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Aims Circumcision is a minor urologic surgery that is widely used in Iran and other Muslim
and non-muslin countries. A common complication following this procedure is bleeding. The
aim of this study was to compare compressive dressing with no dressing and conventional
dressing options for circumcision in point of bleeding after circumcision.

Materials and Methods Between October 2010 and July 2016, 126 boys underwent elective
circumcision by a single surgeon and in a single center (Beheshti Teaching Hospital, Yasouj
University of Medical Sciences, Yasouj, Iran). The patients were allocated in 3 groups by
simple randomization method. The method of procedure was the same in 3 groups. In group
one (42 boys) conventional dressing, group 2 (42 boys) no dressing, and in group 3 (42 boys)
compressive dressing was done. Patients were followed for one week and outcomes were
recorded and compared. Data were analyzed by SPSS 19 software using one-way analysis of
variance and chi squared tests.

Findings There was a significant difference between the group 3 and the other two groups
in terms of post-operative bleeding (p=0.013). There were 15 reattendances for bleeding; 8
patients (19.0%) in group one, 7 patients (16.7%) in group 2 and no patients in group 3, but
all had minimal bleeding and no life- threatening bleeding was encountered.

Conclusion Bleeding is less by using compressive dressing compared to no dressing and
conventional dressing in circumcision.
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Circumcision Compressive Dressing (CCD)
Introduction

Male circumcision is one of the most commonly
performed surgical procedures worldwide and a
subject that has been the center of considerable
debate [11. About one third of males in the world are
circumcised and it is the most common surgical
procedure in the United States today [2l. Although as
a religious order male circumcision is mandatory for
Muslim males in Islamic republic of Iran, it can be
ignored in life threatening bleeding tendencies [2.
Female circumcision is also performed in some parts
of the world, for example in Burkina Faso three-
quarter of adult females are circumcised Bl. There
are numerous techniques for performing male
circumcision, but in all of them the final mission is to
remove the prepuce, by creating ischemia or cutting
the prepuce directly. Morbidities and even in rare
cases, mortalities have been reported for elective
male circumcision [®. The circumcision procedure
has a number of complications, including bleeding,
concealed penis, phimosis, Skin bridge, Urinary
retention, infection, Fistulas, and necrosis. But one of
the most common complications of circumcision is
bleeding [5 6l. One of the ways to control bleeding in
the surgical area is wound dressing.

The aim of this study was to compare our innovative
dressing; compressive dressing; with no dressing
and conventional dressing options for circumcision.

Materials and Methods

Between October 2010 and July 2016, 126 boys
underwent elective circumcision by a single surgeon
and in a single center (Beheshti Teaching Hospital,
Yasouj University of Medical Sciences, Yasouj, Iran).
In this procedure the foreskin or prepuce is cut from
the glans penis directly by knife or by creating ring
ischemia.

Informed consent was achieved from boy parents.
The proposal of the study was in Yasouj University
of Medical Sciences committee and approved by
ethic code: IRREC.1396.92.

All of our patients underwent circumcision by
cutting the prepuce, hemostasis by electro cautery,
and suturing by 5-0 chromic catgut in 4 points (3, 6,
9, and 12 O’clock). The patients were allocated in 3
groups by simple randomization method. In group
one (42 boys) conventional dressing was done. In
this method, after circumcision and performing
sutures, the site was dressed with sterile gauze and
some gentamicin ointment, and the dressing was
kept for 3-5 days on the wound. Change dressing is
done as needed. (Figure 1).

Group 2 (42 boys) no dressing (Figure 2) and in
group 3 (42 boys) compressive dressing was done
(Figure 3). In group 3, after suturing the wound, the
compressive dressing comprises a piece of soft
sponge that stained by gentamycin ointment and is
placed on circumcised line of cutting and is fixed by
the same sutures of the wound in above mentioned
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4 points. Patients in 3 groups were followed for one
week and outcomes were recorded and compared.
The method of operation procedure was the same in
3 groups.
Data were analyzed by SPSS 19 software using one-
way analysis of variance and chi squared tests.

Figure 1) Conventional dressing

Figure 2) No dressing

Figure 3-B) Sutures at 6 and 9 o’clock
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Figure 3-D) Sutures at 6, 9, 15, and 12 o’clock

Figure 3-E) The final shape of innovative dressing

Findings

The means of age among three groups have no
significance difference (Table 1).

For the purpose of circumcision, 115 (91.3%)
patients underwent general anesthesia and 11
(8.7%) were under spinal anesthesia. There was no
statistically significant difference among groups in
terms of type of anesthesia (Table 2).

There was a significant difference between the
group 3 and the other two groups in terms of post-
operative bleeding (p=0.013). There were 15
reattendances for bleeding; 8 patients in group one,
7 patients in group 2 and no patients in group 3, but
all had minimal bleeding and no life- threatening
bleeding was encountered. All of the reattndances
were managed conservatively (Table 3).
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Table 1) The comparison of means of age among
participants in study by using one-way analysis of
variance
Groups Mean of age (months)

N F  p.value

Table 2) The comparison of frequency distribution of
anesthesia type in 3 groups under study using chi square
test (the numbers in parentheses are percentage)
Groups General lumbar p.value

Table 3) The comparison of frequency distribution of
bleeding in 3 groups under study using chi square test
(the numbers in parentheses are percentage)
Bleeding Group 1 Group 2 Group3 Total p.value

Discussion

Male circumcision is a common surgical procedure
with different techniques of surgery and also
different motives for performing. Although this
procedure is being done as a religious duty in some
countries, there are many medical explanations
considering its benefits in preventive medicine.
Really the incorporation of cultural circumcision
into public health services is a kind of medicalization
so that the procedure is now being promoted as a
musicalized response to the HIV/AIDS pandemic in
sub-Saharan Africa [7). Albeit in a study by Robert
Darby and Robert Van Howe, they concluded that
circumcision is not a surgical vaccine and there is no
case for boosting infant male circumcision to combat
heterosexual transmission of HIV in Australia [8l.
This procedure is rare in countries like Denmark [9]
and Sweden [19], and in Germany, circumcision is
unlawful in males less than 14 years of age.
Circumcision as a simple procedure and can be done
out of the hospital, but experts support a utilitarian
argument that finds hospital-based circumcision
safer than non-medicalized alternatives.

About the age of performing circumcision there are
controversies among experts. The American
Academy of Pediatrics has a study about the health
benefits of newborn male circumcision and finally
recommended that the health benefits of newborn
male circumcision exceed the risks [ We
recommend elective circumcision to be done when
anesthesia can be done safely and this depends on
the facility of each medical center.

Selecting the type of anesthesia for circumcision is
also an issue of considering. Although circumcision
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can easily be done under local anesthesia especially
in newborns, caudal and general anesthesia can also
be used. We recommend circumcision to be done
under general anesthesia and in an age safe for
anesthesia depending on the facility of the center. In
this situation there is enough time and silence for
hemostasis.

No specific limitation was encountered except for
dealing with some parents in group 2, where no
dressing was out of their expectations.

This method of circumcision dressing is viable both
economically and medical. In order to ensure the
generalization of the results of this study, it is
suggested that more interventional studies be
conducted with more samples.

Conclusion

With every aim of performing, selecting a familial
technique of surgery, and having a sufficient course
of training, circumcision has minimal danger of
bleeding in experienced hands.
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