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Modified technique for severe hypospadias repair. ZHANG Li-yu, LIU Guo-chang. Department of Pediatric
Urology , Guangzhou Women and Children’ s Medical Center, Guangzhou 510120, E-mail ; zhangliyu222 @
126. com

[ Abstract] Objetive To investigate the effectiveness of modified two-stage technique for severe hypos-
padias repair. Methods We retrospectively reviewed severe hypospadias repaired between January 2011 and
December 2013. Severe hypospadias was defined as hypospadiac meatus located in the penoscrotal or perineal
area ,with some extend of penile curvature. Modified two-stage technique was applied to repair severe hypospadi-
as, including thorough correction of penile curvature in stage I, urethroplasty and correction of scrotal split in
stage II. Thorough correction of penile curvature was demonstrated through saline induced penile erec-
tion. Results Sixty-eight cases of patients were included in this study, mean age was three years (1 ~ 13
years ) ,mean follow-up was 20 months(6 ~29 months). The overall complications rates were 30. 9% ,including
12 cases of fistula(17.6% ) , eight cases of penile torsion (11.8% ) and one urethral stricture ( 1. 9% ). The
postoperative appearance was closed to normal , with neomeatus located in the glans or coronal sulcus. The urina-

ry function was normal. Cases with fistula and urethral stricture were repaired again after 6 months,and without

complications after operation.

padias repair.

Conclusions The modified technique is simple and effective for severe hypos-
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