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Efficacy of tunica vaginalis as anti-fistula coverage during redo hypospadias repair. MAO Yu, XIA Meng,
CHEN Shao-Ji, et al. Department of Pediatric Surgery, Children’ s Medical Center, Sichuan Academy of Medi-
cal Sciences & Sichuan Provincial People s Hospital , Chengdu 610041, China; Corresponding author; TANG
Yun-Man, E-mail ; tangyunman@ 126. com

[ Abstract] Objetive To compare the efficacy of tunica vaginalis flap versus other soft tissues as neoure-
thral coverage during redo hypospadias repair. Methods From September 2010 through April 2014 ,226 redo
cases of hypospadias were treated with urethral dehiscence (n =95) ,urethrocutaneous fistula (n =107) , ure-
thral stenosis (n =28) ,urethral diverticulum (n =24) ,urethral tethering(n =23) and staged repair (n =52).
Their average age was 113 (25 —417) months. According to coverings, they were divided into 5 groups, i. e.
group A without coverage (n =18) ,group B with scrotal dartos flap (n =46) ,group C with prepucial fascia (n
=74) ,group D with adjacent fascia (n =35) and group E with tunica vaginalis flap (n =53). A urethral stent
provided urinary diversion for 5 to 14 days. The follow-up period was 24 to 67 months. Results In group A,5/
18 (27.8% ) developed urethrocutaneous fistula. The incidence of fistula was 15.2% (7/46),9.5% (7/74)
and 11.4% (4/35) in groups B,C and D respectively. In group E, there were significantly fewer urethrocutane-
ous fistulas (2/53,3.8% ) as compared to other groups. The inter — group differences were statistically signifi-
cant in fistula rate ( x> =6. 978, P =0.008). And the inter-group differences between group A & E ( x> =
8.589,P =0.003) ,group B & E ( x* =3.863,P=0.049) and group A & C ( x> =4.237,P =0.004) had

statistical significances. Conclusions Tunica vaginalis flap reduces fistula rate and it is superior to other cov-
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erage as a waterproofing layer for preventing fistula during redo hypospadias repair.
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Table 1  Grouping and postoperative results according to
covering tissues
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