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Clinical effect of circumcision stapler in the treatment of phimosis and redundant prepuce
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[Abstract] Objective: To observe the clinical effect and safety of circumcision stapler in the treatment of phimosis and redun—
dant prepuce. Methods: We treated 120 patients with redundant prepuce or phimosis using circumcision stapler and another 60 by
conventional dorsal-incision circumcision. We observed intraoperative blood loss operation time postoperative pain wound healing
time cosmetic appearance of the penis and postoperative complications and compared them between the two groups of patients.  Re—
sults: Stapler circumcision showed obvious advantages over the conventional method in intraoperative blood loss ( 2.3 £ 1.3 s

15.6 £2.9 ml) operation time( 7.1+1.4 wvs 22.6+4.6 min) wound healing time( 12.0+2.9 w»s 16.3 £3.1 d)
postoperative pain score (1.9 £1.3 vs 5.2 +1.7) incision edema and cosmetic appearance of the penis (all P <0.05) . Besides
stapler circumcision exempted the patients from stitch-removal pain. However the incidence rate of postoperative local ecchymosis was
significantly higher in the circumcision stapler group than in the conventional circumcision group (20.8% wvs 8.3% P <0.05).
Conclusion: Circumcision stapler with its advantages of easier manipulation shorter operation time better cosmetic penile appear—
ance less pain and fewer complications is superior to conventional circumcision in the treatment of phimosis and redundant prepuce.
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Table 1. Baseline data about the patients with phimosis or re—

dundant prepuce treated by stapler circumcision or conventional

circumecision

Group n

Age
(y1)

Phimosis

n( %)
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n( %)
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Conventional 60
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Table 2. Comparison of intra—and post-operative parameters between stapler circumcision and conventional circumcision

N Operation time
Group n

Intraoperative blood loss

24 h postoperative

Wound healing

( min) (ml) pain score time ( d)
Stapler 120 7.1x1.4 2.3x1.3 1.9+1.3 12.0+2.9
Conventional 60 22.6 £4.6 15.6 £2.9 5.2+1.7 16.3 £3.1
T 34.053 42.274 14.959 5.710
P <0.01 <0.01 <0.01 <0.01
3
Table 3. Comparison of incision edema and cosmetic appearance of the penis between stapler circumcision and conventional circumci—
sion
Incision n( %) Cosmetic penile appeaarance n( %))
Group n
Mild Moderate Severe Satisfied Mederate Not satisfied
Stapler 120 80(66.7) 34(28.3) 6(5) 93(77.5) 21(17.5) 6(5.0)
Conventional 60 25(41.7) 27(45.0) 8(13.3) 31(51.7) 20(33.3) 9(15.0)
X2 11.136 13.077
P 0.04 0.01
4

Table 4. Comparison of postoperative adverse events and complications between stapler circumcision and conventional circumcision

Group n Hematoman ( %) Ecchymosis  n( %) Infection n( %) Reoperation n( %)
Stapler 120 2(1.7) 25(20.8) 3(2.5) 0
Conventional 60 4(3.3) 5(8.3) 3(5.0) 3(5.0)
X2 1.746 4.500 0.194 3.432
P 0.186 <0.01 0.660 0.064
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