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[ Abstract] Snodgrass initially proposed tubularized incised urethral plate urethroplasty (TIP) as a surgi-
cal method of repairing distal hypospadias in 1994. This popular method has claimed to produce a vertically ori-
entated normal-looking meatus so that it is cosmetically superior to other techniques. With an acceptable compli-
cation rate, the technique has been recommended for proximal and re-operative hypospadias repair. Over the
years , TIP repair has been improved after a large series of Snodgrass publications. However, such long-term post-
operative complications,as urethral stricture and recurrent ventral curvature confounded the indications of TIP.

The historical evolutional milestones of TIP technique were summarized for better grasping surgical indications

LR

and enhancing curative rates of hypospadias.
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