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PLASTIBELL CIRCUMCISION; EVALUATION OF A TECHNIQUE IN 800
CASES.
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Purpose: Evaluation of plastibell device as an option for circumcision in neonates and infants.

Material & Methods: Between August 2002 and July 2004, 800 cases had been circumcised by the authors using the plastibell
device. Eighty five percent (680 boys) were circumcised before their mothers were discharged from the hospital after delivery.
This was performed as an office procedure under local anaesthesia. The babies were reviewed one to two weeks later by the
same surgeon.

Results: The mean time for executing the procedure was 5 minutes. In 584 cases (73%) the bell fell off spontaneously between
the 5th and the 7" days. Complications occurred in 48 cases (6%). Twelve cases (1.5%) had minor bleeding during the
procedure. In five cases the bell had to be taken off and circumcision proceeded in the conventional suturing technique to
control bleeding. Twenty-seven cases (3.4%) had minor infection in the form of yellowish slough that responded to simple
measures at home. The results were satisfactory for the parents in (792) cases (99%). Eight cases developed phimosis (1%),
only four cases required re-circumcision.

Conclusion: plastibell device is a simple, safe and convenient option for circumcision. It is easily learned, less time
consuming and having satisfactory outcome.
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redundant foreskin in circumcision. It was developed for
simplicity particularly in neonates.©®

INTRODUCTION

Male circumcision is depicted in Egyptian tombs 5,000
years ago. There are evidences that it originated in

prehistory up to 15,000 years ago. Well before it acquired PATIENTS AND METHODS

its religious overtones, it was clearly sacrificial, demanding
the loss of something of great value® Circumcision is the
most common surgical procedure performed in boys
among the Islamic community of the world.23 It is also
common in the United States and Canada. Although the
exact frequency is unknown, it is estimated that 1.2 million
newborn males are circumcised in the United States
annually® In Canada, 48% of males are circumcised.®
Circumcision is uncommon in Asia, South America,
Central America, and most of Europe.

The plastibell device is a development from the previous
metallic devices used as templates for ischemic necrosis of

Over a period of two years (August 2002 till July 2004), 800
boys were circumcised using the plastibell device (Hollister
Inc., Libertyville, Illinois, USA ). In 680 boys (85%), the
procedure was carried out during the 2nd or 3rd day of life
and before the mother was discharged from the hospital
and after a well informed consent was signed by the
parents. Cases with local problems as small size penis or
hypospadias, or with any medical problem as jaundice
were postponed and reviewed one month later in the
outpatient clinic. In the remaining 120 cases (15%), the
procedure was carried out on outpatient clinic visit basis.
The plastibell device is composed of a small ring attached
to a breakable handle with a groove in the ring for

Egyptian Journal of Surgery



ligature (Fig 1). All the cases were carried out as an office
procedure. One hour before the procedure, lignocaine
ointment 2% were topically applied as a means of local
anaesthesia. Xylocaine spray 10% was applied both shortly
before as well as during the procedure.(*2526)

After cleaning the genitalia, the congenital adhesions were
separated. The prepuce was held with curved mosquito
forceps on either sides and a straight forceps was applied
to the dorsal skin of the prepuce, which was crushed and
slit with a scissor. An appropriate size plastibell was placed
over the glans. Its position was judged with care. The
prepuce was pulled over the plastibell and a ligature was
applied around the prepuce in the groove of the plastibell
and tied firmly. The prepuce was trimmed with scissor and
the plastibell handle was finally broken off.67) No
dressings were applied after the operation. Parents were
given a printed explanation of the method and care
required. They were seen in the outpatient clinic seven to
fourteen days later by the same surgeon.

Proper selection of the plastibell device was based on the
circumference of the glans and confirmed by placing the
bell over the glans before initiating the procedure Eight
different sizes are available as produced by Hollister Inc.

RESULTS

Separation of the plastibell leaving a clean scar occurred
after 5-7days in 73% of the cases (584 boys) (Fig. 2). In no
case was it reported to be an unpleasant event, often

Fig 1. The Plastibell device (Hollister).

DISCUSSION

The true incidence of complications after newborn
circumcision is unknown.®) Reports of large series have
suggested that the complication rate is somewhere between
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passed unnoticed. The earliest it occurred was the 3rd day
and the latest was the 12th . In 13 cases (1.6%) it was still
present after the tenth day in which case it was removed
by the surgeon. In all such cases it was found to be easily
separated from crusted serum, leaving an already healed
edge.

For the 800 circumcised boys, there were 48 complications
(6%). These included 12 incidences of bleeding (1.5%) of
which two cases required only another tie over the bell
after making sure that the whole edge circumference had
been included under the string, while five cases required
taking the bell off and ligature to control the bleeder and
completing the procedure in the conventional suturing
technique. In the remaining five cases the bleeding stopped
spontaneously after simple dressing. No case required
transfusion. Twenty-seven cases had local infections (3.4%).
This was in the form of yellowish slough mostly on the
ventral surface that responded to simple frequent cleaning
at home. There were no cases of glanular injury during the
procedure or urinary tract infection during the follow up.
Parents were satisfied with the result in 792 of our cases
(99%).

Inadequate skin excision was seen in 8 patients (1%). Four
boys only required re-circumcision because of tight
phimosis. The others showed good response to frequent
manual retraction of the excess skin and improved with
time.

Fig 2. The appearance after the bell fall-off.

0.2% and 1.85%.010111213) However, some other big series
claimed complication rates of as high as 55.0 %.(14)

This difference in figures claimed might be due to the
variability in the definitions of complications.(1516)



In our series, complications occurred in 48 cases (6%) which
is still within the range of others. Bleeding occurred in 12
patients (1.5%) though has been reported by some to be as
high as 35.0%.07) Bleeding occurred mostly because of
improper tying of the ligature. Ligation of the bleeding
vessel and completing the procedure in
the conventional suturing technique or application of
another tie were the two active measures required to control
bleeding.

Infection did not appear to be a significant problem.
Twenty-seven patients (3.4%) had yellowish patches of
sloughed tissue suggestive of infection. However, still this
could not be confirmed of being so, as no wound cultures
were taken. In any case, simple cleansing at home was all
that was required. Foreign body reaction can produce
erythema and swelling with the plastibell device, which can
look  like a  superficial infection.)  Serious
infections with major problems, though not happened in our
series, have been reported, such as scarring and
deformity, major skin lesions, scalded skin syndrome,
generalized  sepsis, osteomyelitis, meningitis and
death.(1819,20,21,22,23)

Reviewing the records of 100,157 newborn boys who were
circumcised in US Army hospitals from 1980 to 1985, there
were 193 complications (0.19%). These included 62

local infections, 83 incidences of bleeding (31 requiring
ligature and three requiring transfusion), 25 instances of
surgical trauma, and 20 urinary tract infections. 4

It’s important to stress the practicality of this method in the
neonatal period, thus reducing both emotional trauma and
financial cost of doing the procedure at a later date.() Our
routine practice was to circumcise babies in their 2nd or 3rd
day of life during the same admission and before the mother
was discharged from the hospital. In 120 cases (15%) the
procedure was carried out on routine outpatient visit basis.

Experience is required for proper placement of the bell ring
over the glans, the amount of skin to be included in the tie
as well as proper selection of the suitable plastibell size in
the first place. Selection of plastibell too large runs the
increased risk of proximal migration onto the penile shaft.
Selection of plastibell too small can result in disfigurement
of the glans by pressure necrosis.(1> There have been several
reports of dislocation of the ring proximal to the glans if
improperly fitted.(417) This was mostly produced by the
injudicious combination of fitting too large ring and taking
too much skin. This allowed the ring to slip back on to the
shaft of the penis. This was not seen in our series. However,
eight of our cases (1%) had recurrent phimosis during the
follow-up presumably because of inappropriate original
placement of the ring. Only four had to be re-circumcised,
again using the plastibell with satisfactory late result. So in
conclusion, the plastibell technique described is simple, easy

to use, and probably quicker than most other techniques. An
understanding of certain technical points is necessary as in
any other operation. Its results are as satisfactory as other
circumcision methods.
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