
A “small” pe nis, which is a chief com plaint of bur -
ied pe nis in most cases, is al ways a ma jor con -

cern to the par ents. This con di tion is a re sult of in ad e -
quate at tach ment of skin and dartos fas cia to the
Buck’s fas cia, so that the nor mal phal lus is hid den un -
der the tented skin to make an ab nor mal ap pear ance of
the pe nis. Some times, the ab nor mal ap pear ance is
wors ened by ex ces sive prepubic fat in obese boys.
Some of them may re quire sur gi cal cor rec tion, ei ther
be cause of the ab nor mal ap pear ance or other com -
plaints re lated to phimosis. Nu mer ous sur gi cal tech -
niques have been pro posed. In this pa per, we de scribe
a sim ple mod i fied tech nique.

Methods

In the re cent 2 years, 137 pa tients who vis ited our

pe di at ric sur gi cal clin ics with the prob lem of con -
cealed or bur ied pe nis were filed us ing spe cial charts.
They were clas si fied into 3 groups ac cord ing to their
clin i cal ap pear ance. Group A (n = 20): se vere de fi -
ciency of fore skin, with lit tle prepubic fat (Fig. 1).
Group B (n = 62): mild to mod er ate de fi ciency of fore -
skin, with prom i nent prepubic fat. Group C (n = 55):
mild or no de fi ciency of fore skin, with ob vi ous obe -
sity. The mean age of the group A, B and C pa tients
were 3.4 years, 9.6 years and 9.5 years, re spec tively.
Some pa tients in Group A and B were op er ated ei ther
be cause of clin i cal symp toms or the will of the par -
ents. A few pa tients in Group C had nor mal cir cum ci -
sion and were not in cluded in this re port.

Ten Group A and 22 Group B pa tients were op er -
ated. Nor mal cor po ral bod ies and glans could be pal -
pa ble un der the skin in all cases. None of them had
pre vi ous cir cum ci sion or other gen i ta lia sur gery. Six
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pa tients had ob vi ous “balloning” phe nom e non. Five
pa tients had ep i sodes of balanitis. The other pa tients
were asymp tom atic other than “small” gen i ta lia.

Pro ce dures for the Group A pa tients

The op er a tion is per formed un der gen eral an es the -

sia. The nar row est part of the pre puce will ap pear
when the penile skin is pushed prox i mally (Fig. 1 and
2A). An in ci sion is made at the ven tral side of the nar -
row est part to open the phimosis (Fig. 2B). When the
glans dis closes, a tight ring which may ap pear at the
junc tion of the outer and the in ner pre puce can be fur -
ther re leased at ven tral side. A cir cumfer ential in ci -
sion is then made at the junc tion of the outer and the
in ner skin. Ex cept for the first 10 pa tients, we dis sect
the  tis sue from the in ner pre puce to re duce post op er a -
tive swell ing. The sub cu ta ne ous tis sue is also
degloved from the Buck’s fas cia to an ex tent where
re li able skin fix a tion can be fa cil i tated (Fig. 2C). The
in ner preputial skin, af ter ad e quate tai lor ing in the
ven tral side if needed, is su tured di rectly to Buck’s
fas cia in the prox i mal penile shaft us ing 5-0
polydioxanone (Ethicon). The outer and in ner pre puce 
is then re-approximated in a cir cumfer ential way (Fig. 
2D). A tight ring at the penile base should be avoided
by dor sal or ven tral slit. To min i mize post op er a tive
edema, a cir cumfer ential com pres sive dress ing is ap -
plied and is re moved on 3rd to 5th post op er a tive days.

Pro ce dures for the Group B pa tients

The pro ce dure is sim i lar ex cept that a part of the
in ner pre puce is cir cum cised if there is suf fi cient outer 
pre puce to cover the penile shaft. The ex tent of dis sec -
tion re quired in this group is less than that of the
Group A pa tients.

The first 7 pa tients were hos pi tal ized and Foley
cath e ters were placed af ter the sur gery. The other 25
pa tients, who were op er ated in the later pe riod, were
man aged in day-care sur gery and not catheterized.

Re sults

All pa tients were fol lowed for at least 2 months.
The per fu sion of the penile skin was good. Wound
heal ing was un event ful in most pa tients. Post op er a -
tive edema and gross penile ap pear ance were eval u -
ated.

All pa tients had var i ous de gree of post op er a tive
edema of in ner pre puce. It was more se vere and per -
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Fig. 1. The pre op er a tive ap pear ance in a Group A pa tient.
He has a de fi ciency of fore skin, and lit tle prepubic
fat. The pre puce open ing is nar row.

Fig. 2. The pro ce dures of the op er a tion. (A) Pre op er a tive
ap pear ance. The dot ted line shows the ven tral in ci -
sion. (B) The phimosis is opened. The dot ted line
shows the in ci sion at the junc tion of outer and in ner
pre puce. (C) The in ner pre puce and sub cu ta ne ous
tis sue are sep a rated. Buck’s fas cia is ex posed. The
in ner pre puce is su tured di rectly to the Buck’s fas -
cia. (D) The wound is closed by ap prox i ma tion of
the in ner and outer pre puce.



sis tent in the Group A pa tients. In 21 pa tients, edema
sub sided within one month af ter sur gery. An other 9
pa tients re turn to nor mal within the sec ond months.
Two pa tients had edema lon ger than 2 months. One of
them was a 3-year-old Group A pa tient; his swell ing
per sisted up to 2.5 months af ter the op er a tion. There
was a tight preputial ring at the prox i mal penile shaft.
Dur ing re-operation, the ring was di vided, and edem a -
tous sub cu ta ne ous tis sue was re moved. An other boy
was an 8-year-old Group B pa tient; ex ces sive in ner
pre puce and sub cu ta ne ous tis sue was the main cause
of per sis tent edema. He was not re-operated. These 2
pa tients were the first few pa tients who re ceived this
pro ce dure in our se ries. Pro longed edema was not
seen af ter we re fined the pro ce dure.

Gross ap pear ance was eval u ated by par ents and
phy si cians sub jec tively af ter swell ing sub sided. Two
Group B pa tients were un sat is fac tory since their penas 
were still not con spic u ous af ter the op er a tion. In most
pa tients, im proved or sat is fac tory cos metic re sults
were achieved af ter swell ing di min ished (Fig. 3).

Dis cus sion

The ex act in ci dence of bur ied pe nis is un known
but it is not a rare con di tion, es pe cially in the Chi -
nese.1,2 Sev eral fac tors con trib ute to the man i fes ta tion
of bur ied pe nis: a de fi ciency of penile shaft skin; a
lack of fix a tion of the skin and dartos fas cia to the
Buck’s fas cia at the penile base; and some times, too

much prepubic fat. Buried pe nis may also re sult from
in ad e quate cir cum ci sion or other gen i tal sur gery.1

Other than a “small” pe nis, many of these boys are
asymp tom atic. How ever, symp toms re lated to
phimosis, such as “bal loon ing” phe nom e non, pain ful
void ing, uri nary tract in fec tion and uri nary re ten tion,
are oc ca sion ally seen.3

Many sur gi cal pro ce dures have been pro posed to
cor rect this prob lem. Preputial un furl ing3,4 and var i -
ous other ways of us ing preputial skin flaps to cor rect 
skin de fi ciency5-8 have been de signed. Some au thors
em pha size tack ing su tur ing to re store ad e quate at -
tach ment be tween the penile skin and the Buck’s fas -
cia.2,9 Skin graft is rarely needed in boys but may be
help ful in some adult pa tients, es pe cially those who
have been pre vi ously cir cum cised.1,10 Some obese
pa tients may need lipectomy. 11 In our opin ion, most
of the bur ied penas can be man aged with rather sim -
ple tech niques.

Preputial un furl ing pro posed by Donahoe et al4 is
an ex cel lent pro ce dure since it is com par a tively sim -
ple and yields sat is fac tory cos metic re sults, al though
some pa tients may have pro longed post op er a tive
edema. In this orig i nal pro ce dure, a cir cumfer ential
in ci sion is made at the penile base, and the in 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
ter mi nal ves sels aris ing prox i mally,12 a cir cumfer -
ential in ci sion at the penile base will devascularize the 
whole penile skin, thus both the in ner and outer pre -
puce can only be sup plied by a lim ited amount of back 
flow from the co rona to re sult in ischemia and pro -
longed edema. In our mod i fied pro ce dure, the in ci sion 
is made at the junc tion of in ner and outer pre puce,
there fore the vasculatures of the outer pre puce are pre -
served. The in ner pre puce alone is enough to cover the 
penile shaft in most pa tients.

To es tab lish ad e quate at tach ment be tween skin
and Buck’s fas cia, we also stress the im por tance of di -
rect cir cumfer ential fix a tion of the in ner pre puce to
the Buck’s fas cia. These stitches are eas ier to place
and more se cure than other pro ce dures to an chor the
skin to the penile base where much ad i pose tis sue ex -
ists.

The ma jor prob lem of this pro ce dure is post op er a -
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Fig. 3. The ap pear ance 1 month af ter the op er a tion.



tive edema of the in ner pre puce. From our ob ser va -
tions of the first few op er ated pa tients, per sisted
edema may be a re sult of a tight preputial ring that ob -
structed the penile ve nous or lym phatic re turn. A tight
preputial ring can be avoid by in ci sion, or re sec tion if
there is suf fi cient skin. An other cause is ex ces sive in -
ner pre puce and sub cu ta ne ous tis sue with in ter rupted
lym phatic flow. Thus, edema can be min i mized by
keep ing just enough in ner pre puce to cover the penile
shaft and re duce sub cu ta ne ous tis sue un der the in ner
pre puce if pos si ble. Dur ing the dis sec tion of the sub -
cu ta ne ous tis sue from the in ner pre puce and the
Buck’s fas cia, the lymphatics are pre served in this
mod i fied pro ce dure. In most of our pa tients, edema
sub sided within a month. Since more in ner pre puce
must be pre served in Group A pa tients, they usu ally
had a more se vere and lon ger du ra tion of post op er a -
tive edema.

The ne ces sity of sur gery for bur ied pe nis is con -
tro ver sial. Al though many are asymtomatic, bur ied
pe nis may cause ad verse psy cho log i cal ef fects in boys 
and anx i ety of par ents. To de ter mine whether sur gi cal
treat ment is ben e fi cial or not, the safety and the re sult
of the tech niques must be con sid ered. Thus, if a sim -
ple sur gi cal pro ce dure is able to solve the prob lem,
sur gery may be ap pro pri ate for these boys. The pro ce -
dure we have de scribed is sim ple, not much dif fer ent
from a con ven tional cir cum ci sion, and is there fore

ideal for se lected pa tients with bur ied pe nis.

Ref er ences

 1. Donatucci CF, Ritter EF. Man age ment of the bur ied pe nis in
adults. J Urol 1998;159:420-4.

 2. Jo seph VT. A new ap proach to the sur gi cal cor rec tion of bur -
ied pe nis. J Pediatr Surg 1995;30:727-9.

 3. Cromie WJ, Ritchey ML, Smith RC, Zagaja GP. An a tom i cal
align ment for the cor rec tion of bur ied pe nis. J Urol 1998;
160:1482-4.

 4. Donahoe PK, Keating MA. Preputial un furl ing to cor rect the
bur ied pe nis. J Pediatr Surg  1986;21:1055-7.

 5. Boemers TML, De Jong TPVM. The sur gi cal cor rec tion of
bur ied pe nis: a new tech nique. J Urol 1995;154:550-2.

 6. Lim DJ, Barraza MA, Stevens PS. Cor rec tion of re trac tile
con cealed pe nis. J Urol 1995;153:1668-70.

 7. Chuang J. Penoplasty for bur ied pe nis. J Pediatr Surg 1995;
30:1256-7.

 8. Wollin W, Duffy PG, Malone PS, Ransley PG. Buried pe nis.
A novel ap proach. Br J Urol 1990;65:97-100.

 9. Al ter GJ, Ehrlich RM. A new tech nique for cor rec tion of the
hid den pe nis in chil dren and adults. J Urol 1999;161:455-9.

10. Alici B, Culha M, Özkara H, Akkus E, Hattat H. Man age -
ment of bur ied pe nis in adults. Urol Int 1998;61:183-5.

11. Maizels M, Zaontz M, Don o van J, Bushnick PN, Firlit CF.
Sur gi cal cor rec tion of the bur ied pe nis: de scrip tion of a clas -
si fi ca tion sys tem and a tech nique to cor rect the dis or der. J
Urol 1986;136:268-71.

12. Hinman F. The blood sup ply to preputial is land flaps. J Urol
1991;145:1232-5.

Sep tem ber 2002 Cor rec tion of Buried Pe nis     425


