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Relative study on age and the incidence of urinary fistula after hypospadias TIP. Li Mingyong', Hu
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iated hospital, University of South China, Hengyang 421001, Hunan, China. 2. Department of urology,
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[ Abstract] Objective Retrospectively analysis of patients with hypospadias TIP, to investigate the im-
pact of age on the incidence of urinary fistula after urethroplasty in a tertiary hospital. Methods Between
2009 and 2017, Patients with distal and mid — penile hypospadias underwent the TIP procedure were collected.
The differences between the incidence of fistula and the age at surgery were compared. Results A total of 234
children were included. Fistula rate is 12.8% . The incidence of urinary fistula in >6 year group was 29.8 % ,
which was significant higher than that of <1 year old group (3.2 % ), 1 ~3 years old group (4.9 % ) and
3~6 years old group (13. 5 % ). They have significantly statistical differences ( P < 0. 029).
Conclusion The incidence of urinary fistula after TIP urethroplasty were influenced by the age at surgery,
which has a increase trends with ages. Choosing suitable operation age could significantly reduce the risk of uri-
nary fistula after surgery.
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Table 1 Patient age and location of hypospadias
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Table 2 Distribution of complications with age groups
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