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[ Abstract]

Objective To explore new methods of treatment of foreskin incarceration. Methods  Thirty-six

cases were punctured at the distal site of incarceration with coarse needle,then the manual reduction was performed.

Results Satisfactory result was obtained without any complication. Conclusion Manual reduction after puncture of
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incarcerated foreskin has advantages of simplicity ,inexpensiveness and good curative effect, especially applying to pa-

tients in busy season.
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