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Abstract  Objective  To compare the clinical efficiency of peritomy anastomoses device and traditional
circumcision. Methods  Clinical data of 421 patients with redundant prepuce or phimosis from March 2013 to March
2014 who underwent peitomy anastomoses device(241 cases) or traditional circumcision(180 cases) were reviewed
retrospectively. The mean age of the patients was 23.7 years ( range from 4 years 10 months to 57years). Results  All
operations were finished successfully for the patients. The cutting-edge of peritomy anastomoses device group was much
more concinnous. The peritomy anastomoses device group showed great advantages over the traditional circumcision
group in operation time, blood loss and prepuce swelling subsiding (2<0.05). And the postoperative complications had
no statistical difference between two methods (7>0.05). Five patients (2.1%) got prepuce haematoma in 12 hours after
operation in peritomy anastomoses device group. Three patients (1.7%) in traditional circumcision group got postoperative
complications, including two prepuce heamatoma and one prepuce frenulum infection. We followed up the satisfaction of
the appearance 3 months after the operation. 148 patients were followed in the peritomy anastomoses device group, and one
fat patient was not satisfied because of glans not outrop enough. 126 patients were followed in the traditional circumcision
group, and eight patients were not satisfied. Seven of the eight patients felt that the prepuce was not symmetry, and another
felt frenulum of prepuce hurt during intercourse, and felt better after fraenotomy. Conclusion Peritomy anastomoses device
for circumcision is a convenient and safe technique, which merits to be applied in clinic.
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