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ABSTRACT

Objective: To present a new alternative technique for surgical treatment of congenital megaprepuce.

Materials and Methods: From April 2004 to April 2006, five patients aged 2 to 5 years were treated using the new technique.
The technique is described and illustrated. It differs from other techniques in that it takes into consideration the constant
ballooning of the foreskin, which gives to the external genitalia the aspect of a penoscrotal transposition. Cosmetic and
functional success were also assessed by a case review.

Results: After a follow-up of 1 to 3 years, all patients have normal voiding and a satisfactory cosmetic aspect.
Conclusion: This new technique could be a useful alternative in treatment of the congenital megaprepuce.
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INTRODUCTION examination, which does not require functional ex-
ploration (4).

Congenital megaprepuce is a malformation The objective of this report was to present
consisting of'a great redundancy of the inner preputial @ new alternative surgical technique that takes in
skin over a normal penile shaft and glans. The prepuce account the penoscrotal transposition aspect of the
is not retractable and a ballooning of the foreskin is ~ malformation, which permits a satisfactory cosmetic
produced during the micturition. It was first described appearance.

by O’Brien et al., in 1994 (1), and, since then, other

authors have shown that although a rare condition,
it is often confused with buried, trapped, concealed, MATERIALS AND METHODS

webbed or micropenis (1-3).

The exuberant inner prepuce closed by the From April 2004 to April 2006, five patients,
preputial ring creates a reservoir with a large dimen- aged 2 to 5 years, were treated using the technique.
sion, leading to the anatomical aspect of penoscrotal The initial skin incision is shown in Figure-4.
transposition (Figure-1 and 2). Compression of the Then two traction stitches are made in the ventral point
penile shaft results in urine spillage (Figure-3). The of the preputial ring, disassembling the foreskin and
diagnosis is made, therefore, essentially by physical penile shaft, transforming the broken line incision in a
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Figure 1 — The arrow shows an aspect of penoscrotal transposi-
tion in a patient with megaprepuce.

vertical straight line, as shown in Figure-5. The inner
preputial skin is partially resected (Figure-6) and the
foreskin is incorporated into the penile shaft with no
flap required (Figure-7 and 8).

RESULTS

All patients presented with the diagnosis of
buried penis and 4 out of 5 have had repeated urinary
tract infections. After the surgical treatment all pa-
tients have normal voiding pattern and the cosmetic
aspect was considered adequate 1 to 3 years after
surgery (Figure-8 and 9).

COMMENTS

Congenital megaprepuce was first described
by O’Brien et al. (1). Itis caused by a redundant inner
prepuce over a preputial ring, which is not retractable,
leading to a ballooning of the foreskin. Chronically
it creates a reservoir, which renders the external
genitalia an aspect of a penoscrotal transposition.

In agreement with other authors we believe
that the condition is almost always confused with
buried, trapped, concealed, webbed or micropenis.
We postulate, however, that other previously reported
surgical techniques have not considered the penoscro-
tal aspect of the genitalia, chronically distended by
the accumulation of urine (1-6) (Figures-2 and 3).

Figure 2 — Typical penoscrotal ballooning of the congenital
megaprepuce.

Figure 3 — The arrow shows the urinary jet flow when the
Joreskin is squeezed.
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Figure 5 — Traction in the ventral preputial ring changing the
broken incision into a strait line.

Figure 4 — A) Correction o penoscrotal transposition. B) Sche-
matic drawing. Arrows show the lateral incisions.
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Figure 6 — A) Cutting the inner prepuce. B) Schematic draw-
ing.

Unlike other published series all our patients
but one presented with a urinary tract infection (1-
7).
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Figure 7 — Stitches incorporate the foreskin to the penile shafft.

As reported by Summerton et al. (3) we dis-
agree with Popis and Crapp (7) that early circumcision
cures the problem because this would remove the
basic skin required to resurface the penile shatft.

The surgical technique presented in this study
is aimed at correcting the penoscrotal transposition
in addition to the resection of the redundant inner
prepuce.

Although the present series included only five
patients, we believe, as in the series of Summerton et
al. (3), that when the immediate postoperative aspect
is cosmetically treated, the long term results will be
satisfactory
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Figure 8 — A) and B) Postoperative surgical aspect.
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Figure 9 — Postoperative aspect 18 months after surgical cor-
rection.
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