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Case Report

Management of penile zipper injury: A case report
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Abstract

Penile zipper injury is the most common cause of penile damage in uncircumcised children. A 4-year-old uncircumcised child
admitted to the emergency due to the injury of dorsal penis caused by the zipper of his trousers. A 3 cm length of penile skin was
found to be captured by the teeth of the metal zipper. Herein, we reported our management of a penile zipper injury with proper follow
up and a delayed circumcision procedure in an uncircumcised child.
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INTRODUCTION

Penile zipper injuries are usually caused by the
compression of the prepuce between the teeth of the zipper
of trousers. These injuries are not commonly seen (1), but
are actually the most common cause of penile damage
in uncircumcised children (2,3). Various techniques have
been reported for the treatment of this condition (4). This
unique type of trauma is quite stressful for both the child
and family. Herein, we aimed to report our management of
a penile zipper injury in an uncircumcised child.

CASE REPORT

A 4-year-old uncircumcised boy admitted to the Emergency
Department of our university hospital. Two hours prior to
his admission, the dorsal surface of his penis had got stuck
in the zipper of his trousers. The patient was not wearing
underwear, and the case happened when he had tried to
wear his trousers quickly. On admission, the patient was
extremely anxious, not cooperative, and suffering pain.
Physical examination revealed a diameter of nearly 3 cm
of penile skin was retained by the metal teeth of the zipper
(Figure 1 a). There was minimal edema and mild bleeding
in the skin. Following local anesthesia (lidocaine), we
attempted to remove the slider of zipper underutilizing
lubricant agents. After a few meticulous maneuvers, the
slider weakened as we achieved to release the zipper and
rescued the tissue from the squeezed zipper without a
serious complication (Figure 1b).

His family preferred an immediate circumcision for their

child since his penis was already injured. The patient
received tetanus prophylaxis, antibiotic prophylaxis and
analgesic medication. After two weeks, the patient was
hospitalized for circumcision procedure since preputial
edema resolved. We observed the penile zipper injuries
resulted on a linear epidermal loss and a limited superficial
dermal injury. The superficial linear dermal wound was
determined as a circumcision landmark for its proper
location and direction (Figure 2a). Informed consent
was obtained from the patients. The patient underwent
circumcision by general anesthesia and we did not observe
any postoperative complication (Figure 2b)

Figure 1a. Squeezed penile skin by the metal teeth of the zipper
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Figure 1b. Immediately after the soft tissue got rid of the zipper

Figure 2a. Superficial penile dermal wound due to zipper injury
after 2 weeks

Figure 2b. Intraoperative view of the circumcision procedure

DISCUSSION

Penilezipperinjuriesareusually caused by thecompression
of the glans between the zipper teeth (5). This unique type
of injury is more common in children between the ages of
two and twelve years. The most widely known mechanism
of this injury type is that the foreskin is generally caught
by the slider body of the zipper. Less commonly injury type
can occur in the way the foreskin is captured between the
teeth of the zipper and the effected tissue is pulled beyond
correspondingly (6). Although the children who do not wear
underwear are more prone to this injury, more than half
of the patients injured in this way wore underwear. While
the most common symptoms include edema and pain,
necrosis can also occur due to vascular occlusion in more
severe injuries (7). Approximately 80% of these injuries
can be treated by reversing the zipper movement. Several
methods for treatment have been described. One of the
most common methods is the fast opening of the zipper
by tightening the skin (8). Flowerdrew et al. described a
method of using wire or bone cutters or a mini hacksaw to
separate the central parts of the zipper (5). This method
requires the availability of the necessary instruments and
general anesthesia (9,10). In addition, if the medial rod is
deep in the tissue, the procedure of cutting maneuvers
can be risky as it can harm the healthy tissue.

Both patients and their parents facing such injuries are
extremely afraid of repetitious unsuccessful attempts
since they may further damage the entrapped soft tissue.
Moreover, rigid or exaggerated maneuvers must always
be avoided if there is a suspect about the comfort of
the child. Any involuntary movements under anxiety will
further complicate the intervention. Therefore, local or
general anesthesia is almost always mandatory.

Though immediate circumcision can be performed after
this type of injuries within the same day, this approach
can also bring an increased risk of edema and may
cause impulsive responses of family since they are
not psychologically prepared for an operation mostly
performed due to religious purposes. Therefore, we
thought that an emergency circumcision would further
increase the edema, and we also found it appropriate to
postpone the operation in order to prevent a secondary
anxiety for the child and the family. Nevertheless, if penis
could not be saved with basic maneuvers and few attempts
from the zipper where it has been stuck, we could consider
transferring the patient to operation room and performing
an emergency circumcision simultaneously.

To conclude, a delayed circumcision procedure will ensure
amore reliable tissue, less risky operation as well as more
easily obtained informed consent after zipper injuries.
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