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Abstract 
The risks of circumcision are any complications that arise during the surgical 
procedure to remove the foreskin. Our objective was to highlight the risks as-
sociated with child circumcision recorded at Yaoundé Central Hospital (HCY) 
through a retrospective, cross-sectional, descriptive study covering 10 years 
and including 68 cases. The median age at which the accident occurred was 3 
years. Nursing staff were most often blamed for performing these circumci-
sions in peripheral hospitals under local anaesthesia. The accident generally 
resulted in bleeding (n = 23), indicating haemorrhage (33.8%) and urethral 
fistula, requiring haemostasis (32.4%) as the main procedure, followed by fis-
tula closure (27.9%). Postoperative morbidity associated with this treatment is 
moderate according to the Comprehensive Complication Index (CCI). 
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1. Introduction 

The adverse effects of circumcision are all the risks and complications that arise 
during the surgical procedure to remove the foreskin [1]. It is a common prac-
tice in Africa due to its ritual nature. As a result, it is performed only by those 
initiated into the customs and traditions. In medical practice, it is a specialized 
surgical procedure. Adverse events related to its practice are not uncommon. 
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In Cameroon, it is a real public health problem, accounting for nearly 26% of 
all hospital admissions in 2023 [2]. The lack of studies on the subject in our 
department motivated us to conduct this work. The aim was therefore to high-
light the risks associated with child circumcision recorded in our working en-
vironment.  

2. Patients and Methods 

We conducted a retrospective, cross-sectional, descriptive study in the pediatric 
surgery department of Yaoundé Central Hospital (YCH) over a 10-year period, 
from January 2016 to December 2025. It focused on the records of paediatrics 
patients aged 0 to 15 years who were treated for complications related to circum-
cision (n = 77). Unusable records were excluded (n = 9). Ethical clearance was 
obtained from the hospital and administrative requirements were met. 

Our sampling was consecutive and patient anonymity was respected. We fo-
cused on the age at the time of the incident, the time between circumcision and 
the onset of complications, the location where the circumcision was performed, 
the qualifications of the operator, the type of anaesthesia used for circumcision, 
the reason for consultation, the clinical forms diagnosed, the treatment adminis-
tered, treatment complications, and mortality. Complications were classified ac-
cording to the Comprehensive Complication Index (CCI®). Based on the criteria 
described by Clavien Dendo, a value was assigned to each complication. The sum 
of these values divided by 2, as shown in Table 1, constituted the CCI score. The 
data collected on forms designed for this purpose were analyzed using SPSS ver-
sion 23 software. Qualitative variables were described by their numbers and per-
centages. Quantitative variables were described in the form of medians. The re-
sults were illustrated using Microsoft Word and Office Excel 2013 software and 
presented in the form of figures or tables. 
 
Table 1. Classification of complications according to the Comprehensive Complication In-
dex (CCI®). 

Clavien-Dindo 
classification (CDC) 

Comprehensive Complication Index (CCI) 

CCI value wC 

I 8.7 300 

II 20.9 1750 

IIa 26.2 2750 

IIIb 33.7 4550 

IVa 42.4 7200 

IVb 46.2 8550 

V Always results in CCI score of 100 

1 2           
2

xCCI CCI CCICCI + + +
=

 . 
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3. Results 

We have compiled 68 cases of circumcision-related accidents over a 10-year pe-
riod, an average of 6.8 cases per year.  

The median age of children at the time of the accident was 3 years, with ex-
tremes ranging from 3 days to 11 years. Infants, especially those under 1 year of 
age, and young children are the most commonly affected (Figure 1). 
 

 
Figure 1. Distribution of patients by age. 

 
The average time to occurrence of the adverse event was 4.6 days, with extremes 

of 1 hour and 34 days. 
Circumcision was mostly performed in peripheral hospitals (31 cases, or 

45.6%). The location was not specified in 24 cases (35.3%) and at home in 13 cases 
(19.1%). 

The operator was paramedical staff in 37 cases (54.4%), a non-healthcare pro-
fessional relative or traditional practitioner in 13 cases (19.1%), medical staff in 7 
cases (10.3%) including 1 surgeon, and was unspecified in 11 cases (16.2%).  

Most circumcisions were performed under local anaesthesia (45 cases, or 75%). 
It is important to note the two cases performed without anaesthesia (3.3%) (Fig-
ure 2). 
 

 
Figure 2. Type of anesthesia. 

 
Bleeding and double stream were the main reasons for consultation in 23 and 

19 cases, respectively (Table 2). 
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Table 2. Distribution of patients according to reason for consultation (n = 68). 

 Number Percentage 

Bleeding 23 33.8% 

Split urine stream 19 27.9% 

Dysuria 10 14.7% 

Unsightly appearance 10 14.7% 

Poor healing 02 3.0% 

Other 04 5.9% 

 
The clinical forms are specific to penile haemorrhage (23 cases, or 33.8%), fol-

lowed by urethral fistula, as mentioned in Table 3. 
 
Table 3. Distribution of patients according to clinical forms. 

 Number Percentage 

Haemorrhage 23 33.8% 

Urethral fistula 19 28.0% 

Infection 14 20.6% 

Urethral meatus stenosis 11 16.2% 

Buried penis 05 7.4% 

Denudation of the penis 03 4.4% 

Penis/glans amputation 03 4.4% 

Redundant foreskin 02 3.0% 

Other (oedema, etc.) 03 4.4% 

 
The procedures performed depended on the clinical forms and therefore con-

sisted mainly of haemostasis and fistula closure in 23 and 19 cases respectively, as 
shown in Figure 3.  
 

 
Figure 3. Distribution of patients according to procedures performed. 
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Complications following treatment of circumcision complications were found 
in two cases (3%) and concerned only the treatment of urethro-cutaneous fistulas. 
We noted one case of urethral stenosis and one case of fistula dehiscence. This 
corresponds to an ICC score of 30, reflecting a moderate postoperative outcome. 
One death due to haemorrhagic shock was noted in a haemophiliac patient. 

4. Discussion 

We have compiled 68 cases of circumcision complications. This number is similar 
to those observed in other African studies, such as that by Kouassi et al. in Ivory 
Coast [3]. In the West, these complications are rare, occurring in only 2% to 3% 
of cases [4], as they are handled by surgical professionals and are generally related 
to a medical cause. However, in some regions steeped in tradition, unprofessional 
practices are found, causing this incidence to rise to 5% [4]. Indeed, circumcision, 
in certain regions, is considered an assault on physical integrity and falls under 
the law punishing assault and battery [5]. 

The median age at the time of the circumcision accident was 3 years, differing 
from 8 days and 11.8 years +/− 8.3 years found respectively by Jacob et al. in Israel 
and Abdoulaye et al. in Guinea Conakry [6] [7]. This variability could be explained 
by the fact that there is no specific age for circumcision, as it depends on the cus-
toms and traditions of different peoples. 

The location of the incident was predominantly peripheral hospitals in 31 cases 
(45.6%), while Linus in Nigeria found that 19.3% of accidents occurred in the par-
ents’ home [8]. Our result could be explained by the fact that these hospitals are 
more accessible to the population in terms of cost and offer simpler administrative 
procedures related to surgery. In other parts of the world, the preference for home 
care is encouraged by African customs, which consider the ability to endure pain 
as a sign of manliness. This also justifies the decision not to use anaesthesia in 
both cases in our series. 

The operator was a paramedic in 54.4% (37 cases). Our results are similar to 
several series of our literature, such as Appiah et al. in Ghana, who found that 
nursing staff accounted for 78.8% [1] [2] [9]. This result reflects, firstly, parents’ 
lack of knowledge about who is qualified to perform circumcision surgery [10]. 
Secondly, it reflects the lack of training among paramedical staff in the correct 
practice of circumcision [10] [11]. This led Dieth to propose the introduction of 
courses on the practice of circumcision into the academic curriculum for medical 
students and, by extension, paramedical staff [10] [12]. 

Treatment depended on the circumstances and could involve several proce-
dures simultaneously [2] [6] [7] [13]. 

The CCI score, in light of the literature, appears to be the most appropriate in 
these cases [14] [15]. 

Although these situations are rare, the death recorded in our series clearly 
demonstrates that circumcision, far from being harmless, can prove to be maca-
brely cruel. 
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5. Conclusion 

Circumcision in our community has a false reputation as a trivial procedure. The 
high frequency of adverse effects associated with it clearly demonstrates that it is 
a surgical procedure in its own right and should be regulated. 

Conflicts of Interest 

The authors declare that they have no conflicts of interest in relation to this article. 

References 
[1] Mouafo Tambo, F.F., Ditope, J.J., Fossi, G., Fadi, S., Nyanit Bob, D., Mbouche, L., et 

al. (2016) Anatomic, Clinical and Therapeutic Aspects of Circumcision Accidents in 
Yaounde, Cameroon. International Archives of Urology and Complications, 2, 1-3.  
https://doi.org/10.23937/2469-5742/1510014 

[2] Fouda, J., Mekeme Mekeme, J., Owon’abessolo, P., Nyanit Bob, D., Mouafo Tambo, 
F. and Fouda, P. (2023) Les accidents de la circoncision au Cameroun. Progrès en 
Urologie-FMC, 33, S37-S38. https://doi.org/10.1016/j.fpurol.2023.07.054 

[3] Kouassi, A.K.S., Midekor-Gonebo, K., Azakpa, L., Ehua, M., Ndongo, R., Moh, E.N., 
et al. (2014) SFCP P-117—La circoncision chez l’enfant: Un acte pas toujours banal. 
Archives de Pédiatrie, 21, 333-990. https://doi.org/10.1016/s0929-693x(14)71832-9 

[4] Ruffion, A., Azam, P. and Leriche, A. (2003) Reconstruction de la verge. In: Ency-
clopédie Médico-Chirurgicale, Techniques chirurgi-cales-Chirurgie plastique recon-
structrice et esthétique, 45-686, Techniques chirurgicales-Urologie, Elsevier, 41-478. 

[5] Zwang, G. (2017) La circoncision: Une mutilation? Sexologies, 26, 161-168.  
https://doi.org/10.1016/j.sexol.2017.06.001 

[6] Ben Chaim, J., Livne, P.M., Binyamini, J., Hardak, B., Ben-Meir, D. and Mor, Y. 
(2005) Complications of Circumcision in Israel: A One Year Multicenter Survey. Is-
rael Medical Association Journal, 7, 368-370. 

[7] Diallo, A.B., Toure, B.M., Camara, C., Barry, M., Bah, I., Keita, M., et al. (2008) Les 
accidents de la circoncision: Aspects anatomo-cliniques et thérapeutiques au CHU 
de Conakry, Guinée. A propos de 44 cas. Andrologie, 18, 10-16.  
https://doi.org/10.1007/bf03040374 

[8] Okeke, L.I., Asinobi, A.A. and Ikuerowo, O.S. (2006) Epidemiology of Complications 
of Male Circumcision in Ibadan, Nigeria. BMC Urology, 6, Article No. 21.  
https://doi.org/10.1186/1471-2490-6-21 

[9] Appiah, K.A.A., Gyasi-Sarpong, C.K., Azorliade, R., Aboah, K., Laryea, D.O., Otu-
Boateng, K., et al. (2016) Circumcision-Related Tragedies Seen in Children at the 
Komfo Anokye Teaching Hospital, Kumasi, Ghana. BMC Urology, 16, Article No. 
65. https://doi.org/10.1186/s12894-016-0183-1 

[10] Dieth, A.G., Moh-Ello, N., Fiogbe, M., Yao, K.J.B., Tembely, S., Badre, É., et al. (2008) 
Accidents de circoncision chez l’enfant à Abidjan, Côte d’Ivoire. Uro’Andro, 4, 314-
315.  

[11] Dörterler, M.E. (2020) Circumcision Complications: Our Eight-Year Experience. 
Harran Üniversitesi Tıp Fakültesi Dergisi, 17, 256-260.  
https://doi.org/10.35440/hutfd.762906 

[12] Ouattara, A., Pare, A., Ye, D., Simpore, M. and Kabore, A. (2023) Complications de 
la circoncision rituelle au Burkina Faso. À propos de 23 observations. Plaidoyer pour 

https://doi.org/10.4236/ojped.2026.162026
https://doi.org/10.23937/2469-5742/1510014
https://doi.org/10.1016/j.fpurol.2023.07.054
https://doi.org/10.1016/s0929-693x(14)71832-9
https://doi.org/10.1016/j.sexol.2017.06.001
https://doi.org/10.1007/bf03040374
https://doi.org/10.1186/1471-2490-6-21
https://doi.org/10.1186/s12894-016-0183-1
https://doi.org/10.35440/hutfd.762906


N. B. Dorcas et al. 
 

 

DOI: 10.4236/ojped.2026.162026 257 Open Journal of Pediatrics 
 

une médicalisation de l’acte. Progrès en Urologie-FMC, 33, S39.  
https://doi.org/10.1016/j.fpurol.2023.07.056 

[13] Asimakopoulos, A.D., Iorio, B., Vespasiani, G., Cervelli, V. and Spera, E. (2012) Au-
tologous Split‐Thickness Skin Graft for Penile Coverage in the Treatment of Buried 
(Trapped) Penis after Radical Circumcision. BJU International, 110, 602-606.  
https://doi.org/10.1111/j.1464-410x.2012.10832.x 

[14] Baudry, A., Irani, J. and Lebacle, C. (2022) Le Comprehensive Complication Index 
(CCI) en urologie. Progrès en Urologie-FMC, 32, F65-F69.  
https://doi.org/10.1016/j.fpurol.2022.07.001 

[15] Slankamenac, K., Graf, R., Barkun, J., Puhan, M.A. and Clavien, P. (2013) The Com-
prehensive Complication Index: A Novel Continuous Scale to Measure Surgical Mor-
bidity. Annals of Surgery, 258, 1-7. https://doi.org/10.1097/sla.0b013e318296c732 

 
 
 
 
 
 
 

https://doi.org/10.4236/ojped.2026.162026
https://doi.org/10.1016/j.fpurol.2023.07.056
https://doi.org/10.1111/j.1464-410x.2012.10832.x
https://doi.org/10.1016/j.fpurol.2022.07.001
https://doi.org/10.1097/sla.0b013e318296c732

	The Adverse Effects of Circumcision in Children: Retrospective Cohort Study of 68 Cases at Yaoundé Central Hospital
	Abstract
	Keywords
	1. Introduction
	2. Patients and Methods
	3. Results
	4. Discussion
	5. Conclusion
	Conflicts of Interest
	References

