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Comparison of therapeutic effect between human chorionic gonadotropin and vacuum aspiration in
the treatment of microcaulia in children with concealed penis after operation

ZHANG Haiyang,SONG Cuiping, LIU Hui,ZHAO Liang, RAO Wang,ZHANG Yuanyuan

( Department of Pediatric Surgery ,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province
China)

Abstract: Objective To compare the clinical effect of human chorionic gonadotropin( HCG) and vacuum aspiration in
the treatment of microcaulia in children with concealed penis after operation. Methods Ninety-eight children with microcaulia
admitted to the First Affiliated Hospital of Xinxiang Medical University from January 2016 to December 2019 were selected as
the study objects at 6 months after the operation of concealed penis. The children were divided into HCG group and vacuum
aspiration group according to the treatment, with 49 cases in each group. The children in the HCG group were treated with
1 000 U HCG by intramuscular injection, once every two weeks for 10 weeks, the total dose was 5000 U. The children in the
vacuum aspiration group were treated with vacuum aspiration once a day for 10 days,30 min per time. The penile stretch
length, penile relaxation length and penile longitudinal diameter were measured before and after treatment,and the increments
of the penile stretch length , penile relaxation length and penile longitudinal diameter were calculated after treatment. Results
There was no significant difference in the penile stretch length, penile relaxation length and penile longitudinal diameter
between the two groups before treatment (P >0.05). The penile stretch length, penile relaxation length and penile longitudinal
diameter after treatment were greater than those before treatment (P <0.05). After treatment , the penile stretch length, penile
relaxation length and penile longitudinal diameter of the children in the HCG group were greater than those in the vacuum

aspiration group ( P <0.05), and the increments of penile stretch length, penile relaxation length and penile longitudinal
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diameter in the HCG group were greater than those in the vacuum aspiration group (P <0.05). Conclusion Both HCG and

vacuum aspiration are effective in the treatment of microcaulia in children with concealed penis after operation,but the curative

effect of HCG is better than that of vacuum aspiration.
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