-894-

eBEANLSMEIZE 2018 4 12 A% 17 % 12 89 J Clin Ped Sur, December 2018, Vol.17, No.12 ||| [ |G

L - A I 2

Jo R B B 2 10 00 Y R

EHRK RERE RHBEPF W T W

AT

% HEAe

=

=

%

9

(AZE] B® HOPeRMERERZEN R FARIBIEAGRT k. FiE BB 2014
AR 12 2017 4 12 7l BRI MR AL st LB BEBEGA HY 60 1] e KPR B 28 LI R TR},
W3 ~15 2 I 7.5 % IRIBANO S B DRI — 2R B LN B SERL (n =42) , BRIESN D 565 AR
FEF]— 25 B LML (n =18) o o 29 3] [ 4 7R - R <33R 7, 13 4] 2 TR 18 431 e < 2037 il |
Shiraki RYGY7, R 60 I L, 55 Bl 3J45 B, 26 )56 B A% B 5 HE AL 1 AR <7697 6 A LA
b RIS BilsE e R 1L BRSNS E M b 12 BIAERY > 12 5 R B R E L UL L B M g se 4 b
B EHBA AR, 29 GI T ARIGITH R RE e 4 B8, Ho 26 B 251 BRI 25,3 B 25 14k 2 5% K
o IR e RVEREFIZENCRECMAMIRYST , AT BRIE SN D 58 DR R AER — & B4k EXRR
e B AT 23 Y S A B R S 5 i PR~y 3R 7 T A A, R B R S R R 3} B FARIR T

(Kgim] RREZ; 28 67

Classification and treatment of concealed penis in children. Li Zhenwu,Song Hongcheng ,Zhang Weiping,
Sun Ning,Tian Jun,Li Minglei ,Huang Chengru. Affiliated Children’s Hospital , Capital Medical University, Bei-
jing 100045 , China. Corresponding author:Song Hongcheng, Emial ; songhch1975@ 126. com

[ Abstract] Objective To explore the classification and treatment of concealed penis in children.
Methods From January 2014 to December 2017 ,a total of 60 children with concealed penis were reviewed and
classified by site relation between urethral orifice and foreskin. The clinical types were pyramid (urethral orifice
and foreskin in a straight line,n =42) and pipe (urethral orifice and foreskin not in a straight line,n =18).
Pyramid (n =13) and pipe (n =18) types underwent modified Shiraki procedure while pyramid type (n =29)
received conservative treatment. Results Among them,55 children were followed up. The glans of 26 pyramid

type were treated conservatively while eventual appearance of operated cases was satisfactory (n =26) and mi-

nuscule (n=3). Conclusion With fewer complications and satisfactory cosmetics, different types of pediatric

concealed penis may be adequately managed by individualized treatments.

[ Key words] Concealed Penis; Classification; Therapy
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Fig.1 Appearance of conical concealed penis A :Foreskin and urethra were in a straight line; B:Short penile appearance. Foreskin
and urethra were in a straight line Fig.2 Short penile appearance A ;Skin and urethra were not in a straight line; B:Skin and ure-
thra were not in a straight line Fig.3 Long narrow conical section Fig.4 Measuring long narrow section Fig.5  Short narrow
conical section Fig.6 Appearance of foreskin after conical conservative treatment Fig.7 Six-month appearance of skin after fore-

skin formation
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