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Causes and management of urinary tract infections after hypospadias surgery. Wang Xuejun, Chen Yue-
jiao, Mao Yu, Tang Yunman, Chen Shaoji, Qin Daorui, Liu Mao, Zheng Jiewen. Department of Pediatric Sur-
gery, Children’ s Medical Center,Sichuan Academy of Medical Sciences & Sichuan Provincial People’ s Hospi-
tal; Affiliated Hospital , University of Electronic Science & Technology of China,Chengdu 610072, China. Corre-
sponding author: Tang Yunman, E-mail : tangyunman@ 126. com
[ Abstract] Objective To explore the causes and managements of urinary tract infections after hypospa-
dias surgery. Methods From January 2012 to June 2016 ,44 patients with urinary tract infections after hypos-
padias surgery were recruited and their clinical data analyzed retrospectively. The mean age was 90 (10 ~300)
months. Causative factors were assessed through auxiliary examinations. Antibiotic therapy was based on micro-
pathogenic examinations and the relevant causative factors were targeted accordingly. Results Micropathogens
were noted predominantly as gram — negative bacilli. Single causative factor was detected in 41 patients of ure-
thral stricture with associated congenital urinary anomalies. In 3 patients,there were complicated causative fac-
tors. Urethral stricture was managed with surgical correction in 27 patients and routine urethral dilation in an-
other. For 11 patients with utricle,surgical removal or utricostomy was indicated in 5 and regular prostate mas-
sage for the remainder. Therapeutic or prophylactic antibiotics was prescribed for 3 patients with vesicoureteral
reflux (VUR). Transurethral resection was effective for 2 patients with posterior urethral valve. Rehabilitation
training was applied uneventfully for 4 patients with bladder-bowel dysfunction. During a mean follow — up peri-
od of 21 (1 —54) months,3 patients were lost. Recurrent infection was noted in 7 patients with conservative
therapy including VUR (n = 2), utricle (n = 3) and simple elevated postvoiding residue (n = 2)
Conclusions The causes of postoperative UTI are diverse after hypospadias surgery. And urethral stricture
is a prominent risk factor. Comprehensive targeted therapy is preferred.

[ Key words] Hypospadias; Postoperative Complications; Infection; Abnormalities
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