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[ Abstract] Objetive To explore the application value of two-stage Duckett’ s procedure for severe hypo-
spadias. Methods From January 2009 to October 2014 ,we retrospectively analyzed 72 cases of severe hypos-
padias undergoing single and two-stage Duckett’ s urethroplasty. The mean age was 2.4 (2 ~3) years during
the first operation. Hypospadias was type Il or IV. In group A,38 cases with tubularized preputial island flap
underwent single-stage Duckett’ s urethroplasty. Pedicled island flap length was 4 ~6 ¢cm with a width of 1.2
cm. Duckett tube was transferred into ventral side of penis. In group B,another 34 cases underwent two-stage
Duckett’ s urethroplasty. Chordee of penis was corrected only with tubularized preputial island flap forming par-
tial urethra. After straightening penis, pedicled island flap length was 3 ~4.5 em with a width of 1. 2 em. Prox-
imal Duckett tube opening and urethral meatus were 1.5 ~2.5 c¢m apart. And second urethroplasty was per-
formed 1 year later. Results The average follow-up period was 3.5 (0.5 ~5) years. Neither group had no
recurrence of penis chordee. In group A,7 cases (18.5% ) developed postoperative fistula. In group B,3 cases
(8.8% ) had fistula after second urethroplasty. In group A,4 cases of urethral stricture had a stricture rate of
10. 5% . 1In group B,1 case of urethral stricture had a stricture rate of 2. 9%. In group A, there were 4 cases of
urethral diverticulum. Significant inter-group differences existed in the rates of urethral fistula,urethral stricture
and urethral diverticulum. The success rate of operation was 60. 5% in group A versus 88.3% in group B. The

inter-group difference of success rate was statistically significant (P =0.008). Conclusions As compared
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with single-stage Duckett’ s procedure ,lower rates of postoperative urinary fistula,urethral stricture and divertic-

ulum may be achieved for two-stage Duckett’ s procedure. The latter is more preferable for severe hypospadias.
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Fig. 2 Phase II urethroplasty of staged Duckett’ s procedure
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