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ABSTRACT

Aim: To find out efficacy of plastibell circumcision and to establish certain technical considerations to minimize complications.
Study design: Cross-sectional Descriptive study

Place and duration of study: Department of Surgery, Aero Hospital Hassan Abdal from 1% September 2016 to 31 August
2020.

Method: Total of 400 infants and neonates were included in present study. Children was taken upto six months of age and 1%
lignocaine was used as a source of local anesthesia. Plastibell was used for circumcision under strict aseptic conditions. Parents
were allowed to take child home after half hour of retention in the hospital and follow up done after one week of circumcision.
Parents were given telephonic access to surgeon during this week. During follow up baby was examined, results recorded and
complications were treated if any.

Results: Ring block using 1% lignocaine provided adequate pain relief in neonates and infants. There were 345 boys were
brought for circumcision during first month of their life while 55 were infants between one to six months of age. Six patients had
post-operative bleeding during immediate post op period and two patients presented after 12 hours with bleeding which needed
removal of plastibell and maintenance of hemostasis. The mean time of plastibell detachment was 06 days (range 03-12 days).
Plastibell was ctuck in few patients which needs to be removed early. Paracetamol was also used post-operatively as an oral
analgesia and provided adequate pain relief. Two patients presented with infection after plastibell detachment. The foreskin was
removed in every boy except one. Handling of the babies was easy for mothers.

Conclusion: Plastibell proved to be an effective method of circumcision provided few technical points like size of plastibell, use

of bipolarcautery, hemostasis of frenular area, and threading around plastibell are properly taken care off.
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INTRODUCTION

In neonates and infants circumcision is most usually performed
due to religious, social, medical and cultural reasons'?. It is one of
the most commonly performed the surgery around the globe.®
Circumcision is religious obligation in Muslims* and in our culture it
is a matter of great concern for the family.

Various techniques can be employed for circumcision
including plastibell method, dorsal slit method, gomco clamp
method and bone cutter method!®. Plastibell circumcision was
reported first in 1956 in literature and is a widely used method. The
world health organization (WHO) also listed this devise as safe and
effective for male circumcision®. Plastibell is a plastic devise which
has a ring attached to plastic handle. It has a deep furrow running
circumferentially around the device. The handle can easily be
broken after tying the thread around the ring®.

Circumcision by plastibell is a safe and straight forward
technique and is commonly practiced in Pakistan. Unlike the bone
cutter method which is widely used by quakes in Pakistan’, it has
minimal chances to injury to glans. The other methods like mogen
or gomcoclmaps are very rarely used in our society. Although
circumcision by plastibell is relatively safe and associated with few
complications but bleeding, ring related complications, wound
Infection and inadequate circumcision are reported®®.

There is need to define and elaborate the technique of
plastibell circumcision further to minimize its complications and
make it more safe then other techniques due to its easy availability
in our society and cost effectiveness.

Present study was designed to determine the effectiveness
and efficacy of plastibell among nenonates. This study was also
conducted to evaluate some technical considerations which are
associated with plastibell in circumcision to minimize the
complications risk.
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MATERIALS AND METHODS

A total of 400 consecutive infants up to 6 months of age who
underwent plastibell circumcision at AERO Hospital Hassan Abdal
from 1 September 2016 to 31% August 2020 were included in this
cross-sectional study. Permission from IRB was obtained and
informed consent from parents was taken and a Performa was
filled. Name and age of the child, reason for the circumcision,
mode of anesthesia, plastibell size and immediate complications
recorded at the time of surgery. Boy was called for follow up one
week later and telephonic communication assured during this week
in case of emergency. Time taken for the device to fall-off and any
complication post operatively was recorded on follow up visit.
Every circumcision was performed in the operating room by the
same surgeon under strict aseptic measures. Ring block using 1%
lignocaine by weight was used for every boy. With the patient in
supine position and restrained by a nurse, the penile shaft was
prepped with povidine iodine solution. The prepuce was separated
from the glans by using a straight mosquito artery forceps and
saline soaked gauze. Special attention was paid at this point at the
frenular area and in every case this site was cauterized by bipolar
cautery using 10 volt current. The dorsum of the foreskin was then
crushed at 12 O'clock position for ten seconds and slit until corona
was visible. The appropriate size plastibell was then positioned
over the glans and prepuce brought over it. Plastibell was secured
with a cotton thread supplied with the device and tied tightly
around plastibell. The prepuce was then trimmed and handle of the
ring broken by to and fro movements. Boy was observed for any
bleeding for 2 minutes on table. Child was then handed over to
mother and retained in recovery room for 30 minutes for
observation. Child was sent home on oral paracetamol drops only
and local application of polyfax skin ointment after ring falls and no
oral antibiotics given. Follow up done at one week. All variables
were recorded and data analyzed by SPSS-26.
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RESULTS

The mean age was 21 days (Table 1). Majority of babies 190
(47.5%) were circumcised during third week of life. All boys were
circumcised using penile ring block with using lignocaine as a
source of local anaesthesia. The indications of circumcision were
mainly religious 390(97.5%) and in 10(2.5%) boys it was cultural.
The most commonly used plastibell size was 1.4 150(37.5%) and
least commonly used plastibell size was 1.1 2(0.5%) {Figs. 1-2].
The mean time for plastibell to fall off was 6 days (range 4-12
days). Complications were noted in 14 boys, 3.5% over all
complication rates. The efficacy of plastibell circumcision recorded
as 96.5%, as no complication found in 386 boys. Eight patients
had post-operative bleeding of which four during 1% minute of
circumcision, two within 20 minutes and two boys presented with
bleeding 12 hours after surgery. 7 cases had bleeding from torn
frenular area while one pt. had bleeding from loose thread edges
around the bell. Plastibell was removed and hemostasis secured
by bipolar diathermy followed by gauze dressing in all except the
one with loose thread in which plastibell was not removed. In 3
boys, plastibell was stuck in glans and caused swelling and
redness. Plastibell was removed using local anesthetic jell, cutting
the thread and gently pushing glans back. Two boys presented
with wound infection after plastibell detachment who were treated
with local and oral antibiotics. The foreskin was adequately
removed in all the cases except one boy. No injury to glans
reported.

Table 1: Age distribution of circumcised patients

Age (days) No. %

7 - 14 days 90 22.5
14 - 21 days 190 47.5
21 - 28 days 65 16.3
1 - 2 months 30 75
2 - 3 months 15 3.7
3 - 6 months 10 25

Fig. 1: Frequency of plastibell size
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Fig. 2: Frequency of complications
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DISCUSSION

Circumcision in Muslim boys is an Islamic obligation. All famous
books of hadiths mention circumcision as Sunnah®Majority of
neonatal circumcisions in our society are done due to Islamic
obligation. Other reasons for neonatal circumcision like cultural,
social and medical are rare in our community as evident in our
study. Majority of parents bring their children during early weeks of
life for circumcision as in our study most of babies were brought for
circumcision during 3 week of life. Neonatal circumcision is an
important matter for the family and parents do ask many questions
like chances of bleeding, postoperative pain, stitching, method of
circumcision and the cosmetic appearance of the penis.

Plastibell is a common method used for circumcision®®. We
found overall complication rate as 3.5 % which is similar to other
studies'®, however literature reports mortality after neonatal
circumcision as well*.

Post-operative bleeding is the most commonly seen
complication after plastibell circumcision. Bleeding can be avoided
if bipolar diathermy with low current is used for coagulating torn
frenular area. Frenular area often gets torn while retracting the
prepuce and if not coagulated can lead to both immediate and
delayed bleeding®2. In our study 08 patients had post procedure
bleeding of which 7 had bleeding from torn frenular area and one
boy had had bleeding from cut skin edges. Bleeding can be
prevented by applying threads tightly®. Minimal blood loss during
and after circumcision is an important consideration which can
cause serious complications?®, Child behaviour and tolerance also
affect the surgical procedure in some cases.

Appropriate plastibell size is crucial to have smooth
detachment of plastibell. A smaller bell in relation to glans penis
will get stuck and will need removal of plastibell®°. In the present
study three boys had this complication and in all smaller plastibell
was found to be the reason. All the boys who got plastibell stuck
were 3 to 6 months old. As the age of child advances the penile
skin gets thicker and plastibell gets difficult to detach easily'* as
evident in our study.

Many techniques of local anesthesia like topical EMLA
cream, penile ring block or dorsal penile block are used*®. We used
1% lignocaine according to body weight as ring block and found
very effective. None of the baby had excessive cry during
circumcision. Many surgeons routinely prescribe oral antibiotics
after circumcision but we didn’t prescribe oral antibiotics post
operatively. We found routine post circumcision antibiotic use
unnecessary as also documented by study conducted by Chan
KH® and others. In our study Of 400 boys we only noticed minor
wound infection in only 02 boys which settled after oral and local
antibiotics. Oral analgesia in the form of paracetamol drops is
adequate after circumcision'’. Another advantage of plastibell
circumcision is easy post procedure handling of babies by mothers
as there is no contraindication to use of diapers and baby can be
showered as well.

The cosmetic outcome is superior in plastibell circumcision
as compared to bone cutter method and need for redo
circumcision is minimal due to adequate foreskin removal.” In our
study adequate foreskin was removed in all boys except one and
smaller plastibell found to be the reason. There are no chances of
injury to the glans in plastibell circumcision as the foreskin is
divided under vision. We didn’t see any such complication in our
study.

CONCLUSION

Plastibell circumcision is an effective way of neonatal circumcision.
Frenular area should be cauterized by bipolar diathermy as it is the
main source of bleeding. .Smaller plastibell in relation to glans
should not be used and glans should freely move inside plastibell.
Ligature around plastibell should be tightly applied. Oral antibiotics
are not needed after plastibell circumcision if the procedure is
performed in aseptic conditions. Boy should be observed for few
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minutes on table and retained for half hr. post op as majority of
bleeding takes place initially.
Conflict of interest: Nil
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