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[ Abstract ] Objective

Methods The clinical data of 12 cases of severe concealed penis at our hospital from January 2012 to

To explore the therapeutic effect of severe concealed penis in chil-
dren.
March 2015 were analyzed retrospectively. All of them underwent modified Devine plus distal skin flap trans-
fer. Results Penile appearance was both obvious and satisfactory in 12 cases. Conclusion Modified De-

vine OKUS plus distal skin flap transfer surgery is both safe and efficacious for correcting pediatric severe con-

iR

cealed penis with satisfactory outcomes.
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