
1411Vol. 11    |    No. 02    |     March- April 2014    |UROLOGY  JOURNAL

1 Department of Pediatric Sur-
gery, Faculty of Medicine, Izmir 
University, Izmir, Turkey.
2 Denizli State Hospital, Clinics 
of Pediatric Surgery, 20.100, 
Denizli, Turkey.

Erdal Turk,1 Fahri Karaca,2 Yesim Edirne2

Determining External Genital Abnormali-
ties with a Pre-Circumcision Examination 
in Previously Undiagnosed Male School 
Children 

Corresponding Author:

Erdal Turk, MD
Yeni Girne Bulvarı 1825 Sok., 
No:12 Karsiyaka , Izmir, Turkey.
 
Tel: +90 232 399 5050
Fax: +90 232 367 0559
E-mail: eturk19@yahoo.de

Received March 2013
Accepted January 2014

Purpose:Weinvestigatedwhetherchildrengettingreadyforcircumcisionunderlocalanesthe-
siahadanyadditionalgenitalregionabnormalitiesnotdetectedbeforethecircumcision.

Materials and Methods:Weperformedcircumcisionunderlocalanesthesiaforchildrenwith
normalphysicalexaminationfindings,andtogetherwithcorrectivesurgeryforthosewithother
genitalanomaliesamongthechildrenaged6yearsoldandoverpresentingatthepediatricsur-
gerydepartmentofourhospitalduringtheschoolbreak.

Results:Circumcisionwasplannedunderlocalanesthesiainatotalof1,695casesagedbe-
tween6and17yearsduringtheJunetoSeptember2010and2011periods.Wefoundanexter-
nalgenitalanomalyinthepre-circumcisionphysicalexaminationin58patients(3.4%),witha
meanageof7.87±1.49years.Thesepatientswereoperatedonwithcorrectivesurgerywhile
1,637childrenunderwent circumcisionunder local anesthesia.Themost commonanomaly
wasinguinalherniaseenin14(24.1%),followedbyhypospadiasin11(18.9%),hydrocelein9
(15.9%)andundescendedtestisin8(13.8%).

Conclusion: Incountrieswherecircumcisionis traditional,aninterventionroomwithinthe
hospitaltoperformcircumcisionunderlocalanesthesiacanenablemanychildrentobecircum-
cisedunderhospitalconditionsandpreviouslyundetectedgenitalabnormalities tobefound
withapre-circumcisiongenitalregionexamination.

Keywords:circumcision;disordersofsexdevelopment;male;genitaldiseasesgenitalia;child,
preschool. 
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INTRODUCTION 

InTurkey,asinotherMuslimcountries,circumcisionis
aroutinesurgicalproceduremainlyperformedforreli-
giousreasons.So,mostTurkishboysarecircumcised

atsometimefromtheeighthdayafterbirthtotheageof
puberty.Circumcision should be considered as a surgical
operationwhichrequiresmaximumcareandshouldbeper-
formedbylicensedsurgeonsinsterilehospitalconditions.
Unfortunately,of100circumcisioncasesperformedinour
country, approximately 85% are performed by traditional
circumcisers, 10%byhealth technicians andonly 5%by
licensed surgeons.(1,2)Theratioofcircumcisionsperformed
bysurgeonsis5-10%inPakistan56.5%inIran,and85%in
TheUnitedArabicEmiratesandSaudiArabia.(3,4)

Mostparentsarenotawareof thenormalanatomyof the
genitalregion,leadingtodelaysinthediagnosisofgenital
abnormalities.Familiescanfeelashamedofthecondition
and delay going to a physician. Inguinal and scrotal hernias 
andhydrocelesarecommonpediatriccongenitaldisorders.
(5,6) Avoiding such problems requires early diagnosis and
treatment.Unfortunately, regular screening for these pro-
gramsinbabiesandchildrenisnotavailableinTurkey.
Theaimofthisstudyistoemphasizehowimportantit is
to have an  intervention roomwithin the hospital to per-
form circumcision under local anesthesia that can enable
manychildrentobecircumcisedunderhospitalconditions
andanypreviouslyundetectedgenitalabnormalitiescanbe
foundwithapre-circumcisiongenital regionexamination
by specialists. 

MATERIALS AND METHODS 
Thisstudywasconductedonatotalof1,695childrenwho
werescheduledtoundergocircumcisionduringthebreakin
theschoolyearintheyears2010-2011attheDenizliState
Hospital, Pediatric Surgery Outpatient Department. Chil-
drenaged6yearsandoverwhopresentedatthehospitalto
undergocircumcisionwerescheduledatarateof5-15cir-
cumcisionsaday.Thecasesthatcamefortheappointments
underwent a detailed physical examination by 3 separate
PediatricSurgeryspecialists.Patientswhohadhypospadi-
as, inguinal hernia, hydrocele, undescended testis or other 
genitalregionpathologiesduringthephysicalexamination
underwent the circumcision together with corrective sur-

geryaftertheirfamilıeswereinformed.

RESULTS    
A total of 2,489 cases aged 0-17 years presented at the
PediatricSurgeryOutpatientDepartmentofourhospitalfor
circumcisionbetweenJune1standSeptember30th2010-
2011. The 326 cases (13%) that did not attend their ap-
pointmentwerenotincludedinthestudy.Amongthe2,163
remainingcasesweplannedtooperateonthe1,695cases
aged6-17years(78.3%)underlocalanesthesiaandthe468
casesaged0-6years(21.6%)undergeneralanesthesia.
Further58childrenwhowereolderthan6yearsbutwere
found to have additional abnormalities during the pre-
circumcision routinephysicalexaminationunderwentcir-
cumcision togetherwith corrective surgery under general
anesthesia after the family was informed, although local
anesthesiawasplannedatfirst.
Wefoundagenitalregionabnormalityduringthepre-cir-
cumcision physical examination in 58 patients aged 6-13
yearswithameanageof7.87±1.49years.Table1presents
themeanage inwhich theseabnormalitiesweredetected
and the corrective surgeryperformed.Themost common
abnormality was inguinal hernia at 24.1%, followed by 
hypospadiasat18.9%(11patients).
Minor complications developed in 11 (0.6%) of the chil-
drenundergoingcircumcision.Theseconsistedofbleeding
in6patientsandthiswasstoppedbylocalcompressin4
patients and suturing at theoperating room in2patients.
Thehematomadevelopedin3patientsandinfectiondevel-
opedin2patientsafter thecircumcisionwhichrecovered
withconservative treatment.Onepatientwasoperatedon
undergeneralanesthesiaforpenilechordeeandpresented3
dayslaterwithmarkedbruisingandswellingofthepenis.
Thepreoperativetestswerenormalbutthecompleteblood
countcheck revealeda thrombocytecountof6,000/mm3. 
Thechildwasthereforeevaluatedbythepediatrichematol-
ogyspecialistandtreatmentwasstartedwithadiagnosisof
acuteidiopathicthrombocytopenicpurpura.

DISCUSSION  
Circumcisionisunavoidableduetomanyreligiousandso-
cialreasonsinTurkeyandtheincidencereaches99%inthe
malepopulation.(1,7)Theidealtimeandanesthesiaarethe
0-2 years age group and general anesthesia, but the rituals 
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ofMuslim countries in the rural areas usuallymean that
itisperformedaftertheageof5years.(3,4,8)Approximate-
ly 600,000male children are circumcised in our country
everyyearandapproximately85%oftheseareperformed
by traditional circumcisers.(1,2,8)These figures are similar
inotherMuslimcountries.(3,4) It seemsunlikely that such
a highdemand for circumcision canbemetwith general
anesthesia.We thereforecircumcisechildrenwhopresent
duringschoolbreakwhenthedemandincreasesunderlo-
cal anesthesia asmost of these children are older than 6
years.Ourhospitalprovidessecondaryhealthcareservices
and theestablishmentofunitswherecircumcisioncanbe
performedunder healthy conditionswith local anesthesia
andalsoextendingthistotertiaryhealthcarefacilitiesmay
enablemanypatientstobecircumcisedunderhospitalcon-
ditions in countries where the procedure is traditionally per-
formedatolderages.
Children need to be observed carefully in the newborn,
preschool and school ages toprevent thedevelopmentof
latecomplications.(9,10)Screeningteststodeterminegenital
regionabnormalitiesinchildrenarethereforeperformedat

the school age in such countries.(6,10-13)Wehave1200-1500
childrenayearwhopresentatthehospitalthemselveswith-
outanysymptomsandweselectthosewithanabnormality
throughaphysicalexamination.Our3.4%(n=58patients)
rateinthisstudymayseemtobelowcomparedtotherates
of6.18-18.31%foundinepidemiologicalstudiesofschool
agechildrenpreviously.(6,10,11,13)However,thereasonsare
thatourgrouphadalimitedagerangeof6-13years,female
children were not included in the study and our study was 
limitedtotheexternalgenitalregion.
Thecomplicationratesare1-5%inchildrencircumcisedby
physicians,10%inthosecircumcisedbyhealthcaretechni-
ciansandupto85%inchildrencircumcisedbytraditional
circumcisers.(1,2,14)Mostofthesecomplicationsarebleeding
andhematomathatcanbestoppedbyasimpleintervention
butseriouscomplicationssuchasamputationordeathcan
also be encountered.(1,4,15-17)Circumcisingmanychildrenat
thesametimemeansthatchildrenarecircumcisedrapidly,
usuallyunderconditionsthatarenotveryhealthyandusu-
allybytraditionalcircumcisersorhealthcaretechnicians.
(1,2,7,8)SuchproceduresarelegalintheEnglandaslongas

Table . The general characteristics and operations of anomalous cases.

Genital Anomaly No. % Age, year (range) Operation

Inguinal hernia 14 7.85 ± 1.40 (6-10) High Ligation

Right 9

Left 5 24.1

Hypospadias 11 8.54 ± 2.01(6-13)

Glanular 7 Meatoplasty

Megameatus 4 18.9 Tubularized incised plate urethroplasty

Hydrocele 9 8.11 ± 1.16 (6-10) High Ligation + fenestration

Right 6

Left 3 15.6

Undescended testis 8 7.62 ± 1.40 (6-10) Orchiopexy

Right 4

Left 4 13.8

Buried penis 5 8.6 7.4 ± 1.34 (6-9) Degloving and circumcision

Penile Chordee 5 8.6 8 ± 1.58 (6-10) Chordee release and circumcision

Penile torsion 4 6.9 6.75 ± 0.95 (6-8) Detorsion and circumcision

Cord cyst 2 3.4 7.5 ± 0.70 (7-8) High Ligation

Right 2 100.0

Left -----

Total 58 7.87 ± 1.49 (6-13) -----
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they are carried out by a physician.(18)Itisknownthatthe
circumcisionofmanychildren togetherby traditionalcir-
cumcisersinourcountryandothercountrieswherecircum-
cision is traditional increasescircumcisioncomplications.
Themostimportantreasonfortheverylowpercentageof
0.6%andonlyminorcomplicationsbeingobservedinthe
1,637patientswecircumcisedinourstudyisthattheyun-
derwenttheprocedureinaperiodofthreemonthsandby
aspecialistwhooperatedonalimitednumberofpatients
daily.Increasingsuchapplicationswilldecreasecircumci-
sioncomplicationsandwillalsodecreasetheinterestofthe
publicintraditionalcircumcisersandmasscircumcisions.
Theincidencesofindirectinguinalherniasisapproximate-
ly 1-5%, hypospadias between 0.8 and 8.2 per 1000 live
malebirths,hydroceleinchildrenolderthan1yearofage
probablylessthan1%andundescendedtestisinfull-term
boys 1-2% in the general population.(6,11)Our rateswere
0.82%foringuinalhernia,0.65%forhypospadias,0.53%
forhydroceleand0.47%forundescendedtestes.Therea-
sonforourlowerprevalencethanthegeneralpediatricpop-
ulation could be that our patient group was generally aged 
6-13yearsandmostly6-8years. It is important todetect
andtreatgenitalsystemabnormalities toprevent theseri-
ouscomplicationsthatcanarise.Alltheproblemswefound
shouldhavebeenoperatedonat theageof0-2yearsbut
themeanageinourstudywas7.87±1.49years.However,
thisdoesnotdecreasethevalueofourstudyandwecould
sayweweresuccessfulasweprevented thedevelopment
ofcomplicationsinthesechildrenwhohadnotyetexperi-
encedacomplicationuntilschoolage.

CONCLUSION
Unitssuchascircumcisionoutpatientssothatalargenum-
berofchildrencanbecircumcisedunderhospitalconditions
in communities where children are traditionally circum-
cisedatschoolagewilldecreasecomplicationsbyensur-
ingcircumcisionisperformedunderhealthyconditionsand
alsoenablethedetectionofexternalgenitalabnormalities
withapre-circumcisionphysicalexaminationofthepoten-
tial patient population. 
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