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Abstract

Penile glans amputation is a tragic complication of circumcision. Beyond the
psychological trauma parents go through, they have to deal with the lower
urinary tract symptoms including acute urine retention their baby boys suffer
due to meatal stenosis from the scaring process that ensues. We report on the
cosmetic and functional outcomes in two patients ten years after neo-glans
reconstruction following total glans amputation as a complication of circum-
cision and discuss the lessons learned over the period.
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1. Introduction

Penile amputation is an uncommon injury resulting from self-mutilation, acci-
dental trauma or felonious assault [1]. In the pediatric age group, circumcision is
the most common cause of penile amputation [2]. In 2014, we reported on the
technique of neo-glans reconstruction in a patient with an amputated glans pe-
nis following guillotine neonatal circumcision [3]. The initial problems were
complete meatal occlusion with scarring and an unsightly penile stump (Figure
1(a)). We operated and achieved a patent urethra to allow for free passage of
urine and a cosmetically acceptable neo-glans penis utilizing the Venkov and Sla-
vov method of glanular reconstruction [2]. Six months after this patient presented,
we performed the same procedure on another patient who presented similarly

with an amputated glans penis following plastibel circumcision (Figure 1(b)).
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(b)

Figure 1. (a) Complete meatal stenosis in a 3-year boy following glans penile amputation
from guillotine circumcision; (b) Complete meatal occlusion in a 5-month-old boy fol-
lowing glans amputation from Plastibel circumcision.

These two patients have been followed up over the period and we present the
cosmetic and functional outcomes ten years post-surgery. Questions about the
durability of the functional and cosmetic outcomes of such a novel procedure in

the long term have necessitated this update.

2. Case Description
2.1.Case 1

A 3-year-old boy was brought to the urology clinic with complaints of straining
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at urination, poor stream and crying anytime he passed urine. He had guillotine
circumcision during the neonatal period by a local circumciser popularly re-
ferred to here as “wansam”.

In recent times, his symptoms had worsened prompting the parents to bring
him to the hospital.

On examination, he had adequate growth for age. There was a non-tender
bladder bulge. The penis looked small for age; the glans penis was absent with a
pin-hole neo-meatus.

An impression of chronic urine retention 2° meatal stenosis from penile glans
amputation following circumcision was made. A suprapubic catheter was passed
to relieve the lower urinary tract obstruction and neo-glans reconstruction using

buccal mucosa graft performed subsequently.

2.2.Case 2

A five-month-old baby boy was brought to the urology clinic three months after
undergoing Plastibel circumcision with worsening lower urinary tract symp-
toms. Parents noticed a darkening and subsequent sloughing off of the glans penis
following the circumcision but were reassured by the midwife who performed the
circumcision that, what they saw as glans penis was indeed the foreskin.

On examination, the glans penis was absent with complete scarring of the pe-
nile stump with absent meatus. This was our second case of glans penis amputa-
tion following circumcision in six months.

A suprapubic cystostomy was performed to relieve the obstruction and sub-

sequent neo glans reconstruction was performed.

3. Methods

The Neoglans Reconstruction Technique

We utilized the Venkov and Slavov method of glanular reconstruction [2] as was
described in our report of the first case published 10 years ago [1]. A 4 cm long
and 2 cm wide lower lip oral mucosa graft was harvested and used to graft the
distal 2 cm of the corporal bodies after 2 cm of the distal penile skin had been
excised. One edge of the oral mucosa graft was anastomosed to the urethral
margin distally and the other proximally to the skin. At the time of publication
of the first case, we had followed him up for 6 months with satisfactory cosmetic
and functional outcomes in terms of passage of urine.

The parents were counselled on the children’s condition and informed con-
sent was obtained after explaining the intended surgical procedure and out-
comes to them. The surgeries were done under general anesthesia and patients
received a five-day course of intravenous Cefuroxime antibiotic. Dressings were
changed on alternate days until the wound healed and the urethral catheter was
removed on post-operative day 10. Then both patients were followed up with
monthly visits to the consulting room for three months to assess cosmetic and

functional outcomes and then once yearly afterward. There was no need for any
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interventions in the postoperative period for both patients as no complications

were recorded.

4. Discussion

We have followed-up on these two patients and ten years on, we are pleased to
report that the neo-urethral meatus has remained patent, the neo-glans penis has
taken on the shape of an arrowhead like a normal glans penis in one of them
(Figure 2(b)) and the parents are satisfied with the cosmetic outcomes. Both pa-
tients have witnessed an appreciable increase in penile length and size. The oral
mucosa graft has adapted quite well to the dry external environment and the ex-

pected desquamation or scaling is insignificant (Figure 2(a) & (Figure 2(b)).

(b)

Figure 2. (a) Same boy now at 12 years ten years after oral mucosa graft glanulopasty; (b)
Same patient with patent urethra and arrowhead neo-glans penis ten years after oral mu-
cosa graft glanuloplasty.
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At present, what remains to be resolved is the test of sensitivity of the
neo-glans penis during intercourse and the final penile length after the adoles-
cent growth spurt. We hope to follow these patients up into their adulthood to
record these changes as well as the psychological impact of the injury on their
sexual life.

In this report, we reiterate the essential operative factors that contributed to
the success of the procedure.

Although Humby first described the use of buccal mucosa for urethral substi-
tution in 1941, it was not until the early 1990s that this technique was redisco-
vered for this purpose [4] [5].

The success of using buccal mucosa for neo-glans reconstruction and as a
substitute for the urethra can be attributed to several factors. These include easy
accessibility and handling, resistance to infection, compatibility with wet and dry
environments, thick epithelium, and a thin lamina propria, allowing for early
inosculation [6] [7].

In addition, various intraoperative factors also play a crucial role in achieving a
successful outcome. These include complete excision of scarred tissue, spatulation
of the urethral meatus to reduce the risk of stenosis, and gentle tissue handling.
There have been reported cases of contractures with the use of buccal mucosa
graft for neoglans reconstruction but as our results show, our patients did not
develop contractures and we believe that the rate of contracture formation can be
minimized with strict adherence to the success factors we adopted [8].

There are many techniques for neoglans reconstruction after complete or
near-complete amputation.

Belinky et al used the distal urethra to cover the corpus cavernosal tissue, but
this requires a healthy urethra and a long penile stump for an acceptable sexual
and cosmetic result [9]. Mazza and Cheliz also developed a two-stage technique
in which a scrotal fasciocutaneous flap is tubularized and sutured to the distal
end of the penis. The flap pedicle is then resected under local anesthesia after six
weeks. This method provides good cosmesis but at the expense of a two-stage
operation and a high rate of meatal stenosis [10].

Another technique is that described by Shaeer and Sebaie which is simple to
perform, is a one stage procedure using a rectus abdominis myofascial flap, pro-
vides acceptable cosmetic and functional results [11]. However, some have re-
ported complications of urethrocutaneous fistulae and meatal stenosis with this
technique [12].

The need to train circumcision practitioners to avoid such tragic loss of the
glans penis cannot be overemphasized and we have embarked upon extensive
training over the last ten years which has reduced such unfortunate incidents in

our country [13].

5. Conclusions

Glanuloplasty using the oral mucosa graft remains a viable technique for resolv-
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ing the problems of glans amputation following circumcision. It guarantees
durable meatal patency and enhanced penile cosmesis. Additionally, it is simple
to perform and can easily be done in resource-poor settings.

It is noteworthy that the penis continues to grow in length and size in the un-
fortunate event of glans amputation in children. However, what is not known is
how the final penile length after the adolescent growth spurt will compare with
their peers and the sensitivity of the neo-glans during intercourse. A long-term

follow-up of these two cases is therefore recommended.

Data Availability

The data supporting the conclusions of the study are available and can be ac-

cessed by an email request to the corresponding author.
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