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pubic skin with urethral meatus located at the
penoscrotal junction. Fig( I )

We did mobilization of the corpora
by detachment of the suspensory ligament
through half circumferential incision at the
dorsal penile aspect. This incision extended
as U shape incision ventrally to the scrotum.
We cover the degloved penile shaft with skin
flaps taken bilaterally from the pubic skin.
Other flap taken from the scrotum to cover
an other defect that remains at the ventral
area. Fig (2,3,4). Hypospadias left to be
performed in a second stage 3 months later.

Discussion:
About 25% of the total world male

population is circumcised and the
circumcision remains one of the oldest and
commonest operations performed all over the
world (r4). The compiication rates of the
procedure range between 0.19% and 3.1%('''). Linus I O studied the epidemiology of
complication of male circumcision in Ibadan,
Nigeria found that circumcision rate was
87%. Of their study, complications of
circumcision occurred in 65cases (20.2%) of
the children. Of those who sustained these
complications, 2 cases (3)%) sustained
amputation of the glans penis (6).

Several studies reported high
prevalence of complications wherr
circurncisiorr was colrcluctecl try turtrainecl
pcrsorltcl. Osuigwc et al rcportctl that
rrritlrvivc.s wot'c irssocialctl rvilh 30.6,%,
t'otrrplierrliorni (.(llnPnt'(,(l lo PlrYlrir,irut rrl
l,l.5"1'. I lorvcvcr', plrl,siciirrr irl rrlrivcr.sily
lc:rclrirrg lrospil:rl rvcrc nssocillctl rvith l'cwcl.
cornplications compared to private and
rn issiorr hospitals (7).

penile amputation (8). phalloplasty using
therapy in children with.traumatic loss oT
penis. It restores the function and cosmetic
aspect of the organ, and makes sex
reassignment to the female gencler

on of the penis must
amputated organ is

scular .technique is

circumcisions commonly organized for self
advertisement or for. propaganda cause
significant risk and should be stopped as
soon as possible (lo).
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Fig(r ): Sump with penoscrotal location
of retracted urrethral mdus

Fts(z) Line of rnctslon.

Fig(s) ventral view ofthe final result FrS(4) Lateral view of the res.rh
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