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Clinical features and pathogenic risk factors of hypospadias in children. Liu Qi, Shan Zhenchao, Liang
Renzhang ,Su Zeli ,Zhou Xuehong. Department of Pediatric Surgery,General Hospital , Ningxia Medical Univer-
sity, Yinchuan 750004, China. Email : 18809583332@ 163. com

[ Abstract] Objective To understand the composition profile of children with hypospadias and explore
the pathogenic risk factors of hypospadias so as to provide rationales for its etiological researches and early in-
tervention and treatment of high-risk groups. Methods From January 2004 to June 2018, clinical data were
retrospectively analyzed. There were 481 cases of congenital hypospadias without complication and during the
same period 500 hospitalized cases of congenital hypospadias were surveyed through their parents.
Results The admission age was (3.75 £2.78). There were 297 cases (43.55% ) in cities, towns and villages
and 385 cases (56.45% ) in rural areas. There were penile glans (n =20,2.93% ) ,coronary sulcus (n =119,
17.45% ) ,penile corpus (n =316,46.33% ), penile scrotum (n =190,27.86% ), scrotal type (n =30,
4.40% ) and perineal type (n=7,1.03% ). There were simple hypospadias (n =481,70.53% ) and other
malformations (n =210,29.47% ). The number of deformity was single (n =180,89.55% ) ,double (n =15,
7.46% ) and triple (n=3,2.99% ). There were urogenital malformation (n =170,84.58% ) , cryptorchidism
(n=150,88.24% ) , cardiovascular malformation (n =21,10.45% ) , musculoskeletal malformation (n =5,
2.49% ) and other malformations (n =9,4.48% ). Premature birth (OR =10.60) ,low birth weight ( OR =
3.94) ,maternal hypertension during pregnancy ( OR =10. 15) ,maternal dietary fish deficiency during pregnan-
cy (OR=2.53) and paternal exposure to chemical pollutants (OR =2.79) were risk factors for hypospadias.
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Conclusion Among children with congenital hypospadias, penile corpus is the most common and few are com-

plicated with congenital genitourinary malformations, especially cryptorchidism. Premature birth, low birth

weight , hypertension during pregnancy , maternal dietary fish deficiency during pregnancy and chemical contami-

nation during paternal daily life are the risk factors for hypospadias.
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Table 2  Single factor analysis of risk factors for hypospadias [n(% ) ]
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Table 4 Logistic analysis of risk factors for hypospadias
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