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Effect of Topical Steroids (0.05% Clobetasol Propionate)
in Children with Phimosis

Suk Gun Jung, Seong Ik Bang, Sang Don Lee

From the Department of Urology, College of Medicine, Pusan National University,
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Purpose: We evaluated the effect of a topical steroid (0.05% clobetasol
propionate [Dermovate® ]) on phimosis.

Materials and Methods: Between May 2005 and May 2007, 30 boys with
phimosis were assigned to receive topical application of Dermovate”. Of
the 30 boys, 19 boys had concealed penises. The parents of the boys were
instructed to retract the foreskin gently without causing pain, and to apply
the topical steroid over the stenotic opening of the prepuce twice daily
for 4 weeks then for another 4 weeks if no improvement was achieved.
Retractibility of the prepuce was graded from 1-6. Response to treatment
was arbitrarily defined as improvement in the retractibility score (complete
response, score 5 and 6; partial response, score 3 and 4; no response, score
1 and 2). The effect of treatment was studied with respect to the duration
of treatment, age, and an associated concealed penis.

Results: The pretreatment grade in all patients was a retractibility score
of 1. The mean age of the patients was 48.5+27.6 months (range, 7-108
months). The complete response rates in boys treated for 4 and 8 weeks
were 50% and 73.3%, respectively. In boys younger than 3 years of age
(n=12) and older than 3 years of age (n=18), the complete response rates
were 75% and 72.2%, respectively (p=0.866). In boys with or without an
associated concealed penis (n=19 and n=11, respectively), the complete
response rates were 63.1% and 90.9%, respectively (p=0.199). No adverse
effect was encountered in all patients.

Conclusions: Our data suggest that the application of topical steroids for
8 weeks as a first line treatment of phimosis may be effective, although
further studies are needed to establish the definite efficacy and safety of
this procedure. (Korean J Urol 2008;49:1140-1143)
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Table 1. The grade of prepuce retractability

Grade Definition

Absolutely no retraction

Partial retraction, prepuceal opening as a pinhole
Partial exposure of glans less than 1/3

Partial exposure of glans more than 1/3

Full retraction of foreskin and tight behind the glans
Full retraction
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Table 2. Treatment outcome based on the duration of treatment

Treatment outcome

Treatment

Total
duration (weeks) No o

Complete

response (%)  response (%)

15 (50) 15 (50) 30
8 7 (70) 3(30) 10*
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Table 3. The treatment outcome based on age

Treatment outcome

Age

(vears) Complete No Total p-value*
response (%)  response (%)
<3 9 (75) 3(25) 12 0.604
>3 13(72.2) 5(27.8) 18
Total 22 (73.3) 8(26.7) 30

*: Fisher’s exact test

Table 4. The treatment outcome in patients with and without a
concealed penis

Treatment outcome

Concealed

penis Complete No Total p-value*
response (%) response (%)

Yes 12 (63.2) 7 (36.8) 19 0.108

No 10 (90.1) 1(9.9) 11

Total 22 (73.3) 8(26.7) 30

*. patients who were failed after first 4 weeks treatment

*: Fisher’s exact test
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