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[ Abstract] Objective To discuss the safety and feasibility of treatment for male circumcision u-
sing modified sleeve circumcision with subcutaneous suture. Methods Following the randomized controlled
experiment method, 246 patients were randomly divided into two groups: group A ( modified sleeve circum-
cision with subcutaneous suture) and group B ( traditional circumcision). The operative time, the intraop-
erative blood loss, the postoperative complications and degree of satisfaction were analyzed and compared
between the two groups. Results There was no statistically significant difference in operative time, and in-
traoperative blood loss between groups A and B. The rate of postoperative complications in groups A and B
was 4. 1% and 16. 4% ; the satisfaction rate was 97. 6% and 78. 4% ; mean healing time was (7 £3) days
and (12 +2) days, respectively. The differences were all statistically significant ( P <0. 05). Conclusion
Quill™ device for modified sleeve circumcision with subcutaneous suture can reduce rate of postoperative
complications and healing time, increase the rate of satisfaction, and is worthy of clinical use.
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