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Introduction:
Phimosis is a Greek word which means the in-
ability of the distal foreskin to retract back over 
the Glans penis.1 It is of two types i.e. congenital 
or physiological and acquired or pathological. 
Th e congenital Phimosis occurs through a natu-
ral process in the newborn and is due to adhe-
sions that att ach epithelial layers of the inner 
prepuce and the glans, preventing the retraction 
of the foreskin. More than 90% can be retracted 
by the time boys enter school and almost com-
pletely retracted when they reach puberty with-
out the need for surgical treatment.2 Pathologic 
phimosis is a medical problem in children and 
adults, defi ned as a circular band of tight pre-
puce preventing full retraction.3 Th e causes of 
pathologic Phimosis include dermatitis, trauma, 
balanitis xerotica obliterans (BXO), scarring or 
postoperative complication aft er circumcision.4

Parents usually bring their children stating that 
the child’s penile foreskin could not be retracted 

over the glans. Other possible emergency de-
partment presentations include urinary reten-
tion, signs and symptoms of balanoposthitis, 
painful erection, or dyspareunia. Th ere are two 
types of treatment of Phimosis, Surgical and 
non-surgical. Th e surgical treatment is circumci-
sion which is considered the treatment of choice 
for boys aged >3 years with a diagnosis of phi-
mosis. But it carries the risk of complications 
such as bleeding, meatal stenosis and urethrocu-
taneous fi stulae. Several studies have suggested 
a new conservative approach with 0.05% topical 
betamethasone. As an eff ective and safe alterna-
tive to surgical intervention, with a success rate 
ranging from 67% to 95% and no side eff ects.5,6

 Th e purpose of current study is to evaluate the 
effi  cacy and safety of topical corticosteroids for 
the treatment of true phimosis.

Materials and methods:
We performed a prospective study to evaluate 
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clinical response to a Betamethasone (0.05%) 
cream for patients with true phimosis. Th e study 
had been approved by the Ethical Committ ee 
of our hospital and was conducted from Janu-
ary 2009 to January 2011. In this study we in-
cluded only those patients who had either some 
hematological disorder with deranged coagula-
tion profi le or their parents were reluctant for 
circumcision. So they were off ered conserva-
tive management and were properly counseled 
about the treatment plan. Patients were eligible 
for treatment if they were 1 to 10 years old and 
had true Phimosis, consisting of a fi brous fore-
skin ring and no exposition of the glans. Patients 
were treated for a period of 4 weeks, twice daily. 
Th ose boys who did not respond satisfactorily 
within 4 weeks underwent a second course for 
another 4 weeks. For boys under 7 years, parents 
were instructed to apply a thin layer of 0.5 g of 
the cream applied for 30 seconds in the foreskin 
aft er mild retraction. Boys older than 7 years 
usually performed the retraction by themselves. 
Th e outcome was defi ned as successful if the 
prepuce was retractable with complete exposure 
of the glans aft er 4 to 8 weeks of treatment and 
there was no recurrence at 6-month follow up.

Results:
Out of 55 patients, 7 were excluded who lost to 
follow up or because of inadequate use of the 
cream or those who opted for circumcision. 
Forty fi ve (93.75%) patients of the remaining 
48 responded to topical 0.05% Betamethasone 
within 4 weeks while 3 (3.25%) patients were 
given a further trial of 4 weeks in which they 
showed signs of improvement. No adverse ef-
fect such as skin thinning and atrophy, or other 
systemic or local side eff ects as a result of steroid 
were noted. 

Discussion:
Local application of 0.05% Betamethasone is 
an eff ective and safe conservative treatment for 
phimosis. Th e duration of treatment was de-
pendent on the severity of phimosis. Topical 
steroids treat phimosis by three mechanisms. 
It causes thinning of skin and improve the elas-
ticity of the foreskin by decreasing synthesis of 
hyaluronic acid, which has an antiproliferative 

eff ect on the epidermis.7 It also inhibits the pro-
duction of the mediators of skin infl ammation, 
prostaglandins and leukotrienes.8 Finally, it has a 
lubricant eff ect which allows boys to retract the 
foreskin easily.9

Zavras N et al10 treated a total of 1185 boys with 
a diagnosis of phimosis, with fl uticasone propri-
onate 0.05%. Successful results were achieved in 
1079 (91.1%) patients including boys with mild 
balanitis xerotica obliterans. No side eff ects were 
noticed. Th e study of Zavras N et al is compa-
rable with our study. Elmore JM et al 11 also have 
proved the therapeutic eff ects of topical steroids 
for phimosis in children younger than 3years.

Using stronger topical steroids may carry a high-
er risk of adverse eff ects, including iatrogenic 
Cushing syndrome, adrenal suppression, de-
layed growth and skin atrophy, which have been 
observed in children treated with topical or in-
tranasal steroids.12,13 Th us, it is practical to use 
moderately potent steroids fi rst, since they are 
suggested by our study to be as eff ective as high-
ly potent steroids. As in other studies of topical 
steroid in phimosis,14-17 we found no adverse ef-
fect with moderate potent steroid. Moreover in 
literature the use of non steroidal anti infl amma-
tory ointments have also been recommended 
for the treatment of phimosis and can be used as 
an alternative to surgery and topical steroid ap-
plication. Kemal M et al had conducted a study 
on 32 patients and achieved satisfactory results 
in 24(75%) cases18.

Conclusion:
Betamethasone (0.05%) is a highly eff ective and 
safe short-term treatment for phimosis with suc-
cessful results just within 4 weeks in majority of 
patients. 
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