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The Plastibell® device is the most commonly used technique for routine male circumcision all over the globe.

Aim - to assess the Plastibell® device utilization safety for circumcision procedures in Iraq, its applicability across
different age groups, and the incidence of associated complications.

Materials and methods. This is a retrospective study involving children who underwent circumcision using
Plastibell® devices at the pediatric surgery clinic in Al Moosawi Private Hospital. The study was extended for 11 years
and included 2041 boys. Three age groups were studied: neonates, infants 1-3 months old, and those older than
three months.

Results. In the cohort of 2041 children, the mean age was 38.65 days (range 1 day to 3.5 years). The majority of
participants were neonates (72.7%), followed by infants aged 1-3 months (19.5%) and older infants (> 3 months,
7.8%). Most cases originated from Basrah city center (56.1%), followed by peripheral districts (43.2%) and other
governorates (0.7%). Complications were encountered in 3.6% of cases, with bleeding being the most prevalent
(1.4%), followed by delayed ring separation (1.1%), incomplete circumcision (0.7%), proximal ring migration (0.2%),
and infection (0.2%). A significant association between age and complication rates was found, with older infants
experiencing higher rates of complications compared to neonates and infants aged 1-3 months. Six patients (0.29%)
were reported to have incomplete circumcision.

Conclusion. This study underscores the safety of circumcision using Plastibell” rings in children, with minor
complications being easily manageable. However, clinicians should be vigilant, particularly when performing the
procedure in older infants, as they are at higher risk of experiencing complications.

The study was performed in accordance with the principles of the Declaration of Helsinki. The study protocol
was approved by the Local Ethics Committee of the institution mentioned in the work.

The author declares no conflict of interest.
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OuiHKa 6e3neku npuctpoto Plastibell pnas 06pisaHHA B Ipaky: peTpocneKkTMBHE A0CNIAKEHHA
A.A. Alhasani

College of Medicine, University of Basrah, Basra, Iraq

MpucTpiit Plastibell € HainowmpeHilMm MeTogoM A1 PYTUHHOTO Y010Bi4Or0 06Pi3aHHA B YCbOMY CBITi.

Merta — ouiHWTK Be3neky BUKopUCTaHHA npucTpoto Plastibell® gns npoueayp o06pisaHHA B IpaKy, WOro 3aCTOCOBHICTb A1 Pi3HUX BiIKOBUX
AemorpadiyHuX rpyn Ta YacToTy NOB’A3AHMX i3 HUM YCKNALHEHD.

Marepianun Ta meToaum. Lie peTpocneKTUBHE JOC/IAKEHHS 3a Y4acTHo AiTei, AKi nepeHecn 06pi3aHHA 3 BUKOpPUCTaHHAM npucTpoiB Plastibell®
y KNiHiLi auTavoi xipyprii npusaTHoi nikapHi Anb-Mycasi. JocnigxeHHa Tpusano 11 pokis i oxonnno 2041 xnonumka. locnigKeHo Tpy BiKOBI
rpynuv: HOBOHAPOAXeEHI, HEMOB/IATA BiIKOM 1-3 micAL,i Ta Ti, XTO CTapLue TPbOX MiCAL,B.

Pe3ynbtatu. Y KoropTi 3 2041 AUTUHM cepeaHil Bik cTaHosmB 38,65 aHiB (Big 1 aHA 80 3,5 pokiB). binbLicTb (72,7%) y4aCHWKIB CTAaHOBUAY
HOBOHAPOZKEHi, Aani — HemoBAATa Bikom 1-3 micaui (19,5%) Ta cTapLui HemosAATa (>3 micauis, 7,8%). binbLwicTb (56,1%) BUNagkis Tpanunacb
y LeHTpi micTa bacpa, noTim y nepudepirinx paoHax (43,2%) Ta iHwmx rybepHaTtopcTBax (0,7%). YcKnagHeHHS BUHUKAN Y 3,6% BUNaaKis,
npuYomy KposoTeya byna HalnowupeHiwoto (1,4%), 3a Heto CNiayBanu 3aTPUMKa BifOKpeMaeHHs Kinbla (1,1%), HenosHe 06pisaHHA (0,7%),
npoKcMManbHa Mirpauis Kinbug (0,2%) Ta iHdekuis (0,2%). BuaBneHo 3HauHMI 38'A30K MiXK BIKOM Ta piBHEM YCKNAHEHD, NPUYOMY Yy CTaPLLMX
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HEMOB/IAT YacToTa YCKNaAHEeHb 6yna BULLOK NOPIBHAHO 3 HOBOHAPOAKEHWMM Ta HEMOBAATaMM Bikom 1-3 micaui. Mosigomnanoca npo

wicTbox navjienTis (0,29%), AiKi nepeHec M HenoBHE 06pPI3aHHs.

BucHOBOK. Lie socnigskeHHs niakpecntoe 6esneky obpisaHHA 3 BUKOpUCTaHHAM Kineupb Plastibell® y aitei, npuuomy HeaHauHi ycknagHeHHA
NIerKo KOHTpontoBaTh. OaHaK KNIHILMCTM NOBUHHI BYTY NUABHUMM, 0COBIMBO Nif Yac NPOBEAEHHA NPOLEAYPU Y CTAaPLLIMX HEMOBASAT, OCKiNIbKM

BOHU Mal0Tb BVILLI,VIﬁ PU3NK BUHUKHEHHA YCKNaAHEHb.

[locnigKeHHA NpoBeAeHO BiANOBIAHO A0 NPMHLMNIB [eNbCiHCbKOT AeKknapauji. MPOTOKON A0CAiAKeHHA BYB CXBANEHMWIA TIOKANbHUM ETUYHUM

KOMITETOM YCTaHOBM, 3ragaHoi y pobori.
ABTOp 3aABAAE NPO BiACYTHICTb KOHPAIKTY iHTEpECIB.

Kntouoei cnoea: Plastibell, HoBoHapoakeHui, 0bpisaHHs, XipypriyHa 6e3neka, HEMOBAATA.

Introduction

Male circumcision (removal of the redundant fore-
skin) has been practiced for more than 5000 years [35],
and it is one of the most frequently performed surgical
procedures in the world [6]. There is wide variability in
the rate of circumcision among different populations. In
Islamic countries, circumcision is considered traditional
and usually done in infancy, but generally without strict
age limits. It is done on the eighth day in the Jewish faith
[20,22], with the increased rate of incidence of newborn
circumcision in the USA [9,21]. On the other hand, rou-
tine circumcision is rare in Europe, Asia, and Central
and South America [33].

The benefit of circumcision has been described in nu-
merous studies, such as in the reduced risk of penile and
cervix uteri cancer [3,6,19,30,], urinary tract infections
(UTIs) [25], sexually transmitted diseases (STDs), and
lower Human Immunodeficiency Virus (HIV) preva-
lence [3,6]. The American Academy of Pediatrics (AAP)
task force on circumcision, in its latest policy statement,
affirms that the health benefits of newborn male circum-
cision outweigh the risks, and the procedure’s benefits
justify access for families [1]. A large retrospective ana-
lysis of infants suggested that uncircumcised infants
have a 12-fold increased risk for UTT as compared with
circumcised infants [18,23,31].

Circumcision, a practice spanning centuries, aims to
appropriately remove the prepuce to expose the glans,
address or prevent phimosis, and avert the risk of para-
phimosis. Male circumcision in children and neonates
can be performed using a variety of methods and tech-
nologies, each with advantages and drawbacks. The
Gomco clamp is a popular approach that provides
a clean cut and reduces bleeding; nevertheless, it requires
trained personnel to use it appropriately and can cause
greater discomfort to the neonate than other methods
[15]. Similarly, the Mogen clamp is known for its rapi-
dity and clean circumcision line, with some research
indicating that it is less painful, but it is more likely to
cause unintentional glans injury if not handled carefully
[15]. The Shang Ring is valued for its simplicity, mini-
mum bleeding, and speedy treatment, but its availability

is limited and can cause some discomfort while the ring
is in place [34,36]. The AccuCirc device is meant to be
safe and precise, reducing the likelihood of glans injury
while creating a precise cut. It is simple for healthcare
personnel to use with little training; however, it is a new-
er device that costs more than conventional methods [5].

The Plastibell device is often regarded as the best al-
ternative for routine neonatal circumcision. The Plasti-
bell device is well-known for its safety profile and low
complication rates, which include negligible risks of
bleeding and infection. Its simple use makes it accessible
for healthcare providers with little training, which is es-
pecially useful in situations where expert surgeons are
not available. The Plastibell device does not require su-
tures, which allows for natural separation of the foreskin
and reduces the need for follow-up care [28,19]. Fur-
thermore, the device successfully prevents blood flow to
the foreskin, resulting in minimal bleeding during the
surgery, which is critical for babies with low blood vo-
lumes. It frequently delivers cosmetically acceptable out-
comes, with a neater appearance due to the gradual
separation of the foreskin [11].

Traditional methods of circumcision, which are fre-
quently performed using basic instruments, are accept-
able and trustworthy in certain cultures, but they are
associated with higher risks of complications like infec-
tion and bleeding due to their use in non-medical set-
tings. The effects vary greatly depending on the practi-
tioner’s competence and experience. Each method has
advantages and disadvantages, while the Plastibell device
is ideal for routine infant circumcision, it is critical to
consider individual conditions, such as the child’s age,
cultural norms, and family preferences, when determin-
ing the optimal technique of circumcision. Moreover,
the surgeons’ proficiency and familiarity with the proce-
dure are crucial to achieving a minimal complication
rate [3].

Considering this, the current study aims to evaluate
the safety of utilizing the Plastibell® device, its appropri-
ateness across diverse age groups, and the incidence of
associated complications in neonates and children in
Iraq.

ISSN 2304-0041 Xipypria auTadoro siky (Ykpaina) Ne1(90)/2026 | 83



Original articles. Urology and gynecology

Fig. Plastibell device approach for circumcision
procedure

Materials and methods of the study

Study design and setting. This is a retrospective study,
which was conducted at the pediatric surgery clinic in
Al Moosawi Private Hospital over an extended period
from July 2009 to July 2020.

Study participants and inclusion and exclusion criteria.
Over 11 years, 2500 children were enrolled in this study;
459 boys were excluded due to inadequate data and loss
of follow-up, and the remaining 2041 infants were in-
cluded in the study who underwent circumcision for re-
ligious reasons. Exclusion criteria ensured the focus on
circumcisions without prophylactic or therapeutic me-
dical indications or absolute/relative contraindications.

Age stratification. Participants were categorized into
three age groups: Group A (neonates, <1 month),
Group B (1-3 months), and Group C (older infants
>3 months). This stratification allowed for age-specific
analysis of outcomes.

Circumcision procedure. Circumcision was performed
on all patients by the hands of one consultant pediatric
surgeon under local anesthesia, specifically, ring infiltra-
tion using a 1% Lidocaine solution. The procedure in-
volved making an incision at the top of the foreskin, fol-
lowed by the placement of a Plastibell ring over the
glans, with the foreskin pulled over the ring. A suture
was then tied around the foreskin over the tying groove
in the ring. Any excess skin beyond the suture was

Table 1
Demographic distribution of the study’s participants

trimmed away, and the detachable handle of the Plasti-
bell® was removed (Figure). Following the procedure,
infants underwent a brief reevaluation after 5 minutes
before being discharged home. They were prescribed
oral Paracetamol and topical antibiotic ointment.

Follow-up care. Parents were advised that the Plasti-
bell ring typically separates within 5 to 11 days and were
informed about potential complications and proper care
for the ring. They were instructed to keep the area clean
and dry, avoid submersion in water until the ring fell off,
and monitor for signs of infection, such as redness,
swelling, or discharge. Apply the protective ointment as
recommended, and if the Plastibell ring does not fall oft
as expected or if there are any concerns about the heal-
ing process, immediately consult your care provider for
further guidance.

Complication management. Infants who experienced
a minor, non-expanding hematoma near the ring or
whose rings slipped or separated underwent manage-
ment involving removing the ring or applying a simple
dressing. In such cases, the Plastibell® ring was viewed
as a «template» and not categorized as a complication.
Bleeding was defined as an expanding hematoma below
the ring or continuous blood oozing. Delayed ring sepa-
ration was defined as the ring remaining intact beyond
11 days after the circumcision. Incomplete circumcision
may be reported as a complication, and it happens when
the glans penis is not completely exposed, and this
might mandate completing the circumcision by remov-
al of the access preputial tissue (redo Circumcision).
Families received guidance on post-procedure care, in-
cluding expectations for ring separation and possible
complications.

Ethical considerations and approval. Informed consent
was obtained from parents before performing the proce-
dure. Confidentiality and privacy of participants’ data
were ensured throughout the study period. The study was
approved by the Ethical Committee at the University of
Basrah, College of Medicine (Ref. 616 on 4 Aug. 2024).

Variables Characteristics - Geograph.l e Total
Basrah city center |peripheries |other governorates
Age groups | Group A (neonates) N 830 643 10 1483
% 40.7 31.5 0.5 72.7
Group B (1-3 months) N 216 178 5 399
% 10.6 8.7 0.2 19.5
Group C (>three months) |N 98 61 0 159
% 4.8 3.0 0.0 7.8
Total N 1144 882 15 2041
% 56.1 43.2 0.7 100.0
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Table 2
Incidence of complications with the Plastibell procedure
Complications Characteristic N % (out of complications) % (out of total cohort)
No None 1774 90.1 86.9
Template 194 9.9 9.5
Total 1968 100.0 96.4
Yes Bleeding 28 38.4 14
Delay Separation 22 30.1 1.1
Incomplete circumcision 15 20.6 0.7
Proximal Migration 5 6.8 0.2
Infection 3 4.1 0.2
Total 73 100.0 3.6
Table 3
The distribution of complications according to age groups
Complications N (%)
Age groups bleeding infection incomplete cir- | delayed ring proximal mi- | Total
cumcision separation gration
Group A (neonates) [4(0.3) 0(0.0) 8(0.5) 13(0.9) 2(0.1) 27(1.8)
(n=1483)
Group B (1-3 months) | 16 (4.0) 0(0.0) 4(1.0) 6(1.5) 1(0.3) 27 (6.8)
(n=399)
Group C (> three 8(5.0) 3(1.9) 3(1.9) 3(1.9) 2(1.3) 19 (12.0)
months) (n=159)

Statistical analysis. Data collection and management
were conducted utilizing REDCap electronic data cap-
ture tools hosted at the University of Basrah. Statistical
analysis was performed using SPSS software, Chi-Square
Tests was used for comparison between groups with
a significance threshold set at P<0.05.

Results of the study

The study encompassed 2041 children, with an aver-
age age of 38.65 days, ranging from 1 day to 3.5 years.
Group A (neonates) constituted the majority of partici-
pants, accounting for 72.7% of the cohort, followed by
Group B (infants aged 1-3 months), which constituted
19.5%, and Group C (older infants >3 months) consti-
tuted 7.8%. Geographically, most cases originated from
Basrah city center 56.1%, while 43.2% hailed from pe-
ripheral districts, and a minor fraction of 0.7% came
from other governorates, as shown in Table 1.

Complications were encountered in 73 boys, represent-
ing 3.6% of the total cohort. The most prevalent compli-
cation was bleeding 1.4%, followed by delayed ring sepa-
ration 1.1%, incomplete circumcision 0.7%, proximal ring
migration 0.2%, and circumcision site infection 0.2%.
Conversely, the majority, comprising 194 (9.5%) cases,
experienced uneventful circumcisions utilizing Plastibell®
rings safely as templates, as depicted in Table 2.

Among those experiencing bleeding, the majority,
78.6%, were managed conservatively with simple com-
pression, while 21.4% necessitated suture ligation. Ad-
ditionally, three cases of circumcision-related infection
were encountered, all resolving satisfactorily with topical
antibiotic ointment. Furthermore, 6 out of 15 incomplete
circumcisions underwent re-circumcision using Plasti-
bell® rings, while older patients were subjected to the
procedure under general anesthesia.

In the distribution of reported complications across
different age groups, neonates (Group A) exhibited mini-
mal complications, with only 27 cases reported. Among
these, delayed separation was the most prevalent, ac-
counting for 13 (0.9%) cases, followed by incomplete cir-
cumcisions with 8 (0.5%) cases, bleeding with 4 (0.3%)
cases, proximal ring migration with 2 (0.1%) cases, and
no reported cases of infection. Infants aged 1-3 months
(Group B) experienced a higher incidence of complica-
tions, with a total of 27 cases reported. Among these,
bleeding accounted for 16 (4.0%) cases, followed by in-
complete circumcisions with 4 (1.0%) cases, delayed ring
separation with 6 (1.5%) cases, proximal ring migration
with 1 (0.3%) case, and no reported cases of infection. In
contrast, older infants (Group C) exhibited the highest
rate of complications, with 19 cases reported in total.
Among these, bleeding accounted for 8 (5.0%) cases, in-
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fection for 3 (1.9%) cases, incomplete circumcisions for
3 (1.9%) cases, delayed ring separation for 3 (1.9%) cases,
and proximal ring migration for 2 (1.3%) cases. These per-
centages reflect the distribution of complications within
each age group, with Group C demonstrating the highest
rate of complications compared to Groups A and B, as
represented in Table 3. Age-stratified analysis unveiled
a noteworthy association between age and complication
rates (P<0.001). As age increased, so did complication
rates, reaching a peak in Group C (12.0%). Bleeding
emerged as the most common complication in Groups
B and C (4.0% and 5.0%, respectively), whereas delayed
ring separation was predominant in Group A (0.9%).

Discussion

Neonatal circumcision is an old act with many social,
religious, and health-related aspects. In Iraq, the vast
majority of boys are circumcised routinely as a part of
the Islamic faith, in which circumcision is highly recom-
mended. Plastibell circumcision is increasingly used in
circumcision prevalence nations; it is a simple, safe, and
quick technique, especially in younger-aged boys
[7,12,17]. This kind of procedure is still used infrequ-
ently in Iraq and has never been reviewed or studied.

In this study, it was clear that routine circumcision at
neonatal age was more than two and a half times higher
than older age groups (72.7%), and that is consistent
with the Islamic faith and Sunnah (Prophet’s tradition),
[4] which recommends an early age of circumcision. The
rest of the study population spanned from 30 days to
three and a half years old. This finding was characteristic
of the Islamic opinion about the age of circumcision,
which is entirely different from Judaism [22].

Safe routine neonatal circumcision is widely practiced
not only by surgeons but by numerous trained health-
care personnel, particularly in the rural community and
city peripheries [16,24]. This could explain why children
from the city center (where this study was conducted)
were more predominant.

The complication rate is an integral aspect of any pro-
cedure, and according to this, surgeons could adopt their
technique of choice. Generally, circumcision was exten-
sively studied regarding its complications, which could
be mild or severe, ranging from 0.0008% to 3.6% [8].
However, many of these studies enrolled relatively small
patient samples [32].

The complication rate was significantly related to
boys’ age and consistent with the earlier range. Accord-
ing to our data, there was a proportional increase in all
types of complications with age, possibly due to the pre-
puce’s normal development (perpetual thickness and
vascularity). No complications were reported in this

study when the Plastibell ring was used as a template
(removal of the ring and wound dressing). This approach
was described in the literature [26]. Overall, our data
showed that the most commonly reported complication
was bleeding. This finding was also seen in many studies
by B.K. Hamza et al. [10], B.M. Jimoh et al. [12], and
AlJ. Krill et al. [14].

On the other hand, a study from Pakistan found de-
layed separation (retained ring) to be the most frequent
complication [29]. In agreement with their findings, our
study showed this complication in neonatal age groups.
The reported circumcision-related superficial surgical
infections were self-limiting, as they ultimately resolved
within 48 hours after ring detachment. It might be a fo-
reign body reaction against the ring and the cotton
thread, similar to the findings by S. Razzaq et al. [27].
Severe infection complications were sparsely found in
the literature [2,29,33].

In this study, incomplete circumcision accounted for
approximately 15 cases of complications across the three
groups. Similar findings were observed by A. Samad et
al. [29] and EA. Moosa et al. [17], and it was seen mainly
in the first year of experience that the improper selection
of the ring size could explain. In the present study, redo
circumcision using the Plastibell technique was success-
ful in six patients; this approach needs further evalua-
tion. Other complications, including infection and
bleeding, were successfully managed with the topical
application of an antibiotic and simple compression and
suture ligation, respectively.

Conclusions

This study sheds light on the outcomes and conse-
quences of male circumcision in a cohort of 2,041 chil-
dren from Basrah, Iraq. The majority of patients were
newborns, and bleeding was observed as the most com-
mon problem. Older infants exhibited higher rates of
complications compared to neonates and younger in-
fants. The findings emphasize the need to take age-relat-
ed factors into account when performing circumcisions,
as well as the need for close monitoring and timely ma-
nagement of problems. Furthermore, the study under-
lines the importance of proper surgical technique and
postoperative care in reducing adverse outcomes. More
research into optimizing circumcision techniques and
addressing age-related risk factors is needed to improve
procedural safety and results in this population.

The author declares no conflict of interest.
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