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[ Abstract] Objetive To evaluate the clinical efficacies and complications of Shang Ring for pediatric
circumcision with flip technique. Methods A total number of 147 children with redundant prepuce or phimo-
sis underwent circumcision with Shang Ring. The parameters included operative duration, time of wound heal-
ing, incision rate of dorsal foreskin, pain score, postoperative complications, secretion of glans and satisfaction
of appearance. Results The average operative duration was (6.20 +2.14) min, average wound healing time
(23.52 +2.44) days, incision of dorsal foreskin 95.2% (140/147) , pain score (4.61 +£2.44)hours postop-
eratively and (6.59 +2.11) for ring removal. The postoperative complications included foreskin swelling (43/
147, 29. 3% ), bleeding (1/147, 0. 7% ), foreskin adhesion (2/147, 1. 4% ) and infection (0/147,
0.0% ). And the satisfaction rate of appearance was 100% (147/147). Conclusions Pediatric circumcision
with Shang Ring is easily performed with a shorter operative duration, fewer complications and higher satisfac-

tion. Despite obvious pain during ring removal, it is still an alternative circumcision in children.
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Fig. 1

Shang Ring for pediatric circumcision;

Self-made simple penile protective case; 3b  Postoperative penile secretion;

Fig. 6 48 h after ring removal

at 1 year;
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Fig. 2 Surgical procedures of Shang Ring for pediatric circumcision;

Fig. 3a

Fig. 4 Pain rating scale; Fig. 5 Re-examination
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