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[ Abstract] Objective To explore the impact factors of tubularized incised plate ( TIP) urethroplasty com-
plications Methods From January 2019 to June 2021, prospective review was conducted for 272 children with
hypospadias undergoing TIP urethroplasty. Operative age,meatus location, urethral plate width, glans width, ure-
thral defect,operative duration and postoperative complications of urethral fistula, urethral stricture and glanular
dehiscence were recorded. They were assigned into two groups of complication and normal. Multi-factorial Logistic
regression analysis was performed for examining the correlation of observation factors and postoperative complica-
tions. Results Mean age was 3.7(1 —16) year. Glanular width was =13 mm (n =240) and <13 mm(n =
35). Urethral width was <8 mm (n =224) and =8 mm (n =51). During a follow-up period of (1 -3) year,17
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children (6.2% ) developed urethral complications of urethral fistulas (n =12) ,urethral stricture (n =2) and

glanular dehiscence (n =4). No significant difference existed between children with urethral plate =8 mm and <
8 mm[2/51(3.9% ) vs.15/24(6.7% ) ,P =0.448]. Complication rate was lower in children with glanular width =
13 mm than those with glanular width <13 mm [3.8% (9/240) wvs.8/35(22.9% ) ,P =0.001 ]. Univariate Logistic

regression indicated that meatus location, glanular width,urethral defect and operative duration were potential impact

factors. However ,multiple Logistic regression revealed that glanular width was the only impact factor of postoperative

complications. Conclusions Glanular width is a risk factor of postoperative complications after TIP urethroplasty.

For glanular width under 13 mm,TIP repair is recommended without a consideration of urethral plate width.
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Table 1 General profiles and postoperative complications of 275 children with hypospadias
£z kS F (%) SR I RE B I AIEREZR (%)
BE 275 3.66 +2.94 17 6.2
AR Y 127 4.42 £3.11 3 2.4
EXLNI| 146 2.99 £2.63 14 9.6
[SENGE 2] 2 4.50 £3.54 0 0
BHZE3L 58 <13 mm® 35 2.89£1.92 8 22.9
P25k % =13 mm 240 3.77£3.05 9 3.8
PRIEMTEJE <8 224 3.40 £2.70 15 6.7
PRIBARTEIE =8 51 4.80 £3.67 2 3.9
b= GBS S 9 53 2R 1 S S s MR F A 5 ™« PRIEAR 9 53 2L o 2% B 1 Sk )
F2 IFRREHMICI RAEHFRIE T 2L LA IEASHIE L
Table 2 Basic characteristics of children with hypospadias in complication and non-complication groups
J5hi AR Izﬂi%%ﬁ&f‘ Wiﬁ)r}iﬁff Wﬁﬁ%?ﬁﬁﬁ ?AQHHL@ PRIE T 2 (1)
(%) (x =5, mm) (x x5, mm) (x +5,cm) (v£s,min)  FRRyE RS AR R
FFRREM (n=1T7) 3.57 13.3+1.4 6.0+1.1 1.50 £0.50 119.8 £37.5 3 14 0
EIf R AELL (n =258) 3.67 14.5+1.8 6.3+1.4 1.32 +0.50 106.4 £25.1 124 132 2
X2/t x> =-0.129 t=-2.639 t=-0.758 1=1.486 1=2.056 X* =6.249
Py 0.898 0.009 0.449 0.139 0.041 0.044
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Table 3  Univariate Logistic regression analysis of impact
factors affecting the incidence of complications
after TIP procedure for hypospadias

ity P OR(95% CI)
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FARR ] 0.046 1.015(1.000 ~1.031)
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Table 4 Multivariate Logistic regression analysis of
impact factors for complications after TIP
procedure for hypospadias

EiEL7N P i OR(95% CI)
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FARRF ] 0.346 1.008(0.991 ~1.025)

EOTIP: RGERP BT IRE A

08

0.6

RIEE

04Ff

o

0.2 0.4 0.6 0.8 1.0
R

EOTIP RIEMR VI R I Y
Bl 1 R R 2 TIP FARJG I A AR (Y
ZiE TAERHE £

Fig. 1 Receiver operating characteristic characteristic curve of
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