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Preface |

Male circumcision is, perhaps, the oldest reproductive surgery in human history. However, it has
undergone some dramatic changes in the 21st century due to contributions from China. The Shang
Ring device is an innovative circumcision technique developed by Mr. Jian-Zhong Shang from
Wuhu, China. The Shang Ring circumcision technique has generated multiple publications, including
an invited review article published in Nature Review Urology, 2010, 7(11). The video presentation
of adult male circumcision using the Shang Ring was awarded the 2nd Audio-Visual Prize in the
American Urological Association 2010 Annual Meeting in San Francisco, an event rated as one
of the top 10 urological news items of 2010 by the Chinese Urological Association. This invention
represents not only the pride of Chinese andrology and urology, but also the pioneering innovation of

our nation.

Although circumcision has traditionally been considered a minor surgery, it does pose specific
challenges to an individual surgeon’s surgical skills. The key issue lies in the difficulty of
standardizing the otherwise seemingly straightforward surgery. Small errors with circumcision can
lead to poor cosmesis or worse wound dehiscence or infection, or even more serious adverse

events. Some urologists are therefore reluctant to perform male circumcision.

The beauty of the Shang Ring male circumcision technique lies in its ability to standardize the

nuances of the procedure. Issues such as what length of foreskin to excise, prevention of bleeding
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and hematoma, and optimization of cosmesis become much easier using the Shang Ring. The

innovation of Shang Ring circumcision device and technique has now created a standardized
surgical precedent for male circumcision that is worthwhile to popularize and promote. | am sure that
the publication of the Surgical Training Manual for Adult Male Circumcision using the Shang Ring will
effectively promote the wide application of the Shang Ring technique not only in China but also in the
rest of the world. It will be accepted and welcomed by physicians and patients alike. It will facilitate

and improve reproductive health in China and rest of the world as well.

Ying-Lu GUO

Academician, Chinese Academy of Engineering
Dean, Peking University Urologist Training College
May 2011 in Beijing
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Preface 1l

It is an honor to introduce this training manual for adult male circumcision using the Shang Ring. The
Shang Ring represents a major advance in circumcision technology. We now know that adult male
circumcision dramatically reduces the transmission of HIV as well as reducing transmission of HPV and
HSV. The simplicity of the Shang Ring makes it suitable for use in both developed and in less developed
countries. In low-resource settings, the Shang Ring should make it feasible for circumcisions to be
performed by health care practitioners who have not had special training in suturing and hemostasis. The
simplicity and safety of this device were tested in a pilot study in Kenya, demonstrating that the device is

as safe, effective and acceptable in African men as it has been shown to be in Chinese men.

Preliminary data suggest that the shorter duration of surgery and reduced post-operative pain with
the Shang Ring may be important advantages in promoting adult circumcisions. We eagerly await the
results of randomized controlled trials in Africa. The advantages of the Shang Ring should facilitate adult
circumcision procedures in both developed and developing countries, and should especially empower
health agencies and providers in low-resource settings to implement circumcision programs for HIV-
prevention. This manual beautifully and clearly demonstrates how to use the Shang Ring as well as potential

complications and their treatment. The authors are commended for creating an outstanding training manual.

[loe. St

Marc Goldstein, M.D., DSc (hon), F.A.C.S.

The Matthew P. Hardy Distinguished Professor of Reproductive Medicine and Urology
Surgeon-in-Chief, Male Reproductive Medicine and Surgery Director, the Center
for Male Reproductive Medicine and Microsurgery Weill Medical College of
Cornell University New York Presbyterian Hospital of Columbia and Cornell

.
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