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Two-staged urethroplasty with tissue-engineered graft for proximal hypospadias with severe chordee.
Wu Shaofeng ,He Rong, Sun Jie,Zhao Haiteng. Department of Urology, Shanghai Children’s Medical Center,
Shanghai Jiao Tong University School of Medicine , Shanghai 200127, China. Corresponding author:Zhao Hait-
eng, Email ; zhaohaiteng@ scmc. com. cn

[ Abstract] Objective To explore the efficacy of xenogenous grafts as substitution for urethroplasty in
proximal hypospadia with severe chordee and report the feasibility and short-term outcomes of penile straighte-
ning using tissue engineered decellularized matrix. Methods A total of 82 patients were recruited for two-
stage urethroplasty between June 2011 and September 2016. Penile curvature was straightened with decellu-
larized matrix graft for repairing tunica albuginea defects after skin degloving and urethral plate transaction.
Transverse island preputial flaps were preserved for second-stage urethroplasty at least 6 months apart. Results
All of them with severe chordee received chromosome or SRY gene test. Ventral curvatures were corrected suc-
cessfully without severe complications during the first-stage reconstruction. And artificial erection was induced
for confirming straightening maneuvers during the second-stage operation. The short-term complications includ-
ed urethral meatal stricture (n =6, 7.3% ) ,urethrocutaneous fistula (n =9, 11% ) and urethral diverticulum
(n=2,2.4% ). Postoperative functional and cosmetic appearances were satisfactory during the follow-up peri-
od. Conclusion Tissue-engineered matrix grafting for straightening chordee of proximal hypospadias is effica-
cious for select patients.

[ Key words] Hypospadias; Staged Procedure; Tissue Engineering; Decellularized Matrix
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Fig.1 Gross appearance of severe hypospadias
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Fig.2 Straightening ventral curvature for hypospadias with tissue-engineered patch
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Fig.3 Appearance after straightening chordee
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Fig.4 Appearance after two-stage urethroplasty
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