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Outcome and Risk Factors of Tubularized Incised Plate
Urethroplasty in Patients with Reoperative
Hypospadias Repairs

Hong Koo Ha, Sang Don Lee

From the Department of Urology, College of Medicine, Pusan National University,
Busan, Korea

Purpose: We retrospectively evaluated the outcome and risk factors of
tubularized incised plate (TIP) urethroplasty in patients with reoperative
hypospadias repairs.

Materials and Methods: Thirty-nine patients with reoperative hypospadias
repairs by the TIP method were evaluated. The meatal location, interval
between prior urethroplasty and reoperation, length from meatus to penile
tip, coexistence of chordee, type of prior urethroplasty, shape of glans,
scarring on urethral plate, times of prior urethroplasty, and complications
were reviewed. We also evaluated the outcome of reoperative hypospadias
repairs and the relationships between these factors and outcomes.
Results: The mean age of the patients was 47.7+77.9 months (range: 5-384
months) at prior urethroplasty and 92.7+115.6 months (12-480 months) at
reoperative urethroplasty, and the mean follow-up duration was 54.2+90.5
months (6-443 months). Complications at prior urethroplasty included
urethrocutaneous fistula in 18 patients, wound dehiscence in 9, meatal
stenosis in 5, persistent chordee in 5, and urethral diverticulum in 3.
Complications at TIP reoperation were urethrocutaneous fistula and wound
dehiscence in 11 and 4 patients, respectively (complication rate: 38.5%).
Older age at the time of the repeat urethroplasty, long urethral defect,
and scarring in the urethral plate at reoperation were related with poor
outcomes in reoperative urethroplasty.

Conclusions: TIP urethroplasty for reoperative hypospadias repair can
result in good cosmetic and functional outcomes. However, caution is
necessary in patients of old age or with a long urethral defect and scarring
at the urethral plate at reoperation. (Korean J Urol 2009;50:67-71)
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Table 1. Characteristics of patients

Primary Redo
urethroplasty ~ urethroplasty
No. of patients 206 39
Mean age (months) 47.7+77.9 92.7+115.6
Type of hypospadias (%)
Distal
Glandular 30 (14.6) 10 (25.6)
Subcoronal 19 (9.2) 9(23.1)
Middle
Distal penile 30 (14.6) 4 (10.3)
Midshaft 21(10.2) 5(12.8)
Proximal penile 16 (7.8) 8 (20.5)
Proximal
Penoscrotal 57 (27.7) 2(5.1)
Scrotal 10 (4.9) 1(2.6)
Perineal 23(11.2) 0(0)
Dlst@ce f'rom meatus to 2 140.9 20419
penile tip (cm)
Coexistence of chordee (%) 206 (100) 5(12.8)

6704 (12-480)°] %

73—‘% %‘—H 734, LA
S2&o] 108 (25.6%), 9% (23.1%),
4¥) (10.3%), 58 (12.8%), 8# (20.5%), 28 (5.1%) ¥ 1=
(2.6%)A L 3]H - glddeh A E Fuksle] St
o] #&H 79w 5¥ (128%)A L, Q=T 57 HF
7}A 2] H A el 2.0+1.9cm (0.3-9.5)% ¢} (Table 1). o] A

Syl 77+ HF 54, 2+9057H‘:4_(6 443)0]9}

o] Aol 13], 23] ‘;‘ 33] e =AY ES A A5 28
| (71.8%), 9% (23.1%) & 28 (5.1%) 3L, AFEo] A=
398 F 19¥] 48.7%)NA Q=3 F9 ZZ oA HkEo] I
Zx9 el vhEo] EH 198 F 97l 43.4%)0lA dHESF
glol 3 EEa, vkEo] JFEA] ok 208 F 15
(75.0%)0 4 AT Al AFH ol At (p=0.081).

39d] F 158 (38.5%)0A] o] WA=, 2%
7 FFol 118 282%)F UAF % TIPToll H]sle] 9
1] QA F7Fek o (p=0.022) BT sl 48 (10.3%)
Rov A FE TP Zol7h $ie (p=0.830) (Table
2). o] Aol u] TIPS A1#W3k 208 = 138 (65.0%)0114]
W= glo] 38y 93, TIPE AJ38gt 194 5 118 (57.5%)

oA AFE Al AFH R etk oy 7 7 7+ FAA
o482 8l (p=0.649).
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Table 2. Complications of primary urethroplasty and redo urethroplasty

Primary urethroplasty

Redo urethroplasty

Total non-TIP TIP (TIP)
(n=206) (n=69) (n=137) (n=39)
Complication (%)
Urethrocutaneous fistula 18 (8.7) 14 (20.3) 42.9) 11 (28.2)4r
Wound dehiscence 9 (4.4) 7 (10.1) 2 (1.5) 4(10.3)
Meatal stenosis 524 4 (5.8) 1(0.7) 0
Persistence of chordee 5@2.4) 3(4.3) 2 (1.5) 0
Urethral diverticulum 3(1.5) 2(2.9) 1(0.7) 0
Total 40 (19.4) 30 (43.5) 10 (7.3)* 15 (38.5)

TIP: tubularized incised plate urethroplasty,
chi-square test between primary TIP and redo TIP urethroplasty

*: p<0.05, chi-square test between non-TIP and TIP in primary urethroplasty,

T p<0.05,
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Table 3. The univariate and multivariate analysis of preoperative factors for failure of redo urethroplasty

Univariate Multivariate
Preoperative factors
p-value OR 95% CI p-value OR 95% CI
Age at prior urethroplasty 0.062 0.996 0.987-1.005
Age at redo urethroplasty 0.049* 2.012 1.877-2.322 0.434 0.997 0.991-1.004
Time to prior urethroplasty 0.059 1.001 0.993-1.008
hral pl
Scar on urethral plate 0.048% 3333 1.860-12.919 0.020%  3.802 1.899-16.087
at redo urethroplasty
Length of urethral defect 0063 108  0.735-1.605
at prior urethroplasty
Length of urethral defect 0.048% 1813  1.563-2.876 0543 0879 0.580-1.333
at redo urethroplasty
Number of prior urethroplasty 0.322 0.519 0.166-1.623
OR: odds ratio, CI: confidence interval, *: p<0.05
Zlod 2~ Al A AR Yl vk T o] & & 7} 744k vko
3. BEOIR A5 74| SiEkA FA Al AZ = fvke HE o] % A TIP7L 71 ol
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o} %73*4—?-74%14 A= S Ao E Ve O H (p=0.048), e exA4 €°ﬂ H|slo] BlaA U2 7o QR AYs
A A el7k AR oA £ A Uelsk FSlebA ol o1 TIPS #8418 Lehileh ol 4 sl 414

A Gebke (p=0.049). AFE Al LE] HEE of B
oA & 77t BeTE U (p=0.042).

A |
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