I 5 s RigE 2020 4 7 A% 1945 78 J Clin Ped Sur, July 2020, Vol.19, No.7 -603-

A S A A AR T 7 AR A A i Y
PRIE R 2 H 7 8800 L

M TR 3N A REHB

=

A Y TR A

[#Z] B B FS05F R RIE N 28RY7 1 FSURIME S, AT B 2% EEIE ) A8
AT SEARX B IRIE T 2GR, FiE BB 2010 4F 1 5 % 2015 4E 12 A T |k
T JLE B2 LR T ) 224 46130 o B DG T 224 s LR, AR TR 5 053 I M AE 4 (ventral lengthe-
ning, VL) 21 63 #i], 5477 & ( dorsal plication, DP) 41 161 i, i A BRI G FRIETF AL E AT
LA ERR R LR OR T HCG G DU AF GOk, [ sk 1 A5 15 20486 DB PR GE A A B AR 5 s 22 57, e i 4l
MIZEF &Rk IRESE, BESIFRAE T T AN, A AZE N EERMHmEAR. %R DP AT
BIFARFERL12.3 D (8 ~48 M) VL AP T ARAFER N 11.5 A~ J (10 ~62 A~ F ), F- Byl 15 1]
3 DP 41:62.4 4~ (44 ~110 A~ H ) , VL 41:55.7 N H (41 ~96 A~ H ) o IIIFET 22 B3I iy L 4]
RE,DP HWI BT VL 24H(44.7% vs.61.9% ,P =0.021) ; RHTPIL HCG {56 1 ANE L4143 531 % - DP
20 16.8% (27/161) VL 2 34.9% (22/63) , DP 4 F1 VL 415 Wt bR AR i A B b 451 20 590 8 32. 3% ( 52/
161) 1 100% (63/63) , DP 23 BFF A AE 54 1] (33.5% ), VL 3L B3I R 0E 26 1] (41.3% ) , 22 5+
TGt FE L (P >0.278) 5 FRR TR 2 5 R Ok FROE 8 P12 DR B 7R 1Y R B B0 0 8 4
(4.97% ) F 4 4i(6.35% ) , R)i5 DP 21 31 Bl =5"F &5 &= % 1 VL 440 5 BT 455 % (19.3% wvs.
7.9% ,P=0.038) . £5i& AR EETREUIEE R, N T2 BURE TR, BT S AR T DURES R4
ARBECH s X T T B I o DR TE T B A T R B 2R A D B 2R i kB EE
Y 3 T A e i — 2R

[X8iA] JRIE N/ OMRLF RIS XEUAFT

[HE4KE] R726.9 R699.8

Efficacies of ventral lengthening versus dorsal plication for severe ventral curvature during proximal
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[ Abstract] Objective Correcting severe ventral curvature is an essential step of proximal hypospadias
repair. The goal was to compare the outcomes of ventral lengthening ( VL) versus dorsal placation ( DP) for se-
vere curvature. Methods Retrospective analysis was conducted for 224 children with proximal hypospadias
undergoing straightening curvature from January 2010 to December 2015 at a single institution. Based upon op-
erative approaches,they were divided into two groups of VL. (n=63) and DP (n =161). Meatal location, pre-
operative HCG stimulation, severe ventral curvature before and after degloving, urethral plate transection and
staged operation were compared between two groups. The complications of recurrent curvature , urethral fistula,
urethral diverticulum and reoperation were recorded. Univariate analysis was performed for assessing the associa-
tion with recurrent curvature. Results The mean initial operative age was 12.3(8 —48) months in DP group
and 11.5(10 =62) months in VL group. The mean follow-up period was 62.4(44 —110) months in DP group
and 55.7(41 -=96) months in VL group. For only scrotal/perineal hypospadias,the proportion in DP group was
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less that in VL group (72/161,44.7% wvs 39/63,61.9% ,P =0.021) and preoperative HCG stimulation was
administered in a similar proportion between two groups(27/161 or 16.8% wvs 22/63 or 34.9% ,P =0.225).
DP group underwent urethral plate transection while VL group had urethral plate transection (52/161,32.3%

vs 63/63,100% ). The overall complication requiring additional unplanned operations were compared ( DP 54/
33.5% vs VL.26/41.3% ,P =0.278 ,including fistulas in 44/27.3% wvs 20/31.7% , diverticula in 8/4.97%

vs 4/6.35% ). Univariate analysis revealed that use of dorsal plication was significantly associated with an ele-

vated risk of recurrent curvature (19.3% vs 7.9% ,P =0.038).

Conclusion For short-term outcomes , dorsal

plication for correcting ventral curvature is sufficient with excellent results. However, for proximal hypospadias

with severe curvature,ventral lengthening is associated less frequently with recurrent curvature than dorsal pli-

cation. Further long-term observations should be conducted through puberty into adulthood.
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Table 2 Univariates analysis for recurrent curvature
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