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Abstract Objective: To investigate the clinical effect of modified circumcision device in thetreatment of chil-
dren'sredundant prepuce. Method: From July 2018 to August 2018, two hundred and sixty-six children with re-
dundant prepuce who underwent modified circumcision device were reviewed retrospectively. Operation time,
blood loss, postoperative ligation of foreskin necrosis, circumcision device shedding time, time of wound healing
and the postoperative complications were observed. Result: The operation time for the treatment of children'sre-
dundant prepuce was (3.11+0. 61) min, and the amount of bleeding was (0. 44=+0. 32) mL. The time of postop-
erative ligation of the prepuce was (1.14=+0. 30) d. and the time of circumcision device shedding was (14. 86+
2.42) d. The time of wound completely healing was (16. 962, 70) d. Difficulty of urination accounted for 1.12%
(3/266), and the severe edema of prepuce was account for 1.12% (3/266). Postoperative bleeding was (0. 114
0.02) mL. Conclusion: The modified circumcision device hasadvantages in the treatment ofchildren’s redundant
prepuce for its little trauma, little bleeding, quick recovery and high safety,so it is worthy of clinical application.
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