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Purpose: Urethrocutaneous fistulas and urethral strictures are the most
frequent complications after hypospadias repair. We reviewed outcomes
after surgical repair of these complications to evaluate the factors determining

successful outcome.

Materials and Methods: In 60 patients with fistula or stricture after hy-
pospadias repair performed between September 1993 and January 2008,
we reviewed incidences, clinical features, and outcome after repair with
respect to initial hypospadias types.

Results: Fistulas were observed in 42 patients and were surgically repaired
in 39 (92.8%). In 8 (19.0%) and 3 (7.1%) patients, concurrent meatal and
urethral strictures were noted, respectively. The number of fistulas was
single in 38 (90.5%) and 2 in 4 (9.5%) patients. Fistulas occurred most
frequently from the penoscrotal type hypospadias (22/65, 33.8%) and had
initially undergone transverse preputial island flap repair (13/26, 50%).
Complete excision of the fistulous tract and multilayer advancement flap
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closure was the most common method for fistula repair (24), followed by | &=&At: 20084 102 7

cross-suture in 9 and repeat urethroplasty in 6. Initial management was
successful in 35 (89.7%) patients. Urethral strictures were observed in 16
patients with equal incidences at the meatus and the other portion of the
urethra. Successful outcome was achieved in all metal stenosis after repeat
meatoplasty, whereas for urethral strictures, 4 (20%) patients who underwent
visual urethrotomy experienced recurrent strictures.

Conclusions: Urethrocutaneous fistulas can be successfully repaired by | mal
complete excision and cross-suture closure and multiple coverage with
healthy tissues. In urethral strictures, reconstruction of ample neo-meatus
is the key to achieving sufficient stream regardless of the stricture site.

(Korean ] Urol 2009;50:46-50)
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F2R%57wd "ollA 71 whol WAE AL (22/657
33. 8%) transverse preputial island flap (TPIF) ¥ 2.2 ./;:/-*}
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Table 1. Incidence of fistulous complication
Type Patients (%)
Association of urethral Fistula only 31(73.8)
obstruction Fistula with meatal 8 (19)
stenosis
Fistula with urethral 3(7.2)
stricture
Total 42 (100)
According to hypo- Glandular (30) 0

spadias type (n) Coronal/subcoronal (40) 2(4.8)

Distal/mid shaft (52) 12 (23.1)
Proximal shaft/ 22 (33.8)
penoscrotal (65)
Scrotal/perineal (24) 6 (25)
According to types of MAGPI (51) 2(3.9)
urethroplasty (n) GAP, pyramid (8) 0
Mathieu (3) 1(33.3)
Onlay (58) 11(19.3)
Duplay (16) 4(25)
TIP (50) 11 (22)
TPIF (26) 13 (50)

TIP: tubularized incised plate, TPIF: transverse preputial island
flap
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Table 2. Management outcome of fistula

Table 4. Management outcome of urethral obstruction

Type Patients (%) Success rate (%) Type Meatal stenosis (%) Urethral stricture (%)
Advancement flap 24 (61.5) 22 91.7) Meatoplasty 2/2 (100)
Cross suture 9(23) 8 (88.9) Dilation 0/2 1/1 (100)
Meatoplasty 3(1.7) 3 (100) Optical urethrotomy 0/2 4/5 (80)
Re-do urethroplasty 3(7.7) 3 (100) Re-do urethroplasty 1/1 (100) 1/1 (100)
Total 39 (100) 36 (92.3) Follow up lost !
2] vkl ¥l© 7} o256 meatal advancement and glanulo-
Table 3. Incidence of obstructive complication plasty (MAGPI) 4 2] 7 $oll= SAs1A] Y2 dlof] n|
Urethral Type () Meatal Urethral }o] tubularized incised plate (TIP)S] ¢ &% ¥ 4d7+9]
obstruction stenosis (%) stricture (%) 2ol 4] ©F 59 ,5,6 onlay 2w o] Ao ok 6-15%7’89] 3
According to Glandular/coronal/ 2 (4) 0 HEZ o] B s 3 9l o TPIF 5 2% 34%714] 9
hypospadias - subcorona’ (71) g el HaE 3 ek’ AAHEe] A4E TPIF 4
type (n) Distal/midshaft (52) 3 (5.8) 2(3.8) C o oro o et
Proximal shaft/ 2031 4(62) ofl 4] 75 Aol 7Hg Ekom MAGPI & AW 4
penoscrotal (65) + 7H gokh
Scrotal/perineal 24) 1 (4.2) 2(8.3) TS Yoy dolo = A Q% (neourethra) Y94
According to MAGPI (51) 12 0 1 PR D) = v » -
St I A TE A =R AR ETA
method of Mathieu (3) 0 0 °l iiol-: A, A e A A9 daerd
urethroplasty (n) Onlay (58) 0 3(5.2) g, 55 Fo 24744 de] 7h Fslth I o] 9o
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