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Curative efficacy of co-application of flap dot suturing, collagen sponge and basic fibroblast growth fac-
tor for preventing postoperative necrosis of hypospadias. Xu Haihua ,Xu Guodong ,Zhang Fuyi,Chen Ziy-
ing , Wang Xiaojia. Department of Urological Surgery, Municipal Children’s Hospital , Tianjin 300000, China.
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[ Abstract] Objective To explore the characteristics and curative efficacy of co-application of dot suturing
fixation on transposition flap, collagen sponge and basic fibroblast growth factor (bFGF) for preventing postopera-
tive necrosis of hypospadias. Methods From March 2017 to March 2018 ,44 eligible hypospadias cases were se-
lected. The same operative approach of straightening plus urethroplasty plus transplantation pedicled flap from dor-
sal part to ventral part for covering urethra plus posthioplasty was employed for research group. And ,between May
2015 and December 2016, another 44 cases with similar characteristics were selected randomly as control group. In
research group,suturing fixation was applied on transposition flap and wound covered with collagen sponge and
bFGF after 1 week. Dressing was replaced daily for observing healing condition. In control group,dot suturing was
skipped. After removing dressing, erythromycin eye ointment was smeared. Results In research group,vascular
supply of transposition flap recovered better. There were only 3 cases of urethral fistula and the occurrence rate
was 6.8% ; In control group,urethral fistula (n=10) had an occurrence rate of 22. 7% and the difference was
statistically significant (P <0.05). And hospital stay of research and control groups were (13.45 £1.98) and
(15.23 £1.68) days respectively and the difference was statistically significant (P <0.01). No other complica-
tions occurred.  Conclusion Suturing fixation on transposition flap may eliminate dead space and improve flap
vascular supply. Co-application of collagen sponge and bFGF can promote wound skin healing and shorten hospi-

talization stay. During the whole therapeutic process,there is no onset of anaphylactic or adverse reactions.
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Fig.2 Postoperative penile appearance of experimental group
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Fig.3 Postoperative penile appearance of control group
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contacting with subcutaneous tissue and minimizing dead space
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Table 1  Comparing the incidence of urethral fistula
between two groups [n(% ) |
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