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Recent advances of clinical trials of congenital prepubic sinus. Yuan Qiang,Yan Xuegiang. Department of
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cal College , Huazhong University of Science & Technology, Wuhan, Hubei 430015, China. Corresponding au-
thor: Yan Xueqiang, Email ; yangxueqiang@ 163. com

[ Abstract] As an extremely rare congenital malformation , congenital prepubic sinus has elusive etiologi-
cal and embryological origins. Its potential causes include abnormal abdominal wall closure ,variant of dorsal u-
rethral duplication, congenital fistula of primitive urogenital sinus, persistent cloacal residue, residual cloacal
membrane and umbilicophallic groove. The clinical symptoms are frequently not overt. And a major manifestation
is an exudation of transparent mucus-like secretion at sinus opening. Ultrasound, fistulography and magnetic res-
onance imaging ( MRI) may confirm a diagnosis and contribute to preoperative evaluations. Surgical resection is
effective and early intervention necessary for preventing recurrent infections and other complications.
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nus/SU; Postoperative Complications
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