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Application experiences of integral covering technique of Buck’s fascia plus glans wings during tubular-
ized incised plate urethroplasty for restoring normal penile anatomy of hypospadias. Chao Min,Zhang
Yin, Jiang Jiabin,Li Daolong ,Tang Peng, Fang Xiang ,Zhang Ye,Zhang Kaiping,Long Tengyun. Department
of Urology , Anhui Provincial Children’s Hospital ( Affiliated Anhui Branch) , Children’s Hospital of Fudan Uni-
versity , Hefei 230051, China. Corresponding author; Chao Min, Email ; cm0654 @ sina. com
[ Abstract] Objective To explore the practicability and efficacy of integral coverage technique of Buck’s
fascia plus glans wings for restoring anatomical penile structure during tubularized incised plate ( TIP) urethro-
plasty for children with hypospadias. Methods From January 2018 to August 2020,128 cases of primary hy-
pospadias underwent TIP urethroplasty were retrospectively analyzed. They were divided into two groups of A (n
=77) and B (n=51) according to different covering methods. Group A underwent modified one-stage TIP ure-

throplasty with a new coverage technique of Buck’s fascia plus glans wings for restoring anatomical structure of
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penis. And group B underwent a conventional TIP procedure with a covering of superficial ( dartos) fascia of
foreskin. The perioperative clinical data and postoperative follow-up data of two groups were recorded and the
results statistically analyzed. Results All operations were successful. No inter-group statistically significant
difference existed in equilibrium test, such as age, position of urethral opening, penile length, average height/
width of penile head,average width of urethral plate, curvature degree ,number of cases of dorsal plication,aver-
age length of urethroplasty or average operative duration (P >0.05). During an average period of 16.5(3 —32)
months , they were followed up by telephones, emails, face-to-face consultations and online tools. Significant in-
ter-group differences existed in the total number of postoperative complications,incidence of urinary and coronal
fistulas. The postoperative complications of groups A and B were (n=9,11.6% ) and (n =13,25.4% ) re-
spectively, there was significant inter-group difference (P =0.04). The urethral fistula of groups A and B were
(n=5,6.5%) and (n=9,17.6% ), including coronal fistulas (n=3,3.9% ) and (n=7,13.7% ) respec-
tively, there was significant inter-group difference existed (P =0.04). In groups A and B,there were urethral
stricture (n=2,2.6% )/(n=1,2%) and (n=2,2.6% )/(n=3,5.9% ) of urethral dehiscence respective-
ly. There was no significant inter-group difference (P >0.05). Conclusion Modified TIP procedure of inte-
gral coverage technique of Buck’s fascia plus glans wings is safe, practical and effective for repairing hypospadi-

as in children. It can restore anatomic structure of penis and reduce the incidence of urinary fistula, especially

coronal fistula.
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Fig.1 Detailed steps of modified TIP procedure

R HAEH RGO

Table 1 Comparison of clinical data
. I Jﬂifﬁﬁﬁ/ iR [ [GES5 [GESS PRIEAR FH%_FZ%‘ SR PRIE 3:‘7}t
s w0 mwm o R ke ! s K KIE W
(%) n(%) [em, (x%s)] [em, (v£5)] [em,(x£5)] [em, (v 25)] [°,(x£5)] [em,(v25)] [min, (v £5)]
A2 77 37.92+34.7 56/21  34(44.2%) 3.52+0.96 1.17+0.28 1.40+0.28 1.17+0.28 18.83 £10.16 1.90 £0.64 105.31 +29.37
B 41 51 31.16 £25.44 42/9 18(35.3%) 3.47+0.75 1.15+0.22 1.37+0.21 1.16+0.20 19.71+7.51 1.93+0.61 96.02 +26.02
v H - 1.27 1.58 0.99 0.39 0.08 0.004 -0.53 -0.33 1.81
P = 0.21 0.21 0.21 0.73 0.52 0.99 0.58 0.73 0.07
3. BT AL BE: FrA 8 F AR 30 min i FHHT
HERVIPIEREEARIT 3 ~5 do R4 ~5 d LERH & X
ZERORE, 10 ~ 14 d $RBR T IRA, RIS DU SE S 3R
B1a], et % 28 d, — JAITRICR K B2

= ORHICEE K G b

SR E AR PRE O PR R K 2
Sk BE B 253k TERE L RB AR TR L BIZE R A AR
SR AT A B IE R A R B K TR
I 6] 352 A5 I IV 5 1 PR, WA AR I PR | G
ST BB e A WIZE5R B R A5 0 RAE S L. T
A OB SPSS19. 0 Gei 4 i AT S i T24 2047 , %
TR ORER A EOIBRR 25 (v + ) FR, 41
FUBCR B REA ¢ K565 % T 9 & S5 50 Rt
R IR R R, WL ORI K, L P
<0.05 HESAGIFE L.

L A4 GLET ]2 i  Email J %56
B3 ~32 N H PR EREV 12 A~ H DL E# 97
#1(75.8% ) ,Fiifi 9 ~ 12 4~ H % 28 #1(21.9% ) ,3
BIA J5 BV e, 3 A H (2.3% ) o X6
Vi16.3540 H , A B B AL A 9 B X 4R A Bl v .
2L P PRE B 14 491 (10. 9% ), Horboe R 1)
FE10 6] (7.8% ) 5 IRIERAE 3 4] (2.3% ) ; IRIERTF
561(3.9% ) o WA IE 22 B (17.2% ) K HIFKAE
B B TR AR R R PRE R Bk R
DA HA ™ B JF R RS . AR S A TE 7 AR Ak
PRI I K AE WM A 257K i L o 0 55 oK i 5%, R JE 6



I 5 ushRisE 2020 4 12 A5 19 %55 128 J Clin Ped Sur, December 2020, Vol.19, No.12

-1091-

I RAE G 1] 106 151] (82.8% )

A B AR H IR L 2. A 4 (5/77,
6.5% ) IRIE R AT B 41(9/51,17.6% ) , % 5+
BHAH T (x* =3.92,P =0.04) ; A 4150 R 7 9%

KA (3/77,3.9% ) KT B 4 (7/51,13.7% ) , %
SAGIER L () =4. 11,P =0.04) s 4RI
A (x*=0.05,P =0.82) JRIHZTIF (x* =0.88,P =
0.35) kAL IRGE 2422 5, WAk 2.

R2 WHBEREIFIAE L ER OB (%) ]

Table 2 Comparison of postoperative complications between two groups [ n( % ) |

Sl % PREE JERINEES PRIEBeAS IZSEEASIE I R&AE STt
A4l 77 5(6.5) 3(3.9) 2(2.6) 2(2.6) 9(11.6)
B 4] 51 9(17.6) 7(13.7) 1(2) 3(5.9) 13(25.4)
¥ 1t = 3.92 4.11 0.05 0.88 4.10
PA{f = 0.04 0.04 0.82 0.35 0.04
JZECR M A Ae L g L2, M PRIE T 2B E 2RI
Y il R T8 A 2 T Buck i iR 2R AL S8/ TIP FARAE i

TIP FA H 1994 4£ 1 Snodgrass 218 J5 , 125 Wi,
S EcH DL v PR E T R B R IE AR B R T
AR HPRIE T AR R I B AE B K MR R I R
(5 A4 5 T I (9 X AL, ] Jost B T 249 e K A
G SCHk , BEE Wilkinson 25 7 4 A\ B 22
8 PR R AR B0 i D IR TE R SRR R IF &
RE R AR 17.5% F125% o KR F V. Schneu-
er Z R A5 PR AE N AR BA IR R E KRR N
13% . F[H Snodgrass 25" % 792 f5i] — A R & 24
RS BE VT & B 89 1 (12% ) [ K A2 I KAE
iiif FL A Spinoit 45 X — K = G BRI WL AT — ]
PRIER 2EF AR5 19 BB KB T & BT R AE & AR
RAH24.1% |

TEJ& I T PRIE T 2EAH X 8w 1Y I AE A A= 32
HFARIT A e A AW Kk R, 124 Ry 1k, REAH
300 ~400 FijRIE T2 FAR I K. Zhang %5 4
Y 137 1] pRAE T 2R R R AR B TIP TR 1)
IRIERE AT 0 6. 8% F1 18.8%  VF 22N
g TIP PR J BRI 3 2 R i = 535 1 21
SV T, DG 45 R e R 28U 55 BOR N s i A
TR E P Buck Al I, 23 S bR T AR AR LA K 52
ARSI BT A St A 3 MR Y TIP
TR 0T LA U AR I e 1 A0
AT PRAE T 210 [ 25 i 71 5 1k B 25 A 1)
PO A B i DR TE T 2 AR M %) Buck fif Ji Bk 25
T AR T RS AT RER ) Buck i IR 52 BH 25 i
A I T AR

Buck ffj K2 B 28 B R R A IR 2 210, B2 I8 T B 25
TN, )0 v 32 2 T BH 25 Sk BRGS0 43 B4 OF
NN A0, 5875 5 T B 25 0 403 4 | DROE Vi 2 AR Ah i) —

oI S 3 A T TR B IR TR Bucke AR, £ BB IR
LU , 2238 MU 5 25 A IR i Bk Ok o A58 Y
FARUHEAETH Buck A IEOR B, -5 B2k Kk oy
3 S PR IE T 200 AR A i ), DR Fp HL o8 B A OB
i OE IRIE K 25 R 4k . A TR
RIS AE KR AR 17. 2% , Buck i [ 8 R 81 3t
TIP TR (A A1) B SR IFRAE | DR I8 258 e R 7
14 e Az A BT SRAR T 1% 48 A A IR 58 SO i TIP R
(BA) o XULHIAT AR TIP FA ] LU K
ARSI SAE B K2 o

AT T Buck fifi IR A 5 25 % P 32 20
GUBAR AR B BRI EOR I8 O 8 1 X e R
I 2R 5 IR L2 B 25 40 VA A 1 254 1) 7
[], K BRUIRIE T 25838 FA 2R 120 A ) Buck fifj iAE
PRI b5 sk (6 2A (K 2B) , L 4g TIP T
AR B 3BAC R T AR A FR G 9 Buek #1547
W 1) e SE P RIE (1 2C € 2D) |, R A B
ZEMNJR TR Bucke fif HR HH ) TS B 25 Bk
T R S P o ASBIE TS R A SR R R R TE
B ey Buck A B U1 IT I i ] B =5 Sk 9 32 41 41
PN SG Ui 5, PR A o 7 ST DR R T, A T 4K
SLPRIBANATLIAT Buck ff B 3t 1) 9 25 15 A 1) 45
t(F 2E & 2F) .

WRJT SRR RGE T AR R PR AR R G 1R A
S H R W JRGE T ROR BB 2 H i T AR ROR £
BIET PG I AAE Y B LA KT RAE K A R
%, AR F AR AAR L BS 5, BT LA R BIZE5h 0
(PP 2 A PRI A 2 T A B £ 1 e
RIOFEA TR OWS A ZE R R IE TEH 14
FIBL TR ZE ;. @Buck ffj I B ), B35 W U,
2R QLB T AR 5 s D O PR IE 5K T A 5



-1092-

B/ LSM S 2020 4 12 A% 19 %5 1283 J Clin Ped Sur, December 2020, Vol.19, No.12 |||

B2 Buck ARG 255 M3 AH SV AHT SR BOR R TIP TR B

E AR AR AR R 0 0 B 2R R

JBERI Buck fififliE; B hRGE T 20 FA=S BT /R R8T, s B8R 5 DRI AR Bl Buck GRS 5 CALEE TIP FARAS P Buck
DIy o R S8 IRIE 5 D ALSE TIP TR 25 I 6 RGE , 15 Buck FRE P INT s E A RJ7 208 BB AR M Buck fij
1] T 0 2 22 PR 25 TR A 2 610 A s F o5 PN Bucke i 1) b SR S, B 55 OE DRAE PR A2 B 25 15 O &

Fig.2 Modified TIP procedure of integral covering technique of Buck’s fascia plus glans wings
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