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Efficacies of staged Duplay repairing for severe hypospadias with penile-scrotal transposition. ZHANG
Bin, BI Yun-li, LU Liang-sheng, et al. Affiliated Children’ s Hospital, Fudan University, Shanghai 200032,
China, Corresponding author: BI Yun-li, Email: biyunli@ yahoo. com

[ Abstract] Objetive To explore the efficacies of staged Duplay operation for severe hypospadias with
penile-scrotal transposition. Methods A total of 21 patients with severe hypospadias underwent staged Duplay
repairing. All of them had associated penile — scrotal transposition. The median age was 12 (9 ~24) months.
The clinical types were scrotal (n =9) and perineal (n=12). The Byars and Duplay operations with penile —
scrotal restoration were performed in stage I . And stage Il Duplay operation was performed at 6 months after
stage | repair. The median follow — up period was 8 (6 —28) months. The postoperative complications were
managed accordingly and the appearances were scored. Results The median length of new urethra was 5.0
(4.0~6.5) ecm. And it was 1.5 (1.0 ~2.0) cm during stage | Duplay operation and 3.5 (3.0 ~4.5) cm
during stage Il Duplay operation. Two cases of scrotal infection occurred after stage [ . Urethral meatus stenosis
appeared at the base of penis in one case and urethrostenotomy was performed afterwards. Four cases of urethral
fistula appeared after stage II. The locations were at the base of penis (n=2), body (n=1) and corona (n =
1). Four fistulas were cured by repairing. Such complications as urethral stricture and urethral diverticulum
were not found. The mean modified HOSE score of appearance was 19 (17 ~20) at 3 months after stage II .
Conclusions Staged Duplay repairing is recommended for severe hypospadias with penile-scrotal transposition
because of high safety, low complication rate and satisfactory cosmetics.
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Fig. 1 a,Preoperative appearance;b,Postoperative effects of stage | operation;c,Preoperative appearance of stage Il operation;d,

Postoperative appearance at 3 months after stage I operation
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