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Abstract: Introduction: Penile amputation is the most common
complication of guillotine circumcision. The incidence of penile
amputation was highest among males circumcised at 10 years or
older There are three cases of iatrogenic penile amputation due to
circumcision in Saiful Anwar General Hospital Malang in last 5
years.
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Case: This series contains three cases of iatrogenic penile
amputation due to circumcision in Saiful Anwar General Hospital
Malang within 2013-2018 and all of them taken from hospital
medical records. One of them already done replantation of penile but
unsuccessful due to the preserved of the cutout and the ischemic time
of the wound. All of them get injury due to Guillotine technique that
performs by the inexperienced people. In cases of a microphallus,
buried penis, hypospadias, epispadias, phimosis, and penoscrotal
webbing the circumcision should be performed by a surgeon.

Conclusion: Guillotine techniques are not safe for patients under
10 years old, because increase the risk of penile injury.
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1. INTRODUCTION

Penile amputation is the most common
complication of Guillotine circumcision.l
Incidents of penile amputation due to
circumcision varies in different country. The
incidence of penile amputation was highest
among males circumcised at 10 years or
older.2 In Canada reported that 6 cases
referred over a S-year period, penile
amputation during circumcision. There one
case of partial amputation of glans penis in
Israel at 2005, which the circumcision was
performed by a ritual circumciser.3 Although
repair techniques have been well described in
literature, failure of replantation and its
causes are poorly understood and reported. A
systematic review of 80 cases from 1996 to
2007 reported only 37.5% of cases
undergoing a successful replantation.4 This is
a case series consisting of 3 total case and we
collected in Saiful Anwar General Hospital
Malang in last 5 years.

2. Casel

An 8 years old boy patient was come to
emergency room with penile amputation post
circumcision with Guillotine technique by an
elderly in their village 8 hours before
admission. The glans penis is not specially
preserved when brought to Malang, only
wrapped in sterile gauze in the plastic bag.
Patients said already done twice spontaneous
urinating after circumcision, and there some
blood mixed in urine. The patient was taken
immediately to the operating room and was
operated on under general anesthesia, the
urologist perform penile exploration and
primary closure. The penile cutout seems not
viable to do replantation, so for helping this
patient urinating, the urologist inserted 14 Fr
Foley catheter. Three days after surgery, the
wound close perfectly and the patient
withdraw from hospital.
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3. Case?2

An 8 years old boy patient was come to
ER with penile amputation post circumcision
with Guillotine, 6 hours before admission.
The glans penis is preserved wrapped in a bag
with Normal Saline 0.9% and stored in boxes
containing dry ices. Patients have a history of
tip of the penis bulging when urinated at 1
year old. A 12 years old boy came at
emergency room with penile amputation post
circumcision with Guillotine technique by an
elderly, 8 hours before admission. History of
bulging glans when urinating 10 years ago
until now. The patient was taken immediately
to the operating room and was operated on
under general anesthesia, then the urologist
performs penile exploration at that day and
findings clot on the stump surface, some
active bleeding and done the evacuation clot,
penile remaining 1 cm from the base of the
penile. Then proceed to repair penile stump
and put 10 Fr catheter.

4. Case3

A 12 years old boy came at emergency
room with penile amputation post
circumcision with Guillotine technique by an
elderly, 8 hours before admission. History of
bulging glans when urinating 10 years ago
until now. The patient was taken
immediately to the operating room and was
operated on under general anesthesia, then
the urologist performs penile exploration at
that day and findings clot on the stump
surface, some active bleeding and done the
evacuation clot, penile remaining 1 cm from
the base of the penile. Then proceed to repair

5. Discussion

Circumcision is a surgical removal of the
skin covering the tip of the penile. It is the
most performed surgical intervention all over
the world, done mainly for religious and then
for medical reasons.l It’s known that
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circumcision prevents urinary tract infection
in infants, and sexually transmitted diseases,
balanithis-balonoposthitis, and cervical and
penile cancer for adults, in spite of
controversies.5 However, recent studies have
shown that circumcision does not
significantly alter the glans sensation, to
affect sexual pleasure.6 Operators must
perform the procedure in a proper way, to
prevent the serious complications seen in
circumcision carried out by inexperienced
hands. Worldwide, religious circumcision is
performed by trained, non-medical,
‘circumcisers.7 Before proceeding with
resection of the prepuce using any one of the
following techniques, the prepuce should be
completely freed from all adhesions to the
glans, including the corona. Ideally, resection
of the prepuce/circumcision is started only
after the entire corona can be seen with the
prepuce retracted.8 In cases of microphallus,
buried penis, hypospadias, epispadias,
phimosis and penoscrotal webbing the
circumcision should be performed by a
surgeon.9 The ‘‘guillotine technique’’ is a
simple, quick and relatively bloodless
operation with good appearance.8 The risk of
clamping the preputium with glans is the
main handicap of this procedure and it might
result in glans laceration, amputation,
phrenular short cut or even urethral
fistula.10This is possible, especially in
younger and fatty children because of the
tinny glans. 1

From these cases, 2 cases within
phimosis condition, which it should done by
surgeon and all cases in this series use the
guillotine circumcision technique. Which has
higher risk of glans laceration, amputation,
specially in younger children and tinny
glans.3 The success of replantation following
penis amputation reported at 2013 in
Turkey.11 The following penis amputation is
associated with the level of the incision, the
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incision type (crush or sharp incision), and
the ischemia time.11 In cases of a simple one-
level proximal penis amputation, replantation
is usually successful and should be attempted
if the amputated piece is preserved properly
and the timing of the repair is appropriate.9
At Case 1 and Case 3, the amputated tissue
not preserved correctly, it best preserved in
moist gauze, chilled but not in direct contact
with ice, which might freeze the tissue.12
Intraoperative debridement allows
neovascularization, and immobilization with
a bulky dressing is important to allow
imbibition and inosculation.11

6. CONCLUSION

Circumcision is a surgical removal of the
skin covering the tip of the penile. In cases of
microphallus, buried penis, hypospadias,
epispadias, and penoscrotal webbing the
circumcision should be performed by a
surgeon. Guillotine technique has risk glans
laceration, amputation, especially in younger
and fatty children because of the tinny glans.
The following penis amputation is associated
with the level of the incision, the incision type
(crush or sharp incision), and the ischemia
time. In cases of a simple one-level proximal
penis amputation, replantation is usually
successful and should be attempted if the
amputated piece is preserved properly and the
timing of the repair is appropriate. The
amputated tissue is best transferred in moist
gauze and chilled but not in direct contact
with ice. Intraoperative debridement allows
neovascularization, and immobilization with
a bulky dressing is important to allow
imbibition and inosculation.

CONFLICT OF INTEREST

The authors declare no conflict of
interest, financial or otherwise.

ACKNOWLEDGEMENTS

Declared none.



Journal Brawijaya of Urology, 2020, Vol 1, Issue 1

REFERENCES

(1]

(2]

(3]

(4]

(5]

(6]

Appiah KAA, Gyasi-Sarpong CK, Azorliade
R, et al. Circumcision-related tragedies seen in
children at the Komfo Anokye Teaching
Hospital, Kumasi, Ghana Pediatric Urology.
BMC Urol. 2016;16(1):1-8.
doi:10.1186/s12894-016-0183-1

Banwari M. Dangerous to mix: Culture and
politics in a traditional circumcision in South
Africa. Afr Health Sci. 2015;15(1):283-287.
doi:10.4314/ahs.v15i1.38

DeMaria J, Abdulla A, Pemberton J, Races A,
Braga LH. Are Physicians Performing
Neonatal Circumcisions Well Trained? Can
Urol Assoc J. 2013;7(7-8):260.
doi:10.5489/cuaj.200

Thorup J, Cortes Thorup S, Rasmussen Ifaoui
IB. Complication rate after circumcision in a
paediatric surgical setting should not be
neglected. Dan Med J. 2013;60(8):5.

Frisch M, Aigrain Y, Barauskas V, et al.
Cultural Bias in the AAP * s 2012 Technical
Report and Policy Statement on Male
2013;131(4):796-
800. doi:10.1542/peds.2012-2896

Circumcision. Pediatrics.

Wang HJ, Yoo JJ. Penile reconstruction.

Biomater Tissue Eng Urol. 2009;15(1):470-

Figure

© 2020 Brawijaya Journal of Urology

(7]

(8]

[9]

[10]

[11]

[12]

Satyagraha, Paksi, et al

481. doi:10.1533/9781845696375.3.470
Chaim J Ben, Livne PM, Binyamini J, Hardak
B, Ben-Meir D, Mor Y. Complications of
circumcision in Israel: A one year multicenter
survey. Isr Med Assoc J. 2005;7(6):368-370.
Basar H, Yilmaz E, Basar MM, Batislam E,
Tuglu D. Window technique on circumcision.
Int Urol Nephrol. 2006;38(3-4):599-601.
doi:10.1007/s11255-005-0249-6

Yachia D. Text Atlas of Penile Surgery. Text
Atlas Surg. 2007:41-51.
doi:10.3109/9780203007198

Pippi Salle JL, Jesus LE, Lorenzo AJ, et al.

Penile

Glans amputation during routine neonatal
circumcision: Mechanism of injury and

strategy for prevention. J Pediatr Urol.

2013;9(6 PART A):763-768.
doi:10.1016/j.jpurol.2012.09.012
Biswas G. Technical considerations and

outcomes in penile replantation. Semin Plast
Surg. 2013;27(4):205-210.  doi:10.1055/s-
0033-1360588

Ince B, Gundeslioglu AO. A salvage operation
for total penis amputation due to circumcision.
Arch  Plast Surg. 2013;40(3):247-250.
doi:10.5999/aps.2013.40.3.24.



