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Editorial

What |Isthe Real Buried Penis ?

Chih-Cheng Luo
Chang Gung Children’s Hospital, Taoyuan, Taiwan

Theinconspicuouspenisisof concerntothepatient
and hisfam ily. The num ber of terms used to de scribe
theconcealedorinconspicuouspenisreflectsthevaried
etiology of this condi tion. How ever, for the sake of
man age ment, it issug gested that the term con ceal ed
penisshouldbeappliedfor ard atively commoncondr-
tionininfancy inwhichthepenisisconcealedbehinda
protruberant fold of suprapubic fat. Buried penisisde-
fined asacondi tioninwhichthepenileshaftispar tialy
or completely bur iedinthe prepubic sub cutaneoustis
sue. In par tial cases, the bur ied prox i mal half of the
shaft givesriseto astumpy look ing penis. Incom plete
cases, the penile shaft, which usu ally lies obliquely in
the suprapubic region, ispa pablebut notvisi ble, and
the pre puce, which hidesthe glans, ismoreor less con-
tinuouswiththeabdomi nal wall aboveandscrotumbe
low. Theeti ol ogy of buried penisisacongeni tal anom-
aly dueto adefi ciency of penile shaft skin and ab nor-
mal at tach ment of the dartosfas ciaand penile skinto
Buck’ sfascia, causingentrap ment of theother wisenor
mal penis within the subcutaneous tissue of the
prepubicregion.*

Advance of surgical techniques for the
buried penis

Varioussurgi cd proceduresexistforthecor rection
of buried penis.**Crawford used amul ti ple Z-plasty
pro cedureto cor rect six casesof bur ied penisand had
satisfactoryresults.! Thepreputial un furl ing method
has also been de scribed, by Donahoeand Kesting.? Itis
easy toperform, andtheimmedi atepost oper ativeresult
issatisfactory. How ever, withthistech niqueitisnot
poss bletoresect any ad hesionsor chordeebetweenthe
tunicadartos and Buck’ sfas ciawith out jeopardiazing
the blood supply to the preputial skin; also, there is

loose relationship between the penile shaft and un-
furledforeskinresumeswhenedemasub sides, particu-
larly incaseswithredundant foreskinremaining. Inthis
issue,amodi fi cation of thisprocedureby Chin, et al.
seemsto beget ting sat isfac tory results. Recent some
techniquesfor cor rectionof buried penis*®basi cally
bor rowsthecon cept of cor rection of chordeeandtrans:
posi tionof prepuceintherepair of hypospadias, totreat
adif ferent condi tion. Also, toprevent retraction of the
penis, it is necessary to anchor the prepuce to the
penoscrotal or penopubic junc tion with nonabsorble
suturesandthentherear rangedforeskinsnugly ad heres
to the shaft. The au thor my self has used thiskind of
methodtocor rect buriedpenis.

Clinical practice

Nomat ter what pro cedureyou use, prompt rec og-
nition is importanttodif ferenti atetheburiedpenis
from other penileanom aliessuch ascon cealed penis,
micropenis, or penile agenesis, which may re quire al-
ter nativemanagement. Theburiedpenis,incompar i
son, hasanor mal phal lusthat can be pal pated be neath
apau city of shaft skin. Thisdefect can be cor rected by
using theretracted shiny mu cous mem brane and the
outer skin of the pre puce. Per for mance of astan dard
circumci sioninthebur ied peniswill destroy theepi-
thelia tissueideal for cov er ageandthereforemust be
assiduouslyavoided.
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