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[ Abstract] Objective To explore the effects of catheters of different sizes on uroflowmetry after
Snodgrass surgery in children. Methods From July 2017 to June 2020, retrospective study was performed for
266 children with hypospadias undergoing initial Snodgrass surgery. According to the postoperative size of cathe-
ter, they were divided into 3 groups of Fr6 (n=89) ,Fr8 (n=85) and Fr 10 (n =92). All catheters were re-
moved at Week 2 post-operation. Uroflowmetry was examined at Month 1 post-operation (T1) ,Month 3 post-op-
eration (T2) ,Month 6 post-operation (T3),Year 1 post-operation (T4) and Year 2 post-operation (T5). And
(average flow rate) were recorded. Results Q_  and Q

urine flow curve,Q,,. (maximum flow rate) and Q

max ave max ave
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were both the lowest among three groups at T1 and increased over time. Intragroup comparison showed Q, . { Fr
6[(6.90+2.73),(7.27 £2.40),(8.62 £3.03),(9.98 £3.08),(11.3 £3.42) mlL/s]vs. Fr8 [ (7.19
+3.14),(7.50 £2.88),(8.41 £2.96),(8.97 £2.83),(10.82 +4.45) mL/s]ws. Fr 10 [(6.72 =
2.84),(6.87 +2.71),(8.28 £2.91),(9.48 £2.83),(10.95 +3.15) mL/s]}| and Q, {Fr6 [ (3.99 +
1.57),(4.46 £1.67) ,(5.15£1.88),(5.86 £1.78) ,(6.47 £2.22) ml/s]Jvs. Fr8 [(4.04 £1.78),
(4.14 £1.76),(4.96 £1.78) ,(5.45 £1.91),(6.28 +2.89) mL/s]vs. Fr10 [ (4.04 £1.57),(4.29
1.70),(5.02+1.80) ,(5.64 £1.99),(6.84 £2.37) ml/s] | differed greatly at 5 timepoints (P <0.01),
Multiple comparisons revealed that Q. and Q,,, were significantly different between T2 and T3 (P <0.01),T3
and T4 (P <0.01) and T4 and T5 (P <0.01). Urine flow curve type indicated that platform curve dominated
for 60% (160/266) and 55% (145/266) at T1/2 while bell curve accounted for 52% (138/266) ,57% (152/
266) and 64% (172/266) at T3/4/5. Ratio of urine flow curve type differed markedly at 5 timepoints (P <

0.001) ,especially between T2 and T3 (P <0.05). Conclusions In children of hypospadias after Snodgrass

surgery , postoperative uroflowmetry is not affected by catheters of different sizes.
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Table 1  General profiles of penile hypospadias children after Snodgrass surgery in 3 groups
434 7$ﬁ’?\ ﬁ{ﬁ@‘ﬁfﬁfﬁ B KU PRAB R 98 GES Sl 3
(vxs, 1) (v +s,cm) [n(%)] [M(Q,,05),mm] [(M(Q,,Q5) ,mm]

F6 4 (n =89) 27.16 £11.81 1.69 £0.72 40(44.9) 8(7,9) 15(13,16)
F8 4 (n=85) 26.80 £12.18 1.80 £0.74 35(41.2) 8(7,8) 15(13,16)
F10 H(n=92) 27.16 £12.96 1.57 £0.69 36(39.1) 8(7,9) 15(14,17)
F/x*/H A4 F=0.025 F=2.378 x* =1.501 H=-1.938 H=-1.175
P 0.976 0.095 0.826 0.054 0.244
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&2 3447 Snodgrass FARMBIZEARIRIE T 2EILAST Q. AL (x £5,mL/s)

Table 2 Changes of Qmax of penile hypospadias children after Snodgrass surgery in 3 groups(x +s,mL/s)

! Tl T2 T3 T4 T5 FA& P{Y
F6 4 (n =89) 6.90 £2.73 7.27 £2.40 8.62+3.03" 9.98 £3.08* 11.30 £3.42*
F8 4 (n =85) 7.19 £3. 14 7.50 +2.88 8.41 £2.96 " 8.97 £2.83* 10.82 +4.45*
F10 #(n =92) 6.72+2.84 6.87 +2.71 8.28 £2.91* 9.48 +2.83" 10.95 £3.15"
Fe 0. 440 0.650
Fusm 263.190 <0.001
Frs ot 2.580 0.020

o Qua ORIV RS T 2T ARG Q25 BRI KL S P >0. 05, B I 2 BRIUAG B (BE, 17 44 N 38004
55 R ANOVA ST ARG 5 AL Quu AU225%, ] LSD SR HEAT IR R 2 F LA " 3R 5 E— I A 1L P <0. 05

3 3 4147 Snodgrass FARMPIZEARBPGE N REILART Q. AL (3 +5,ml/s)

Table 3 Changes of Qave of penile hypospadias children after Snodgrass surgery in 3 eroups(x +s,ml/s)

I3 T1 T2 T3 T4 T5 F A} P
F6 41 (n=89) 3.99 £1.57 4.46 £1.67 5.15+1.88* 5.86+1.78* 6.47 £2.22*
F8 41(n =85) 4.04£1.78 4.14£1.76 4.96+1.78* 5.45+1.91* 6.28 +2.89*
F10 41(n=92) 4.04£1.57 4.29+1.70 5.02+1.80* 5.64+1.99* 6.84 £2.37*
Fap 0.470 0.626
g 178.280 <0.001
Fa « i 1.277 0.267

E o Que - PHIRGA; RIMEZWA T 2 0HTEMT ZHARSE Q. B2 5, OB P > 0. 05, Rl i BB I Bk, A7 44 80 K
35 R ANOVA SR AR S DI Qe AU2E5% , 1 LSD SR AT IR B2 5 UL © 3R 5 E— I A 1L P <0. 05

4 266 BIFT Snodgrass FAMIFIZE A IR F 2LHULAR IR Z AL 0 (% ) ]

Table 4 Changes of urine flow curve type of penile hypospadias children after Snodgrass surgery[ n( %) ]

! Tl T T3 T4 T5
fhag) 56(21) 65(25) 138(52) 152(57) 172(64)
Ry 160(60) 145(55) 69(26) 57(22) 55(21)
7311 22(8) 25(8) 37(14) 35(13) 20(8)
S H ) 750 28(11) 31(12) 22(8) 22(8) 19(7)
¥ i 195.420
PH <0.001
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