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Abstract Introduction: Phimosis or inability to retract the foreskin in the majority of neonates is because of natural adhesions 

exist between the prepuce and the glans. Circumcision is often regarded as a minor surgical procedure but there is 

probably more complication associated with this operation. In cases of pathologic phimosis, surgical correction is the 

standard treatment. However, in recent years, the topical application of steroids provides an alternative to the 

management of this disease. Aims and objectives: To evaluate the efficacy of topical steroid betamethasone (0.05%) in 

management phimosis. Materials and methods: 50 pediatric patients of phimosis attending the surgery outpatient 

department and patients referred from pediatric outpatient department as well as Indoor ward were included in the study. 

The phimosis was graded by using Kikiros grading system. All patients underwent treatment with application of topical 

steroid betamethasone 0.05% thrice daily after washing or bathing for 4 weeks to the foreskin. After the foreskin become 

retractable, patients / parents were asked to retract the foreskin gently without causing any pain. When the phimosis 

didn’t resolve then patients were offered another course of two weeks. A final assessment of the grading was done at 

completion of 6 weeks course. All patients were followed up at 8, 10, and 12 weeks respectively after completion of 

treatment. Results: The mean age of children in the study was 6.3 ± 0.43 years. Majority of the children were having 

grade V phimosis (86%) and it was followed by grade IV (14%). Response rate of topical steroid betarnethasone 0.05% 

at 4th week was 80%. Out of 8 patients who did not respond at 4th week were given additional 2 week treatment and 6 

patients responded. First follow up was done at 8th week and the treatment response rate was maintained (92%). The 

response rate was maintained at 92% till the follow-up was done at 12th week. Conclusion: Thus in the end we conclude 

that topical treatment of phimosis with corticosteroids is simple and efficient treatment modality.  
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INTRODUCTION 
The term Phimosis is derived from the Greek 

word phimos which means muzzle. Phimosis usually 

describes “a covered glans that cannot be retracted.”
1 

Phimosis or inability to retract the foreskin in the majority 

of neonates is because of natural adhesions exist between 

the prepuce and the glans. Pathological phimosis is rare 

and the causes are varied. Some cases may arise from 

inflammation of the glans penis, perhaps due to 

inappropriate efforts to retract an infant’s foreskin. Other 

cases of non-retractile foreskin may be caused by 

preputial or narrowness that prevents retraction, by fusion 

of the foreskin with the glans penis in children, or by 

which prevents retraction. In some cases a cause may not 

be clear, or it may be difficult to distinguish physiological 

phimosis from pathological if an infant appears to be in 

pain with urination or has obvious ballooning of the 

foreskin with urination or apparent discomfort. However, 

ballooning does not indicate urinary obstruction.
2 

Phimosis can cause ballooning during micturition, 

discomfort with voiding, infection, and pain on erection. 

In the long term, renal damage and BXO can occur and 

carcinoma of the penis has been thought to be more 

common when phimosis is present.
3 

Diagnosis of 
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phimosis is primarily clinical and no laboratory tests or 

imaging investigations are required. These may be 

required for associated urinary tract infections or skin 

infections.
4 

There are different ways of managing 

phimosis surgically including routine circumcision, 

sutureless circumcision, preputioplasty and its 

modifications, dilatation with a balloon or artery forceps 

and forced retraction with local, general or no anaesthetic. 

Circumcision is often regarded as a minor surgical 

procedure but there is probably more complication 

associated with this operation. In cases of pathologic 

phimosis, surgical correction is the standard treatment. 

However, in recent years, the topical application of 

steroids provides an alternative to the management of this 

disease.
5 

Thus the present study was undertaken to study 

the efficacy of topical steroid in the management of 

phimosis. 

  

AIMS AND OBJECTIVES 
To evaluate the efficacy of topical steroid betamethasone 

(0.05%) in management phimosis.  

 

MATERIALS AND METHODS 
The present prospective study was conducted in 

the department of surgery from November 2010 to 

December 2012 at Government medical college and 

hospital, Aurangabad.  All the pediatric patients of 

phimosis attending the surgery outpatient department and 

patients referred from pediatric outpatient department as 

well as Indoor ward were included in the study. Thus a 

total 50 patients were enrolled in the study.  

As all the patients were of pediatric age group, informed 

consent was taken from their parents or guardian. The 

Parents and guardians were explained the course of 

duration and follow-up for treatment. The basic 

information and clinical findings were recorded on a 

prestructured proforma. The phimosis was graded by 

using Kikiros grading system
6
. 

 Grade 0: full retractability,  

 Grade I: full retraction but tight behind glans,  

 Grade II: partial exposure of glans,  

 Grade III: partial retraction with meatus just 

visible,  

 Grade IV: slight retraction but neither meatus nor 

glans visible, and  

 Grade V: absolutely no retraction. 

All patients underwent treatment with application 

of topical steroid betamethasone 0.05%. Parents and 

gaurdians were taught to apply betamethasone cream 0.05 

% thrice daily after washing or bathing for 4 weeks to the 

foreskin. After the foreskin become retractable, patients / 

parents were asked to retract the foreskin gently without 

causing any pain. 

Patients were followed up every weekly and 

chart was kept showing the variation in grading. When 

the phimosis didn’t resolve then patients were offered 

another course of two weeks. The patients were 

examined- for phimosis using the grading same definition 

as before. The criterion used for response to steroid 

treatment with betamethasone 0.05% was fully retractable 

prepuce. Any presence of possible local and systemic side 

effects was also looked for and was noted. A final 

assessment of the grading was done at completion of 6 

weeks course. All patients were followed up at 8, 10, and 

12 weeks respectively after completion of treatment.  

 

RESULTS 
Table 1: Agewise distribution of patients of phimosis 

Age Group No. of Patients Percentage 

Up to 5 yeas 30 60 
5 – 10 years 12 24 
> 10 years 08 16 

Total 50 100% 

 It was observed that majority (60%) of the 

children with phimosis were less than 5 years old.  The 

mean age of children in the study was 6.3 ± 0.43 years.  

 
Table 2: Distribution of patients according to Kikiros Grade of 

Phimosis 

Grade No. of Patients Percentage % 

Grade 0 0 0% 
Grade I 0 0% 
Grade II 0 0% 
Grade III 0 0% 
Grade IV 7 14% 
Grade V 43 86% 

Total 50 100% 

 

Phimosis was grade by using Kikiros grading 

system. It was observed that majority of the children were 

having grade V phimosis (86%) and it was followed by 

grade IV (14%). No child was having grade I, II and III 

phimosis in the present study. 
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Figure 1: Distribution of patients according to Kikiros Grade of Phimosis 

 
Table 3: Distribution of children according to response to topical betamethasone 0.05% 

Follow up 
Grade 

Lost to visit Response rate 
0 I II III IV V 

Before treatment 0 0 0 0 7 43 NA NA 
2

nd
 week 0 0 2 31 16 0 1 00 

4
th

 week 40 0 4 4 0 0 2 80% 
6

th
  week 46 0 2 0 0 0 2 92% 

8
th

  week 46 0 1 1 0 0 2 92% 
10

th
  week 46 0 0 0 2 0 2 92% 

12
th 

 week 46 0 0 0 1 1 2 92% 

 

 
Figure 2: Response to topical betamethasone 0.05% 

 

After the 2 weeks of the treatment there was 

improvement in the signs, 62% were in grade III and 32% 

in grade IV except 1 patient who lost to the visit. After 

completing 4 weeks of treatment 40 (80%) were in grade 

0. Out of the 50 patients 2 were lost to the visit at 4th 

week. Out of 8 patients who did not respond at 4th week 

were given additional 2 week treatment and 6 patients 

responded (additional response rate 74%). First follow up 

was done at 8th week and the treatment response rate was 

maintained (92%). Second follow up at was done after l0 

week and the response rate was maintained (92%). Third 

follow up was done after l2th week and it was observed 

that response rate was maintained at 92%. It was also 

observed that in Grade IV and V there was one patient 

each. 

 

 

DISCUSSION 
Present study was carried out among the 50 

children of phimosis to study the efficacy of topical 

steroid Betamethasone 0.05%. It was observed that 60% 

of the children with phimosis were less than 5 years old.  

The mean age of children in the study was 6.3 ± 0.43 

years.  Wai-Tat Ng et al
7
 in there prospective study 

observed the mean age was 5.7 years whereas Webster 

TM, Leonard MP
8
 reported mean age of 7.4 years in their 

study. Severity of phimosis was classified by using 

Kikiros grading system. And it was observed that 

majority of the children were having grade V phimosis 

(86%) and it was followed by grade IV (14%). No child 

was having grade I, II and III phimosis in the present 

study. Kuehhas FE et al
9
 in their study of 55 patients 

reported 16(44.4%) patients of grade IV and 7(19.4%) 

patients were of grade V. B.K Rai
10

 in his study of 42 
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patients observed that 24(57.14%) patients had grade V 

and 18(42.85%) had grade IV Phimosis. All the 50 

patients in the study were treated with application of 

topical steroid betamethasone 0.05% for weeks and 

response was noted. It was seen those after the 2 weeks of 

the treatment there was improvement in the signs. After 

completing 4 weeks treatment response rate was 80%. 

Two patients were lost to the visit. Remaining 8 patients 

were given additional treatment for 2 weeks and out of 

them 6 patients showed improvement in the signs. Thus 

the total response rate at the end of 6
th

 week was 92%. 

The follow up was done till the completion of 12 weeks 

and the response rate was maintained at 92%. Orsola et 

at
11

 in his study of 137 patients reported response rate 

82% at 4
th
 week and 90% at 6

th
 week. Wat-Tat Ng et at

7
 

in their study of 83 patients reported 58% success rate at 

the end of 4 week and 84% at the end of 6 week of 

treatment using 0.05% betamethasone. Elmore J M et al
12 

in his study reported success rate of 74% after 4 weeks 

and 92% after 6 weeks of treatment. Lee K S et al
13

, 

Flavio de Oliveira Pileggi et al
14

 and Peter D. Metcalfe
15

 

reported 85%, 96.43% and 75% of success rate in 

their study. Surgical correction has been standard 

treatment modality for many years in the management of 

childhood phimosis. In this age group, circumcision 

requires general anesthesia. Although a low complication 

rate is associated with circumcision, some complications 

such as bleeding, meatitis with meatal stenosis can 

occur.
16 

Surgical alternatives to circumcision, such as 

preputial plasty, also require anesthesia and have up to 

4% recurrence rate.
17

 In the recent years, topical 

application of steroids for treating phimosis has provided 

to be an effective nonsurgical treatment.
18

 Australasian 

Association of Pediatric Surgeons has also recommended 

this treatment for the management of phimosis.
19 

Various 

studies using topical steroids for phimosis have 

demonstrated a high success rate, ranging from 75% to 

96%. In the present study we also observed the success 

rate of 92%.
 

 

CONCLUSION 
Thus in the end we conclude that topical 

treatment of phimosis with corticosteroids is simple and 

efficient treatment modality.  
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