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Preliminary evaluation of mobilization and advancement of the urethra in the treatment of distal hypos-
padias. LI Fei,ZHANG Yue ,YUAN Miao ,et al.

[ Abstract] Objective To investigate the clinical effect of mobilization and advancement of the urethra
in the treatment of distal hypospadias. Methods A retrospective study was carried out on the clinical data of
18 patients aged 2 ~ 15 years treated with the above methods between February 2003 and July 2013.
Results Of the total 18 patients, 10 children were coronal hypospadias and 8 patients were distal penile. Mean-
while,8 cases had combined mild to moderate penile curvature. None of the patients developed post-operative
fistula and meatal stricture. The length of reconstructing urethral ranged from 1.0 to 2.0 cm,with a mean of 1.
5 em. Follow-up period was more than 3 months in all patients. Penile curvature was corrected. Penile appear-
ance and urethral function were satisfatory. Conclusions Urethral mobilization and advancement has faster re-
covery ,fewer complications and satisfactory urethral function in appropriatelyselected cases.
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Fig. 1 Suturing traction line on glans;
the urethra,shaping the urethral orifice and glans;
bandaging the penis.
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Fig. 2 Degloving the prepuce and penile skin,tethering bound tissues;
Fig. 4 Shifting the skin flap and constructing the penis;
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Fig. 3 Fixing
Fig. 5 Pressure
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