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Network meta-analysis of different circumcisions for

redundant prepuce or phimosis
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Abstract Objective: To evaluate the effects of different circumcisions for redundant prepuce by network me-
ta-analysis. Method: Electronic databases including PubMed, Embase, Wan Fang, VIP, CNKI and CBM database

were researched for randomized controlled trials (RCTs). The retrieved results were screened by the inclusion and

WANG Xiaofu' WANG Ruofan'

exclusion criteria, and the statistical software ADDIS was used for data analysis. Result: Three methods of cir-
cumcisions, twelve researches with 3 449 participants were included. The network analysis results showed that
compared with the conventional circumcision (CC), the disposable circumcision suture device (DCSD) and Shang
Ring circumcision (SRC) provided significantly shorter operation time, shorter wound healing time and better
postoperative penile appearance. Additionally, DCSD showed a lower adverse events rate than other two treat-
ments. However, no significant difference was shown in all surgeries for 24 h postoperative pain score. Node-
splitting analysis showed that no significant inconsistency existed (P~=>0.05). Conclusion: Based on the results of
our meta-analysis, DCSD may be the most effective and safest choice for phimosis and redundant prepuce, but
more multi-center high-quality RCTs are needed.

Key words circumcision; redundant prepuce; phimosis; network meta-analysis
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