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EARLY EFFECT OF NON-SURGICAL TREATMENT USING BETAMETHASONE
VALERATE OINTMENT FOR PHIMOSIS IN CHILDHOOD
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We evaluated the early efficacy of non-surgical treatment using 0.07% betamethasone valerate
ointment on, 34 boys with phimosis between January 2001 and June 2005. Patients were treated with
0.07% betamethasone valerate ointment applied to the distal aspect of the prepuce every other day for
2-6 weeks. During the treatment period, patients were instructed to retract the foreskin to penis root
without overstraining. The overall success rate was 94.1% and therapeutic effects were observed in
58.8% of the patients in two weeks. There were no medical side effects. Treatment using
betamethasone valerate ointment is very effective, easy and safe. We recommend this treatment for
patients with phimosis and/or those with recurring balanoposthitis.

(Hinyokika Kiyo 52 : 337-341, 2006)
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Fig. 1. Onodera’s classification of phimosis type. (A) Tea pot type, (B) Win bottle type, (C) Pin

hole type.
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Grade VI

Iwamuro’s exposure grade of the glans by retraction of the foreskin. The

exposure degree of the glans by retraction of the foreskin is defined in 7 grades.
In grade 0 (none), the glans cannot be exposed at all, in grade I11 (middle), only
the middle of the glans is exposed and in grade IV, the glans is completely

exposed.
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Fig. 3. The age distribution and Iwamuro’s exposure grade.
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Table 1. Type and grade of phimosis and treatment results

Treatment response (n)

Success (%)

Type Grade Pts No R R NG (CR+PR)
Wine bottle 16 10 1 93.8
0 12 8 1 91.7
1 1 100
I 3 1 2 100
Tea pot 11 7 3 1 90.9
0 1 1 100
I 7 4 2 1 85.7
I 3 2 1 100
Pin hole 7 5 2 0 100
0 7 5 2 0 100
Total 34 22 10 2 94.1

CR: complete response, PR : partial response, NG : No change.
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Table 2. Comparison of studies on betamethasone valerate ointment in Japan

Authors Year n Concentration Ferquency of application Success (%) Recurrence (%)
Goto, et al.!V 2000 38 0.05 1 time/2 days 84.2 9.4
Lee, et al.'? 2001 31 0.12 2 times/day 9.8 3.3
29 0.05 2 times/day 82.8 4.2
9 0.025 2 times/day 55.6 20
Masuko, et al.'® 2002 16 0.12 2 times/day 88 28.6
Kitsukawa 2005 34 0.07 1 time/2 days 94.1 3.3
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