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Abstract

The Plastibell device is a known appliance/method for neonatal circumcision. The objective of the report
is to describe one of the complications of neonatal circumcision using “Plastibell device” and to create
awareness about this complication of a widely used surgical procedure. A 23-day-old male presented
with swelling at the circumcision area of about five days. There was associated excessive crying while
bathing or cleaning the area. The baby was circumcised 16 days earlier, by a nurse at a primary health
centre and the object used for the circumcision — the Plastibell device was yet to fall off. The penis was
oedematous and harboured a transparent cylindrical plastic object (Plastibell device). The distal third of
the penis was depressed, and the glans penis was oedematous, but not cyanosed or gangrenous. There
was no associated ulceration or discharge, and the patient was able to pass urine. The device was
manually removed following lubrication. There was normal urinary function post-removal, and no
associated complications on follow-up. In conclusion, retained Plastibell device is a complication of
circumcision, and adequate parental counselling is vital. There is a need for re-education of health
workers and upscaling of regulatory actions by governmental agencies and healthcare practitioners

regarding its use of the Plastibell device.
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Introduction

Plastibell device is a transparent “ring-on-spoon”
plastic detachable device marketed by Hollister
Inc. USA, and it is used in the controlled removal
of the foreskin from the glans of the penis in the
procedure of circumcision. Circumcision
reportedly started in Ancient Egypt, ! 2 although
it was not clearly stated whether it was for
hygiene, religious, or cultural reasons. However,
it is a common practice among the Jews,
Christians, and Muslims.? Neonatal circumcision
of the male child is a very common surgical
procedure performed globally, * 3 and 37-39% of
all men globally are known to be circumcised, as
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reported in 2016. ®* However, while a large pool
of individuals patients are circumcised in some

countries,® 7

others report low uptake of
circumcision among their patients.® ? There are
many methods of carrying out this procedure, and
one of such methods is the use of the Plastibell

device.

Circumcision, just like other surgical procedures,
may be associated with some complications.'* !
In a multicenter study, a complication rate of
1.1% was reported out of 2,276 male
circumcisions carried out with the Plastibell
device, and the average device fall-off time was 6

days with a range of 4-12 days.” One possible
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complications following the use of the device is
retained Plastibell — a condition in which the ring
of the device fails to fall off.

Critical in contributing to the retained Plastibell
device are improper sizing (a device that is too
small), delayed tissue necrosis (when the ligature
of the foreskin on the plastic device is loose), or
migration of the ring. Additionally, the Plastibell
device tied with polypropylene size “0” has been
reported to fall off relatively faster than that tied
with cotton threads.!> A 10-year study from two
countries - Saudi Arabia and Egypt — reported
some cases of Plastibell retention among the
complications of circumcision."”* There were
other studies outside Africa highlighting the
same.'*!" In Africa, a multicentre study observed
11cases of retained Plastibell devices (0.48%) out
of 2,276 male infants who had Plastibell
circumcision.” It is important to state here that in
this study, resident doctors and medical officers
were in charge of the procedures. Another
multicentre regional study observed 28 cases
(19.6%) of retained Plastibell out of the 143
circumcision-related complications reported over
a 7-year study period.'"® Patients who were
referred from other peripheral centres following
complications of circumcision were included in
this report.

Despite the benefits of the Plastibell device in
circumcision, necessitating its global adoption in
reducing complications, some challenges still
exist. Some undesirable outcomes may be
inescapable following surgery (examples include
post-operative pain and surgical site infection),
but retention of the Plastibell device is avoidable,
and hence does not seem to be inescapable. In a
study conducted across three tertiary hospitals in
south-eastern and southern Nigeria, and reported
in 2018, some cases of retained Plastibell were
described. In this study, only about half of the
total number of circumcisions seen were carried
out by medical doctors and nurses, while the rest
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were performed by semi-skilled or unskilled
healthcare staff. '* Many years after that report,
retained Plastibell still occurs, and circumcision
by unskilled personnel is still happening. The
literature is also scanty on the occurrence of this
complication of circumcision in Port Harcourt
City, Nigeria, hence this report. This study aimed
to report and review the literature for a case of
retained “Plastibell device” following neonatal
circumcision.

Case Presentation

A 23-day-old male presented at the Children’s
Emergency Ward (CHEW) of the Rivers State
University Teaching Hospital, Port Harcourt,
Nigeria, with a complaint of swelling in the area
of circumcision of five days duration. There was
associated excessive crying while bathing or
cleaning the area. The baby had a circumcision
done on the seventh day of birth (16 days earlier),
by a nurse at a primary health centre and the
object used for the circumcision — the Plastibell
device was yet to fall off. Although the parents
were informed that the object would fall off, they
were still hoping for that to happen until they
observed the above complaints. With no given
date for a follow-up visit, the anxiety was
confirmed by a medical doctor who came on a
visit and they were advised to seek urgent
medical attention. The parents both had tertiary
levels of education, and were a newly married
couple nursing their first male child. There is no
other significant information in the history.

The general condition of the baby was normal
(except when touching the area of pathology).
The respiratory, cardiovascular, and
musculoskeletal systems examination revealed
normal findings. There were normal findings in
the abdomen. Significant findings were only
present in the genitourinary system. There was an
oedematous phallus, harbouring a transparent
plastic cylindrical object (Plastibell device). The
distal third of the penis was depressed, and the
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glans penis was edematous, but not cyanosed or
gangrenous. There was no associated ulceration
or discharge, and the patient was able to pass

urine.

Figure 1: Retained Plastibell device at presentation
(before removal)

A diagnosis of a retained Plastibell device
following neonatal circumcision was made.
Gentle manual rotation of the Plastibell ring was
performed after lubrication, allowing gradual
dislodgment without the need for surgical
instruments or anaesthesia. The ring detached
completely, and thereafter the baby received
antibiotics and analgesics. The oedema resolved
within 48 hours. There was normal urinary
function post-removal, and no adhesions or
granulomas developed during follow-up. The
parents gave permission for the use of the baby’s
images and other data in this research.

Discussion

The index case is a male neonate who presented
on the 23" day of life 16 days after a Plastibell
circumcision was done. This implies a retention
of the device because it was still attached beyond
the period it was expected to fall off, as reported

©Niger J Paediatr. Volume 52, Issue No. 4, 2025

earlier. ” There was considerable parental anxiety
at presentation. Similar parental and health
workers’ anxiety was reported in previous
studies. > Health education (during the antenatal
period, before and after circumcision) has been

reported to improve knowledge and reduce
parental anxiety associated with such events. '

,.
e

TR

Figure 2: The penis and the Plastibell device after
removal of the retained device
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The parents were a newly married couple, nursing
their first male child, which suggests some level
of inexperience in the care of the child after
circumcision. This may have contributed to the
delay in recognition and presentation at the
hospital. The high level of education in both
parents may translate to better understanding and
better compliance with health instructions,
regarding the care of their newborn child.
Therefore, the plausible explanation for the
occurrence of the clinical condition is likely to be
a healthcare personnel factor, which may have
been inadequate counselling before and after the
circumcision and procedure/technical issues.
This line of thought is strengthened by the fact
that the procedure was carried out by a semi-
skilled personnel. A Plastibell device retention
rate of 0.48% was earlier reported in a study
where the procedure was carried out by trained
doctors (residents and medical officers),’
compared with a rate of 19.6% in another study
where the procedure was done by both skilled and
untrained  staff.'® In addition to skill,
appropriateness of Plastibell size is equally
important in the risk of retention. Choosing the
right size prevents retained Plastibell and other
complications as reported by Nasir ef al. 2° where
the choice of Plastibell size derived via a formula
gave better outcomes compared to visual
estimation. The latter technique is commonly
used but it requires experience which was lacking
in the index case. In the report by Nasir et al.?
there no complications in the cohort whose
Plastibell size were formula derived.

Management strategies for the removal of
retained Plastibell include manual removal, use
of ring cutters, and surgical excision for
embedded or complicated cases. Early
recognition and intervention are critical to
prevent further complications. In the index case,
gentle manual, well-lubricated rotation was used,
and the outcome was satisfactory. This approach
is appropriate when there is no significant
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oedema, infection, or tissue embedding. It is
minimally invasive and avoids the need for
anaesthesia or specialized equipment. The
manual method was successful in the index case
because the penile oedema was not severe.
However, for cases with significant swelling,
migration, or tissue embedding, ring cutters or
surgical intervention may be necessary. 2?2 A
report had highlighted the use of a ring cutter after
failure of the manual method in a case of
significant edema.!¢

Limitations

This is a case report, a single incident with
potential for other unreported occurrences. Our
report, therefore, opens the opportunity for a
multicentre study in Port Harcourt, which could
more succinctly document the scope of
occurrence of Plastibell device retention and
therefore, provide stronger evidence for
advocacy.

Conclusion

This report highlights one of the complications of
neonatal circumcision using the Plastibell device.
A retained Plastibell device is an avoidable
complication of circumcision, and early
recognition and intervention are essential.
Manual rotation is an effective first-line approach
in the absence of penile oedema. It is
recommended that training and re-training of
health workers on proper usage of the Plastibell
device should be emphasised, especially at the
primary healthcare level. Parental education on
the expected time frame for ring detachment and
warning signs of complications is also essential.
Regulatory agencies and  professional
organizations should upscale the monitoring of
practitioners to forestall and reduce unskilled
surgical interventions in circumcision.
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