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ABSTRACT Objective: To explore the clinical efficacy and safety of embedding sutures of single inner- and outer-prepuce flap and
Modified Brisson on the treatment of occult penis. Methods: 176 children with occult peniles who were treated in our hospital from Jan-
uary 2016 to January 2019 were enrolled in the study. They were divided into the experimental group and the control group according to
random number table (88 cases in each group). Children in the control group received Embedding sutures of single inner- and outer-pre-
puce flap, and the experimental group received Modified Brisson. The operation time, the quality of life score before and after treatment,
postoperative penile elongation length and occurrence rate of various complications were compared between the two groups. And the two
groups of children were followed up for 3 months, and the satisfaction of the parents of the two groups was compared. Results: (1) The
choice of operation time of the experimental group was shorter than that of the control group, and the length of penile elongation was sig-
nificantly greater than that of the control group (P<0.05). (2) The incidence of postoperative complications in the experimental group was
significantly lower than that of the control group (P<0.05). (3) The postoperative scores of the children in the experimental group were
higher than those in the control group (P<0.05). (4) Postoperative follow-up showed that the parents in the experimental group were more
satisfied with the treatment than the parents of the control group (P<0.05). Conclusion: Compared with the Embedding sutures of single
inner- and outer-prepuce flap, the Modified Brisson technique for the treatment of concealed penis has better clinical efficacy and safety,
and higher satisfaction with long-term follow-up.
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Table 1 Comparison of the operation time and length of penis elongation between the two groups

Groups N Operation time (min) Penis elongation length (cm)
Test group 88 40.13% 2.12 2.16x 0.51
Control group 88 46.53+ 2.11 1.53+ 0.44
x 1.635 2.812
P <0.05 <0.05
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Table 2 Comparison of the incidence of postoperative complication between two groups of children [n(%)]

Groups N Hemorrhage Foreskin edema Penile retraction Incidence
Test group 88 0 1 0 1(1.13)
Control group 88 3 4 1 8(9.09)
X
P 0.034
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Table 3 Comparison of the quality of life between the two groups before and after intervention

Physical function Psychological function Life function
Groups N Before After Before After Before After
intervention intervention intervention intervention intervention intervention
Test group 88 56.53+ 2.51 89.53%+ 1.55 61.25+ 3.26 83.65%+ 2.11 56.46% 2.15 87.46% 3.26
Control group 88 56.05+ 2.96 80.15+ 2.11 60.98+ 2.98 73.65+ 2.41 55.96% 2.55 80.16% 1.26
t - 0.536 2.325 0.569 3.026 0.517 2.551
P - >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of the postoperative follow-up results between the two groups of children [n(%)]

Groups N Very satisfied Satistied General Dissatisfied Satisfaction
Test group 88 70 6 1 80(90.91)
Control group 88 62 16 4 70(79.55)
X 4.513
P 0.034
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