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Table 1 Foreign complication data for severe hypospadias
with staged repair at different stages

BB A I KAE (% )
F—BrE Byars 7)-44] 100
BB S5 N5 3 3] 50
=B B JERHNFE B A AR 15

R2 EIMNR BT UL E R PRIE T 20 70 0 K
Table 2 Foreign complication data for severe hypospadias
with staged repair at different medical institutions
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Table 3  Overall incidence of complications for different
surgical approaches at our center[ n( %) ]
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