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Phimosis

• Primary (physiological)

• Secondary (pathological): balanitis xerotica
obliterans (BXO)



Phimosis



Preputial adhesion



Balanitis xerotica obliterans (BXO)



Phimosis

• At the end of the first year of life: 50%

• Until 3 – 4-year-olds: 89%

• 6 - 7-year-olds: 8% 

• 16 - 18-year-olds: 1%



Indication for circumcision

• Absolute indication: secondary phimosis
(BXO).

• The indications in primary phimosis:

ₒ Recurrent balanoposthitis

ₒ Recurrent urinary tract infections with urinary 
tract abnormalities (LE: 2; GR: B) such as 
vesicoureteric reflux, posterior urethral valves, 
neurogenic bladder



Contraindications for
circumcision

• Coagulopathy

• Acute local infection

• Congenital anomalies of the penis: 
hypospadias, buried penis, penile curvature 
and webbed penis



Benefits and complications

• Benefits: the prevention of penile cancer, UTI, 
STDs (HIV infection), balanitis, and phimosis.

• Complications: bleeding, excessive skin 
excision (penile chordee, torsion, and lateral 
deviation, trapped penile), glanular adhesions 
and skin bridges, meatal stenosis, penile 
trauma( urethral injury, excision of the glans 
and/or penile shaft, and penile necrosis).



Urinary tract infection (UTI)

• The first year of life is the only year during 
which males have more UTIs than females.

• 50/100,000 children/year are hospitalized for 
UTI; greater than 3 times in infants

• Preputial aerobic bacterial colonization is 
highest during the first months after birth, 
decreases after 6 months, and is uncommon 
after age 5 years



Urinary tract infection (UTI)

• 2.2% to 4.1% UTI in infant boys

• 70% to 86% occurring in uncircumcised infants 
(Wiswell et al, 1985; Schoen et al, 2000; Wiswell, 2000)

• The relative risk of UTI in uncircumcised male 
infants increased in 3.12 times circumcised 
boys





The effect of circumcision on urinary 
tract infection in boys

• Guidelines on Paediatric Urology (European 
Association of Urology 2013)

• Circumcision for the prevention of urinary 
tract infection in boys: a systematic review of 
randomised trials and observational studies (D 
Singh-Grewal, J Macdessi, J Craig, Arch Dis Child 
2005;90:853–858)











Meta-analysis of studies examining the effect of circumcision on urinary tract infection
Arch Dis Child 2005;90:853–858. doi: 10.1136/adc.2004.049353











Guidelines on Paediatric Urology



Conclusion

• Circumcision reduces the risk of UTI 
significantly

• The indication of circumcision: BXO, 
recurrent UTI, high risk of UTI 
(vesicoureteric reflux grade III - IV, posterior 
urethral valves, neurogenic bladder)

• No routine circumcision in normal boys in 
prevent UTI
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