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[ Abstract] Ventral penile curvature is a typical feature of hypospadias. The objective of its surgical man-
agement is not only to obtain a normal appearance but also achieve a functional restoration. Mild curvature ( <
30°) may be relatively easily corrected by releasing skin and dartos fascia. If ventral curvature <30° persists,
dorsal plication is attempted despite the risk of recurrence after puberty. However, severe cases( >30°) often re-
quire more complex maneuvers because of the complicated pathological characteristics. A great number of surgi-
cal techniques have been developed for adequately correcting curvatures > 30°, but with different outcomes.
Consequently , each approach should be individualized. In this article ,we will review the pathological character-
istics of penile curvature associated with hypospadias and various surgical options.
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