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[ Abstract] Objetive To explore the efficiency of two — stage urethroplasty for hypospadias re-
pair. Methods From June 2006 to June 2016, 320 cases of hyospadias were corrected with two-stage meth-
od. During the first stage, chordee was corrected and dorsal prepuce rotated to ventrum. Six months later, ure-
Results A total of 209 cases
were thoroughly corrected (90.6% ). Complications included fistula (n =28, 8.75% ) and stenosis (n =2,
0.65% ).

rable yet with less stenosis and streamlined process. The cosmetic outcomes are better. It is also effective for

throplasty ( second-stage operation) was performed with perimeatal skin flap.

Conclusions As compared with one-staged repair, the success rate of two-stage method is compa-

severe cases of glanular dishescense, micropenis, long — defect urethra and multiple failures.
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phase;

First operative phase;
Fig. 5 Postoperative penile appearance.
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