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Curative effect of using periglottis for urethrostenosis after multiple operative failures of hypospadia by
stages. Du lei, Qi Jinchun, Xue Wenyong, Wang Xiaolu, Chang Xueliang, Guo Pingying,Li Jingdong. Depart-
ment of Urology,Second Hospital, Hebei Medical University, Shi Jiazhuang 050000, China. Corresponding au-
thor: Qi Jinchun, Email ;13784386973 @ 163. com.

[ Abstract] Objective To observe the efficacy and complications of using periglottis for urethrostenosis
after multiple operative failures of hypospadia by stages. Methods A total of 21 patients of urethrostenosis af-
ter multiple operative failures of hypospadia were enrolled. Local conditions of penile skin were poor with se-
verely inflexible scar. Periglottis was used as a repair material for staged operations to observe the efficacy and
complications. Urinating smoothly finally occurred. Results All phase | operations were uneventful. Two ca-
ses developed urethral fistula due to serious infection after phase I surgery. After repairing at 6 months, both
could urinate smoothly. Five cases of urethral stricture were successfully cured after urethral dilatation for 2 -4
months. All follow-ups lasted at least 6 months. At the end of follow-up, there were satisfactory penile appear-
ance ,decent straightening, smooth urination and no urethral dilatation for over 3 consecutive months. Conclu-
sion Using periglottis for urethrostenosis by staged surgery followed by urethra dilatation is effective and effica-
cious.
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Fig.1 Harvesting periglottis Fig.2 Trimming periglottis Fig.3  Suturing periglottis onto urethral bed for reconstructing urethral

plank Fig.4 Periglottis survived well after 1 week Fig.5 Incising urethral plank during phase Il surgery Fig.6 Undergoing

urethral plasty during phase Il surgery
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