<222 -

I RN LAMEF 22k 2017 48 6 465 16 4545 3 3 T Clin Ped Sur, June 2017, Vol. 16, No. 3

BF 3 Hh 4ty 5 RO RS BT Wi A JRGE R R ITFAR
B Wk 45t & )L 39 A

WeeR X owm H O E 2 F RES OFmME B
(=] BB OWrEERE T RE R T AR R R0 LR I 3 158 Ee % 2 DR E O [ 2

BEAF W BORF B B R MR O . i W 2013 4F 10 A 22016 4F 10 A [ AfEABERY 16 $i R
BT RFARWGS TR R TR, AFRE 4 ~ 13 5 PR 7.5 % 0 PRIBTE IR A 1 i IR i
PRIBIIEA , P 15 B 2 P 4817 35 BORPRE Z e B 22 [ 2R R0 DX B IR Bhegbidch SR SE TR . R

16 1 8 LA 5 3273 i A s 29 12 S A S8 iR T , BTN TR] 12 ~ 24 A7 SF 3BT TR 8 15 4~ 1
LB 4R FE A% BOM U , HRPR NG , BRGE SN DAL R4, JC BRI B8 % PRI 28 A B 2E B E Sh L
BILERWE. &t WA TAMBRIE FRGE T 28 LR T 171 25 15 El e R P A E 9 R
VRV ISEISE Bik i s i 2k o ST PR NIED WIN S EY EE - ZI DU - W WS N eV TR, ¥ 4 g
RO IR AR (A I PRAE) 1 o

(k2R  BIgE; SMRLEOME; JRIE T2 SMRHFAR 36IT4s

Efficacy of mid — serotal fasciocutaneous flap for skin defect after multiple operations of hypospadias
repair. Xie Xiaochen, Liu Rui, Feng Hui, Liu Yang, Chi Zhiguang, Xu Liyan, Dong Fengqi. Department of
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[ Abstract] Objective To explore the clinical efficacy of mid - serotal fasciocutaneous flap for skin de-
Methods From October 2013 to October 2016,16 previ-

ously failed surgical cases of hypospadias were recruited. The mean age was 7.5(4 —13) years. Mid — scrotal

fect after multiple operations of hypospadias repair.

fasciocutaneous flap was liberated with a vascular fascia pedicle and transferred to vacancy in ventral pe-
nis. Results During a mean follow — up period of 15 (12 —24) months, outpatient re — examinations were
performed through telephone appointments. All flaps survived without urethral fistula or stricture. Voiding was
smooth. All parents were satisfied with penile bending, urethral opening, penile appearance and scro-
tum.  Conclusions Mid-serotal fasciocutaneous flap is efficacious for skin defect after multiple operations of
hypospadias repair. It is worth wider clinical popularization.
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