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Application of three plate — preserving techniques in the treatment of penile hypospadias. CHEN Yue-
Jiao, ZHENG Jie-wen, WANG Xue-jun, et al. Zunyi Medical University; Department of Pediatric Surgery, Chil-
dren’ s Medical Center, Sichuan Academy of Medical Sciences & Sichuan Provincial People’ s Hospital ; Affili-
ated Hospital of University of Electronic Science and Technology of China, Chengdu 610072, China, Corre-
sponding author; TANG Yun — man, E-mail; tangyunman@ 126. com

[ Abstract] Objetive To explore the application of tubularized incised plate (TIP), inlay and onlay
urethroplasty for repairing hypospadias. Methods Retrospective analyses were conducted for the clinical data
of patients with hypospadias repaired with TIP, inlay or onlay from January 2013 to March. Results A con-
secutive cohort of 104 patients were recruited. The average age was 42 (14 ~252) months. And the average
follow-up period was 22 (18 ~31) months. Seventy patients underwent TIP procedures. The average length of
urethroplasty was 1.53 (0.7 ~3.0) cm. There were glans dehiscence (n =3, 4.3% ), urethrocutaneous fis-
tula (n=5, 7.1% ) and urethral stricture (n =2, 2.9% ).

length of urethroplasty was 1. 37 (0.8 ~2.3) cm. There was urethrocutaneous fistula(n =1, 5.3% ). Fifteen

Nineteen patients underwent inlay. The average

patients underwent onlaying. The average length of urethroplasty was 2.45 (2.0 ~3.2) c¢m. There were glans
dehiscence (n=1, 6.7% ) and urethrocutaneous fistula(n =1, 6.7% ). Conclusions For hypospadias with
preserved urethral plate, TIP, inlaying or onlaying may be selected according to plate features. Excellent out-
comes are obtained.
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Table 1 Statistics and typing of three patient groups
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TIP 70 40 1.53 1 25 24 17 3
inlay 19 53 1.37 0 10 5 4 0
onlay 15 32 2.45 0 0 0 15 0
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Table 2  Postoperative complications after different surgical
approaches
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TIP 3 4.3 5 7.1 2 2.9
Inlay 0 0 1 5.3 0 0
Onlay 1 6.7 1 6.7 0 0
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