Pictorial Urology

Post Circumcision “Tri-Balanic” Penis

Urol J. 2011;8:13.
www.uj.unrc.ir

A 32-year old man presented to the outpatient clinic of our department complaining of intractable pain,
considerable congestion, and edema of the glans of the penis. The patient was afebrile, complaining of
dribbling and inability to urinate properly.

The patient’s history included a recent (less than one month) operation for the penis circumcision in
another institute, while the physical examination revealed glans lobulated and struggled.

Under general anesthesia, the stitches were released and the redundant part of the prepuce was excised
as to release the compression of the glans, leaving the glans free and totally uncovered. Following this
procedure, the edema and congestion improved.

This case represents a rare case of circumcision repair-induced paraphimosis. Rules to be followed in
order to avoid this complication are removal of adequate part of the prepuce, careful detachment of
adhesions between the inner surface of the prepuce and superficial surface of the glans,) gentle removal
of the smegma, extreme pull back of the prepuce behind the corona of the glans,? and careful ligation of
the artery and veins.®
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