
CUAJ • July-August 2013 • Volume 7, Issues 7-8
© 2013 Canadian Urological Association

265

COMMENTARY

See related article on page 260. 

Cite as: Can Urol Assoc J 2013;7(7-8):265. http://dx.doi.org/10.5489/cuaj.1523
Published online August 19, 2013. 

Iwould like to thank the authors for a relevant and thought 
provoking article.1 The American Association of Pediatrics 
(and pending Canadian Pediatric Society) has just revised 

their policy statement, and now states that there may be a 
potential medical benefit to routine neonatal circumcision.2

Therefore, the numbers of neonatal circumcisions performed 
may soon increase.  However, very few urologists in Canada 
perform neonatal circumcisions,3 as the majority are per-
formed by family physicians, pediatricians and obstetricians.  
Furthermore, most of these primary care physicians have not 
trained by urologists or had any formal training.  

DeMaria and colleagues highlight this discrepancy well, 
with most circumcisions performed by non-urologists and 
accordingly, most of these primary care physicians have not 
been trained by urologists. In this era of structured training 
and formal assessments, I believe we need to ensure that 
all anon-urologists who perform urologic procedures have 
a fundamental understanding of the procedure.

Although not a technically demanding procedure, neona-
tal circumcisions still incur complications and they can be 
significant.3-6 There have been several recent publications 
highlighting the need for adequate training with the goal of 
minimizing the risk of complications.7-10 As with any pro-
cedure, the best way to avoid complications is to recognize 
and avoid abnormal anatomy and contraindications.6,11 The 
authors should be applauded for developing and instituting 
an effective course aimed at reducing complications. 

Their survey would indicate the course was well-received 
and appreciated by the trainees. Hopefully, this will translate 
into fewer complications and better outcomes. The authors 

also provide a link to a couple of very well done videos. The 
first video demonstrates surgical technique for a GOMCO 
clamp, but the second provides some excellent teaching 
regarding anatomical variations not appropriate for a circum-
cision, and basic management of common complications. 

The manuscript does not outline plans for further CME 
courses or how the authors plan to promote their website. 
Both are likely to greatly benefit practitioners.
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