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Results Conclusions

Male circumcision is a procedure that is performed
P T————— worldwide. The procedure carries risks that must be
considered, especially when performed by traditional
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Introduction

Male circumcision is a prevalent procedure, occurring in
roughly 38% of the population, ,. It consists of removal of
the foreskin from the glans of the penis. The method of ‘ — - Kenya
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rates of adverse events, the safety of the operation varies
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the questions: What are the complications of
circumcision? How often do these complications occur?

complications should be considered, especially given the
geographical isolation and/or cultural implications of

Figure 2. Age of circumcision by country Image
retrieved from
https://apps.who.int/iris/bitstream/handle/10665/44

Figure 1. Global map of Male circumcision prevalence at country level as of December 2006Image retrieved
from https://apps.who.int/iris/bitstream/handle/10665/44247/9789241598910 eng.pdf. Modified for

] ] ] ] o ] easier viewing
This review aims to inform physicians of patients from ARSI R B places where circumcisions are endemic. As such, when
international areas where circumcisions by traditional discussing a patient’s history, it is important to not only
practitioners are endemic of considerations in initial determine if they have had a circumcision, but to also
questioning and during review of the genitourinary a) o srecea o c) evoke a more detailed history such as age, method, and

system. The review revealed wide variety in 1) training of
practitioners performing circumcisions, 2) methods of
circumcision, and 3) sterility during the procedure
contributing to differing rates of complications. Findings
from previous reviews of male circumcisions suggest
circumcisions should not be viewed equally, and greater
emphasis should be placed on genitourinary history,
especially circumcision, with patients from areas where
traditional circumcisions are prevalent.
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Figure 3: Methods of Circumcision

a) The clamp method. The foreskin is retracted, edges marked, and incisions made to remove the foreskin intact. b. The clamp method. The foreskin is separated from the
glans, and then a hemostat is used to extend the foreskin. Different clamps can be used, either glans unprotecting (e.g. Mogen clamp; 3a) or glans protecting clamp
(e.g.Plastibell clamp; 3b) to divide the foreskin that will be excised. b) The sleeve method. The proximal edge of the foreskin is incised circumferentially, then retracted and
the distal edge is similarly incised proximal to the corona. The free ends of skin on the penis are sutured. ¢) The dorsal slit method. The foreskin is separated from the glans,
an incision is made longitudinally along the foreskin, before making a circumferential incision to remove the foreskin. Original illustrations by Ryan Margolin.

location of the procedure especially in patients from
areas where circumcision is common. This information
can help guide clinicians during the initial visit and/or for
focused genitourinary complaints toward patients who
may be at higher risk of complications. In order to ask
the right questions, a culturally competent and sensitive
approach must be taken, as this may not be something
every patient brings up naturally or is comfortable
discussing.
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Fistula formation
latrogenic hypospadia

Amputation of glans
Glans necrosis
Death

Table 1. Summary of possible complications of circumcisions, acute
and long-term

Table 2. Factors contributing to increased risk of complications
during circumcision
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