
sides of the phimotic ring on the dorsal aspect of the penis. A
scalpel is used to incise down to and through the phimotic ring,
after which the foreskin will relax and easily be reduced. Care

should be taken not to injure the penile shaft during this proce-
dure; the wound should extend only through the foreskin, and
not injure deeper structures. The wound needs to be continued

to a full dorsal slit if concern exists about patient follow-up,
compliance, or recurrence of paraphimosis. Full circumcision is
required after 7-10 days for resolution of the initial edema. 

Penile Tourniquet. Various objects can become entrapped
around the penis both in children and adults. Adults may place
objects around the penis for sexual activity, while in young

children human hairs are the most common etiology. Care must
be taken to consider child abuse in children with penile tourni-
quets, as well. Delay in removal of these objects can cause

unnecessary ischemia (with serious consequences) and, there-
fore, they must be removed swiftly. When removal of these
items is beyond the emergency physician’s level of comfort and

experience, urologic consultation is required. Some cases will
require removal and further treatment in surgery. Important fea-
tures of the history and exam include assessment of the ability

to void, presence of normal sensation, skin color, and presence
of pulses. Pulses are best detected by Doppler ultrasound. Both
children and adults are affected by zipper injuries, which can

entrap the penis. Zipper injuries can be treated by breaking the

median bar of the zipper (to release the tissue), using mineral
oil to lubricate and release the tissue, or by excision of the
trapped tissue with a small elliptical incision.12 Metal or non-

expanding rings encircling the penis may be removed by com-
pressing the distal penis by wrapping with gauze or string to
facilitate removal.13 When removing these rings with any cutting

blade, it is best to place some type of guard between the ring
and skin to prevent unintentional damage. Care also must be
taken to cool metal items during the cutting procedure. Removal

of entrapped hairs can be challenging, as the hair can become
imbedded to the point of being nearly invisible in the edematous
tissue. If attempts at removal with magnification and fine dissec-

tion are unsuccessful, consultation with a urologist is required.
With any penile tourniquet, if concern exists for integrity of the
urethra or distal penile artery, their patency must be established

before discharge of the patient from the ED.
Fournier’s Gangrene. Fournier’s gangrene is a surgical

emergency produced by polymicrobial infection of the subcuta-

neous tissues in the groin. It is synonymous with necrotizing
fasciitis of the perineal, perianal, and genital areas. It is charac-
terized by a rapidly progressive and highly lethal course. Mortal-

ity rates vary, but usually exceed 40% in most series.14 Patients
with more advanced disease (abdominal and thigh involvement),
comorbid conditions, and shock on presentation are more likely

to succumb. Fournier’s gangrene is not limited to males or
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Manual Reduction. Top: Placement of fingers for manual reduc-
tion of paraphimosis.
Bottom: Use of Babcock clamps to manually reduce paraphimosis.

Figure 3. Manual Reduction and Surgical Treatment of Paraphimosis
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Surgical Treatment. Constricting ring is where incision should be
performed to release foreskin.

Figures used with permission from: Roberts JR, Hedges JR (eds). Clinical Procedures in Emergency Medicine , 3rd ed. Philadelphia:
W.B. Saunders Co.; 1998: 951-952.


