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[ Abstract] Objetive Compared the surgical complication rates in children undergoing hypospadias re-
Methods The

records of 218 patients who underwent initial hypospadias repair were reviewed. The complication rates of fistula

pair across different age ranges, to understand the optimal age to perform hypospadias repair.
were analyzed by age group using the chi-square test. Results A total of 218 hypospadias repairs were per-
formed with on-lay urethroplasty from January 2009 to December 2012 by a single surgeon. Of the 218 cases,2
complications of fistula(7.4% ) occurred in the 0 to 1-year-old cohort(n =27),11(10.5% ) in the 1 to 3-
year-old cohort(n =105) ,8(13.5% )in the 3 to 6-year-old cohort(n =59) ,11 (44.4% ) in the more than 6-
year-old cohort(n =27) ,the complication rates of fistula within each cohort were analyzed using the chi-square
test. We found that the complicationrate of fistula is significantly lower when surgery is performed earlier( P <
0.01).

dias repair is performed when the patient is with in lyear of age. During this period, the risks of anesthesia and

Conclusions The results of our study have indicated that complications are minimized when hypospa-

the psychological sequela are minimal. Performing hypospadias repair at a later agemay inadvertently place the
patient at a greater risk of complications.
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