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Improved Circumcision Suture Device for Precise Treatment of Phimosis
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[Abstract] Objective: To analyze the medical value of using improved circumcision and suturing devices
for precise treatment of patients with phimosis.Method: A retrospective analysis was conducted on the
data of 50 patients with phimosis who underwent routine surgery in the urology department of our
hospital from January to December 2022, and they were named the control group. Then, a retrospective
analysis was conducted on the data of 50 patients with phimosis who underwent precision treatment with
a modified circumcision stapler in the urology department of our hospital from January to December
2023, and they were named the observation group. Compare surgical information and the probability of
complications. Result: The surgical information of the observation group was better than that of the
control group, and the probability of complications was lower than that of the control group, with
statistical significance, (P<0.05) . Conclusion: Improving the precision treatment of phimosis with an
improved circumcision stapler can optimize various surgical information, benefit patients, and reduce the
probability of postoperative complications and rehabilitation obstacles.
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