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Application of cystourethroscopy in the diagnosis and treatment of hypospadias with prostatic utricle.
Tu Lei, Zhao Yaowang, Peng Qianlong, He Jun, Liu Li,Yin Bo, Ning Feng. Department of Urology, Hunan
Children’s Hospital , Changsha 410007 , China. Corresponding author:Zhao Yaowang, Email ; yw508@ sina. com

[ Abstract] Objective To explore the necessity and application of cystourethroscopy in the diagnosis and
treatment of hypospadias with prostatic utricle. Methods A total of 47 patients of severe hypospadias with
prostatic utricle were recruited. The average age was 2.8(1.2 ~15) years. The locations of urethral orifice were
at the junction of penis & scrotum (n =18) ,scrotum (n=15) and perineum (n =14). Prior to urethroplasty,
cystourethroscopic examination was performed. Three of them underwent cystoscopic-assisted laparoscopic exci-
sion of prostatic utricle. Clinical data and results of ultrasound ,imaging examinations and cystourethroscopic ex-
amination were recorded. Results Under cystourethroscope, the sizes of prostatic utricle varied greatly. The
length was 0.3 ~3.6 c¢m and the length of perineum was the longest. Among them,31 cases of prostatic utricle
were detected by ultrasound (59.5% ). Three patients (6.4% ) had prostatic utricle on voiding cystourethrog-
raphy ( VCUG). Among 4 patients (8.5% ) with epididymitis,3 underwent cystoscopic-assisted laparoscopic
excision of prostatic utricle and the symptoms disappeared during postoperative follow-ups. One case refused
surgery and developed recurrent infection. Conclusion Cystourethroscopy may detect prostatic utricle in pa-
tients with hypospadias and it can measure the size and location of prostatic utricle while other examinations
tend to miss its diagnosis. During cystoscopic-assisted laparoscopic excision of prostatic utricle, cystourethro-
scopic assistance may facilitate counter-traction movements and accurate dissections.
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Fig.1 Cystourethroscopy
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Fig.2  Cystoscopic-assisted laparoscopic excision of prostatic
utricle
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Table 1 Clinical profiles of patients of severe hypospadias
with prostatic utricle
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