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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 
not3-5. A lot of studies access the possible beneficial effect 
of this procedure6. It is believed that circumcision has a 
protective effect against urinary track infections and pe-
nile cancer7-8. Studies assessing the possible protective ef-
fect of circumcision against sexually transmitted diseases 
such as HPV and HIV have shown conflicting results9-11. 
Additionally, there is evidence that foreskin has eroge-
nous sensitivity which is impaired with circumcision12. 
Finally, we should not forget that being circumcised is 
a procedure that produces fear and is worrisome to the 
child patient1.

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 circumcisions13. Additionally, the socio-
economic status and the educational level of parents have 
an implication on overall knowledge about circumcision 
and its benefits14.

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 procedure1. 
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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Table 1: Aesthetic result score in absolute numbers (n) and percentages (%) for the two evaluated techniques. Most pa-
tients evaluated the aesthetic result in Johnston’s technique as acceptable and in our new technique as very good.

bad acceptable good very good total
N % n % n % n % n %

Johnston’s 
technique

7 12% 35 68% 9 16% 3 4% 54 100%

Our new technique 0 0% 0 0% 10 38.5% 16 61.5% 26 100%


