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Role of tunica vaginalis flap in Duckett operation. LIANG Hai-yan, TIAN Jun, ZHANG Wei-ping, et
al. Beijing Children’ s Hospital, Beijing 100045, China. E-mail; lianghaiyan198211@ 163. com

[ Abstract] Objetive To compare the outcomes of Duckett operation versus Duckett with tunica vaginalis
flap coverage in patients of primary hypospadias and explore the role of tunica vaginalis flap for preventing uri-
nary fistula of hypospadia. Methods All patients undergoing hypospadias repair between January 2013 and
December 2014 by the same surgeon were divided into group A: Duckett operation (n =83) and group B:
Duckett with tunica vaginalis flap coverage (n =83). The inter — group rate of urinary fistula was compared.
Results Significant inter-group difference existed in follow-up duration. In group A: 15/83 cases (18.07% )
had an onset of urinary fistula in penis (n =8, 9.6% ), central shaft (n =4, 4.8% ) and coronary groove (n
=3,3.6% ); Group B; 6/83 cases (7.22% ) in penis (n =3, 3.61% ), shaft of penis (n=2, 2.41% )
and coronary groove (n=1, 1.20% ). The inter — group differences had statistical significance. Conclusions
Duckett with tunica vaginalis flap coverage can effectively reduce the incidence of urethral fistula in patients
with primary severe hypospadias.

[ Key words] Hypospadias; Urinary Fistula; Tunica vaginalis
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