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Abstract: Various devices were used to carry circumcision operation out. It noted that
these devices, especially the Plastic Clamp method, significantly decrease
complications as long as basic surgical rules, are followed. This study aims to examine
the application of Plastic Clamp circumcision in infants. Children whose physical
examinations revealed circumcision contradictions excluded from the study. During the
study period, a total of 485 children was circumcised using the plastic clamp method
under sedated anesthesia and by a single pediatric surgeon. Measurements take before
operations and plastic clamps with diameters ranging from 1.2 to 1.6 cm used. The
duration of the surgical procedure, early and late period post-operative complications,
the separation duration of the plastic clamp, and problems evaluated. Study Results, the
average length of the surgical operation was determined to be 5.5 minutes. The
average hospital stay duration of the patients was 2 hours. During the follow-ups,
edemas were observed in mucosal areas of 24 (4.9%) patients, 48 hours after the
clamp placed and edema and swelling recovered seven days after the circumcision at
the latest. On average, it observed that plastic clamp separated on its own in 7.1 days.
It noted that in 4 (0.8%) patients, the plastic clamp separated prematurely during 6
hours following the operation due to pulling. Conclusion study plastic Clamp (Alisklamp)
is starting to gain popularity because it falls off on its own and that it can be applied
quickly under local anesthesia
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INTRODUCTION
Circumcision is one of the oldest, most common, and most controversial surgical
procedures around the world1. Its origins filled with mystery as it believed that it has
emerged in Ancient Egypt more than 15.000 years ago and spread among world
cultures with prehistoric migrations. It thought that the operation of circumcision is so
widespread due to medical, religious, and cultural reasons2. Egyptian mummies and
reliefs demonstrate to us that the first circumcision was carried out at least 6000 years
ago3. Circumcision is a religious ritual for Muslims and Jews. Ritual circumcision has
practiced in the Middle East for more than 3000 years. Later, in the 19th Century, this
old ritual was transformed into a medical procedure, and it was applied using various
devices. The ratio of complications recorded in some studies after applying Plastic
Clamp ranged from 2.0 to 3.0%4.
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In this study, we have evaluated, through various parameters, the method and
results of the plastic clamp, which aims to shorten the duration of the circumcision
operation and create more aesthetically pleasing results, in newborn infants.
MATERIALS AND METHODS
The approval took for the study from the hospital's ethical committee dated and
numbered 12.08.2018/6021134. The survey carried out according to the Helsinki
declaration. Healthy male newborn children with no clinical symptoms included in the
research. Before the operation, approval forms were signed by the parents after they
were informed about the method to be applied and possible complications.
Children whose physical examinations revealed circumcision contradictions such
as hypospadias, ventral cord, and buried penis, patients under 3 kilograms. And
children who have undergone circumcision with methods other than plastic clamp
excluded from the study. During the study period, a total of 485 children was
circumcised under sedated anesthesia by a single pediatric surgeon using the plastic
clamp method. Measurements take before operations and plastic clamps with diameters
ranging from 1.2 to 1.6 cm used. Cream with 5% Prilocaine and Lidocaine HCL applied
to the preputium skins of all patients 1 hour before the operation. Simultaneously,
suppositories comprised of 120 mg paracetamol used rectally.
The operation was carried out under penile block, which was formed around the
penis using one cc 2% lidocaine and bupivacaine solution applied with a 21G insulin
injector. The patients were fed immediately after the operation. Following approximately
2 hours of observation, the patients discharged. After the discharge, suppository
paracetamol and 0.2% nitrofurazone to be applied around the plastic clamp at home
prescribed to the patients. Sitting bath, used twice a day at home for 20 minutes, was
also a recommendation. Four days after the application of plastic clamp, the patients
called for a follow-up to remove the outer ring of the clamp. The internal apparatus of
the plastic clamp was expected to fall off on its own. 2 weeks after the operation, the
patients examined for a second time.
Circumcision Method
After achieving local anesthesia and penile block, preputium was retracted from
the surface of the gland and dissected until the coronal sulcus of the organ was visible
(Figure 1a,1b). Following this, epithelial residues and debris (smegma) cleaned from the
area (Figure 1c). After covering the cleaned area, a plastic clamp case that is suitable
with the size of the gland was selected using clamp's scale, and it was placed upon the
gland while preputium was retracted to protect it (Figure 2a,2b). After this, retracted
preputium pulled over the plastic clamp case. Following this, the clipping element of the
clamp was used to stabilize the skin. Then, using the number 15 scalpel, preputium was
excised and separated from the penis (Figure 3). Later, the patient discharged while the
plastic clamp was still on the penis. The final status was examined on the follow-up call
performed four days after the operation (Figure 4).
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Figure 4
RESULTS AND DISCUSSION
Four hundred eighty-five healthy male children under 30 days of age included in
the study. Laboratory examinations were carried out on all patients before the operation,
and findings were in normal limits in regards to their age limits. The recorded local
anesthesia application for circumcision was 4 minutes at a minimum and 9 minutes at
maximum. The average duration of the surgical operation was determined to be 5.5
minutes. The average hospital stay duration of the patients was 2 hours. Vital signs of
the patients were stable during their observation in the hospital, and none needed
additional analgesic medicine. Patients who were fed, observed to have no problems,
and have urinated were discharged 2 hours after their operation, and some
recommendations made during the process.
During the follow-ups, edemas observed in mucosal areas of 24 (4.9%) patients
48 hours after the clamp placed and edema and swelling recovered seven days after
the circumcision at the latest. On average, it observed that plastic clamp separated on
its own in 7.1 days. It noted that in 4 (0.8%) patients, the plastic clamp separated
prematurely during 6 hours following the operation due to pulling. After bleeding control
established on patients whose plastic clamps separated due to stretching, the first
restoration was carried out. It noted that mucosa and skin incisions of patients whose
plastic clamps separated prematurely were proper and sufficient.
There were 12 (2.4%) complaints of bleeding which had occurred in the first 24
hours after plastic clamp component removed during the first follow-up on the 4th day
after the circumcision. 2 of the 12 patients, who had applied with the complaint of
bleeding, were applied separate surgical operations under local anesthesia to control
the bleeding. The bleedings of the other ten patients stopped by using medical dressing.
The mucosal stricture detected in seven (6.1%) patients and inadequate circumcisions
performed on patients. When steroid cream applied to seven patients who had
developed mucosal stricture, it noted that the condition of 5 of these patients had
recessed and revisions were applied to the other two patients using the classical dorsal
slit method due to mucosal stricture. Circumcisions of the two patients, who had
undergone inadequate circumcisions were revised.
Circumcision is perhaps the most common and most neglected pediatric surgical
procedure. This situation has caused circumcision to be carried out by any qualified or
unqualified medical personnel and using a wide variety of technical approaches. Since
1935, 11 different devices explicitly designed for circumcision, and the techniques
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regarding circumcision developed alongside these devices5. Among these techniques,
Plastic Clamp technique is thought to be the most suitable, especially for infants6.
Circumcision generally regarded as a procedure which can accomplish without knowing
the basic surgical principles. This situation has resulted in many deaths and long-term
complications7,8. Many infants lost to sepsis due to unsuitable conditions and
techniques7. Cosmetically, the plastic clamp method provides excellent results;
however, if the proper technique is not employed, complications may emerge8. This
method may be preferable as the foreskin is thinner during infancy, and it can be
excised relatively easily, both factors leading to a smaller amount of complications.
Application of the circumcision procedure at a younger age is always the better
option. It is possible to use bipolar diathermy for circumcision; however, due to the
gangrene prevalence of penis stated in the literature, it is not used under any
circumstances9. The duration after which the Plastic Clamp separates on its own is also
not examined in any researches. The period which was necessary for Plastic Clamp to
fall off on its own in a newborn infant was on average 6.7 days in this study, and this
compared to a study which has determined that bell separation occurs in 10 days10.
In comparison to the 2.4% of complication rate stated in 205 studies on newborn
babies, this study has recorded a 7.4% total complication rate. Similarly, in another
study which focused on 386 infants, a 3% rate of minor and recoverable complications
were reported11. It believed that Plastic Clamp caused edema is the second most
common complication, the first being the complications caused by the circumcision
operation itself12,13. It thought that this might cause by the selection of improperly sized
Plastic Clamps and over-tightening of the skin to circumcised. Edema and swelling
caused by Plastic Clamp was the most common complication observed in this study,
and its rate in infants was 4.9%. Some international and local studies regarding
newborn infants have stated this rate as between 2.6% to 7.08%14,15,16,17.
This rate was 4.9% in our research. It stated that this effect is more common in
circumcisions made on children of older age groups. Another study has noted that
temporary edema and swelling seen with the Plastic Clamp is not as common in
children older than one year in comparison to children who are younger than one year.
Another common complication with Plastic Clamp circumcision is bleeding18. Urinary
retention with this device reported in infection and sepsis literature in low
percentages19,20.
Application of Plastic Clamp to the circumcision of older age groups is a
controversial issue. The discussion regarding this issue is ongoing due to temporary
edema and swelling that occurs after the application of the Plastic Clamp and bleeding
that happens after the Clamp removed. However, these issues can disregard as they
are temporary, and they are not long-term complications.
CONCLUSION
Early application for circumcision should be encouraged. This allows the
operation to be carried out under anesthesia, which will shorten its duration and
decrease the number of complications. Plastic Clamp is starting to gain popularity
because it falls off on its own and that it can be applied quickly under local anesthesia.
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Considering its lack of long-term complications, applicability under local anesthesia and
its ease of application, this procedure is recommendable for all children, who are under
one year old. However, its use for older children is debatable.
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