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Application and Clinical Effect of Plastic Surgery Principles in Cuff Circumcision
LIN Yue,WANG Shu-qgin,XU Peng,YAN Xin,GE Hua—giang,XU Ye,NI Jian,TAN Qian
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Abstract: Objective The principle of plastic surgery was applied to the modified cuff circumcision for the correction of
redundant prepuce. The clinical effect of the modified cuff circumcision was compared with the classical circumcision in
reducing the scar in the operation area, promoting the postoperative recovery and improving the postoperative appearance.
Methods The classical cuff circumcision was improved by changing the incision site at the penile root. A V-shaped incision
was formed at the ventral side of the penis. While removing excess skin, we should also pay attention to protecting vascular
lymph vessels and subcutaneous nerves. 36 patients were included in the study. Among them, 20 patients were treated by cuff
circumcision and 16 patients were treated by classical circumcision. The wound healing, surgical scar, penile appearance,
subjective sensation and complications were evaluated. Results 36 cases of redundant prepuce after treatment were significantly
improved and all patients were without bleeding, hematoma and other complications. The group of penile root incision cuff
redundant recovered faster, with more ideal appearance, without scar contracture, and the patients were more satisfied post-
operation. Conclusion In patients with excessive prepuce, the use of penile root incision cuff foreskin correction was effective,
penile appearance was good, surgical scar was concealed, and patient were more satisfied.
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