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[ Abstract] Objective To explore the risk factors of postoperative complications of transverse preputial
island flap urethroplasty ( Duckett procedure ), and to improve the treatment effect of hypospadias.
Methods A retrospectively analysis was performed on the clinical and follow-up data of children with hypospa-
dias undergoing operations of Duckett technique, staging Duckett technique or Duckett plus Duplay technique
from December 2018 to December 2019. The information of short-term postoperative complications,including u-
rethral fistula,urethral stricture and urethral diverticulum was collected. A multivariate analysis of risk factors
for postoperative complications was performed. Results A total of 220 children were enrolled and divided into
3 groups: Duckett group (n=172) , Duckett + Duplay group (n =20),and staging Duckett group (n =28).
There are 208 cases who were followed up with the follow-up rate of 94. 5% and mean follow-up time of 19
months. The complication rate was 49.5% (103/208) ,including 58 cases of urethral fistula (27.9% ) ,29 ca-
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ses of urethral stricture (13.9% ) ,34 cases of urethral diverticulum dilation (16.3% ) ,and 3 cases of recur-
rence/residual penile curvature (1.4% ). Univariate analysis of Duckett group found that length of urethral de-
fect (P =0.048) ,length of transverse preputial island flap (P =0.034) ,and location of urethral opening after
correction of ventral curvature (P =0.027) were risk factors for postoperative complications of Duckett group.
The patients’ age,length of penis, length and width of penis head, shape of foreskin, flatness and elasticity of
skin flap,and distribution of superficial blood vessels in foreskin were irrelevant to postoperative complications
(P >0.05). Multivariate Logistic analysis showed that length of urethal defect (OR =1.858,95% CI.1.053 ~
3.277) was an independent risk factor for postoperative complications after Duckett procedure (P =0.032).
Conclusion Severe hypospadias entails difficult surgical treatment and high rate of postoperative complica-
tions. The length of urethral defect is an important factor influencing the complications of Duckett procedure. For

children with hypospadias who have poor penile condition, it is feasible to perform staged surgery to reduce the

operation difficulty and complication occurrence.
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Table 1 Univariate analysis of complications after Duckett operation
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