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Circumcision — A new approach for a different cosmetic result
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Abstract

Aim: To assess the difference in aesthetic result after a non-religious circumecision with classic Johnston’s technique and
a new proposed technique.

Materials and methods: A total of 76 children were circumcised (not for religious purposes) in a period of 6 years us-
ing the classic Johnston’s technique (50 patients) and a new proposed technique (26 patients). Parents of circumcised
children were interviewed three months after the operation. The aesthetic result was scored by both the parents and the
patients as bad, acceptable, good or very good. Scores between the two groups were compared.

Results: No major complications were encountered. The aesthetic result score between the two groups had a statistically
significant difference (Mann Whitney U Test, p<0.0005). Children being circumcised with the new technique and their
parents were more satisfied with the aesthetic result three months after the operation.

Conclusions: In communities in which religious circumcisions are being performed relatively rare, the aesthetic result of a
classic method may seem awkward to the patient and his family. Therefore, circumcision being performed for non religious
reasons necessitates an acceptable aesthetic result. Our technique fulfills this prerequisite. Hippokratia 2014; 18 (2):116-119.
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Introduction

Circumcision is one of the commonest operations
performed in children. It is usually performed for reli-
gious, social, cultural or medical reasons. In muslim and
jewish societies, being circumcised is considered as a
prerequisite in order “to become a man” and the expected
aesthetic result is usually acceptable'. Also in countries
where circumcision is performed in most men the aes-
thetic result is considered preferable from women?. In
Greek community, where the majority of population is
Christians of the Orthodox Church, circumcision is per-
formed most commonly for medical reasons. In a soci-
ety that is not familiar with the appearance of a classic
circumcision, the aesthetic result of this procedure is of
great importance. In such cases that the circumcision is
performed for non religious reasons, the expected result
is this of an uncircumcised glans.

In this article we propose a Johnston’s modification
technique and we present the comparative evaluation of
the conceived aesthetic result to the aesthetic result of the
traditionally used Johnston’s technique.

forcible retraction(s) of the skin from parents and/or phy-
sicians. The appearance of the foreskin and glans was
normal whilst in two cases balanitis xerotica obliterans
was noticed (Figure 1).

Figure 1: Typical appearance of a phimosis’ case, with
non-retractable foreskin.

For the 82 of them a dorsal slit was adequate, whilst
for the rest 76 a circumcision was performed. From the
76 circumcised patients 50 were treated with the tradi-
tional Johnston’s technique and 26 were operated with a

Materials and Methods
During a six year period (2007-2012) a total of 158
operations for phimosis were performed in our pediatric

surgery department. Every independent case presented
with a typical appearance of a non-retractable foreskin.
In most of them the cause was a scar due to a previous

newly proposed method.
The technique consists of the following steps: a.
freeing the foreskin from the glans after dorsal slit, b.
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frenulotomy, c. encircling incision Smm from the coro-
nal sulcus and excision of the distal inner aspect of the
foreskin, d. minor excision of the prepucial skin which
includes the fibrous tissue in order to achieve a redun-
dant outer layer of the skin and e. re-aproximation of the
traumatic edges with absorbable interrupted sutures 5/0
(Figures 2, 3, 4).

 — preserved

resected

Figure 2: Schematic representation of the glans. The part of
the preputial skin that is resected is marked as a dotted area.
The outer layer is preserved and, after approximation of the
free edges (a, with a, and b, with b,), it moves inwards giv-
ing to the glans an almost normal appearance.

Figure 3: Operative picture of the previous schematic
analysis.

Figure 4: Picture demonstrating the final operative result.

Three months postoperatively a routine examination
was performed in every patient. All patients attended the
reexamination appointment (attendance rate 100%). Kids
over 10 years of age (47 out of 76) were asked about indi-
vidual aesthetic result in combination with parental aspect
whilst for the rest, only parental opinion was scored. The
satisfaction grade was recorded as a single score from both
parents and patients (when possible) after a standard in-
terview from the same interviewer. When voting was con-
flicting (patient VS parents), votes were scored as different
ones. The aesthetic result was scored as bad, acceptable,
good or very good. The difference in scores between the
two groups was evaluated (Figures 5, 6).

A v
Figure 5: Picture 75 days after the operation (with retract-
ed foreskin).

Figure 6: Picture 75 days after the operation, not showing
any sign of circatrisation.
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Results

A total of 76 circumcised patients were encountered
in the study. Their age varied from 4 to 13 years of age.
The traditional Johnston’s technique was used in 50 of
them and the newly proposed method was performed in
26 patients. No major postoperative complications were
encountered for both methods. All patients (100%) were
reexamined three months after the operation and the aes-
thetic result score was recorded. As the aesthetic result
scores did not have a normal distribution, Mann-Whitney
U Test was used to assess the differences between the
two groups. Mann- Whitney U Test revealed a statistical
significance in the conceived by the parents and patients
aesthetic result between classic Johnston technique and
the proposed technique (U=76.0, z=-6.686, p<0.0005,
r=0.767). Higher satisfaction levels were observed for the
newly proposed technique. Remarkably, no patient being
operated with the new technique scored the aesthetic re-
sult as bad or just acceptable (Table 1).

Discussion

Worldwide there is strong ongoing debate on whether
the children should be circumcised in a regular basis or
not>>. A lot of studies access the possible beneficial effect
of this procedure®. It is believed that circumcision has a
protective effect against urinary track infections and pe-
nile cancer”®. Studies assessing the possible protective ef-
fect of circumcision against sexually transmitted diseases
such as HPV and HIV have shown conflicting results®!'.
Additionally, there is evidence that foreskin has eroge-
nous sensitivity which is impaired with circumcision'?.
Finally, we should not forget that being circumcised is
a procedure that produces fear and is worrisome to the
child patient!.

Parents are not always informed about the procedure
or its possible complications. A study conducted in Ko-
rea had shown that the information about pros and cons
of circumcision may have caused a steep decline in the
total number of circumcisions'. Additionally, the socio-
economic status and the educational level of parents have
an implication on overall knowledge about circumcision
and its benefits.

Cultural aspects influence both the decision to have
a circumcision and the expectations from this procedure.
When circumcision is performed for religious reasons,
the cosmetic result is highly acceptable from both the
parents and the patients and a bad scar is then considered

a complication of the procedure’.

In countries that circumcision is not mandatory for re-
ligious reasons parents should be briefly informed about
the possible complications of this procedure and the ex-
pected aesthetic result. In our department, 129 out of 158
cases were operated for non-religious beliefs. It is clear
that all the rest 29 cases where submitted to a typical cir-
cumcision, following classic Johnston’s technique. Every
kid over 10 years of age (47 out of 76) was asked pr-
eoperatively about any special desire for penis’s appear-
ance and 25 out of 47 expressed a wish for an aesthetic
result as close as can be to the non-circumcised penis.
Our study has proven that the aesthetic result of a classic
circumcision is not easily acceptable in a community like
ours where religious circumcision is relatively rare.

Taking into account this controversy, circumcision
should be considered always in comparison with the reli-
gious and social background of the country in general and
the family in particular. Surgeons should pay attention to
the possible psychological effects that the procedure and
the aesthetic result may have to the patient. This is of great
importance, especially when the expected result is this of
an uncircumcised glans. Our newly proposed technique
is shown to be highly acceptable in a community that is
not familiar with the cosmetic result of a circumcision. In
addition, no major side effects were encountered, making
this procedure as safe as the classic Johnston’s technique.
A future study should check for possible effectiveness of
the new method against urinary track infections, sexually
transmitted diseases and penile cancer.
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