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Clinical Comparison of Three Ways of Male Circumcision
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ABSTRACT Objective: To evaluate the clinical advantages of improved one clamp circumcision. Methods: There were 870 cases
with the operation of circumcision in our hospital from December 2009 to March 2012, which categorized into 3 groups, improved one
clamp circumcision (n=470 group A), traditional one clamp circumcision (n=337 group B) and sleeve circumcision (n=63, group C).
Indices including operation time, operative pain incidence, frenum injury rate, satisfaction rate of postoperative appearance and
complications incidence of hematoma, edema, delay healing and stenosis of incision were compared and analyzed among 3 groups.
Results: The operation time min , the pain incidence in group A were significantly lower than group B and C  20.88+ 4.96 vs 26.6+
6.48 vs 56.22+ 7.09,5.5% vs 28.2% vs 100%, respectively. P<0.01), while the incidence of edema in group C was lower than the other 2
groups(1.6% vs 10.9% vs 14.8% P<0.01). The incidence of frenum injury, hematoma and stenosis in group A were lower than group B 0
vs 3.6% 0.4% vs 5.9% 0 vs 0.9% P<0.01 . The satisfaction rate of postoperative appearance in group A was higher than the other 2
groups  98.1% vs 93.2% vs 95.2% P<0.01 . There is no difference among the 3 groups in the incidence of delay healing of incision.
Conclusions: An optimal choice of ways of male circumcision should be determined according to the individual characters of patients.
The improved one clamp circumcision is clinical applicable as its advantages of wider indications, shorter operation time, safer frenum,
better postoperative appearance in the most cases of redundant prepuce and phimosis.
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Table 1 The comparison of the clinical data from 3 groups
Variables Modified one-clamp(n=470) Traditional one-clamp Sleeve(n=63) P
(n=337)
Age 25.41+ 593 26.09+ 5.75 25.32+ 5.38 0.971
Operation time(min) 20.88+ 4.96 26.6+ 6.48" 56.22+ 7.09%2
Pain 26(5.5%) 95(28.2%)* 63(100%)*?
Frenum injury 0 12(3.6%)" 0
Bleeding 0 2(0.6%) 0
Hematoma 2(0.4%) 20(5.9%)* 1(1.6%)
Short term edema 51(10.9%) 50(14.8%) 1(1.6%)*
Long term edema 1(0.2%) 4(1.2%) 0
Stenosis 0 3(0.9%)* 0
Thread residue 1(0.2%) 4(1.2%) 1(1.6%)
Delay healing 1(0.2%) 5(1.5%) 1(1.6%)
Satisfaction 461(98.1%) 314(93.2%)! 60 (95.2%)"
P<0.05 2 P<0.05,

Note: represent compared with modified one-clamp,P<0.05;2 represent compared with traditional one-clamp,P<0.05.
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