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[ Abstract] Objetive to investigate the surgical outcome of concealed penis in children. Methods 82

cases of concealed penis surgically repaired between January 2009 and December 2011 were retrospectively re-
viewed. On physical examination, the penis was buried below the surface of prepubic skin, but can be palpated
and visualised by applying pressure on the opposite side of the shaft base, All patients had phimosis. Surgical
techniques; incised the phimotic ring, degloved the penile skin, advanced scrotal skin to cover penile shaft,
fixed the subdermal tissue and albuginea at the base of penis, reconstructed the penoscrotal an-
gle. Results 82 cases were all follow-up, mean age was 5 (ranged from 1 to 13) years, mean operative time

was 40(30 ~70) minutes, mean follow-up time was 6(3 ~24) months. The cosmetic result was satisfied, with

iR

penile shaft obviously protruding and no retraction.

outcome of concealed penis.

Conclusion Surgery can effectively improve the cosmetic

[ Key words] Penis/GD; Surgical Procedures,Operative; Treatment Outcome; Child

JLEREAZE T AT EZ  HAA Y50 L
FARYRKA . HETH LG —TF AR, —F Ik
82 IV s B X et B B 25 s L 2R 47 B4 1) B2 3 1)
AR 2009 AETF U, FATTR AL B SMIT R 14 1
ORI N BH 25 AR B IR i ] BH 25 AR T 40 1 1
B N AR M, o T REFRIRCR,
BT .

BARERE

— . I RBTRE

doi;10.3969/]. issn. 1671-6353.2014.02.016
FEE AL TN AL LB ot (R N1 ,510120) ,
E-mail ; zhangliyu222@ 126. com

2009 4= 1 H & 2011 412 J , 3L 82 fils B 25
BILEEAREZ FARIBIT, FEAFERH 5(1 ~13)
%o BILBAEE LHRIER o RETRA 2
ZEHMOLE /N, 7 E (N0 A R R G B 25 1k b R
FHARFTS A B4 BH 25 8 1Bl B Ik 5 e vl i & i Ik
JEE A TR B 1 B 250, 8 T 0 B 25 R sk Il 4, AR
LA L DB AS , B Sk AN AMER o AR IR JiE K TG
5 FUBRZS () FR LR AT ST o

= FARINE

R FHHCR + kA & BRI, S8 LU M. . K
Bz FEIANER 2SSk, 43 B A0 B Al 5 91 253k =2 ]
ORG I, BHE 25k, FIAZE LM A L4 5],
I 25 iz v P DA Bz e 2 B 10 ) 25 T 00 R L A 2
FIVIFFBRAS IR AR B AS 2R, 0] LY 11 A TE 2T B2
JRERE (B 1) o BEESEARIEZY 0.5 ~0. 8 cm ZLIFTE



I RN LAMBEZR G 2014 4 4 H 25 13 3255 2 4 Journal of Clinical Pediatric Surgery, April 2014, Vol. 13, No. 2 . 139 .

DI B A, DR B AL 3R (R AL PR FE £ 0.8 ~
1.0 em) o JRIERAZE R K 2 A ZEARER, (BB 25,
IEENu STy A NI EX N e S S
sepd AZE . WP U DT U B2 0
LB M BE 2 B R 2k b B, T 2 i I 2R A
B IRTCI Sk ST o DR B A AR, e % BB =E
3 BA =S 00, T B 250 00 B 2 311 4 5 9 Ak
Bess 1 aF, LUENL (B 2) o fEBAZEI AT R LBER
BA=ZE VIED) O IR 25 PR 3) o T
ZEMRR A O 208 40 A B B ZE RGR B  ZHR
M1 S22 G105, B b AR 45 (K 4) o3&
BERRTY 4 B N AR, 18] BT 5% 5610 B2 AL A, K B 25

BAENSON B 10k b9, 2 2 D) 1, 97 B 25 BA 98 4k B2
K, BZEER VI (ES) o BEIRE &St

e

# R

82 (- F A ] 2 40 (30 ~70) min, -1 fifi
VIR 6 (3 ~24) M A . TARJE 1.3.6 > H HHL
WV, 82 BIF AR DX — i, T BRI, 4
A LA R L BEUAS R RR BE 2R B IR b . AR
1~3 DANEANR, BILHHAEME AT R
U IR SR  SMIR L T B )R (6 ~ 7)) .

B1~5 FARPIRE; BE6~7 FARAGHAN LA

Fig. 1 ~5 Basic surgical steps; Fig. 6 ~7 Appearance before and after surgical repair
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