
Phimosis
Inability to retract foreskin to expose glans penis

Symptoms/findings that warrant treatment of phimosis

• Recurrent or severe balanoposthitis

• Recurrent UTI

• Scarring of distal prepuce/balanitis xerotica obliterans (BXO)

• Retention of urine within foreskin that resolves with application of manual pressure

• Dysuria/irritation/pruritus

• Bleeding of foreskin

• Painful erections

• History of paraphimosis

• Persistent phimosis (beyond age 8-10 years)

▪ Physiologic phimosis typically resolves by puberty
▪ Reasonable to consider treatment of persistent phimosis at around age 8-10 years so that if circumcision is 

necessary, it can be done before puberty (optimize postoperative recovery and minimize postoperative 
bleeding and infection risk)  

• Secondary phimosis (foreskin could be retracted in the past but no longer able to)

Manage expectantly as physiologic 
phimosis. Do not forcibly retract 

phimotic foreskin
Treatment of phimosis

Stretching exercises

- Retract foreskin until phimotic ring 
can be seen and hold for one 
minute. 
- Perform 4x/day for 1-3 months
If not successful, consider topical 
corticosteroids or referral to 
pediatric urology

Topical corticosteroids

- Betamethasone 0.05% (can 
substitute with triamcinolone 0.1%)
- Apply 2x/day for 4-8 weeks
If not successful, consider surgery or 
referral to pediatric urology

Surgery (circumcision, 
preputioplasty)

- Refer to pediatric 
urology to discuss

Does patient have 
any of the above 

symptoms/findings?
No Yes
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