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[ Abstract] Objetive To determine the effectiveness of modified Shiraki method associated with V-
shaped incision as a new surgical treatment method for severe concealed penis. Methods From August 2011
to August 2013 ,42 patients with severe concealed penis underwent the modified Shiraki method associated with
V-shaped incision. The technique consists of 3 steps: 1) First is Longitudinal cutting at 3",9'of inner prepuce
and 12'of outer prepuce, the seperation of inner and outer prepuce, skin degloving, resection of fibrous tissue
and mobilization of divergent corpus spongiosum;2) transection and longitudinal suture at the frenulum to elon-
gate inner ventral prepuce,excise redundant inner prepuce flap,while outer prepuce is preserve as much as pos-
sible,with embedding sutures of inner and outer prepuce;3) At last, through V -shaped incision for the ventral
side of the penis,penile ventral extension, reconstruction of penis and scrotum angle. Results The operative
time ranged from 40 min to 55 min. The follow-up period was for between 12 ~24 months. The appearance of
penis was satisfactory in 40 patients. 2 patient had sub-optimal result because of underlying obesity. 13 cases
with inner prepuce edema had good recovery within 12 weeks after operations. Conclusions Modified Shiraki
method associated with V-shaped incision has the advantages of less complication,simple operation and satisfac-
tory appearance. It should be recommended as an ideal operation to treat severe concealed penis.
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