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Abstract

The most common penile disease in children is phimosis. The patient's families visit the urology
outpatient clinic with great concern about the natural history and future risks of phimosis. However,
although there are many reports on the main future risks of phimosis, such as increased urinary tract
infections, development of penile cancer, and effects on sexual activity, there are currently no large-scale
RCTs, so there are no clear answers. Therefore, high—-quality clinical research, including long-term

follow-up, is essential in the future.
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