I 5 LshaisE 2018 £ 12 A% 17 %8 125 J Clin Ped Sur, December 2018, Vol.17, No.12 -907-

» T B P B 2

2K Devine AR5 77 JLEE S K%
L BA 25 19 95 500 A

BB MTRE HXE XRE O R MRE K F

(FWZE] B S0 SR 5 W7 S B 25 B4 J e e 7% 05 iR o7 L3 5l K 1 1 i 9] 25
(childhood congenital buried penis, CCBP) fJIlGRZCH: . A3k BB HT 2006 421 H % 2018 428 H
F DR P ) 27 B Jes L B s g 22 [ — - R 07 3R Y7 1 88 i CCBP SR LI I IR BB}, 4F 1 18 ~ 174 4
JALAERY 83.5 A o PRIy AR B2 B B, R B 2558 b BUS L B 2575 007 o6 ¥ 20 1K 1
JIRAS A, 7E Devine AR |, B 25 B 9 B 4 7% 282 0 2 B 25 0 05 75 000 40 4, o IR 25 A om LA 31
S HRTTEREEE E2REIEITHS . SER AP RIL, IR ST MG T 25 T80 [ el
i B ZE A B2 v B, AR CCBP B LFAZE PR (2. 18 £0.91) em ,ARJ5H(3.95 £1.13) em, 25
AL o 43 BT 1 AELL EBEYT, SMEIE 39 ], W B3R ki 90. 6% , 1 {7t BUBAZE i A, 74 4742
JESHGHE 2 9], A0 B R BE R AR 2 i, KRR A FhEmBHR R E RS IL, it W THERE
AT S B B2 B IR DA A2 45 i 51 P 38 BT 880 CCBP, SR FH A R Devine AR, 18 )45 125 Wt K2 [ 25 B
BERIRATMFERS , AT AR ZE 0 LS 8 00 BORAS 22, FARBCR R 47

[kgim] B SMREFA JRY7; JLE

Efficacy of fundiform ligament dissection plus penoscrotal flap transposition for congenital buried penis
in children: a modified Devine procedure. Tang Yue,He Dawei, Xiao Xingwang, Wu Shuangshuang , Liv
Xing ,Wei Guanghut ,Lin Tao. Department of Urology , Affiliated Children’s Hospital , Chongqing Medical Univer-
sity , Chongging 400014 , China. Corresponding author: He Dawei, Email : dw. he@ 163. com

[ Abstract] Objective To explore the clinical efficacy of fundiform ligament dissection plus penoscrotal
flap transposition for childhood congenital buried penis (CCBP). Methods The clinical data were retrospec-
tively analyzed for 88 CCBP patients undergoing the same surgical procedure during January 2006 to August
2018. The median age was 83.5 (18 —174) months. After dissecting fundiform ligament and full extension of
shaft,a modified Devine procedure was utilized for transferring penoscrotal flap for dorsal skin defect. Results
Fundiform ligament was abnormally attached to deep penile fascia overlaying >1/2 of shaft. The mean pre and
post-operative lengths of penile shaft were (2. 18 £0.91) and (3.95 £ 1. 13) cm respectively. One case of
scrotal hematoma occurred. Forty-three cases were followed up for over 1 year. And 39 cases achieved a satisfac-
tory appearance with a satisfaction rate of 90. 6% . Two cases were slightly buried and mild scar stenosis oc-
curred in 2 cases. There was no instance of erectile pain or abnormal urination. Conclusion A defect of penile
dorsal skin and abnormal attachment of fundiform ligament to shaft are important anatomical features of CCBP.
The above procedure is efficacious for congenital buried penis in children.
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Fig.1 Incision design Fig.2 Abnormal fundiform ligament
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Fig.3 Demonstration of surgical technique of CCBP A :Preoperative penile appearance (side view) ; B:Preoperative penile appear-

ance and incision design ; C: Degloveing of penile shaft; D ;Fundiform ligament ; E ; Fundiform ligament ( dorsal view) ;F:Dissecting fun-

diform ligament and other abnormal attachments ; G ; Fixation of tunica albuginea to prepubic fascia; H:Penoscrotal Z-plasty;1:Suturing

of median raphe incision ;] : Circumcision;; K ; Postoperative appearance ;L :Pressure dressing and inserting a Foley catheter
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Fig. 4

months post-operation; B:4 years post-operation ( front view ) ;

Postoperative follow-up appearance of CCBP  A. 6

C:4 years post-operation ( side view) ;D4 years post-operation
(ventral view)

Wit

FE TR B 25 1Y 32 S AR AR A S BRI UL
2B 8 LEHZE AU/ HIEFE 2 T 22K B IE
o e B IR G B 2K RN R A
I, JCHE R 2 B XN M 3 AR i 2 ) 25 1 6 A
RS

Maizels'? il Casale” 244 [H2L B AR R4 K =
e RS NEJHEBY R AL, TR S R L T AR
W R B E B L, @ W AT IR T RIGYT . CCBP
ek A T O U 8 R R B L R
TN FRARATIZE (trapped penis) , gy TR | T ARG
JE B WO, s e A UIR BB 22N FG, X 2R
LT I FIEIB T BT AR R o SR 2 RGBT
2RV, B B mT LR B B ZEAh WL/,
/INBAZE ( micropenis ) FIEEIR BAZE (webbed penis) o /)y
(2R g 0 W TE AR A B2 /N T[] 0% JL B - 2 K
FEW 2.5 AhnifE s IRl AR L B AR, 125 kR
T B RSB 2 IE ) o R IO 25 SRR g 9 4 [
SRR, e RV K3 A 0 BA 25 Bz k5 20
BRI 254, B 4% B 25 00800 A TS AR B Ik AH 2 i B
ARG RGE RARARIER ., Wl E&KY T2
W, — GG ARAER S o 53 4, T T B O | i
PR A5 m] s R 2 N B AN R

CCBP B JLAF7E W 114 51 T i LA 70 45 149 S
WL TR o TR L= I BT AL A3
SFU I O BRI BRI I, B 2R RN 25
25 LA RO BB 7, 1T LB & AR W 15 K, R Bk
Bl g B, 2 TR R A R R

ST TR AT ] 25 0 PR A 7 ke TR T =X
FE PR R S AR IR R B AR, U
T B IR 5 B 25 S e 15 R 3 I 2 [ ) S 3
s PIBE R IR 55 TR IS P B AR R R
FARI AR AL 4E shiraki R . Devine R fll Johnston A 25
AR TP R AR ARG FTA IR A
LS £ A O B A T B 250 v 3 o i, S BB
KM AAA R i, 5T H A T DA BT
AR =ML ] 2R B, 58 2 s ik &)
T J5 B 2R AR B R AT, DRI A T 114 S i o
J6 R A HE R BH 25 A o B il o (W] B, A0 O % 38 B 25
T B2 JER A7 70 A ] A e ke, O P A 0 B e
AT REE N B AR R 2 —

FATTE Devine AR b ik, R ] 251 &



-910-

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

T B UK B PR 25 BH 3 J k5 B R kb I 25 4 0 e
JRAS R F AR I Ko AKX S Z: OXFmE
A R EL IR R GER IR /N, RS S Gt R Rz Bk it
INBEBIR B [ 9 B A BT B K ik o @A A F B 42
FIZE M S, AR BB ANE . BT LA I 2%
i 000 B JER AN A2, 3 B by T A R 0 5 | S P Al sk
SN e GO L NG B ) TR F S8 K =i
DL UL B 2R R , i W0t 4 T2 B 25 2k ak
SRFFBZERE , A RN R AT AR
Sl T T A0 SR B 25 B 4 A B A 1 B A R R R
22 TE DI ZE B 3 Bz k5 I e 7% ok A b, 25 5t L)
R RS 73 B AN 3800, A0 K N Al R e IR 4 T ik
T AW, RJGHZEREAT T A4AR
Jei 2 ) 2555 B LR 2 54 B A B R 5 I A
S, 1 {5 B B i b =5 555 AR v 1k il AN RS S st TR
TS A K.

FHZE A AT 5 I 2R TR Bt 3 S, DA R fl
FE RS | BH 25 1A ) 5z Jok AN 2 42 & CCBP
T B A B i ) R 2R B 0 3k e i ) R 25 ) e R
ARJ7 3BT CCBP A U il R AR, vl A A
BT A LA 5w M B N FAR T2 —. H
%,ﬁTEﬁ?i’ﬂﬁsz‘ﬁiﬂiﬁf PLSK Il IR 12 4

op Ay s BA Rt 17 B B 22 s (R R

2 % X

1 Crawford BS. Buried penis[J]. Br J Plast Surg, 1977, 30
(1):96-99. DOI;10. 1016/S0007 -1226 (77 ) 90046 7.

2 Maizels M,Zaontz M, Donovan ], et al. Surgical correction of
the buried penis :description of a classification system and a
technique to correct the disorder[ J].J Urol,1986,136 (1 Pt
2):268-271.DOI.10. 1159/000167185.

3 Casale AJ, Beck SD, Cain MP, et al. Concealed penis in
childhood ; a spectrum of etiology and treatment[ J]. J Urol,
1999,162 (3 Pt 2):1165 -1168. DOI; 10. 1111/j. 1464 -
410X.2004. 04922. x.

4 AR FRUIRE, bR, 45 /N LIRECNE B ZE 912 W 5 AR

HIT L] AN LA B, 1996, 17 (4) £ 215 -217.
DOI:10. 3760/ c¢ma. j. issn. 0253 -3006. 1996. 04. 009.
Li XL.,Gong YB,Lin T,et al. Diagnosis and surgical correc-
tion of buried penis in children[ J]. Chin J Pediatr Surg,
1996, (4) :215-217. DOI;10. 3760/ c¢ma. j. issn. 0253 -300
6.1996.04. 009.

5 HER, M B RN ZER SR 5G] T E L
AR ,2018,26(6) ;581 -583. DOI:10. 11852/ zgeth-
jz 22018 -26-06-01.

Xiao YF,Yin CY. Diagnosis and treatment of micropenis in
boys[ J]. Chin J Child Health Care,2018,26(6) ;581 -583.
DOI:10. 11852/ zgetbjz 22018 -26-06-01.

6 Alan JW,Louis RK, Alan WP, et al. Campbell-Walsh Urolo-
gy:4-Volume Set (11th Ed. ) [ M]. Philadelphia, PA ; Elsevi-
er,2016:3374-3376.

7 RSIRTE XU KT 2 LB O PR 5T BUIR B
] DBAYEHT,2017,37(2) (111 -116.

Zheng 7G, Liu JP, Zheng Q. The Sexual psychology of
school-age children: review and prospect [ J ]. Psychological
Exploration,2017,37(2) :111-116.

8 SKE, TR, Ik AL, 4% Brisson AR KFIA /N LK 25
[J]. s R 7hEl 2k ,2005,26 (8) 1566 -568. DOI; 10.
3760/ :issn:1000-6702. 2005. 08. 020.

Zhang C,Xu S,Tang DX, et al. Brisson’s technique for correc-
ting buried penis in children[ J]. Chin J Urol,2005,26(8):
566-568. DOI:10. 3760/ :issn : 1000-6702. 2005. 08. 020.

9 Donahoe PK, Keating MA. Preputial unfurling to correct the
buried penis[ J].J Pediatr Surg,1986,21(12) :1055-1057.
DOT:10. 1016/0022-3468 (86)90007 -2.

10 Boemers TM,De Jong TP. The surgical correction of buried
penis:a new technique[ J].J Urol,1995,154(2 Pt 1) ;550
-552.DO0I.10. 1016/50022-5347 (01 ) 66285-2.

11 Shiraki IW, Shirai RS. Congenital micropenile skin sleeve
[J].] Urol,1975,114(3) :469-472.

12 et ko, RN, . RO R Devine ARIGST /I
JLBRERIZELT]. AR N LA 2R, 2005,26 (2) 168 -
70. DOI:10. 3760/ cma. j. issn. 0253 -3006. 2005. 02. 004.
Yang GH,Zhang XJ,Zhang JJ, et al. Modified devine’s op-
eration for concealed penis:report of 50 cases[J]. Chin J
Pediatr Surg,2005,26(2) :68-70. DOI. 10. 3760/ cma. j.
issn. 0253 -3006. 2005. 02. 004.

13 5B /NLBIZE B8R 5w B ARG F LT ] RN LA
B2, 2002, 1 (1) :65. DOI; 10. 3969/j. issn. 1671 —
6353.2002.01.028.

Jiang XZ. Surgical options of abnormal penile appearance in
children[ J]. J Clin Ped Sur,2002,1(1):65. DOI: 10.
3969/j. issn. 1671-6353.2002. 01. 028.

(%A% B #7:2018-10-17)

A5 A L, ATRYE, %, %% R Devine A
AT L EE e R 1 B 25 7 R4 o B [0 ] e R /1N JLAR
BlZr i, 2018,17 (12) : 907 - 910. DOI: 10. 3969/j. issn.

1671-6353.2018. 12. 007.

Citing this article as: Tang Y,He DW,Xiao XW et al. Ef-
ficacy of fundiform ligament dissection plus penoscrotal flap
transposition for congenital buried penis in children:a modi-
fied Devine procedure[ J]. J Clin Ped Sur,2018,17 (12):
907-910. DOI;10.3969/j. issn. 1671 -6353.2018. 12. 007.





