JURNALUL PEDIATRULUI – Year XIX, Vol. XIX, Nr. 73-74, january-june 2016

CLINICAL STUDY OF CIRCUMCISION IN THE PEDIATRIC
POPULATION AGED 0 TO 15 YEARS
Ada Savin1,2*, Tica C 2,3, Enache FD 2,3
intervention. The procedure was practiced for religious
beliefs, cultural or medical, the latter being fashionable in
modern surgery in the last century. The worldwide global
rate of male circumcision is about 13.3 million annually
despite increasing evidence of its negative functional
consequences [1-9].
There is no country in the world that accepts as
protocol male circumcision, especially for infants [10]. The
prepuce plays an important role in local sensitivity. It
contains the highest concentration of nerve endings in the
penis and thus it serves not only a protective role, but also a
sensory one for sexual function [11]. Its removal during
circumcision doesn’t go to great benefits in this situation.

Abstract
Introduction: Despite the fact that almost 1/6 of the total
male population of the world is circumcised it has been a
long time since it has been forgotten the origin of this
intervention. The procedure was practiced for religious
beliefs, cultural or medical, the latter being fashionable in
modern surgery in the last century. Material and method:
The trial was conducted in the Clinic of Pediatric and
Orthopaedic Surgery of "St. Andrew" Emergency County
Hospital of Constantza, between 2011 and 2015. During this
period we verified the cases of phimosis and separated them
in two age groups. We looked at those who were
circumcised and those who had conservative surgery of the
foreskin. Results: During those five years, we had 1,196
cases of phimosis. Some of them were circumcised, and at
others the foreskin was kept. For circumcision, there were
different aspects:
 Biological circumcision has been practiced for different
pathologies that needed this type of intervention;
 Psychological: presence or absence of the foreskin
perceived like a state of well-being;
 Social: in terms of cultural, religious or social or when
an individual wishes to be circumcised.
Conclusions: Surgery of the foreskin, unless required by
medical reasons, should not be performed in the first 4 years
of life, taking into account the development of the glansforeskin system during this period. Western trends about the
integrity of the human body have their justification in the
light of new investigations conducted (microscopic
anatomy, immunology, etc). For circumcision it must be
considered a multitude of factors that are not only medical,
but also social, cultural, religious, etc. Regarding statistics in
our country and especially in Dobrogea, there isn’t an
accuracy because of the inconsistent practice of the
intervention in hospital. Rural population and the urban one
of both Muslim origin, turn to alternative services for
circumcision, which does not include statistical views.
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Purpose
The aim of this study is to compare therapeutic results
obtained in the treatment of foreskin pathology in children
between 0 and 15 years.
Material and method
The trial was conducted in the Clinic of Pediatric and
Orthopaedic Surgery of "St. Andrew" Emergency County
Hospital of Constantza, between 2011 and 2015. During this
period we verified the cases of phimosis and separated them
in two age groups. We looked at those who were
circumcised and those who had conservative surgery of the
foreskin.
We studied the methods of approach of the foreskin
pathology, postoperative complications occurred, both early
and also the late ones.
Results and discussions
In the Clinic of Pediatric and Orthopaedic Surgery of
"St. Andrew" Emergency County Hospital of Constantza,
between 2011 and 2015, we have grouped patients with
foreskin pathology in 2 series by age. First group consists of
patients between 0 and 4 years old and the other group
between 5 and 15 years old (fig. 1). We used the 4 years
border because of the fact that around this period, the
prepuce-glans system defines and the foreskin will start to
retract by itself [12].
The distribution per year of the cases is shown in table
1.
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Figure 1 – Distribution of patients in two study groups.

Table 1 – Distribution per year of foreskin pathology cases.
0-4 years

5-15 years

TOTAL

2011

106

101

207

2012

141

127

268

2013

127

119

246

2014

164

85

249

2015

101

125

226

TOTAL

639

557

1196

We considered the ways of treating phimosis by
surgery. These are circumcision, dorsal debridement and
elimination of preputial adhesions.
The cases treated by circumcision are presented in
figure 2.

The total cases of circumcision performed in the study
is 127. From 1196 cases studied, that means about 10,6%
(Table 2). This is a little bit more then the percentage of
muslims who live in Constantza area.

Figure 2 – Cases treated by circumcision in our study group, by age and year of treatment.
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Table 2 – Distribution of cases treated by circumcision.
Type of treatment

No. of cases

Percentage

Circumcision

127

10,6%

Other treatment

1069

89,4%

TOTAL

1196

100%



According to the 2002 census, 67,566 people, approx.
0.3% of the total population of Romania, indicated that their
religion was Islam [13,14]. The vast majority of Romania's
believers in Islam are Sunnis who adhere to the Hanafi
school. Ethnically, they are mostly Tatars (Crimean Tatars
and a number of Nogais), followed by Turks, as well as
Muslim Roma (as much as 15,000 people in one estimate)
[13,15], Albanians (as many as 3,000) [13,16], and groups
of Middle Eastern immigrants. Members of the Muslim
community inside the Roma minority are colloquially
known as "Turkish Romani"[13,15]. Traditionally, they are
less religious than people belonging to other Islamic
communities, and their culture mixes Islamic customs with
Roma social norms [13,15].
Ninety-seven percent of the Romanian Muslims are
residents of the two counties forming Northern Dobruja:
eighty-five percent live in Constanța County, and twelve
percent in Tulcea County [13,17], forming 6% of local
population [18]. The rest mainly inhabit urban centers such
as Bucharest, Brăila, Călărași, Galați, Giurgiu, and DrobetaTurnu Severin [13,19].
So, if we are comparing the percentage of muslim
population in the area where the study was conducted and
circumcision performed, there is a slightly resemblance. The
difference stands in the fact that a part of circumcisions were
made for therapeutic reasons or on parents' demand.
Health, as defined by the World Health Organization,
is a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity [20].
Circumcision involves all three of these components of
health:
 Biological circumcision has been practiced for different
pathologies that needed this type of intervention;

Psychological: presence or absence of the foreskin
perceived like a state of well-being;
 Social: in terms of cultural, religious or social or when
an individual wishes to be circumcised.
Although circumcision is one of the simplest
procedures, the complexity of notions resulted from new
research, makes it questionable, especially concerning it’s
timming.
Conclusions
For circumcision it must be considered a multitude of
factors that are not only medical, but also social, cultural,
religious, etc.
Surgery of the foreskin, unless required by medical
reasons, should not be performed in the first 4 years of life,
taking into account the development of the glans-foreskin
system during this period.
Western trends about the integrity of the human body
have their justification in the light of new investigations
conducted (microscopic anatomy, immunology, etc).
The religious factor is much stronger than the factors
resulting from the perception of small groups (cultural or
scientific), circumcision being a custom of the Muslim
population or an existential necessity of Jewish population,
so for these groups, circumcision practice will be unchanged
regardless of the evolution of human thinking.
Regarding statistics in our country and especially in
Dobrogea, there isn’t anaccuracy because of the inconsistent
practice of the intervention in hospital. Rural population and
the urban one of both Muslim origin, turn to alternative
services for circumcision, which does not include statistical
views.
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