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About Dr Russell
Dr John Russell has been performing 
circumcisions since 1976 and has performed 
over 1500 of the procedures. He uses a 
technique with a specially-designed instrument 
for circumcision that has a small metal bell to 
cover the head of the penis and protects it from 
damage. The outcome of the technique is safe 
and cosmetically very good. Consultation for 
circumcision involves a full discussion of the 
technique, with diagrams and all questions 
answered. This takes place with caring and 
understanding of the patient’s wishes.

What to expect at your appointment for 
your son’s circumcision
An initial appointment is required to explain to 
the parents the process of circumcision with 
diagrams. It is a time when questions can be 
answered. 

The second appointment is for the procedure. 
Circumcision is not a pretty procedure to watch 
and Dr. Russell suggests parents go and have 
a cup of coffee or do some shopping before 
returning to the rooms to pick up their son half 
an hour later.

After-circumcision care
After the circumcision, the child is observed for 
a period of time and then the penis checked for 
any bleeding and the parents shown the result 
of the circumcision. 

Management over the next couple of days 
is discussed with the parents. This involves 
checking the baby for any bleeding when he 
gets home, and again every hour over the next 
four hours. Telephone numbers are provided so 
contact can be made with Dr. Russell should 
there be any concerns. Parents are also asked to 
report any sign of infection such as inflammation 
or swelling. 

The child is checked by Dr. Russell within three 
days after which he can be bathed and the 
dressing soaks off in the bath. Another check is 
made at about day five after the circumcision.



Why a circumcision?
Male circumcision is the name given to the removal 
of the foreskin of the male penis. The procedure 
has been carried out for centuries and, in many 
cultures, it is part of spiritual belief and cultural 
values. People of Jewish and Islamic faith practice 
circumcision, as do many people from Pacific 
Island countries. In the United Kingdom, New 
Zealand and Australia circumcision used to be very 
common but since WWII it has gradually declined 
in popularity, whereas in the USA it is still a very 
common procedure. 

Twenty years ago in New Zealand circumcision used 
to be performed after birth in public hospitals but it 
is not done there now. Many parents would still like 
their sons to be circumcised. Often this is because 
of past personal or family experiences with a son, 
father or other member of the family having a tight 
foreskin or recurrent infections. Circumcisions done 
in an older child or man can be very painful. Some 
parents would like their sons circumcised because 
of their cultural and religious beliefs. 

There is no proven alteration in sexual performance 
with circumcision and although it is said to protect 
from cancer of the penis, the incidence of cancer 
of the penis is so low that it is not a reason for 
circumcision.

The foreskin
In the newborn boy there are no medical reasons 
for circumcision. A foreskin that may seem tight 
after delivery will usually retract as the child grows. 
Sometimes the foreskin does not retract until the 
boy is 10–11 years old and it is often adherent to the 
head of the penis until it retracts. 

There is no need to clean under the foreskin, 
just as there is no need to clean in a little girl’s 
vagina. There is a white substance called smegma 
produced by glands at the base of the foreskin 
which provides lubrication and protection from 
infection. The smegma can sometimes form a little 
cyst under the foreskin which may break down 
and discharge naturally.

Parental choice
It is the parents’ choice, after considering all 
the facts, whether a circumcision should be 
performed on their son.

When is it best performed?
Neonatal circumcision is best performed within 
the first two weeks after birth. Some religions 
believe it is best performed on the 8th day after 
birth, but it may be performed up to four weeks 
of age without a general anaesthetic.

How is it performed?
There are several ways of performing a 
circumcision but the safest way is to use a 
special instrument designed for circumcision 
which has a small bell to cover the head of the 
penis and protect it. The bell is fitted between 
the foreskin and the head of the penis. It is 
then brought up through a hole in a metal plate 
which compresses the skin of the foreskin. The 
compression is held for a few minutes and then 
the foreskin is removed with a scalpel blade. 

A small dressing of ribbon gauze is placed around 
the penis and tinc benz is applied to hold the 
gauze in place. This dressing stays on for about 
two days and then the baby is seen for review 
after which he may have a bath. The dressing will 
come off in the bath. An ointment is applied to 
his penis and he is seen again about five days 
after the circumcision to make sure his penis is 
healing properly.

Pain of circumcision
Traditionally, circumcision within the first few 
weeks after birth is done without any anaesthetic. 
The baby is upset during the procedure but 
settles quickly thereafter. The added risk of a 
general anaesthetic is not warranted. 

Local anaesthetic can be applied to the penis 
with an ointment, but it has to be applied about 
two hours in advance of the procedure and 
the area occluded with a small piece of plastic 
wrap. This is quite difficult to achieve. Local 

anaesthetic can be injected around the base 
of the penis but can sometimes cause bruising 
and is painful in itself. 

With both of the local anaesthetic methods, 
pain relief is variable. No baby who has had 
a circumcision without local anaesthetic 
within the first four weeks after birth can ever 
remember his circumcision.

Risks of circumcision
Like everything in life, there is a risk. The risks 
of circumcision are similar to any other surgical 
procedure. There is a technical risk, a risk of 
bleeding and a risk of infection. The technical risk 
is the risk of the procedure going wrong because 
of an error in using the instruments. With the bell 
technique, the risk is kept to a minimum. 

Awareness of the risk of bleeding is very 
important and the baby should be checked 
after his post-circumcision feed in the rooms, by 
the parents when he gets home, and hourly over 
the next four hours. The doctor’s contact phone 
numbers will be available should there be any 
concern with a bleeding problem.

Can too little or too much of the foreskin 
be removed?
The aim of a circumcision is to remove just 
enough foreskin to fully expose the head of 
the penis. With the bell technique it would be 
difficult to remove too much of the foreskin, but 
it is possible, as it is with all other techniques, to 
leave a rim of foreskin behind. 

Sometimes boys have loose skin along the shaft 
of the penis and this may roll forward to partly 
cover the head of the penis making it look like 
part of the foreskin is still remaining. If this 
happens, it is very unlikely to cause any problems 
as the child grows up, or in adulthood.


