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Buried Penisin Boys

Background. Buried penisisaresult of penileskindefi ciency andinad e-
quate at tach ment of the skintotheBuck’ sfascia. A modi fied prepuceun
furl ingtech niqgueandtheresultsarereported.

Methods. Thirty-two boyswith bur ied penis, aged 14 monthsto 12 years,
un der went thesur gi cal procedure. A cir cumfer ential inci sionismadeat
the junc tion of the outer and in ner pre puce. The subcutaneoustis sueis
dissected fromtheinner prepuceand deglovedfromtheBuck’ sfascia, so
that a thin inner prepuce can be sutured directly to Buck's fascia.
Reapproximation of the outer and thein ner pre puce com pletesthepro ce-
dure.

Results. Pro longed preputial edemawas seen in two patients. No patient
had skinnecrosis. M ost patientsachieved satisfactory results.
Conclusions Thisprocedureunfurlstheinner prepuceto cover thepenile
shaft. Ideal cosmeticresultscould beachievedin selected patientsif some
detailsof theprocedureareemphasized.

[Chin Med J (Taipei) 2002;65:422-425)

A “small” penis, whichisachief com plaint of bur-
ied penisin most cases, isal waysamajor con
cerntothepar ents. Thiscondi tionisaresultof inade
guate attachment of skin and dartos fascia to the
Buck’ sfascia, sothat thenor mal phal lusishid denun
der thetented skinto makean ab nor mal ap pear anceof
the penis. Sometimes, the abnormal appearance is
worsened by ex cessive prepubic fat in obese boys.
Someof themmay requiresur gi cal cor rection, e ther
because of the abnormal ap pear ance or other com
plaintsrelated to phimosis. Numer oussur gi cal tech-
niques have been pro posed. Inthispaper, wede scribe
asmplemodi fiedtechnique.

M ethods

Intherecent 2 years, 137 patientswho visited our

pediatric surgical clinics with the prob lem of con-
cealed or bur ied peniswerefiled using specia charts.
They wereclassi fiedinto 3 groupsac cord ing to their
clini cal ap pear ance. Group A (n=20): severedefi-
ciency of foreskin, with lit tle prepubicfat (Fig. 1).
Group B (n=62): mildtomod er atedefi ciency of fore
skin, with promi nent prepubic fat. Group C (n = 55):
mild or no defi ciency of fore skin, with ob vi ous obe-
sity. The mean age of the group A, B and C patients
were 3.4 years, 9.6 years and 9.5 years, respectively.
Somepatientsin Group A and B wereop er ated ei ther
be cause of clini cal symptomsor thewill of the par-
ents. A few patientsin Group C had nor mal cir cum ci-
sionandwerenot in cludedinthisreport.

Ten Group A and 22 Group B patientswere op er-
ated. Nor mal cor poral bod iesand glans could be pal-
pable un der the skinin all cases. None of them had
previ ouscircumci sionor other geni taliasur gery. Six
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Fig. 1. Thepreoper ativeap pear anceinaGroup A patient.
Hehasadefi ciency of fore skin, and lit tle prepubic
fat. Theprepuceopeningisnar row.
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Fig. 2. Theproceduresof theoperation. (A) Preoper ative
ap pear ance. Thedot ted lineshowstheventral in ci-
sion. (B) The phimosisis opened. The dot ted line
showstheinci sionat thejunction of outer andinner
prepuce. (C) Theinner prepuceand sub cutaneous
tissuearesep arated. Buck’ sfasciaisex posed. The
inner prepuceissutured di rectly tothe Buck’ sfas-
cia. (D) Thewoundisclosed by ap prox i mation of
thein ner and outer pre puce.

patientshad obvi ous*balloning” phenomenon. Five
patientshad epi sodesof balanitis. The other patients
wereasymptomaticother than*small” genitalia
Procedures for the Group A patients

Theoperationisperformedundergenera anesthe

sia. The narrowest part of the prepuce will appear
when the penile skinispushed prox i mally (Fig. 1and
2A).Aninci sonismadeat theventral sideof the nar-
row est part to open the phimosis (Fig. 2B). When the
glansdis closes, atight ring which may ap pear at the
junction of the outer and thein ner pre puce can befur-
ther released at ventral side. A cir cumfer entia inci-
sion isthen made at the junc tion of the outer and the
in ner skin. Ex cept for thefirst 10 patients, wedis sect
the tissuefromtheinner prepucetoreducepostoper a
tive swelling. The subcutaneous tissue is also
degloved from the Buck’ sfas ciato an ex tent where
reli ableskinfix ationcanbefacil i tated (Fig. 2C). The
inner preputial skin, after adequate tailoring in the
ventral sideif needed, issu tured di rectly to Buck’s
fascia in the proximal penile shaft using 5-0
polydioxanone (Ethicon). Theouter andin ner prepuce
isthen re-approximated inacir cumfer ential way (Fig.
2D). A tight ring at the penile base should be avoided
by dor sal or ventral slit. Tomini mizepostoper ative
edema, acir cumfer ential com pressivedressingisap-
plied andisremoved on 3" to 5"postoper ativedays.

Procedures for the Group B patients

Theprocedureissimi lar ex cept that apart of the
inner prepuceiscir cumcisedif thereissuf fi cient outer
prepuceto cover the penileshaft. Theex tent of dissec-
tion required in this group is less than that of the
Group A patients.

Thefirst 7 patientswere hos pi tal ized and Foley
cath eterswere placed af ter the sur gery. The other 25
patients, who wereop er ated inthelater period, were
man aged in day-care sur gery and not catheterized.

Results

All patientswerefol lowed for at least 2 months.
The per fu sion of the penile skin was good. Wound
heal ingwasunevent ful inmost patients. Postoper a
tive edemaand gross penile ap pear ancewereeval u-
ated.

All patientshadvari ousdegreeof postoper ative
edemaof in ner pre puce. It was more se vere and per-
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Fig. 3. Theappear ancel monthaf tertheoper ation.

sistent inthe Group A patients. In 21 patients, edema
sub sided within onemonth af ter sur gery. An other 9
patientsreturnto nor mal within the sec ond months.
Two patientshad edemalon ger than 2 months. One of
them was a 3-year-old Group A patient; hisswell ing
per sisted up to 2.5 monthsaf ter theop er ation. There
wasatight preputial ring at the prox i mal penile shaft.
Dur ingre-operation, theringwasdi vided, andedema
toussub cutaneoustissuewasremoved. Another boy
was an 8-year-old Group B patient; ex cessiveinner
prepuceand sub cutaneoustissuewasthemain cause
of per sistent edema. He was not re-operated. These 2
patientswerethefirst few patientswho re ceived this
procedure in our series. Prolonged edema was not
seenaf ter werefinedtheprocedure.

Grossap pear ancewaseval u ated by par entsand
phy si cianssubjectively af ter swell ingsubsided. Two
Group B patientswereun satisfactory sincetheir penas
werestill not con spicuousaf ter theoper ation. Inmost
patients, improved or satisfactory cosmetic results
wereachieved af ter swell ingdi minished (Fig. 3).

Discussion

Theex actinci denceof buried penisisunknown
but it is not arare condition, especialy in the Chi-
nese.2 Sev era factorscontributetothemani festation
of bur ied penis: adefi ciency of penile shaft skin; a
lack of fix ation of the skin and dartosfas ciato the
Buck’s fasciaat the penile base; and sometimes, too

much prepubic fat. Buried pe nismay also re sult from
inadequate circumcision or other genital surgery.!
Other than a“small” pe nis, many of these boys are
asymptomatic. However, symptoms related to
phimosis, suchas“bal looning” phenomenon, painful

voiding, uri nary tractinfectionanduri nary retention,

areoccasionally seen.®

Many sur gi cal procedureshavebeenproposedto
cor rectthisproblem. Preputial unfurl ing®# and var i-
ousother waysof using preputial skinflapsto cor rect
skindefi ciency>® have been de signed. Some au thors
emphasizetackingsuturingtorestoread equateat-
tach ment between the penile skin and the Buck’ sfas
cia.®® Skin graft israrely needed in boys but may be
help ful insomeadult patients, especially thosewho
have been previouslycircumcised.>° Some obese
patientsmay need lipectomy. ™ In our opinion, most
of the bur ied penas can be man aged with rather sim-
pletechniques.

Preputial unfurl ing pro posed by Donahoeet al* is
anex cel lent proceduresinceitiscom par atively sim-
pleandyieldssatisfactory cosmeticresults, al though
some patients may have prolonged postoperative
edema. Inthisorigi nal procedure, acir cumfer ential
inci sonismade at the penile base, and thein ner and
outer pre puce are un furled and uti lized to cover the
penile shaft. Since blood sup plies of the pre puce are
terminal vessels arising proximally,*? a circumfer
ential inci sion at the penile base will devascularizethe
whole penile skin, thus both the in ner and outer pre-
puce can only besup plied by alimited amount of back
flow from the co ronato re sult inischemiaand pro-
longededema. Inour modi fiedprocedure, theinci sion
ismade at the junc tion of in ner and outer pre puce,
thereforethevascul atures of theouter pre puceare pre-
served. Thein ner pre puceaoneisenough to cover the
penileshaftinmost patients.

Toestablishadequateat tach ment betweenskin
and Buck’ sfascia, weal so stresstheim por tance of di-
rect cir cumfer ential fix ation of theinner prepuceto
the Buck’ sfascia. These stitches are easier to place
and more se curethan other pro ce duresto an chor the
skinto the penile basewheremuch ad i posetissueex-
ists.

Themajor problemof thisprocedureispostoper a



September 2002

Cor rection of Buried Penis 425

tive edemaof thein ner pre puce. From our ob ser va
tions of the first few operated patients, persisted
edemamay bearesult of atight preputial ring that ob-
structed the penilevenousor lym phaticreturn. A tight
preputial ring canbeavoidby inci sion, or resectionif
thereissuf fi cient skin. Another causeisex cessivein
ner prepuceandsub cutaneoustissuewithinter rupted
lymphatic flow. Thus, edema can be minimized by
keeping just enoughin ner pre puceto cover thepenile
shaft and reducesub cutaneoustissueunder thein ner
prepuceif possi ble. During thedissection of thesub-
cutaneous tissue from the inner prepuce and the
Buck'’s fas cia, the lymphatics are pre served in this
modi fied pro cedure. Inmost of our patients, edema
sub sided within amonth. Since morein ner pre puce
must be pre served in Group A patients, they usu aly
had amoresevereandlonger durationof postoper a
tive edema.

Thenecessity of sur gery for bur ied penisiscon
trover sial. Al though many areasymtomatic, buried
penismay causeadversepsy chologi cal ef fectsinboys
andanxi ety of par ents. Todeter minewhether sur gi cal
treat mentisben efi cial or not, thesafety and theresult
of thetech niquesmust be consid ered. Thus, if asim
plesur gi cal procedureisableto solvetheproblem,
sur gery may beap pro pri atefor theseboys. Theproce
durewe have de scribed issim ple, not much dif fer ent
fromaconventional cir cumci sion, andistherefore

ideal for selected patientswith buried penis.
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