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Treatments and efficacies of urethral deformity associated with concealed penis
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[ Abstract] Objective To explore the surgical treatments and efficacies of concealed penis ( CP) chil-
dren with urethral deformity. Methods From January 2019 to March 2023 ,the relevant clinical data were ret-
rospectively reviewed for 17 CP children with urethral deformity. After intraoperative exploration and reversal,
there were epispadias (n=6) and hypospadias (n =11). They underwent repair of epispadias or hypospadias
and penile exposure. The complications of wound infection, fistula, stenosis and recurrence of dorsiflexion or
downward curvature were recorded. Results All operations were successfully completed. One case of hypospa-
dias had fistula after removing catheter and one case of epispadias developed wound infection and dehiscence
post-operation. Re-operation was performed for urethral fistula repair and urethroplasty. Postoperative outpatient
follow-up period was (6 —36) month. Appearance correction and postoperative recovery were excellent and their
parents were satisfied with operative outcomes. Mean urinary flow rate was (10.53 £2.22) ml/s in children
with epispadias and (10.45£2.88) ml/s in those with hypospadias. There was no stenosis or fistula and spon-
taneous urination normalized. Conclusions For CP children with epispadias or hypospadias, simultaneous re-
pair of epispadias or hypospadias may be performed along with correcting CP. Postoperative complications are fe-
wer and operative outcomes decent.

[ Key words] Concealed Penis; Epispadias; Hypospadias; Diagnosis; Therapy

Fund program:Scientific Research Project of Health Commission of Hunan Province ( B202304057979) ;
Clinical Research Center for Pediatric Genitourinary Disease in Hunan Province (2021SK4017)

DOI:10. 3760/ cma. j. cn101785-202309035-012



B s Lo R 2024 58 A 2355 88 J Clin Ped Sur, August 2024, Vol.23, No.8 769 -

Bk B 2502 /N J L IR SR RE WL , LI
RSN /N, B Bt S Wk e PR, 4 B2 e f
SANRES G RE SN R, I R R AR I o e
PEAZE A I IRGE L 2 RaE T R IR L8/ L, 8
JUAEAE DA ) B 5 84 T Bl 17 PR IE i e A9 T AL, R
R 2 W 28 W, it o FE R PR A BA B2 W, H i
AT e b P B 2545 9 RO | 2Rl R IE T R0
2if, SCRIE B A o A SCE R R BT S
IFPRIE 1 2R PRAE T R8T ARG I LR I IR
g8

BREHE

— —MRBE

[e B 53 A 380 P A L B S B WA R AP BE H 2019
AE 1 22023 4E 3 USRI 17 Gl EMBA 265
JRIE e PR IE T 2L LI R BB, 4R I8 (5. 56 +
2.95) % MK (21. 88 £9.6) kg, B K i i 15 4L
(body mass index, BMI) (16.46 +1.91)kg/m’*, &
JFIRIE 2L 6 ], BN 58 B AN IR R AR 5 IR 1E
T2 ] o PR AR 8 ] R Y 3 M), A
A B ZE AN DN, A e 5 S IR B Btk e 11
gtk MRIE A O TC ik W 6% o 0 1 9 A A i
ZSEN A F NG ST LN I STENNE AR S
FE, B 253K >, RO B 250 2 AR 43 155 JROE T 24
AR B A B S e SR A DR E I O S 7. HEBR
bt : OFF G FE B ZR 2 Wibn ik, (AR thks 2 ok
RIREETY ; @AHTC B2 I JRIE 26 R
ETRL, AR A )L B B e B2 O
234t (HCHLL-2023 -168 ) , (& J LA & $4 5015 7] &
BN R EA

PRI

XF TR BEER 24 01 IRE 2R L, R EGR R
Cantwell-Ransley AR : T35l /R 18 ARG v A D) A 4%
R PRI 11 F S s, DA Sk T 28 PRIE TT 114047
“CUTBIYIE T PRAE A R SEAR VA 29 0.5 em KB
IIEI T, TR BH 25 O REE, A5 ik BF 2 Ji L3 e &% B 25 1
LTz F B 2560 fe i, 3 4 i 2 B 2595 )
PRIEAR PN Y K A , I 58 5 RS, HT 6 -0 m] izl
LRIRI KT AE 5 OE IR IE . 7853 A5 A B 25 3 ) 174 B 25
AR, T I 2R A TS I 45 25 it A OB Ransley
PIN 2y 3 mm, B BZE)E RS DI O, T9TEE
Bro P B 22T 2 A G I ] TE R SRS R I N T
ARERL RIS MM, JRIE & T B 2 4R 7,

I T BRI 3 A5 25— 41,3 -0 R 2%
[ FHEE AT RN AL, PR sk 4 S, IRIETT
FASGHT N7 RSk IR AR TR ZE ARG
2,10 g3 77 [ ¥ 2 Jim o BH 25 MR 0 40 B AT BT OT = A
HMREE FAL SR JE A0 Bz PR R P A 382 1) 500 e 2 LA
i T 00 DX B R 45t , f 58 B =25 i BT 4 e K
it 6-0 ATWLIZR 485

X T BB R B 25 5 R IR IE T R L, SR B TIP
AR FHEERE 0.5 cm AFRIEYITFAL B NARE A
JRJZ U RS2 T8 AT o0 v 2 I 25 AR, 010 R ) A
PELFHER I, IR g e i e . WA FIRE,
PRIEBIE R VIO, W BRIEAR B 0.5 em Kb AF— 1]
F, VIIFEERK , U7 B e e, T g 032 4 0] B
FH 60 R W ISCEL [ W B 1A 48 5 JE BB , 8, Sk
S 60 n] W Wi £k 0] By 4% & 7 o e o SR 3H Lk
BB g IBFEAR, T BAZEARET 210 Ak B I 5 —
1,3 -0 TR ISCEK [ E T IE AT A 8, S0 s
A LA A 4 S IR ) B2 N BB, 1 B R AR AR AT
FLJF R B DR AL B A A B AT 000 5 3% 22 2 000 6 =i
fL Bz A5, FH 6 -0 R M2k aE & BT IRIE

= PR

W B ILIGTT 4 R LSR5 5 11 IR IR IE % |
PRIEPAE A5 I el B 25 2 = K 0, it ) 8L
FRMAJGBAZESNIUE B HE, A5 6 4 H T 1ieAT
PRSI , W e F 4 RS, PG TR

& R

17 BB JLE T AR, R0 dr . ARJ5To— 6
e, 165 IF B 25 B PRGE T 2R LK =
PRAE T R BLRE P, 1 )5 07 PRAE R LA S H
B FUER G RIERTT, TRSE 6 A A AT IRIE BB A
KRB RIE ARG @ 17 BIARJGRET 6 4~ % 3 48
%, BBJLPIZRSNI R4, B FHER Y, o — B[] 25
HHEUBAZE T G RGO, TR I B AS I PR 8 B 55
TEOLRAE . FEMTHIZRSMNIE . RJE 6 HIR
TRK A R, &I IRIE F2EE IR (10.53 +
2.22) ml/s, &I JRIE T & IR (10. 45 +
2.88)ml/s,

i

B BAZEE B A LT AR R R 2%~ 5% , &
4 ~5SERFTREE0.3% " FRIE 2R R/ UL



- 770 - RBR/NJLSMEL S 2024 £ 8 A% 23 %% 89 J Clin Ped Sur, August 2024, Vol.23, No.s [ EERNRND

L, A 5 JEk i 5 DN e e L R 248 5, AT L S R IR

B ()

EABIZSNEDN B B MIRGE SRR ORSERRL) 5 C B 15 M PRI AR I SO 28 3 IRAS AT IRIBEBUE A 5 D ~ F B FAJE S

1 BREEPERIZER IR IRIE 2R LFARNE )

Fig. 1 Photos of concealed penis with epispadias before and after operation

E AR RSERE ;s BRI BIRE FEOR T M s CBAZERYRIE N 2OR T I Jr s D TIP RJFAMNIL; EF 3-8 5 SN 5 0 HE R

L

B2 R A I RGE R IL TR A

Fig.2 Photos of concealed penis with hypospadias before and after operation
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