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Repairing hypospadias using lingual mucosa after multiple failed surgical procedures. Zhang Yanan ,Xue
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[ Abstract] Objective To explore the efficacies and complications of using periglottis for reconstructing
urethral repair of hypospadias after multiple surgical failures. Methods From January 2013 to December
2016, after multiple failed hypospadias surgeries,23 patients’ urethras were reconstructed with periglottis for ob-
serving the efficacies and complications. Follow-ups were conducted for 6 —24 months. The end-points included
voiding with a decent stream,adequate penile straightening, satisfactory penile appearances and no need of ure-
thral expansion for 6 consecutive months. Results All surgeries were primarily completed. Among them, 15
were cured and could void with a decent stream,5 cases of urethrostenosis recovered after 3 —6 months of ure-
thral expansion and 3 cases of urethral fistula due to partial necrosis of implanted periglottis caused by infection
were repaired at 6 months. Conclusion Using periglottis for urethral reconstruction is simple and efficacious
for hypospadias after multiple surgical failures. Clinical popularization is recommended.
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Preoperative angiography indicated anterior urethral stricture Fig.2 Removing skin and splitting original urethra  Fig. 3
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Cutting lingual mucosa according to the length of urethra Fig.4 Trimming lingual mucosa Fig.5 Dorsal inlaying of volume tube
with lingual mucosa Fig.6 At 1 month,voiding was unobstructed after removing catheter Fig.7  Lingual mucosa healed well at 1

month after operation
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