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Clinical research of 0. 1% mometasone furoate treatment in 82 children with symptomatic phimosis
LIN Yang .LI Jinfeng ,LI Maoxian .1 Fulin,ZHANG Yongbo
(Department of Pediatric Urology ,Chengdu Women and Children’s Hospital Af filiated to
Chongqing Medical University ,Chengdu,Sichuan 610071,China)
[ Abstract] Objective

treatment of children with symptomatic phimosis. Methods

To investigate the clinical efficacy of 0. 1% mometasone furoate cream in the
Clinical data of 82 children with symptomatic phi-
mosis in this department from June 2016 to September 2018 were collected. On the basis of clinical symptoms,
children were divided into 17 cases in group A (crying during urination) ,30 cases in group B (pain during uri-
nation) , 18 cases in group C (pruritus prepuce),12 cases in group D (swelling of penis head during urination) ,
and 5 cases in group E (frequent urination). According to the degree of phimosis,children were divided into 2
groups (type IV and V) ,and applied 0. 1% mometasone furoate cream to foreskin stenosis,in the morning and
evening twice a day. Their photos were sent and evaluated efficacy via communication equipment. Results All
clinical symptoms disappeared in 82 cases. The mean onset time was (2. 76 0. 78) d,the mean cure time was
(5.49%1.15) d. The onset time and cure time were positively correlated with phimosis type(r=20. 31,r=
0.26,P<C0. 05),and the cure time was significantly positively correlated with the onset time(r=0. 76, P<Z
0. 05). No significant adverse reaction was observed during treatment. Conclusion 0.1% mometasone furoate
cream is effective for the treatment of children with symptomatic phimosis.
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