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[ Abstract] Objetive To evaluate the outcomes of two-stage modified Koyanagi procedure for severe hy-
pospadias. Methods Records of 15 patients who underwent modified Koyanagi urethroplasty in Yantai Yu-
hangding Hospital from June 2006 to May 2011 were reviewed. The mean age was 3 years and 9 months ( 2
years and 11 months ~6 years). All the patients underwent correction of penile curvature and urethral plate re-
construction more then one year ago. The surgical results and postoperative complications were retrospectively
analyzed. Results The patients were followed-up for 7 ~ 24 months. 13 Cases were cured by modified Koy-
anagi procedure. Two cases had postoperative fistula and no stenosis . That were repaired successfully by one
additional surgery. Ten cases were cured in 14 Duplay + Duckett repaires, with complications of fistula in 3 ca-
ses and stenosis in | case. There was no significant difference between two groups(P >0.05). Conclusions

Two-stage modified Koyanagi urethroplasty is an efficient technique for severe hypospadias. It is relative easy
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with less complication.
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