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Simple dilatation treatment of children with phimosis efficacy
LING Bin,DENG Shi-wen

(Chongqing Medicine and Pharmaceatial Collage ,Chongqing 402260, China)

Abstract : Objective
tion. Methods
Results

To investigate the feasibility.indications and methods of treatment children with phimosis of simple dilata-
The therapeutic effectiveness of simple dilatation in 128 cases having the circumcision was retrospectively analyzed.

All the 128 cases fully recovered,incarcerated foreskin occurred in 2 cases and 1 cases of urinary retention occurred and 1

cases of infection bleeding. Conclusion Simple dilatation correction of phimosis is a safe and effective method.
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