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A CASE REPORT OF PENIS RECONSTRUCTION FOR PARTIAL
PENIS NECROSIS FOLLOWING CIRCUMCISION
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SUMMARY: Erk Y, Kocabalkan O. (Department of Plastic and Reconstructive Surgery,
Hacettepe University Faculty of Medicine, Ankara, Turkey). A Case report of penis
reconstruction for partial penis necrosis following circumcision. Turk J Pediatr 1995;

37: 79-82.

Circumcision is one of the most common operations performed world-wide and is
usually done for religious and social reasons. Although it Is a simple procedure,
serious complications may result. These complications may range from hemorrhage
to total amputation. Reconstruction of a partial amputation of phalius due to
circumcision by full-thickness skin grafting is presented in this paper. Key words:
circumcision, complicalion, penis reconstruction.

Circumcision is one of the most commonly performed operations in the world.
It is a routine practice in some ethnic and religious groups. In Islam, circumcision
of a male child is a "must” and is usually performed before puberty with a
ceremony called a “circumcision wedding®, where all relatives and neighbors
witness the boy entering manhood. Usually this procedure is performed by a
local man with no medical training. It can be done with a mechanical device
such as a cutting ring, and is usually performed without anesthesia. Recently
more and more boys in Turkey, especially in large cities, are being circumcised
under a doctor's supervision. Although it is a simple procedure, in inexperienced
hands it may result in devastating complications in the short-and long-term.
Possible complications of circumcision include hemorrhage, edema, infection,
meatal stenosis, urethral fistula, unsightly scars, penile curvature, shortness of
the shaft skin, and, in the extreme, partial or total penile loss. The true incidence
of the complications is not known in Turkey, since in the male-dominant Turkish
population it is considered a shame to have any deformity concerning one's
penis. Frequently these patients seek medical attention for other health problems.

There are few reports about reconstruction of subtotal amputation of the penis
due to circumcision. However, several cases and reconstruction methods have
been reported for partial and complete penis loss for other reasons?s.
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Full-thickness skin grafts give durable and aesthetic results in penis
reconstruction, and a skin graft from the inguinal region matches the color of
the penile skin. Also, full-thickness skin grafts appear to grow at the same rate
as the patient. Baran and Horton” have experimentally demonstrated this parallel
growth in minipigs. We expect the child's penis will grow in accordance with
his total body growth, resulting in a functional penis size.
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