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[ Abstract] Objective To retrospectively analyze the treatment outcomes of recurrent penile curvature
after hypospadias repair. Methods From 2010 to 2019,36 children with recurrent penile flexion after hypos-
padias repair were treated. Angle of penile flexion was measured with a protractor after artificial erection test.
Penile flexion was treated according to the correction strategy. Penile flexion was completely ungloved and penile
flexion stretched after removing scar tissue on ventral penis. If penile underbend was <30°, white membrane
folding was performed in group B(n =5).1f > 30°,urethra was separated from penile trunk under coronal sul-
cus and urethra at the proximal end stripped along the surface of cavernous body to remove the influence of short
urethra on penile downbends. If downbends persisted , white membrane folding was performed in group D(n =
7). Treatment of urethro-related complications resulted in tension-free coverage of penile skin in groups A and
B. In groups C and D,oral and labial mucosa urethroplasty was performed under general anesthesia with nasal
intubation. Results During an average follow-up period of 5.8 (1 —=9.2) years,there was no instance of ure-
thral cutaneous fistula,urethral diverticulum or urethral deja. In groups C and D,6 cases (22.2% ,6/27) had

urethral stricture. Urethrostomy was performed in emergency. Fistula was closed at Month 3 after urethrostomy. In
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5 cases (18.5% ,5/27) ,urethral cutaneous fistula was repaired at Month 6 post-operation.

Conclusion During

previous operations ,the pathological factors of ventral penis and urethral traction were neglected and initial treat-

ment was loo conservative. Programmed treatment strategy may correct recurrent penile flexion after hypospadias.

[ Key words] Hypospadias/SU; Treatment Outcome; Postoperative Complications; Fenis/AB
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Fig. 1 Flowchart of correcting strategy
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Continuous suturing of neourethra Fig.6 Urethal anastomosis
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