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[ Abstract] Objective To evaluate the efficacy and risk factors of urethral fistula with tubularized in-
cised plate urethroplasty (TIPU). Methods From December 2018 to January 2020,126 children with hypos-
padias undergoing primary TIPU were consecutively recruited. General demographics and intraoperative data
were recorded. Electronic surgical records were reviewed and telephone follow-ups conducted, including types
and occurrence time of complications. Univariate analysis was conducted for potential risk factors of urethral fis-
tula. Variables with statistical significance were selected for Logistic multivariate analysis. Results During a
mean follow-up period of 20. 2 mouths,2 cases were lost. Median age was 24 months. The position of urethral o-

pening accounted for 58.1% of anterior type,29.8% of intermediate type and 12. 1% of posterior type respec-
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tively. The preoperative proportion of mild/moderate/severe penile curvature was 29. 8% ,54. 8% and 15.3%
respectively. Penile curvature was corrected by penile degloving and dorsal plication. And 59. 5% of children
with mild penile curvature and 33.8% of moderate penile curvature were corrected only by degloving while all
cases of severe penile curvature managed by dorsal plication. The overall complication rate of TIP surgery was
26.6% ,including urethral stricture (n=10,8.1% ) ,urethral fistula (n=23,18.5% ) ,penile fistula (n =17,
13.7% ) and penile head fissure (n =6,4.8% ). In univariate analysis, age, surgeon experiences or new ure-
thra coverage had no correlation with postoperative urethral fistula. Urethral fistula was significantly higher in
smaller glans, posterior hypospadias, severer penile curvature after degloving and chordee requiring dorsal plica-
tion. In multivariate analysis, glans width < 14 mm were independent risk factors for postoperative urethral fistula
with TIP. Conclusions TIPU has a satisfactory efficacy for anterior/mediate hypospadias. The incidence of u-
rethral fistula for posterior hypospadias is high with a poor efficacy. Children with smaller glans or severer penile
curvature after degloving have a higher incidence of urethral fistula and glans width <14 mm are independent
risk factors for postoperative urethral fistula after TIPU. As compared to covering foreskin vascular pedicle, TIP
surgery using Buck’s fascia coverage has a lower incidence of urethral fistula. However, the incidence of urethral

stricture is higher. The indications of TIP surgery should be strictly controlled for lowering the incidence of post-

operative complications.
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Table 1  Univariate analysis of urethral fistula in 124 children after hypospadias surgery
A b 1% (% ) PRIEEEL (%) ] X fH PE
IR 0~2% 65(52.4) 17(26.2) 5.698 0.058
24 % 39(31.5) 3(7.7)
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Table 2 Multivariate analysis of urethral fistula in 124 children after hypospadias surgery
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