ADVICE FOR PATIENTS

Male Circumcision
New Information About Health Benefits

M

ale babies are born with skin covering the end of
the penis, called the foreskin. Circumcision is a
procedure in which the foreskin is removed,
exposing the tip of the penis. Circumcision is
often performed on healthy babies within the first few days
after birth.
Circumcision has often been a controversial issue that
places parents in the position of balancing personal, cultural,
and health issues when deciding whether to circumcise a
son. In the past, medical evidence was insufficient to fully
support circumcision’s health benefits. More research has
provided increasing evidence for health benefits of
circumcision. An article in this month’s issue of the Archives
reviews studies evaluating male circumcision and sexually
transmitted diseases. These studies found the following with
regard to circumcision:
• Human immunodeficiency virus (HIV) was reduced by 53%
to 60%.
• Herpes simplex virus type 2 (HSV-2) was reduced by 28% to
34%.
• Human papillomavirus (HPV) was reduced by 32% to 35%.
• Among female partners of circumcised men, bacterial vaginosis was
reduced by 40% and Trichomonas vaginalis infection was reduced by 48%.
As many of these studies were done in developing countries, it is possible
that the protective effects of circumcision may be lower in the United States.
Additional health benefits of circumcision include the following:
• Lower risk of getting cancer of the penis, a rare type of cancer.
• Lower risk of urinary tract infections during the first year of life. Urinary
tract infections during the first year of life can be serious and may lead to
hospitalization. An uncircumcised baby boy has a 1 in 100 chance of getting a urinary tract infection during the first year of life, compared with a
1 in 1000 chance for a circumcised baby boy.
• Prevention of foreskin infections.
• Prevention of phimosis, a painful condition in which the foreskin retracts.
Circumcised males do not get this condition.
• Easier genital hygiene.
Like any medical procedure, circumcision is not without risks, although complications are rare and usually minor. These complications may include bleeding, infection, improper healing, or cutting the foreskin too long or too short.
Some families decide not to circumcise their sons. Some families are
concerned that the foreskin is needed for identity reasons, sexual pleasure
reasons, or other reasons linked to family, culture, religion, or tradition.
Circumcision is also an important part of some religions.
Parents can learn about potential risks and benefits of circumcision from
their physician. Particularly because the topic of circumcision can be linked
to strong opinions, parents should be cautious in interpreting stories or
information from unvalidated Internet sources. The ultimate decision
regarding circumcision of a baby boy is the parents’. Parents should feel both
informed and supported in this decision.
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Day of circumcision
BEFORE YOU ARRIVE:
• Plan to be at the clinic for up to 60 minutes.
• Feed your son just before you leave your home so he will be comfortable at the clinic.
• Arrive 15 minutes before your appointment time and bring two receiving blankets.
Late arrivals will be scheduled for another day.
• Thirty minutes before the appointment, give your son 1 ml of Infant Tylenol or Tempra.
Do not give him Infant Advil or Motrin, because it may aﬀect bleeding.
AT THE CLINIC:
• We first apply a topical anesthetic ointment to your son’s penis to numb the skin.
• Next, Dr. Buenafe will give a dorsal penile ring bl
an injection through a tiny needle —
into the area that has already been numbed by the topical cream.
• After 7-10 minutes, the penis will be frozen. Your son receives a sugar pacifier to suck,
and Dr. Buenafe performs the circumcision.

Mogen Technique
FIGURE
Profile of uncircumcised penis with foreskin covering the glans
(head of the penis).

FIGURE
Penis drawn as if foreskin is transparent so that you can see the foreskin
in relation to the glans. Notice the adhesions between the inner side of
the foreskin and the glans. These are present at birth in almost all babies
and must be released before the actual circumcision.
FIGURE
The foreskin is stretched forward and through the central slit of a
Mogen. The glans is safely behind the Mogen, with the cut made along
the front surface of the Mogen.

FIGURE
Penis following circumcision. The cut edge of the skin retracts to just
behind the back rim of the glans. This is the site of healing.
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What to watch for
Active bleeding. To stop active bleeding:
Grasp the gauze-covered penis between your thumb and two fingers and apply
pressue to the penis for no less than 2 - 3 minutes. Use the same pressure you
would use to stop a cut on a finger from bleeding.
Without removing the gauze, inspect the area for continued bleeding.
Repeat the pressure if necessary.
Leave the gauze in place, as removing it may lead to renewed bleeding.
If you have applied pressure twice, and the penis is still bleeding, call
Dr. Buenafe on his cell phone at 204-997.9782.
Sticking bandage. Your son’s penis is wrapped in a gauze bandage after circumcision.
This bandage may fall oﬀ on its own within the first 24 hours; if it doesn’t, you will need
to remove it. However, it is common for the bandage to get stuck on the penis - no need
to panic:
Apply Vaseline liberally over the bandage.
Close the diaper and allow the bandage to soften for 10-15 minutes.
Firmly peel away the bandage.
If the bandage won’t come oﬀ, you will just need to pull harder and be prepared
for the penis to bleed a few drops. This is normal. You may need to put pressure
on the oozing area for a few minutes. (See above: “To stop active bleeding”).
If the bandage still won’t come oﬀ or if you’re uncomfortable pulling harder, call
our oﬃce to book an appointment for one of our staﬀ to remove the bandage,
at 204.697.9013.
Concealed penis. When the length of the penile shaft is no greater than its diameter, or
when there is a good amount of pubic fat, the penis may tend to retract inward. This is
normal. If your son fits this profile, you can reduce the chance of a concealed penis by
applying a thin layer of Vaseline to the entire glans once a day, until the glans takes on a
healed appearance (about 1-2 months).
To expose a glans that has retracted inward, place gentle downward pressure on
either side of the base of the penis. Consult with Dr. Buenafe if the head of the
penis cannot be fully exposed, or if any connecting skin bridges form between
the shaft skin and the head of the penis.
Infection. Although rare, infection can occur. Common signs of infection include:
Pus-like discharge
Foul smell
Excessive swelling or redness

Local warmth
Fever
Rash in the vicinity of the penis

If your son exhibits any of these signs, or if he has not urinated in over 12 hours, call
Dr. Buenafe on his cell phone immediately, at 204-997.9782.
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Frequently asked questions
How will my baby behave after the circumcision?
It is not unusual for a baby to sleep 6-8 hours after the procedure and to miss
a feeding. While some babies are irritable after the procedure, most are back
to their normal selves within 48 hours.
Will it hurt my baby when he urinates?
It may sting a little the first 24 hours, but after that it should not be painful.
How do I clean the gauze and penis if there’s stool on them?
Tr y to clean the area the best you can with a wet, soapy cotton ball or soft
washcloth followed by a gentle rinse.
When can I start bathing my baby normally?

Dr. Buenafe will let you know at your follow-up when you can start immersing
your baby in water.
How long do I apply Vaseline to the penis?
Gently rub a small amount of Vaseline over the incision site and place a thin
layer of Vaseline over the entire penis head with each diaper change. Do this
for 14 days.
What happens if the gauze falls off early, before 24 hours?
This is normal. Just put a thin layer of Vaseline on one of the gauze pads given
to you at the clinic and place it over the penis for the remainder of the 24 hours.
How do I remove the gauze if it’s sticking?
• Apply Vaseline liberally over the bandage.
• Close the diaper and allow the bandage to soften for 10-15 minutes.
• Firmly peel away the bandage.
• If the bandage won’t come oﬀ, pull harder and be prepared for the penis
to bleed a few drops. You may need to hold pressure on the area for a few
minutes to stop the bleeding (see above: “To stop active bleeding”).
• If you find it too diﬃcult or if you’re uncomfortable pulling harder, call our
oﬃce to book an appointment for our staﬀ to remove the bandage
at 204.697.9013.
.

-6-

What do I do if I remove the gauze and there’s bleeding?
• To stop, grasp the penis between your thumb and two fingers and apply
pressure to the penis for no less than 2-3 minutes. Use the same pressure
you would use to stop a cut on a finger from bleeding.
• Inspect the area for continued bleeding. Repeat the pressure if necessary.
• If you have applied pressure twice, and the penis is still bleeding, call
Dr. Buenafe on his cell number at 204-997.9782.
What do I do if after the gauze falls off or is removed, there is still a
bridge of skin attached to the head of the penis?
Please call our oﬃce to book an appointment with Dr. Buenafe to examine your
baby at 204.697.9013.
What do I do if after the gauze falls off or is removed I can’t see the head
of the penis?
Please call our oﬃce to book an appointment with Dr. Buenafe to examine your
baby at 204.697.9013.
What complications are possible from circumcision?
Complications are rare; the frequency varies with the skill and experience of the
doctor, and are infrequent in Dr. Buenafe’s practice. Complications include:
• Significant post-op bleeding (1 in 400)
• Phimosis or narrowing of the shaft skin opening over the head of the penis
(1 in 500)
• Buried or trapped penis in the abdomen (1 in 800)
• Infection requiring antibiotics (1 in 1000)
• Meatal stenosis or narrowing of the urethra (1 in 1000)
• Sub-optimal cosmetic result (1 in 500)
• Tr auma to head of the penis (never occurred in this practice)
• More serious complications including death (never occurred in
this practice).
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Thank you for placing your trust
in Dr. Buenafe and staff.

