meatal stenosis   

          inclusion cysts

          Urethral injury

· The belief that circumcision makes the tip of the penis less sensitive, causing a decrease in sexual pleasure late in life. 
·  Almost all uncircumcised boys can be taught proper hygiene that can lower risk of getting infection, cancer of the penis, and STDs.


Ref. AAP Circumcision Policy Statement (RE9850) 3/1999; Pediatrics 10/2000, 954
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Circumcision Care

After Circumcision

· The tip of the penis may seem raw
· It is normal to have a little yellow discharge or coating around the head of the penis, but not last >1 wk
· It takes about 1 week to 10 days for the penis to fully heal after circumcision

Care of Circumcision

· Always wash hands before caring for circumcision.

· Circumcision done on day of discharge, leaves the Vaseline gauze (dressing) on for 24 hours.

· Remove the gauze after 24 hours by gently soaking it with warm water first, and then gently unwrap the gauze.

· Keep circumcision site clean with warm water and wet cotton balls as needed.

· Apply Vaseline gel to tip of penis at each diaper change until completely healed. This will keep penis from sticking to diaper as it heals

Call physician if baby has 

· Persistent bleeding from the circumcision site 

· Not urinate normally within 8 to 12 hours after circumcision.

· Increased redness, swelling

· Foul-smelling discharge

Uncircumcised Penis Care

Before Retractable 

· In 90% of uncircumcised males, the foreskin is retractable by age 5 years. Some boys will not have  complete separation of the prepuce beyond the corona until accelerated penile growth occurs at puberty.

· Never forcefully retract the foreskin

· Gently washing the genital area with water while bathing is enough

· Do not need to do any special cleansing such as with cotton swabs or antiseptics

When the Foreskin Fully Retracts

· Gently pulling the foreskin back away from the head of the penis

· Rinsing the head of the penis and inside fold of the foreskin with warm water

· Dry the glans and prevent irritation from moisture trapped under the foreskin

· Pulling the foreskin back over the head of the penis
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Common Problems for Penis

	Problems
	Cause & symptoms
	
	Treatment

	Dermatitis
	Mild redness of the foreskin or glans is common for infants and young child still in diapers
	
	usually requires only cleaning with water or may require a barrier cream with zinc oxide

	Preputial cyst

Keratin pearls
	Small white cyst, lumps or bumps under the foreskin. These cells, called smegma, are part of the progressive separation of the inner foreskin from the glans.
	
	

	Physiologic Phimosis
	Present in nearly all newborn males because of congenital adhesions of the prepuce to the glans proximal to the urethral meatus
	
	Never forcefully retract the foreskin

	True Phimosis
	An abnormal ring of tissue, which prevents sufficient retraction of foreskin to allow visualization of the meatus
	Irritation, bleeding, dysuria, blooming of the prepure upon voiding after infancy, acute urinary retention
	Circumcision

Topical steroid with success rates 67-95% reported

Betamethasome dipropionate 0.05%

Cream only on the contracting band or ring twice a day for 4 weeks. Not apply over the entire penis.

	Paraphimosis
	Foreskin is retracted and then trapped proximal to the corona, with subsequent edema, pain, and venous congestion
	
	Manual reduction

Urgent urologic consultation to reduce under general anesthesia

	UTI 


	
	
	

	Balanoposthitis

Balanitis
	Bacterial infection

Rare in children
	Swelling, redness, or yellow pus
	

	BXO-balanitis

Xerotica Obliterans
	Also known as lichen sclerosus et atrophicus

No known cause, rare in children
	
	Surgery- circumcision, meatotomy, urethroplasty

	Penile lymphedema
	Rare 
	
	Surgery

	
	
	
	


