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Efficacy of dorsal root skin fixation and penile scrotal angle fixation in the treatment of concealed

penis in children

MA Da,CHEN Jing-qi,ZHONG Jian-hua, YAO Zhi-guang, WU Guo-xing,LI Yao-jun,XU Qin-fang,
WANG Yuan-yuan

( Department of Pediatric Surgery ,Dongguan Children's Hospital , Dongguan 523000, Guangdong Province ,China)

Abstract: Objective To compare the effect of dorsal root skin fixation and penile scrotal angle fixation in the
treatment of concealed penis in children. Methods Thirty-six children with concealed penis in the Dongguan Children’s Hos-
pital from June 2016 to March 2018 were selected and randomly divided into observation group(n =18) and control group(n =
18). The children in the control group were treated with dorsal root skin fixation and the children in the observation group were
treated with penile scrotal angle fixation. The operation time, follow-up time, penile length before and after surgery, prepuce
edema time after operation and complications were compared between the two groups. Results There was no significant
difference in the operation time and postoperative follow-up time between the two groups (P >0.05). There was no significant
difference in penile length between the two groups before operation (P >0.05) ;the penile length of children in the observation
group was longer than that in the control group after operation ( P < 0. 05). The prepuce edema time of children in the
observation group was significantly shorter than that in the control group after operation ( P < 0. 05). The incidence of
lymphedema of children in the control group and observation group was 33.3% (6/18) and 11.1% (2/18) ,respectively and
without other complications ;the incidence of lymphedema of children in the observation group was significantly lower than that
in the control group ( X2 =76.154,P <0.05). Conclusion Compared with dorsal root skin fixation, the curative effect of
penile scrotal angle fixation in the treatment of concealed penis in children is better,the prepuce edema time of children after
operation is shorter,the incidence of adverse reactions is lower,which is worthy of clinical promotion and application.
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