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Abstract

Inconspicuous penis is a syndrome with different etiopathologies and symptoms.
Inconspicuous penis is not rare, but the exact incidence is not known. Several causes
may have attributed to the development of inconspicuous penis, including penile skin
insufficiency, inappropriate attachment of the penile skin to the base of penis,
abnormal Dartos bands, obesity, overzealous circumcision and abnormal spongiosum.
Terms including inconspicuous penis, concealed penis and buried penis have been
used to define this syndrome, but there is still lack of consensus on the definition and
diagnosis of the syndrome. The treatment of inconspicuous penis is controversial,
both surgical method and non-surgical method have been used to treat inconspicuous
penis, most experts are prone to surgical intervention. With dozens of techniques
developed, the commonly accepted techniques are still lacking. In conclusion, there is
no unanimous opinions on the classification system, diagnosis standard and treatment

option for inconspicuous penis, thus creating troubles for the clinic and research work.

Objective:

1. To further study the classification and etiopathology changes of
inconspicuous penis. 2. To normalize the diagnosis of inconspicuous penis. 3. To
investigate the effectiveness and indications of different surgical techniques for

inconspicuous penis, to investigate the appropriate treatment for different type of
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inconspicuous penis.

Method:

1.

The charts of inconspicuous penis were sieve out and retrospectively reviewed,
key terms including inconspicuous penis, concealed penis, webbed penis, trapped
penis, small penis and diminutive penis were used to search for charts. Those
information including physical examination, phimosis, other penile abnormalities
and surgical methods were recorded.

The patients were divided into two different groups according to the time they
were operated. Those who were operated during April 2004 and August 2007 were
classified as group 1; those who were treated during September 2007 and
February 2010 were defined as group 2. All patients of group 1 were diagnosis as
concealed penis or buried penis, in this study we define them as inconspicuous
penis. Patients of group 2 was further divided into incompletely buried penis,
completely buried penis, congenital concealed penis, concealed penis due to
severe obesity, completely webbed penis, incompletely webbed penis, trapped
penis and micropenis.

The basic techniques used to treat inconspicuous penis include: (1), preserving or
excising the inner prepuce; (2), degloving the penile skin; (3), fixing or not fixing
the subcutaneous tissue of the penile base to the albuginea; 4, rebuild the
penoscrotal angle; 5, diminutive penis were simultaneously corrected during the
surgery for primary diseases.

The Boemers criteria are used to assess surgical results. Cosmetic outcome after
surgery was judged by the degree of penile projection in relation to the mons
pubis and the amount of redundant skin and degree of scarring.

Clinical follow-up is undertaken. Penile erection, penile projection and prepuce
are examined. Photographs of the postoperative penis were taken.

Chi-square test was used to analysis the data.

Result:

1.

Data of 60 cases of inconspicuous penis were collected, 43 patients complete the
follow-up procedure, group 1 has 18 patients, group 2 has 25 patients, the total
follow-up rate was 70%; The interval of follow-up is 3-68 months(16-68 months
for group 1, 3-30 months for group 2), the mean follow-up period was 26.0
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months(38.4 months for group 1, 12.7 months for group 2); the interval of age
operated is 9-176 months(12-146 months for group 1, 9-176 months for group 2),
the mean age operated is 88.5 months(75.3 months for group 1, 86.4 months for
group 2).

2. Results of group 1
Group 1 has 18 patients; the total success rate is 38.9%. The inner prepuce of 10
patients has been excised; the inner prepuce of 8 patients has been preserved.
7/10 (62.5%) of those whose inner prepuce have been excised achieve excellent
penile skin coverage. While none of those who preserving the inner prepuce
achieve excellent penile skin coverage(p<0.05).10 patients received the
technique of fixing the subcutaneous tissue of penile base to albuginea, 6 of 10
have achieved excellent penile projection; 8 patients do not received the fixing
technique, while 6 patients have achieved excellent penile projection.

3. Results of group 2
Group 2 has 25 patients, including 7 cases of incompletely buried penis, 1 case of
completely buried penis, 9 cases of congenital concealed penis, 2 case of
concealed penis due to severe obesity, 2 cases of incompletely webbed penis, 1
case of completely webbed penis, 2 cases of trapped penis, 1 diminutive penis, 5
cases of congenital concealed penis are associated with micropenis. The success
rate for incompletely buried penis is 7/7; success rate for congenital concealed
penis is 3/9. 5 cases of incompletely buried penis were treated simply by excising
the inner prepuce and degloving the penile skin, the surgical results were all
excellent. 5 patients of congenital concealed penis were treated by rebuilding the
penoscrotal angles, 4 patients of congenital concealed penis were treated by
fixing the subcutaneous tissue of the penile base to albuginea; both of them have
1 patient failed. 2 cases of concealed penis due to severe obesity are still on
follow-up, the surgical result for webbed penis and trapped penis are good. One
diminutive penis patient rejects surgical treatment.

4. The classification system of inconspicuous penis
Based on the result of our research and the published paper, we proposed
inconspicuous penis should be divided into six different entities, including
incompletely buried penis and completely buried penis, congenital concealed
penis and concealed penis due to severe obesity, webbed penis, trapped penis,

micro-penis and diminutive penis.

vill
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4.1 Buried penis: the development of the penis is normal; the penis appeared to be
small. Incompletely buried penis: the development of the penis is normal, but it
appears to be small, the shaft of penis is partially buried, with clear penopubic
angle and penoscrotal angle, it can associated with webbed penis, and there is no
fat deposit in the prepubic area. Completely buried penis: the development of the
penis is normal; the whole penis is below the surface of prepubic skin. The shaft
of penis is completely buried into the subcutaneous tissue, leaving prepuce outside.
Penile skin deficiency can be discovered when erection is induced, and there is no
fat deposit in the prepubic area.

4.2 Concealed penis: it happens to obese child, the shaft of penis can be partially or
completely concealed, associated with prominent fat deposit in the prepubic area.
It can be divided into congenital concealed penis and concealed penis due to
severe obesity. Congenital concealed penis: the penis appeared to be small, the
shaft of penis can be partially or completely concealed, it can associate with
micro-penis, and there is no penile skin deficiency when penile erection is induced.
The causes of congenital concealed penis are fat deposit of the prepubic area and
detachment of penile skin to the deep fascia. Concealed penis due to severe
obesity: only found in severe obese patients, the penile body is hidden behind the
overlapping fat from the suprapubic area.

4.3 Webbed penis: is a relatively common abnormality of skin cover in which there
is a partial or complete penoscrotal web. It can be divided into partially or
completely webbed penis according to the amount of webbed skin.

4.4 Trapped penis: the shaft of the penis is entrapped in scarred, prepubic skin
following overzealous circumcision and trauma.

4.5 Micro-penis: a normally formed penis that is less than 2 standard deviations
below the mean in stretched length.

4.6 Diminutive penis: a penis that is small and / or malformed as a consequence of

epispadias, hypospadias, penile rotation, exstrophy, chromosomal abnormalities.

Conclusion:
1. Inconspicuous penis is a syndrome with different etiopathologies and symptoms, it
can be divided into six different subtypes, which include incompletely buried

penis and completely buried penis, congenital concealed penis and concealed
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penis due to severe obesity, webbed penis, trapped penis, micropenis and
diminutive penis.

We should differentiate the six entities, and make treatment according to the
classification.

Inconspicuous penis is contradictory to circumcision; caution should be taken to
differentiate phimosis and inconspicuous penis.

The coverage of penile skin can only be judged after releasing the penis from
entrapment or erection is induced.

Degloving the penile skin, excising the abnormal Dartos fascia and fixing the
subcutaneous tissue to albuginea is essential for correcting buried penis.
Completely buried penis is associated with insufficient penile skin coverage; inner
prepuce should be saving for increasing penile skin coverage.

Fixing the base of penis or rebuilding the penoscrotal angle can improve the
surgical outcome of concealed penis; concealed penis due to severe obesity can be
treated conservatively.

Preserving the inner prepuce can cause prolonged postoperative edema and
redundant skin, inner prepuce should be excised under the condition that penis
have enough skin coverage. When inner prepuce has to be preserved, excising the
subcutaneous tissue of inner prepuce can reduce postoperative edema and improve
the outcome.

Only excising the inner prepuce can not improve the projection of penis.
Rebuilding the penoscrotal angle not only useful for webbed penis, degloving the
ventral penis and fixing the base of penis through the ventral incision can also

improve the projection of the penis.

10. Degloving the penis and fixing the subcutaneous tissue of the base of penis to

albuginea can improve the projection of the penis.

Key words: inconspicuous penis, buried penis, concealed penis, webbed penis,

trapped penis, micropenis, dimunitive penis.
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