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Different surgical treatment to hypospadias Coronal Sulcus of clinical analysis. YAN Jing-tie, LI Ming-
wei. Shandong Zaozhuang Municipal Hospital Pediatric Surgery,Shandong Zaozhuang 277101, China

[ Abstract] Objetive To comparae MAGPI, Duckett, Snodgross, Mathieu 4 types of surgical treatment
of Coronal Sulcus of the penis-advantages and disadvantages of hypospadias, Improving the issue of Curative
Effect of treatment of the penis-hypospadias. Methods Recalled the 4 kinds of surgical treatment of 86 cases
of distal hypospadias penis data were analyzed and summarized. Results MAGPI high success rate,long-term

appearance is not satisfactor, Duckett complication rate of 19.23 % , Snodgross the incidence of postoperative

iR

complications 7. 69 % ,Mathieu the incidence of postoperative complications 7.69% .

Conclusions 4 kinds of

operation has its advantages and disadvantages, applications choose according to clinical cases, Mathieu is

more commonly used.
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Table 1 4 kinds of surgery success rates and complication
rate ( Example)

At g I e R QU

%k A
MAGPI A 8 8 0 0 0
Duckett A& 26 21 4 1 0
Snodgross A& 26 24 2 0 0
mathieu R 26 24 1 1 0
it 86 77 7 2 0

T2 AFRKHMKIE R (x 25)
Table 2 4 types of surgery-related indicators(x +s)
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