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Urethral duplication in children. HUANG Gui-zhen ,YUAN Miao ,MA Jun-mei et al. Department of Pediatric
Surgery , West China Hospital , Chengdu Sichuan 610041, China

[ Abstract] Objective To evaluate the reasonable treatment for urethral duplication in children,improve
diagnosis and treatment standard of urethral duplication. Method We retrospectively reviewed the clinical da-
ta of nine cases of urethral duplication managed in our department from 1978 to 2011, discusses the diagnosis
technology and clinical operation methods for urethral duplication. Results In our series of nine cases, three
were type IA,one was IB,one was type II A2, one was type II B and three were of Y-duplication. All of them
were followed up after operation, mean time was 14 months , ranging from 3 months to 5 years. 8 cases got satis-
factory appearance penis and good micturition function, but one case still has mild penis bending upwards.
Conclusion To urethral duplication in children with obstruction of the urethra, repeated urinary tract infection,
incontinence, penis malformations , we suggest that should take operation to treat. The clinical manifestations of
urethral duplication is different in classification, operation should be according to the points to the individual
treatment
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