
ircumcision, throughout history based on religious beliefs, over time
has gained its own medical indications as it has been understood to
have protective functions against urinary infections, sexually trans-
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Rapid Way of Circumcision:
Bipolar Diathermic Knife

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee:: Circumcision is a world wide surgical procedure but still gold standard ap-
proach not defined. For such a common procedure there are many methods described for circumci-
sion. There is literature about methods such as gomko clamp, mogan clamp, shang ring, plastibell,
dorsal slit, etc. We aimed to evaluate  results and complications of circumcision with bipolar diather-
mic blade. MMaatteerriiaall  aanndd  MMeetthhooddss::  702 pediatric patients younger than 16 years circumcised with
bipolar diathermic blade  between May 2012 and July 2013, the data from 623 patients who returned
for check-ups were retrospectively evaluated. Circumcision performed under local and/or sedation
anesthesia. At the end of the circumcision, no patient was given any dressing and antibiotic treat-
ment. Patients were called for check-up after the second day. Patients with full skin bonding between
two sutures were accepted as having wound fully healed. The circumcision healing time and com-
plication rates were evaluated. Cost analysis was completed. RReessuullttss::  The average age of 623 patients
was 6.7±5,3  years (6 days-16 years). The average operation duration and healing time of patients was
5.45±1,16  minutes  and 4.3±0,8  days, respectively. Slight edema lasting 2-3 days was observed  in
153 (24%) patients defined as minor complication. There was no major complication such as hem-
orrhage, burning and infection. The cost analysis found that each circumcision with bipolar diather-
mic blade had an average saving of 5.6 dollars. CCoonncclluussiioonn::  Circumcision with bipolar electrocautery
is reliable, fast, does not involve hemorrhage and provides good cosmetic results.

KKeeyy  WWoorrddss::  Circumcision, male; child; electrocoagulation 

ÖÖZZEETT  AAmmaaçç::  Sünnet dünya genelinde uygulanan cerrahi bir prosedür olmasına rağmen altın stan-
dart yaklaşım halen tanımlanmamıştır. Bu kadar yaygın olan prosedüre yönelik pek çok yöntem
uygulanmaktadır. Gomko klemp, mogan klemp, shang ring, plastibell, dorsal slit vb yöntemler li-
teratürde mevcuttur. Biz de bipolar diatermik bıçak ile yapılan sünnetin sonuç ve komplikasyon-
larını değerlendirmeyi amaçladık. GGeerreeçç  vvee  YYöönntteemmlleerr::  Mayıs 2012 ve Temmuz  2013 tarihleri
arasında bipolar diatermik bıçak ile sünnet işlemi uygulanan 16 yaşından küçük 702 çocuk hasta-
dan düzenli takibe gelen 623 hastanın verileri retrospektif olarak değerlendirildi. İşlem lokal ve/veya
sedasyon anestezisi altında uygulandı. Sünnet işleminin sonunda hiç bir hastaya pansuman yapıl-
madı ve antibiyotik tedavisi verilmedi. Hastalar ikinci günden sonra kontrole çağrıldı. İki sütür
arasındaki doku kaynaması tam olan hastaların yara yeri iyileşmiş kabul edildi. Sünnet iyileşme za-
manları ve komplikasyon oranları değerlendirildi. Maliyet analizi yapıldı. BBuullgguullaarr::  623 hastanın yaş
ortalaması 6,7±5,3 yıl (6 gün-16 yaş) idi. Ortalama operasyon süresi ve iyileşme süresi sırasıyla
5,45±1,16 dk ve 4,3±0,8 gün idi. 2-3 gün süren hafif dereceli ödem hastaların 153 (%24) ünde gö-
rülen minor komplikasyondu. Kanama, yanık ve enfeksiyon gibi major komplikasyon gelişmedi.
Yapılan maliyet analizinde bipolar diatermik bıçak ile her sünnet uygulamasında ortalama 5.6 dolar
maliyet kazancı olduğu görüldü. SSoonnuuçç::  Bipolar diatermik bıçak eşliğinde yapılan sünnet güveni-
lir, hızlı, kanamasız ve iyi kozmetik sonuç sağlamaktadır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Sünnet, erkek; çocuk; elektrokoagülasyon  
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mitted diseases and penile cancer.1-3 The World
Health Organization estimates that 30-33% of all
males aged 15 years and above are circumcised. It
is thought that on average every year throughout
the world 20 million males are circumcised, again
nearly one out of every 6 males is thought to be cir-
cumcised.4 For such a common procedure there are
many methods described for circumcision. There
is literature about methods such as gomko clamp,
mogan clamp, shang ring, plastibell, dorsal slit, etc.
The desired gold standard for the circumcision pro-
cedure has not been found. Bipolar electrocautery
has become widely used in surgical interventions.
Especially in  penile surgery, bipolar electrocautery
proves its safety and reliability. In this study we
evaluate circumcision with a bipolar diathermic
blade.

MATERIAL AND METHODS

702 pediatric patients younger than 16 years cir-
cumcised between May 2012 and July 2013, the
data from 623 patients who returned for check-ups
were retrospectively evaluated. An informed con-
sent form was signed by the families of all patients
before circumcision. The circumcision procedure
began in children younger than 1 year after prilo-
caine injection in the sufficiently visible penis root;
in other patients the procedure began after penile
block was formed under sedation anesthesia (keta-
mine HCL, 2 ml/kg iv). Marking the trace of the
glans on the prepuce, the tissue planned for exci-
sion was determined. The adhesion to the prepuce
was opened and after smegma was cleaned clamps
positioned at 12 and 6 o’clock were used to suspend
the prepuce (Figure 1). Protecting the penis glans
with the left hand a modified straight clamp was
position obliquely at about a 30 degree angle. After
the clamp was positioned the excess prepuce skin
was removed with the bipolar diathermic blade
(Figure 2). If necessary, mucosa and excess skin tis-
sue were excised by the bipolar diathermic blade.
The adhesion between mucosa and skin was
opened and possible hemorrhage areas were cau-
terized with the bipolar electrocautery. The mu-
cosa and skin was sutured with 4.0 rapid vicryl
(Figure 3). Patients hospitalized about two hour

after the circumcision for controlling any bleeding
or side effects of anesthesia. No patient was given
any dressing and antibiotic treatment. The patients
were given only analgesic medications and topical
epithelializing cream and discharged. Patients were
called for first check-up after the second day and
called for daily up to see wound healing. Patients
with full skin bonding between two sutures were
accepted as having wound fully healed. The cir-
cumcision healing time and complication rates
were evaluated. Cost analysis was completed.
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FIGURE 1: Marking the tissue planned for excision was determined  and
clamps positioned at 12 and 6 o’clock were used to suspend the prepuce.

FIGURE 2: Prepuce skin was excised with the bipolar diathermic blade.



RESULTS

The average age of 623 patients was 6.7±5,3 years 
(6 days-16 years). The average operation duration
was 5.45±1,16  minutes. The average healing time
of patients was 4.3±0,8  days. Slight edema lasting
2-3 days was the most frequently observed compli-
cation and was observed in 153 (24%) patients. For
all 35 (5.6%) patients with edema lasting more than
1 week, after 3 days topical steroid treatment reso-
lution of symptoms was observed. One patient re-
turned with a complaint of bleeding after trauma
to the penis on the 3rd day after circumcision and
opening of the incision line was present. The pa-
tient had daily dressing for the wound and the in-
cision line was left to heal with secondary
granulation. Apart from this patient, no other pa-
tient applied to the hospital for hemorrhage. No pa-
tient had burning, infection or insufficient tissue
resection in the penis area (Table 1). The cost

analysis compare to sleeve technique found that
each circumcision with bipolar diathermic blade
had an average saving of 5.6 dollars except the op-
eration room cost savings.

DISCUSSION

Circumcision is the most common surgical inter-
vention in pediatric groups. Not only religious be-
liefs also  circumcision  has medical indications for
protecting urinary infections, sexual transmitted
disease and penile cancer.1-3 There are a lot of tech-
nique defined for circumcision and each techniques
have some superiorities and deficiencies. With the
development of technology,  various devices and
apparatus has been used  to find gold standard ap-
proach for  circumcision. One of the devices is
bipolar electrocautery. It has become widely used
in surgical interventions. The most important ad-
vantage compared to monopolar electrocautery is
that the electrical current does not spread through
the body but remains between the two cautery tips.
As a result effective cutting and cauterization can
be applied with a controlled current. In 1995 for
the first time Marshs and Archer published the first
data on circumcision using bipolar electrocautery.5

Later Peters and Kass reported that after circumci-
sion, circumcision revision and excision of skin
bridges of 346 patients between the ages of 14  to 38
months, bipolar electrocautery could be safely used
for penile surgery procedures in children.6 In the
literature there are many papers on the reliability
of circumcision with bipolar electrocautery.7,8

Complications in the literature are related to
monopolar electrocautery.9,10

One of the most frequently-seen complica-
tions after circumcision is hemorrhage. The inci-
dence of hemorrhage is observed to be between
0.2-5%.11 Hemorrhage may be sourced in open
vein endings or the edge of the mucosa. Methods of
treating hemorrhage may involve pressure dress-
ing, epinephrine tampon especially chosen for mu-
cosa hemorrhage or tying or cauterizing vein
endings requiring the patient to return to the op-
erating room. During excision of tissue with bipo-
lar electrocautery, veins and mucosa that may
cause possible hemorrhage are cauterized simulta-
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Patients (n) 623

Patients age 6 days to 16 years

Slight edema 153 (24%)

Prolonged edema 35 (5.6%)

Infection 0

Hemorrhagia 0

Glans injury 0

Burning 0

TABLE 1: Complication rates.

FIGURE 3: The mucosa and skin was sutured with 4.0 rapid vicryl.
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penis incision line. For edema lasting longer than 1
week there was an efficient response to topical
steroid application. In a study by Gallart et al., post-
operative edema was seen more common in bipo-
lar scissor group than conventional circumcision
group. They explain the reason of edema, excessive
thermal damage to the foreskin during bipolar cut-
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edema. Circumcision with bipolar electrocautery is
reliable, does not involve hemorrhage and provides
good cosmetic results in the long term.
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