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ABSTRACT

In this study, I did a comparison between 2 recognized techniques for
male circumcision, regarding post-operative complications rate, follow
up was immediate postoperative, 1 week and 4 months post operatively,
this was done in one centre, 200 candidates for the study, 50% had
circumcision done using guillotine technique, and the other 50% had
using dissection techniques, post-operative
complications rate shows more bleeding and infection in case of
dissection technique, but higher rate of incomplete circumcision in case
of guillotine technique.

circumcision done
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INTRODUCTION

Circumcision is one of the oldest procedures performed; it was
performed by the old Egyptians, also mentioned in the Old Testament,
and traditionally performed in African, Arabic, and Islamic cultures.
(World Health Organization, Department of Reproductive Health)

But medical indications for circumcision are also recognized and include:
Phimosis, para-phimosis, and Balanitis. (Carlos, 2018), (Philip, 2019).

However; evidence shows association between circumcision, and
decreased risk of STD transmission, like Syphilis, transmission decreases
by 2-8 folds in circumcised male, and HIV transmission is decreased by
50% if active male is circumcised. (Carlos, 2018)

Complications of Male circumcision include but not limited to: Bleeding,
infection, Incomplete circumcision, partial or complete amputation of
glans (Aaron, 2011)

In Maldives, circumcision is a commonly performed procedure; due to
religious believes, almost all male inhabitants of Maldives are
low, with mild
complications which can be easily managed medically being more

circumcised. Rate of complications is always
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common than other major complications, in our study
we will highlight the commonest complications of male
circumcision, comparing two of the most commonly
used techniques for performing it, and comparing both
techniques regarding post-operative complications,
demonstrating how guillotine technique got higher
rates of incomplete circumcision post-operatively,
while dissection technique carried more risk of post-
operative bleeding and infection.

MATERIALS AND METHODS

Single centre study, with 200 candidates, 100
consecutive candidates for each pathway.
Post-operative follow-up at: immediate post-
operative, one-week post-operative, and 4 months
post-operative.

Exclusion criteria: extremes of age, ambiguous
genitalia, hypospadias, re-circumcision, presence of

any skin lesions or other co-morbidities.

During the year 2016, a circumcision camp was
arranged, during which 200 male children got
circumcised in November 2016.

100 of which were circumcised using Guillotine
technique, while the other 100 were circumcised using
dissection technique.

The children aged between three months and nine
years.

Follow up was done as above, any complication noted
either immediately post operatively, or on any of the
follow up days, was documented, and the following
was noticed:

Table 1: Please notice; only considerable, dressing soaking bleeding was accounted for, while limited post-

operative bleeding was not mentioned.

Guillotine technique Dissection technique
Bleeding * 0 2
Infection 0 1
Incomplete circumcision 2 0
Other complications 0 0
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Fig. 1: Complication rate in both Guillotine and Dissection technique.
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Fig. 2: Complication rate in Guillotine technique.
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Fig. 3 : Complication rate in Dissection technique.

CONCLUSION:
All post-operative complications managed Guillotine technique proved to have less post-
conservatively, except one post-operative bleeding  operative bleeding and surgical site infection, but
required shifting to theatre for achieving haemostasis. higher rates of incomplete circumcision than

dissection technique
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