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[ Abstract] Objective To explore the risk factors of complications after urethroplasty in children with
DSD (disorders of sex development) plus proximal hypospadias. Methods From January 2012 to January
2020, clinical data were retrospectively reviewed for 40 DSD children with concurrent proximal hypospadias ad-
mitted with a follow-up period of no less than 2 years. Age of an initial admission,type of DSD, preoperative co-
morbidities , surgical approaches of urethroplasty,length of urethroplasty, external masculinization score (EMS) ,
preoperative use of hormone therapy and recent postoperative complications were recorded. The influencing fac-
tors of recent postoperative complications in DSD children with concurrent proximal hypospadias. Results The
average age was 44 (13 —128) month. A total of 10 cases (10/40,25% ) of complications occurred ,including uri-
nary fistula (n =7) ,urethral stricture (n =1) ,urethral rupture (n =1) and postoperative reflux epididymitis
(n=1).There was a statistically significant difference (P <0.05) in preoperative hormone therapy[ (2/10)vs.
(19/30) ], EMS score[5.5(4,8)vs. 8(7,8) ], and the presence of small penises[ (6/10)vs. (5/30) ] between
the complication group and the non complication group, while there was no statistically significant difference
(P>0.05) in admission age[ 39.0(18.75,58.50)vs. 30.5(22.00,38.75) ], DSD type[ (3/10)vs. (4/10)ws.
(3/10) ], and urethroplasty length[ Primary 5.0(5.0,6.0)vs. 3.0(2.0,4.0) ,Staged 4.5(4.25,8.75)vs. 5.0

(4.5,6.5) ] between the two groups. Conclusion For DSD children with concurrent proximal hypospadias,
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preoperative hormone therapy, EMS and presence of a small penis are risk factors for the occurrence of short-term

postoperative complications.
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Table 1 Detailed scoring criteria of EMS
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Table 2 Univariate analysis of postoperative complications in DSD with concurrent proximal hypospadias

o AR EMS — W RIE B G BRE R K
[M(Q,,05), 1] [M(Qy,05),%7] [M(Qy,0Q5) ,cm] [M(Qy,05) ,cm]
FERAEH (n=10) 39.0(18.75,58.50) 5.5(4,8) 5.0(5.0,6.0) 4.5(4.25,8.75)
JeIRAREL (n =30) 30.5(22.00,38.75) 8.0(7,8) 3.0(2.0,4.0) 5.0(4.5,6.5)
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