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Abstract

Background: Male circumcision is acommon outpatient
procedure in Arabic and Islamic countries for religious reason.
In Saudi Arabia, Plastibell circumcision technique is a verified
-proven method in infant up to 4 months.

Aimof Sudy: The objective of this study isto identify
the effect of some modifications on the technique of plastibell
circumcision on bleeding and extra skin complicationsin
infants.

Patients and Methods: 600 male participants were included
in this study. They visited the surgery clinic at Al Jazeera
medical complex, Riyadh, Saudi Arabia over aperiod of 12
months from June 1, 2022 to May 30, 2023. Patients with the
age of the infant should be less than 4 months, patients who
met inclusion criteriawere randomly divided into the exper-
imental (E) and the control group (C). The procedures were
performed by the surgical registrar and medical nurse with a
topical local spray anesthesia to the penis. During this year
we modulate our method and performance to avoid the com-
plications we faced, and we get the best results at the end.

Results: The study showed that there were significant
differences after intervention between both groupsin occur-
rence of bleeding and extra skin.

Conclusion: Circumcision using aplastic bell can be done
with avery minimal percentage of complication if we follow
certain roles and modifications in the procedure to avoid
bleeding and extra skin as well as proximal slippage of the
bell.
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Introduction

MALE circumcision means surgical removal of
the foreskin or the prepuce that covers the glans
penis (Fig. 1). It remains one of the most common
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operations performed globally [1] for therapeutic,
prophylactic, religious or cultural social reasons.
Demographic and health surveys ranked Arabic
and Islamic world among the high male circumci-

sion prevalence nations [2] . Recently however,
these procedures are carried out using plastibell

device [3]. Sinceit wasfirst reported in 1956 [4],
Plastibell circumcision has gained widespread use
[5]. The World Health Organization (WHO)'s man-
ual on male circumcision listed the technique as
awell proven method with respect to its results
and complications. Plastibell deviceisaclear
plastic ring with handle. The ring, which comesin
different sizes, has a deep groove running circum-

ferentially. A cotton thread is usually included in
the pack. In order to reduce complications such as
bleeding in its classical form [6]. Plastibell circum-
cision is safe and easy to perform especially in
infants using only local anesthesiawith very few

associated mishaps and excellent outcome in in-
fants. Complication rate depends upon the method

used, age and general condition of the baby, co
morbid, anatomical abnormalities, training of the
practioner and settings in which circumcision has
been carried [7]. Many complications are reported
in literature, commonest being bleeding [8]. Pre-
puce, glans and frenulum are highly vascularized
areas, so even little blood lossisarisk and can
become fatal if not addressed promptly [9]. Post
circumcision bleeding rate can be reduced to min-
imum with subtle and careful technique of hemos-

tasis of frenular band and its area. Thereisvariable
incidence of post circumcision bleeding reported
in different studies, ranging between 4- 35% [10].

The objective of this study isto identify the
effect of new technique of plastibell circumcision
on bleeding and extra skin complicationsin infants.
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Fig. (1): Male circumcision means surgical removal of the
foreskin or the prepuce.

Patients and M ethods

Participants 600 male participants at the age of
two days and four months were included in this
study. They visited the surgery clinic at Al Jazerera
medical complex, Riyadh, Saudi Arabiaover a
period of 12 months from June 1, 2022 to May 30,
2023. The Medical Complex ethical committees
approved the study. The technique was arranged
through the specialty registrar and the nurse of the
clinic in asmall operating room with approval of
written consent from the parent before starting the
procedure. Patients with the following criteria had
been enrolled in the study; patients with the age
of the infant should be less than 4 months according
to the protocol and all patients gave their written
consent before enter the study. Before randomizing,
subjects who refused signing the consent were
excluded, Bleeding time and clotting time was
donein normal level up to 10 minutes before the
procedure as defensive medicine in Arabic coun-
tries. The patients who met inclusion criteria were
randomly divided into the experimental (E) and
the control group (C).

The Procedure of the study:

The Procedure of the study: Verbal explanation
about the importance of the study and main points
of achievement were explained to every patient.
The experiential group undergo with the same
conventional procedure of circumcision in addition
to new technique using: On the other hand the
study group was treated with the conventional
technique of circumcision. The new procedure
started by lying the baby in a supine position and
spraying of alocal anesthesialidocaine 2% then
retraction of the foreskin with a piece of a cotton
gauze to remove the Smegma and good cleaning
of the head of the penis with avoidance of injury
to the frenulum to avoid bleeding, if we discovered
injury to the frenulum we retract the foreskin and
gentil compression stops the bleeding after awhile.

Then we select the proper size of the bell that only
cover the upper part of the glans penis, by thisway
we prevent proximal dlippage of the bell whichis
one of the complications we face in 2 babies, After
that we re-retract the foreskin over the head and
catch both sides of the foreskin with mosquito
artery forceps, the dorsum of the foreskin was
crushed at 12 O'clock for ten seconds and dlit until
the corona was visible by this way we can put the
plastic bell. Athird mosqguito artery forcepsis used
to close the gap of the foreskin we made (Fig. 2)
then we put the thread and tie it to control the part
of the skin which we will get red off. By this way
we prevent extra skin complication which is not
accepted in our society.

The total number of this study includes 600
infants at the age of 2 day to 4 months. During
the study, we faced two complications, bleeding,
and excess skin after healing of the procedure.
Regarding bleeding complication, inthe = months
of the study, 4 babies developed bleeding immedi-
ately after the procedure which was perfused and
saved with removal of the bell and control of the
bleeding with ligation of the frenulum. One baby
had bleeding profusely during the procedure and
stopped after compression for 20 minutes, other
baby had small bleeding but stopped after elevation
of the body of the penis up with a cotton gauze
and plaster. Two cases of extra skin were presented,
and we convinced the parents to wait as with
passage of time they get better as penis grows.
Overlying skin adjusts well in accordance with the
length of shaft of penis, rarely requiring surgical
correction [11].

Fig. (2): A third mosqguito artery forcepsis used to close the
gap of the foreskin.

Satistical analysis: Continuous variables were
presented as mean and standard deviation while
categorical variables were described by frequency
and percentage. Because most of the measured
data were not normally distributed, nonparametric
tests had been used for analyses. The Wilcoxon
test was used to test the differences in outcome
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measures within group. The Mann-Whitney U test
was used for comparison between the groups.
Significant differences were assumed at p<0.05.
Statistical analyses were performed using Statistical
Package for the Social Sciences (SPSS) version
21.0.

Shows the flow chart of patient s through the
study.

Results

Table (1) represents the demographic and clin-
ical characteristics of patients. Both groups were
comparablein respect to age ( p=0.0023), duration
of study (p=0.421), and bleeding (p 0.462), ex-
traskin (p=0.232). There were no significant dif-
ferences as regard to age and sex. Bleeding &
extra skin were assessed for both groups. Table

D).

Table (1)

. Experientia Control p-
Varisble group group value
Age (months) 2.75£0.21 2.60+0.18 0.0023
Duration (months) 10.35+2.14 1185+154 0421
Bleeding 1.6+0.02 10.4+2.24 0.462
Extra Skin 0.66+0.002  8.3+0.43 0.232

Discussion

Plastibell circumcision isasimple, quick, easy
and safe procedure but various reasons may lead
to apotential life-threatening hemorrhage. Kaplan
et al., reported proximal migration of the bell,
necrotizing fascitis of skin of penis, injury to the
glans, rupture of bladder secondary to the proximal
urinary obstruction, hematoma and impacted Plas-
tibell after circumcision [12]. Late complications
include wound infection, meatal stenosis, phimosis,
inadequate or overdone circumcision leading to
buried penis, urethral fistula, and sepsis. Even
death due to significant hemorrhage has been
reported in literature [13]. In our study, total 6 cases
of post circumcision bleeding, 2 cases of retained
bell proximally and 2 cases of extra skin were
recorded. In oyr, study we faced annoying compli-
cationsinthe = daysincluding bleeding from the
frenulm, impaction of the plastic bell and extra
skin after complete healing then we modify our
technique to avoid such unacceptable complications
in our community and get the best results to achieve
circumcision with minimal complications at the
end of the study.
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Causes of post circumcision bleeding were due
to injury to the frenulum during retraction of the
foreskin to clean the head of the penis (Fig. 3) and
can be avoided early by either careful cleaning or
early control of the bleeding with ligation and
€levation of the penis up after wrap up with a
cotton gauze and plaster at the end of the procedure
even if thereis no obvious bleeding. (Fig. 4).

Fig. (3): Causes of post circumcision bleeding were due to
injury to the frenulum.

Fig. (4): Gauze with plaster to elevate the penis up, helps to
stop bleeding.

Backward retraction of the bell can be avoided
by choosing awell fit size of the bell that only
cover the upper part of the head of the penis [14].
The shedding days should be between the 4 th to
the 7th day and if the bell did not separate at the
7th day, we should remove it at the 8th day. Do not
wait for 14 days as the chance of impaction is
increased greatly.

Excess skin post healing is recorded and not
accepted by the parentsin our community, so we
overcome this complication by usage of a3rd
mosquito artery to pull more skin to then wetie
the thread and cut the extra skin. However, the
post circumcision cosmetic results with be gain
later as the penis grows up and modulate itself.
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