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To cultivate neourethra of autologous for hypospadias repair. LIU Guo-qing, WANG Jian-feng, ZHANG
Shi-lin, et al. Dept. of Surgery, Foshan Maternal and Child Health Care Hospital Affiliated to Southern Medical

University , Foshan 528000, China.

[ Abstract] Objetive To describe a new technique which to cultivate neourethra of autologous ( CUA )

for hypospadias repair.

Methods 217 patients of hypospadias,

age ranged between 3 months to 7years

(mean,1.6 years) , The primary distal and proximal has 122 cases and 95 cases respectively. First, The ure-

thral plate to reconstruct a neourethra. Incision the medium of scrotum and take plated the neourethra with sar-

colemma of scrotum. Second, After 6 months of operation, performed second operation which. freed the

neourethral with sarcolemma and scrotum, Chordee was identified by artificial erection and reconstructed the

skin of penis.

Results 217 cases performed CUA technique in cure group, among 11 cases(5.07% ) devel-

oped urethral fistula, 5 cases(2.30% ) urethral constriction, 8 cases(3.69% ) reoccurrence of clubbed penis.

the rate of operation complication of is 11.06% .

Conclusions The CUA technique is a reliable technique for

hypospadias repair. It has particular value is abundant blood supply to tissue of the new construction urethra,

pledge the new urethral continue growth, reduce incidence rate of the complication of operation such as the ure-

thral fistula or constriction, and reoccurrence of clubbed penis, achieve hypothetical cure effect for hypospadias

repair.
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