-514- RBRANLSMEIZE 2019 4 6 A% 18 %5 6 8 J Clin Ped Sur, June 2019, Vol.18, No.6 ||| || |

e
69 Bl IRIE T RA 5 JRIEPRE WA T 450 0 A

Wik FikAk M F OBXLF BB
IAM 2 £ K W FHZEH

(HZE] B ERWEIRIE TR RGEPA H A RIA T 7 2 R8OR R0 i 6 38 iR 7 5
Fo  FE - X2005—2016 4F 69 il JRIE T RETAG HBLIRE B LAk R GOREZEAT [l B 2 A7 o
A JOLREDT 6 A H 2 114 LR AR JRIEBRAS I, 15 56 T LURTEY 5K , 528 LU LHE IR 1 | JRAHL
TP R ZE N R AR E (BRI BRI ] > 2 A A AT RIEY 5K | KIEREIRIEHRAELIL) . HR 69
BIPRIE T 2R G B E PR 7R L, 22 1 28 IR R RGBT 5K 1 (31. 88% ) 528 4] (40. 58% ) i it
()T B SE3) 7K i G gk o 1) i, 22 B 22 FLARE R SRR 75 13 9 (18.84% ) SR IRIE Y 5 2 B 5
ZRAE e JCBCEAT PRAE DA DT, AT IR IE O A I 8 41,3 Bl th BURIE A, 2 RaE Y 5K3A 1,2 1
HBLRIERE 6 A~ H G IRIEEBANLIIA A6 §1(8. 7% ) JRIEHRET ok, JRIEY 5K K 2l , R )
FRIRIERR , — I TUE RIEAR , AT PRIEIE AR iG& 4 61,1 B FRIE R 6 4~ A Ja 17 IGE B AR )
A, IR BUREYA  2IRIEY KIGE. &8 X TIRIE N RARJE RGERAE UL, RS Ak
P DU 0 DG 9K, BRI B I A S, R AR R e A T L i RISCR A S A AT
(B PRAB 5K M) f LI AT JRIEARAE VIR I [ Y e AT IR T A

(k@A) JRE TR TAREIFRAL; JRERAE/GIT; JRIENZE/ SN 1RIT45R

[FESZS] R726.9 R699.6

Diagnosis and treatment of urethral stricture after hypospadias operations: a report of 69 cases. Jia
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[ Abstract] Objective Through evaluating the effects of different methods for urethral stricture after hy-
pospadias operation, we are trying to find the most suitable treatment for urethral stricture with different condi-
tions. Methods Retrospective analysis was performed for 69 patients of urethral stricture after hypospadias
surgery from 2005 to 2016. During a follow-up period of 0.5 —11 years, urethral stricture was managed by ure-
thral expansion. Curing was defined as voiding with a thick urinary stream and without urethral diverticulum. For
mild urethral stricture ,urethra expansion was performed at an interval of greater than 2 months. Results All of
them underwent urethral dilatation initially. Twenty-two (31.88% ) children were cured by intermittent urethral
dilatation ; 28 (40.58% ) were relieved by indwelling porous silica gel hose bracket; 13 (18.84% ) underwent
urethral stricture incision plus urethroplasty and 8 became cured; 6 (8.7% ) had urethral stricture resection
plus second-stage urethroplasty and 4 were cured. Conclusion Intermittent urethral dilatation and indwelling
porous silica gel hose bracketing are both effective and safe for patients with urethral stricture after hypospadias
surgery. It is worthy of wider popularization. For difficult cases,urethroplasty is preferred.
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Table 1 Number of urethral stricture from different
operative approaches (cases)
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