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Clinical efficacy of modified Devine’s versus modified Shiraki’s procedure for completely concealed pe-
nis. Jang Mingzhu, Fan Yingzhong, Shi Zhikang. First Affiliated Hospital , Zhengzhou University, Zhengzhou
450000, China. Corresponding author; Fan Yingzhong, Email ; fanyingzhong2 @ 163. com

[ Abstract] Objective To compare the efficacy of modified Devine’s versus modified Shiraki’s procedure
for completely concealed penis in children. Methods From June 2012 to June 2016, clinical data were re-
viewed for a total of 112 cases of concealed penis. Devine’s and Shiraki’s procedures were performed (n =56
each). Two groups were compared with regards to volume of intraoperative blood loss, postoperative lengthening
value of exposed penis and postoperative penile edema absorption time. Results All incisions healed well
without injury of dorsal nerve,blood vessel or ventral urethra injury. There was no skin flap necrosis or infec-
tion, stubborn postoperative edema or penile erectile pain. The mean volume of intraoperative blood loss was 8.
2 +1.71 mL in Devine’s group versus 16.3 +3. 13 mL in modified group. And the difference was statistically
significant (1 =12.01,P <0.05). The average length of exposed penis was 2.4 +0.48 c¢m in Devine’s group
versus 2.4 £ 0. 56 cm in Shiraki’s group. And the difference was not statistically significant (¢ =0.22,P >
0.05). The regression time of penile edema was significantly longer in Devine’s group than that in Shiraki’s
group. And the difference was statistically significant (¢ =8.43,P <0.05). After modified Devine’s procedure,,
penile prepuce was edematous and self-absorption subsided after 1 —3 months. After modified Shiraki’s proce-
dure ,penile prepuce was mildly edematous and self-absorption subsided after 2 weeks to 1 month. The follow-up
period was 2 years after modified Devine’s procedure. Fifty-two cases had satisfactory penile exposure and anoth-

er four achieved satisfactory outcomes after re-operation due to a breakage of suture line on penile root. After
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modified Shiraki’s procedure. all penile bodies were exposed at rest, foreskin mouth was not narrowed, penis

head was partially exposed, appearance was satisfactory and orthopedic was excellent. Conclusion Surgical

treatment of concealed penis is definitely efficacious so that appropriate surgical approaches should be selected

for different causes.

[ Key words] Penia/AB; Modified Devin’s Operatron; Improved Shiraki; Therapy
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