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Comparison of therapeutic efficacy of two kinds of skin flap covering for severe concealed penis in children.
Zhang Ye,You Long, Jiang Jiabin,Zhang Yin ,Chao Min. Department of Urology,Anhui Provincial Children’s Hospi-
tal ,Hefei, Anhui 230000, China. Corresponding author; Chao Min, Email : cm0654@ sina. com

[ Abstract] Objective To explore the therapeutic efficacy of transverse pedicled island flap versus proximal
propulsion skin flap covering for severe concealed penis in children. Methods Clinical data were retrospectively
reviewed for 47 children with severe concealed penis undergoing phalloplasty between January 2019 and August
2020. The average age was 6.76 years. They were divided into group A (n =19) with transverse pedicled island flap
covering and group B (n =28) with proximal propulsion skin flap covering. Operative duration, penile skin/penile
shaft (S/P) ratio and complication rate were compared. At 3 months post-operation, concealed penis recovery was
scored from penile exposure, foreskin appearance and penile appearance and the scores were compared.
Results The average follow-up period was 7. 68 months. No significant inter-group differences existed in age (i =
—-1.340,P =0.187) or S/P ratio (¢ = —0.362,P =0.720). Operative duration was significantly longer in group A
than that in group B (z =4.286,P <0.001). After operation,the incidence of persistent lymphedema of prepuce in
group A was significantly higher than that of group B ()’ =7.499,P =0.006) and the incidence of incision disrup-
tion in group B was significantly higher than that of group A (y* =7.677,P =0.006). No significant inter-group
difference existed in overall complication rate ()* =0.703,P =0.402). Inter-group differences in penile exposure
score ,foreskin appearance score,penis appearance score and total score were not statistically significant. Conclu-
sion Both skin flap coverings are suitable for correcting severe concealed penis in children. And proximal propulsion
skin flap covering is superior since it is relatively easier to operate and achieve an excellent penile appearance.

[ Key words] Penis/AB; Surgical Flaps; Surgical Procedures, Operative; Comparative Effectiveness
Research; Child
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Fig. 1 Transverse pedicled island flap covering (intraoperative & 3 months post-operation )
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Fig.2 Proximal propulsion skin flap covering (intraoperative & 3 months post-operation )
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