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[ Abstract] Objective To propose a new surgical approach of degloved fixation for children with congen-
ital concealed penis and evaluated its clinical efficacy. Methods Retrospective analysis was performed for 113
patients undergoing dorsal approach of degloved fixation. The mean operative age was 4.3 (3 - 14) years, the
mean operative duration 40(30 —60) min and the follow-up time 2 —48 months. Results The cosmetic out-
comes were satisfactory, penile body was fully exposed and all children urinated smoothly without scrotal hema-
toma,webbed penis or incision scar contracture. Ventral foreskin lymphoedema gradually disappeared in 4 — 6
weeks post-operation. Four cases showed a poor exposure due to prepubic fat accumulation and improved after
losing weight. Conclusion Dorsal approach of degloved fixation may avoid a reconstruction of penoscrotal an-
gle. This simple approach is efficacious for congenital concealed penis with natural appearance and fewer com-
plications of scrotal hematoma and scar contracture.
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Fig. 1 Intraoperative fixation of concealed penis
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Fig.2 Schematic diagram of dorsal approach of degloved fixation for concealed penis

& R

AT EULFRIN 8] 30 ~ 60 min, Bl 7} ] 2y 2
~A8 A H L ARG DI Ay T WA, R A G
Qe RRIE , BIZEIR S 85 800, Jo I 25 0 (1 4, PR 1
iy, T 3 I A B2 A AROK i, AR 4 ~ 6 )
GEIRE IR o FHKIBXARJE SN E (& 3) o #h4)
FEJH S8 L 5 DB NE A0 i 47 5K 42 Bz o ml 2R A5 1l
WO o 4 P58 R R B RO L IR Bk 2 i i 0 E B 2
WEEAE, Z LIS U5 o RS R H B A i i
BEIRBAZE I V) IR 2R 4 S5 0 Kk

B3 REMZERILRIG 47 d BEDi T
Fig.3 Postoperative 47-day follow-up of a child of concealed
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