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Abstract: Phimosis, characterized by the inability to retract the foreskin over the glans penis, poses clinical challenges, particularly in 

pediatric cases. While most instances resolve naturally, severe phimosis can lead to complications such as urinary tract infections and 

balanoposthitis. Traditional treatment with circumcision, though effective, is associated with surgical risks and economic burdens. This 

article explores an alternative approach, comparing Betamethasone therapy with serial dilatation for prepubertal phimosis in a study 

conducted at GMC Kathua, JK. The study aims to evaluate the recurrence rate, grade of retractability achieved, failure rate, pain, and 

anxiety levels among a cohort of 100 participants aged 212 years with severe phimosis. By investigating the effectiveness of topical 

steroids and dilatation techniques, this research offers insights into less invasive and cost - effective treatment options, potentially 

reducing the need for circumcision in pediatric patients.  
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1. Introduction 
 

Phimosis is defined as a condition with inability to retract 

the foreskin over the glans penis owing to a tight preputial 

ring distal to the glans. 
 1 

Phimosis is normal at birth or 

occurs secondary to scarring of the distal foreskin when the 

foreskin cannot be retracted. 
 2 

Although most cases of 

phimosis resolve with time without any symptoms, severe 

cases of phimosis may lead to urinary tract infections (UTI), 

balanoposthitis or urinary obstruction, which require 

treatment. 
 3

Traditionally, circumcision has been the main 

treatment choice. However, circumcision is an invasive 

procedure, which may lead to a financial burden and the 

complication rate is 0.1%–3.5%. The complications include 

bleeding, infection, scar stenosis and anaesthesia‐related 

adverse events. 
 4

 

 

2. Review of Literature 
 

In neonates, physiologic phimosis is observed owing to 

natural adhesion between the inner foreskin and the glans 

penis [5]. The incidence of physiologic phimosis in 

newborns is reported to be about 96% [6]. The foreskin 

naturally detaches from the glans penis within the first 2 to 3 

years of age following the formation of keratinized pearls 

[7]. The incidence of physiologic phimosis falls to 10% and 

1% at the ages of 4 and 14 years, respectively, without 

special treatmentMost patients referred due to phimosis are 

actually suffering from the physiological type of non - 

retractability. Physiological phimosis is widely prevalent in 

male newborns. However, the degree of preputial 

retractability increases with age and the stage of preputial 

separation varies greatly among individuals
5
 It is termed 

pathologic when associated with local or urinary complaints 

attributed to the scarred prepuce. The difficulty in 

differentiating between physiological and pathological 

phimosis leads to undue concern and anxiety among parents 

and unnecessary referrals. In the past decades, the first line 

of treatment of non - retractile prepuce was circumcision. 

This operative intervention is not without adverse effects 

and has a large economic impact. In the past decades, the 

first line of treatment of non - retractile prepuce was 

circumcision. This operative intervention is not without 

adverse effects and has a large economic impact. The only 

reasonable indication for circumcision, i. e. a pathological 

phimosis, affects about 0.6% of boys, with a peak in 

incidence at the age of 11 years, and is rarely encountered 

before the age of 5 years [8]. With the advent of newer 

effective and safe medical and conservative techniques, 

circumcision is gradually getting outmoded.  

 

In the 90’s, topical steroids were introduced as a nonsurgical 

alternative for the treatment of phimosis. Their potential 

advantages are: less trauma, lower cost, avoidance of 

anaesthesia and surgical complications like hemorrhage, 

pain and infection [9]. The success rates of steroids in 

phimosis as reported in the literature ranges from 65% to 

almost 90% [9]. The aim of topical corticosteroid treatment 

is to reduce skin tightening around the tip of the penis. This 

offers a relatively less invasive treatment and may limit the 

need for surgery among the majority of boys [4].  

 

Table 1: Grades of Retractability of the Foreskin according 

to Kikiros et al 
Grade Description 

0 
Full retraction, not tight behind glans, or easy retraction 

limited only by congenital adhesions to the glans 

1 Full retraction of foreskin, tight behind the glans 

2 
Partial exposure of glans, prepuce (no congenital 

adhesions) limiting factor 

3 Partial retraction, meatus just visible 

4 
Slight retraction, but some distance between tip and glans, 

i. e., neither meatus nor glans can be exposed 

5 Absolutely no retraction 
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3. Aims and Objectives 
 

Aim: To compare betamethasone therapy with serial 

dilatation for prepuebertal phimosis 

 

Objective:  

Primary outcome: recurrence rate  

Secondary outcome: grade of retractibility achieved, failure 

rate, pain, anxiety 

 

Methodology 

This study will be carried out in the department of general 

surgery, gmc kathua j&k  

 

Study duration: 6 months 

 

Follow up: 21 days 

 

Study population: 100 

 

Inclusion Criteria:  

1) Age group: 2–12 years.  

2) Severe phimosis (Kikiros retractability grade of 4 or 5).  

3) Accepting the topical steroid or foreskin retraction 

treatment and completing the treatment course of 

4 weeks.  

4) Accepting dilatation treatment 

 

Exclusion Criteria 

1) Pathological phimosis (failure to retract the foreskin due 

to distal scarring of the prepuce
 1 

).  

2) Hypospadias or any other congenital anomaly.  

3) Failure to complete steroid treatment.  

4) Failure to undergo dilatation 

 

4. Study Procedure 
 

Technique for application of the topical steroid ointment 

 

The use of the topical steroid ointment was explained and 

taught to parents before the initiation of the treatment at 

home. The parents were informed about the possible local 

side effects of the steroid ointment, such as striae, 

pigmentation changes, telangiectasia, and hypertrichosis. 

The technique involved application of topical 

Betamethasone dipropionate ointment 0.05% after the gentle 

retraction of the prepuce. No attempt was made to forcibly 

retract the prepuce, so as to avoid splitting and bleeding of 

the foreskin. The application was done three times a day for 

a period of 21 days. No occlusive dressing was used. 

Patients were followed up every 15 days for a period of 6 

months.  

 

Serial Dilatation of foreskin in this method after putting 

lignocaine jelly on the foreskin, a small artery forceps is 

used to dilate the phimosed foreskin multiple times till the 

foreskin can be fully retracted back. After which patient is 

sent home with gauze dessing and followed up every week 

for 21 days and then every 15 days for a period of 6 months.  

 

Treatment evaluation criteria 

1) Success was defined as downgrading of phimosis to 

grade 0 or 1.  

2) Recurrence was defined as successful results of 

phimosis grade 0 or 1 at week 4, which reverted to 

phimosis grade >2 at follow‐up.  

 

5. Results 
 

In the Beclomethasone group of 24 patients (mean age-2.3):  

 

Grade 0 was achieved in 11 patients (45.8%). Grade 1 was 

achieved by 9 patients (37.5%). Out of these 18 patients 

(75%), 5 patients (28%) developed recurrence. Grade 2-2 

patients (8.3%), Grade 3-1 patient (4.17%), Grade 4-1 

patient (4.17%).  

 

Out of total 24 patients, 9 were circumcised (37.5%).  

 

In the serial dilatation group of 24 patients (mean age-2.4):  

 

Grade 0 was achieved in 5 patients (20.8%), Grade 1 in 3 

patients (12.5%). Out of these 8 patients (33.3%), 5 patients 

(62.5%) developed recurrence.  

 

Grade 2-6 patients (25%), Grade 3-7 patients (29.1%), 

Grade 4-3 patients (12.5%).  

 

Out of total 24 patients, 11 were circumcised (45.8%).  

 
 Betamethasone Therapy Serial dilatation 

Success 83.3% 33.3% 

Recurrence 25% 62.5% 

Circumcision 37.5% 75% 

 

6. Conclusion 
 

In the realm of phimosis management, this study presents an 

innovative and less invasive approach by comparing 

Betamethasone therapy with serial dilatation for prepubertal 

cases. The research, conducted at GMC Kathua, JK, focuses 

on a cohort of 100 pediatric patients, aiming to assess 

treatment outcomes in terms of recurrence rates, 

retractability improvements, and overall patient experience. 

By offering a viable alternative to circumcision, this study 

addresses the concerns surrounding surgical complications 

and economic implications, potentially reshaping the way 

phimosis is treated in the pediatric population.  
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