
Phimosis, 
Paraphimosis 

&  
Circumcision



PHIMOSIS

• At birth the foreskin is adherent to the glans  
penis. These adhesions separate spontaneously  
with time, allowing the foreskin to become  
retractile.

• At 1 year of age about 50% of boys have a non-
retractile foreskin.

• By 4 years of age this declined to 10% and by 16  
years to just 1%

• Ballooning of the normal non-retractile foreskin  
may occur with micturition.



• Gentle retraction of the foreskin at bath time  
helps to maintain hygiene but forcible  
retraction should never be attempted.

• The presence of preputial adhesions when the  
foreskin remains partially adherent to the  
glans is normal and resolves spontaneously.



• Physiological adhesions between the foreskin  
and the glans penis may persisi until 6 years of  
age or more, giving impression that the  
prepuce will not retract.

• Rolling back the prepuce causes its inner lining  
to pout and the meatus comes into the view

• Phimosis is overdiagnosed



• This condition should not be confused with true  
phimosis in boys with scarring of the prepuce,  
which will not retract without fissuring.

• In this cases the aperture in the prepuce may be  
so tight as to cause urinary obstruction.

• Urinary difficulty with residual urine and back  
pressure changes on the ureters and kidneys is  
far more commonly caused by meatal stenosis,  
which may be masked by prepuce



• Phimosis occurs as a result of balanitis  
xerotica obliterans (BXO), a curious condition  
in which the normally pliant foreskin becomes  
thickened and will not retract.

• It is difficult to keep the penis clean and there  
is both a problem with hygiene and in later life  
an increased susceptibility to carcinoma

• Treatment is CIRCUMCISION



PARAPHIMOSIS

• A tight foreskin once retracted may be difficult  
to return and a paraphimosis results.

• In this condition the venous and lymphatic  
return from the glans and the distal foreskin is  
obstructed and theses structures swell,  
causing even more pressure with in the  
obstructing ring of prepuce.



• Ice bags, gentle manual compression and  
injection of a solution of hyaluronidase in  
normal saline may help to reduce the swelling

• Such patients can be treated by circumcision if  
careful manipulation fails.

• A dorsal slit of the prepuce under local  
anaesthetic may be enough in an emergency.



CIRCUMCISION

• Circumcision is one of the earliest recorded  
operations and remains an important tradition in  
some cultures.

• Routine neonatal circumcision is performed in  
some western societies but the practice has been  
increasingly criticized.

• Proponents point out that circumcision reduces
the incidence of urinary tract infection in infant
boy; however circumcision is not without risk of
significant morbidity



• apparently, circumcision did not originate  
among the Jewish people- they took the  
practice either form the babylonians or from  
African tribes, probably the latter

• It had been practised in west africa for over  
5000 years



indications

• Cultural reasons- most commonly performed

– In infants and young boys circumcision is most  
usually performed at the request of the parents.

• True phimosis (BXO)

– Rare under the age of 5 years

• Recurrent attacks of balanoposthitis

• Recurrent urinary tract infections with an  
abnormal upper urinary tract





• In adults, circumcision is indicated because of an  
inability to retract for intercourse, for splitting of  
an abnormally tight frenulum, for balanitis , some  
times before radiotherapy for carcinoma of the  
penis.

• Not indicated for failure of retraction caused by  
congenital adhesions between the glans penis  
and the prepuce.

• When recurrent clean intermittent urethral  
catheterisation needed to be performed eg. In  
cases of spina bifida



• An emerging and still controversial indication  
for circumcision is the prevention of sexually  
acquired human immunodeficiency virus (HIV)  
infection in communities where this disease is  
common

• Large clinical trial have shown that  
circumcision reduces the risk of HIV  
transmission.



• Circumcision is best performed under general  
anaesthesia. A long acting local anaesthetic  
regional block can be given to reduce  
postoperative pain

• Circumcision is not a trivial operation.  
Complications like bleeding, infection are well  
recognised and more serious hazards such as  
injury to the glans, may occur if procedure is  
not carried out by adequately trained  
personnel.



Technique in an infant

• Applying a clamp or bone forceps across the  
prepuce distal to the glans with blind division  
of the foreskin is to be condemned.

• Complication like partial or total amputation  
of the glans can occur.

• It is far better to perform a proper  
circumcision under direct vision as in an adult

• The plastibel (Hollister) is used sometimes, the  
ring separates between 5-8 days post op.









Technique in adolescents and  
adults

• The prepuce is held in artery forceps and put  
on a gentle stretch.

• A circumferential incision in the penile skin is  
made at the level of the corona using a knife.

• The prepuce is then slit up the midline  
dorsally to within 1 cm of the corona.

• This converts the foreskin into two flaps  
connected at the midline anteriorly.





• When the undersurface of the prepuce has  
been separated from the glans, the inner layer  
of each flap is incised with a second  
circumferential incision, leaving about 0.5 cm  
of the inner layer of the prepuce distal to the  
corona.

• Cutting the remaining connective tissue  
completes the excision







• Monopolar diathermy must be avoided in  
operations on the penis in small boys because  
there is a danger that the small current path  
will cause coagulation at the base of the penis.

• Hemostasis is important in circumcision  
however the vessels should be secured by  
bipolar diathermy or ligated with non  
absorbable material.



• The cut edges of the skin are approximated  
using interrupted sutures and the layers in the  
immediate region of the frenulum are brought  
neatly together using a matress suture.



Thank 
you!!!


