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ABSTRACT

Circumcision is a procedure of removal of
the penile foreskin. It is among the highest
procedures performed worldwide, primarily
for ritual and religious purposes among
Muslims and Jews. It is also performed for
hygiene and the prevention of malignancy.
All practitioners must master the procedure,
especially in identifying the normal anatomy
and avoiding possible morbidities. Since the
available simulated circumcision model is
costly and not readily available, we invented a
step-by-step technique to create a model for
circumcision aiming to master this standard
procedure, especially the dorsal slit.

INTRODUCTION

Circumcision is a procedure of removal of the
excess skin at the tip of the penis (preputial or
foreskin skin). It is called khitan or khatna in
Arabic.Accordingtotheglobal prevalencefrom
the World Health Organization, almost 70% of
cases of circumcision occurred due to religious
reasons, especially among Muslims and Jews
(World Health Organization & UNAIDS, 2008).
It is among the highest procedures performed
worldwide, with a prevalence of 30% (World
Health Organization & UNAIDS, 2008). Besides
ritual reasons, circumcision is performed for
hygiene as it can reduce cases of urinary tract
infections and human papillomavirus (Larke
et al.,, 2011; Singh-Grewal et al., 2005). Among
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other reasons why circumcision is performed is
to protect against penile cancer. The incidence
of penile cancer is 0.84 among the 100,000
population. However, the rate is almost 0%
among Jews, Asian and African (Montes
Cardona & Garcia-Perdomo, 2017). The risk of
developing penile and cervical cancer is 5-10
times higher among those harbouring the
human papillomavirus (Morris et al., 2011).

There are various methods of performing
circumcision, but two widely used techniques
are dorsal slit and guillotine circumcision. All
practitioners must master performing the
procedures, especially identifying the normal
anatomy and avoiding possible morbidities.
Currently, there is one available simulated
circumcision model for training in the market
by Limbs & Things (n.d.). Still, it is without cost.

Traditionally, most healthcare providers
performed it during a circumcision event on an
actual patient. However, healthcare providers
can practice this procedure with a simulator
before performing it on a patient. This will
avoid any intraoperative complications. The
need for this training is crucial, as published by
previous innovators and researchers (Campain
etal, 2017; Abdulmajed et al., 2012).

To pursue the objectives, we have
developed a step-by-step technique for
creating a circumcision model which s
low-cost and reproducible as well as has a
realistic-feeling and tactile sensation during
circumcision. Besides, by having this model, we
aim to assist the practitioners in mastering the
standard technique of circumcision, namely
the dorsal slit.
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Steps of Model Construction

Our model was slightly modified from the Brill
and Wallace model, especially on the model
base (Brill & Wallace, 2007). We introduced
our model as the KhitanAid model, in which
we adapted the Arabic word for circumcision
to our model’s name. This model is designed
to Kickstart as a pandemic-proof Hands-on
training and performed Innovatively to have
a Tactile sensation. It is Affordable and feels
Natural asareal organ. Hence, the abbreviation
KHITAN is derived.

Equipment

Among the essential supplies and equipment
used include non-latex gloves size 6 to 7,
carrots, packages of rubber bands of any
colour (clear colour will be the best), a blade or
knife and a scissor.

Preparation of the Penile Body Model

Firstly, we need to find a suitable size and
diameter carrot. The carrot must be fresh and
not too ripe. Next, we need one side of the
carrot to form a round end. Meanwhile, the
other end must be cut flat to create a base.
Finally, the rounded end must be carved to
resemble the glans penis (Figure 1A).

Preparation of the Glans Penis

The gloveswill be prepared to form the surfaces
of the glans and the foreskin. Since the whole
length of glove fingers will be utilised, getting
the ring, middle or index finger is the option.
The glove finger will be stretched to cover the
carrot’s round end/glans penis (Figure 1B). The
rubber band will be applied and tightened at
the groove of the glans penis (Figure 1C). The
tip of the glove finger will resemble the skin
surface of the glans penis.
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.
Figure 1 (A) The round end is carved to form a glan penis, (B) The glove finger will be stretched to
cover the carrot’s round end/glans penis, (C) A rubber band is tightened at the groove of the glans
penis, (D) The remaining glove finger will be pulled distally

Preparation of the Foreskin

The body of the glove finger will later form the foreskin of the glans. The remaining glove finger will
be pulled distally while maintaining the tight rubber band at the groove. The remaining glove finger
will cover the glans penis, and it acts as the mucosal surface of the foreskin (Figure 2A). The remaining
glove finger will be folded (Figure 2B). The cut end of the glove finger will be pulled proximally. It will
be pulled until the base of the glans penis. The cut end will be placed on the initial groove of the glans
penis (Figure 2C). Another rubber band will be tightened on the remaining residual glove (Figure 2D).
This is to ensure the foreskin is tight and not loose during circumcision.
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Figure 2 (A) The remaining glove finger will cover the glans penis, (B) The remaining glove finger will

be folded, (C) The cut-end will be placed on the initial groove of the glans penis, (D) Another rubber
band will be tightened on the rest of the residual glove

FINAL RESULT

The model shows a similar appearance to the
uncircumcised male genitalia. The foreskin can
be retracted, exposing the glans. The operator
can practice this to mimic cleaning the glans
from smegma.

Limitation

Firstly, our penile model is made of a carrot.
Even though it has the benefit of carving to
create a glans, the consistency of the penile
body is hard, not mimicking the real penile
organ. Secondly, our current model does
not have a base, including the scrotum. This,
unfortunately, cannot provide a model for
operators to learn how to give a penile ring
block. Nevertheless, modifying the model in
the future can improve all the limitations.
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CONCLUSION

The step-by-step technique of creating
the KhitanAid model is simplistic. Being
economical, the model is easily reproducible
and can assist practitioners in mastering the
standard technique of circumcision.
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