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About the treatment of penis dysplasia in pre-adolescent boys. ZHAQ Yao-wang,YIN Bo ,LIU Xiao-qing ,et
al. Dedepartment of Urology , The Hunan Childrens Hospital , Changsha ,410007, China

[ Abstract] Objective To investigate the optimal treatment of penis dysplasia in prepubertal children.
Methods There were 1385 prepubertal cases with penis dysplasia,whose penis measured values were lower
than 1 ~2.5 standard deviation of normal level. All their sex hormone level was normal. According to the treat-
ment method ,the 1 385 cases were divided into group of single-use physical therapy, group of single-use HCG
therapy ,and another group of comprehensive treatment. Some confirmed but not treated cases at the same period
was set as the control group. Results Measured penile length before treatment,in 3 ms after treatment,in 1 y
after treatment, and in 5 ys, and then compared the efficiency of that three treatments. Among the physical
therapy group, 34/169 cases’ penile length were significantly increased on the fist review in 3ms pro-treat-
ment, and 3/169 cases in 1y. Among the HCG therapy group, 192/265 cases’ penile length were significantly
increased in 3ms pro-treatment, 212/265 cases in 1y, and 5 ys after treatment, 204/265 cases’ penile length
achieved the normal standards. Among the comprehensive treatment group, 916/951 cases’ penile length were
significantly increased on the fist review in 3ms, 922/951 cases in 1y, and 5 ys after treatment, 928/951 ca-
ses’ penile length achieved the normal standards. Comparision on the penile length, HCG and the comprehen-
sive treatment group were both increased significantly higher than the physical therapy group. The more about
long-term efficacy in the time of 1 y pro-treatment, the comprehensive treatment group showed a obviously high-
er rate than the HCG therapy group (P <0.05) ; Moreover, in 5 ys of long-term follow-up, complete cure rate
of the comprehensive treatment group was significantly higher than the HCG treatment group (P <0.05).
Conclusion Currently, the comprehensive treatment, combined with physical therapy, Chinese medicine and
HCG,was an optional treatment of penis dysplasia in prepubertal children.
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