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problems, or penile trapping phenomenon observed in the group 
of the modified method.

Indeed, the penile and foreskin conditions of children with buried 
penis vary from person to person, and there is no absolute “gold standard” 
surgical approach to solve all problems. However, most forms of buried 
penis of children can be cured by our relatively simple fixation method. 
Our clinical experience and data can be used to confirm our theory.
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In this article, we respond to the comments by Gereta et al.1 on our 
modified fixation method for congenital buried penis of children.

Buried penis is not only associated with the shape and exposed 
length of the penis, but it is much more important that it may 
lead to serious psychological problems of children, for example 
self-confidence, self-esteem, and gender awareness. When it has 
been diagnosed, pediatric urologist should do the operation for these 
children and make the improvement on cosmetic of the penis.

We present an evaluation of the short-term improvement of 
our modified fixation method after penile surgery. Most literature 
has a range of follow-up time. For example, Murakami et al.2 
set postoperative follow-up time as 0.1–17.5 years. In addition, 
according to our observed results, the period from 6 months to 1 
year after surgery is the period with high incidence of postoperative 
penile retraction and cicatricial contraction. The selecting of this 
period is meaningful for the evaluation of postoperative short-term 
complications. We have been working on the assessment of long-
term outcomes and complications and found that the modified 
fixation method is still superior to the traditional fixation method 
over longer follow-up periods. We have carried out this work for 
longer than 4 years. Until now, there is no erectile pain, length 
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This is an open access journal, and articles are distributed under the terms of the 
Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work non-commercially, as long 
as appropriate credit is given and the new creations are licensed under the identical 
terms.
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