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In Ok Hwang, M.D., Eun Sil Lee, M.D. and Yong Hoon Park, M.D.

Department of Pediatrics, College of Medicine, Yeungnam University, Daegu, Korea

Purpose : Phimosis is the inability to retract the foreskin of the penis over the glans of the penis.
Even though phimosis is not pathogenic, the presence of phimosis is known to increase the risk of
urinary tract infection in infancy. The use of topical steroids has been advocated as a safe and eco-
nomical alternative to surgical intervention. The purpose of the study was to assess the effective-
ness of topical steroids for the treatment of phimosis in young boys.

Methods : A total of 53 boys with phimosis were divided into two groups to distinguish between
the efficacy of low-potency topical steroid(group 1, 27 cases) and of high-potency topical steroid

The success rate increased in the process of time. After 6 weeks, the success rate was 21
cases in group 1 and 22 cases in group 2. There was no significant differences in treatment out-
comes between the two groups. The age of the boys, the appearance of prepuce prior to treatment,
and the presence of previous symptoms, including symptoms of UTI, and ballooning of the prepuce
at micturation had no significant difference on treatment outcomes.

Conclusion : Topical steroid was effective in treatment of phimosis in boys younger than 4 years
old. Although treatment outcomes between low- and high—potency topical steroids were not signifi-
high-potency steroid cream showed more fast improvement.
Further studies are necessary to assess systemic side effects of steroid treatment, duration of treat-
ment and prevention of genitourinary tract infection in male infants. (Korean ] Pediatr 2005;48:
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Table 1. Grading of Prepuce Retractability

Grade

Definition

1
2

S O W

Absolutely no retraction

Slight retraction leaving gap between the tip of the
prepuce and the glans

Retraction just sufficient to see the glandular meatus

Retraction exposing part of glans

Full retraction but tight

Full and free retraction, or easy retraction limited
only by congenital adhesions to the glans

Table 2. Results at each Week according to the Potency of
Steroid

Duration of

No. of successful result(%)

treatment(weeks) Group 1 Group 2 Total P-value
1 2077 2(7.7) 40 7.7) 0.695
2 5(19.2) 4(15.4) 9(17.3) 0.500
3 17(65.4) 19(73.1) 36(69.2) 0.382
4 18(69.2) 20(76.9) 38(73.1) 0.378
5 20(76.9) 21(80.8) 41(78.8) 0.500
6 21(80.8) 22(84.6) 43(82.7) 0.500
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There was not significant difference with age and success obdsla Al A x5 o] a3t}
rate(P-value; 0.958) B
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