I 5 ushRisE 2019 4 2 A5 18 %5 28 J Clin Ped Sur, February 2019, Vol.18, No.2 -147-

R R 44 Duckett AR W43 FUHAS 1 1By 5 1677

v A 'K & F HFA

=)

S

»
o)

(AZE] B® BETARER 51097 IRIE TR Duckett RIFEEY) G ARAER I, T F
JEUPE S BT 2007 4E9 H 22017 429 AFEM)IRAAEVGER Be/ N LAMRLZE Duckett FAR3677 1) 486 {5l JRiE T
HEILMIRRTTR . BER 486 BEULARIE 1 ~ 14 2 P IAERS 3.1 % Horh B2 I 52 108 451, B =%
FRBE S 7Y 162 f5i], BRAERY 216 il s R B S BRGE I EE 2.0 ~6.0 cm, P37 3.4 em. RJGH 37 fil Kk HE
PRANG , Ferb 14 {9 22 Joy PR3 THT BRI A7 DR [ W74 5 A B2 i , 9 BII7E A2 JfR T AT RGE 97 5K B A Rl 4
HEIR 14 BIATIRIEVIITW) & HRIE AR AL UG S HE R B W o A2 A AR BV JRIEW) & 1Bk 23 4], K
RBP4 T% . R BIPIRIE T Duckett A J5 W) & FBRA I 5% B P 57 4 B2 % I W00 2 00 00 5
PRGE F Lt PRAIETS 25 R/ N 1 1A A T O 4 R BT JB A A R B s DR A PR IE AT
EYSKRAIRIEY) & DI L AL AT RIE T 2¢ Duckett RJGWIE FUBRA A 205

[XEIRA] JRETR; WE N5 TAREIHLIE; 67

[FESZFES] R726.9 R691.1 R699.6

Prevention and management of anastomotic stenosis after hypospadias repair by Duckett’s operation. Xu
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[ Abstract] Objective To explore the effective methods for preventing and treating anastomotic stenosis
after Duckett’s procedure of one-stage urethroplasty for hypospadias. Methods A retrospective review was
conducted for a total of 486 boys with hypospadias undergoing Duckett’s procedure of one-stage urethroplasty be-
tween September 2007 and September 2017. Results The median age was 3. 1(1 —14) years. The clinical
types of hypospadias included proximal penile (n =108) , penoscrotal (n =162) and scrotal (n =216). All
children underwent Duckett’s procedure of one-stage urethroplasty successfully. The total neourethral length was
2 to 6 cm with a median of 3.4 cm. Thirty-seven cases experienced voiding difficulties. Among them, 14 cases
were relieved after urethral dilatation under local anesthesia;9 cases underwent urethral dilatation and a catheter
was implanted through anastomotic stenosis under general anesthesia; 14 cases had excision and anastomotic
urethroplasty under general anesthesia. All cases urinated decently after operations. The incidence of anastomot-
ic stenosis was 4.7% (23/486). Conclusion Adequate vascularization of flap and proximal neourethral mea-
tus ,optimal anastomotic diameter, precise suturing and protection of fascia pedicle can effectively reduce the oc-
currence of anastomotic stenosis. Urethral dilatation and anastomotic urethroplasty are efficacious for anastomotic
stenosis.
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Fig. 1 Tackling anastomotic stenosis after Duckett’s procedure for hypospadias A Plane of anastomotic stenosis; B: Ring of anasto-

motic stenosis; C: Dissecting ring of anastomotic stenosis; D: Anastomosis of distant-proximate flaps; E: Urethral suturing
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