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[ Abstract] Objective To explore the application and follow-up results of limited volume reduction of dor-
sal navicular fossa during repairing hypospadias with a preservation of urethral plate. Methods From January
2019 to April 2021, limited volume reduction of dorsal navicular fossa was employed for 64 hypospadiacs. Based
upon an operative history or not, they were divided into two groups of initial treat and redo. Basic demographic
profiles, preoperative status and surgical approaches were reviewed. Perioperative scores of hypospadias objective
scoring evaluation (HOSE) for reoperated cases were recorded. Urodynamic study was performed at Month 3 post-
operation. The incidence of complications was recorded. The perioperative changes of HOSE score were compared.
Results All operations were successful. During a postoperative follow-up period of (6 —24) months, the overall
incidence of postoperative complications was 17. 19% (10. 00% in initial treat group versus 20.45% in redo
group) . There was no statistical difference (y* =0.450,P =0.500). Urethral orifice presented the postoperative
appearance of longitudinal fissure and urinary line showed a horizontal parabola. Qmax of initial treat and redo
groups was (9.49 £1.74) and (9.75 £1.85) ml/s. There was no statistical difference (¢ =0.520,P =0.610).
And HOSE score of initial treat group was (15.55 £0.69) ; the score of redo group was (13.32 +1.12) pre-op-
eration and (15.55 +0. 76) post-operation. There was no statistically significant difference (¢ =0.001,P =
0.980). The pre/post-operation difference of HOSE score was statistically significant in redo group (¢ =



<14 - WRBRANLSMEIZE 2022 4 1 A% 21 %5 18 J Clin Ped Sur, January 2022, Vol.21, No.1 ||| N

—11.600,P <0.001). Conclusion Limited volume reduction of dorsal navicular fossa is both safe and feasible

for hypospadiacs. And it may improve the morphology of external urethra and direction of urinary flow.
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Fig.1 Schematic diagram of volume reduction incision and tissue resected Fig.2 Application of limited volume reduction of

dorsal navicular fossa after urethroplasty Fig.3  Volume reduction cavity was sutured with 7-0 suture Fig.4  After volume re-

duction , meatus presented a normal appearance. The arrow denoted volume reduction incision
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