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Ten-year Experience of Adult Hypospadias Repairs at

a Single Center

Won Hee Chon, Seong Ik Bang, Sang Don Lee

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

Busan, Korea

Purpose: We retrospectively evaluated the results and complications of

urethroplasty in adult patients with hypospadias.

Materials and Methods: Between February 1997 and June 2007, 21 adult
patients with hypospadias underwent urethroplasty. The types of hypo-
spadias were as follows: megameatus intact prepuce (MIP; n=4), subcoro-
nal (n=5), distal penile (n=3), midshaft (n=2), penile (n=2), penoscrotal (n=2),
and scrotal (n=3). Among the 21 patients, 13 were in the primary operative
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(group A) and 8 were in the re-operative (group B).

Results: The mean age of the patients was 32.4+6.4 years (group A, 33.1+6.0
years; group B, 31.1+7.8 years). The mean duration of catheter drainage
was 8.0£2.4 days (group A, 7.9£1.8 days; group B, 8.0+2.1 days). The
surgical procedures included tubularized incised plate urethroplasty (n=14),
Thiersch-Duplay (n=3), pyramid (n=3), and transverse preputial island flap
(n=1). The overall success rate was 61.9% (group A, 92.3%; group B, 12.5%).
Urethrocutaneous fistulas and a meatal stricture occurred in 6 and 1
patients, respectively, with both occurring in 1 patient (38.1% overall com-
plication rate). Fistula repairs were performed successfully in 4 patients
and another fistula resolved spontaneously. The meatal strictures were

treated with simple dilatation.

Conclusions: Our data demonstrated a very high success rate in the
treatment of primary adult hypospadias. And more careful surgical
procedure is needed in patients who had history of previous failure more
than 2 times because of significantly high complacation rate. (Korean J

Urol 2008;49:1144-1148)
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%] %7]& tubularized incised plate urethroplasty (TIP)H
Thiersch-Duplay®, pyramid® %! transverse preputial island
flap (TPIF)¥ o] 22 148 (66.7%), 3#| (14.3%), 32 (14.3%)
2l 18 4.7%)3A ¢k (Table 2).

Table 1. Characteristics of patients

Total Group A Group B value
m=21) @m=13) (@=8) ©
Age (years) 324464 331460 31.147.8 0.296*
Hospital days (days) 89+1.8 8.8+1.8 8.9+19 0.972*
Mean catheter drainage ¢ \.» 4 79118 80:2.1 0929

(days)
*: Mann-Whitney U test (group A vs B)
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EANTFREERT fFerrgo] FAlo west 97t 1
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Arstiet. A9, T 9 291504 42 38 (33.3%),
3¢l (42.9%) & 20| 0%)ell A G Fo] WAYste] 7t S

HEZ o8 Zo] & HolA] ¢kghr} (p=0.922) (Table 3). 7+

Table 2. Surgical methods based on the types of hypospadias

Type n  TIP Tgll;rls:yh' Pyramid TPIF
MIP 4 1 0 3 0
Subcoronal 5 3 2 0 0
Distal penile 3 3 0 0 0
Midshaft 2 2 0 0 0
Proximal penile 2 2 0 0 0
Penoscrotal 2 2 0 0 0
Scrotal 3 1 1 0 1
Total 21 14 3 3 1

MIP: megameatus intact prepuce, TIP: tubularized incised plate
urethroplasty, TPIF: transverse preputial island flap

Table 3. Complication rates based on the types of hypospadias in groups A and B

Total Group A Group B
Type p-value
n Complication (%) n Complication (%) n Complication (%)
Distal 9 3(33.3)* 6 1(16.7) 3 2 (66.7)
Middle 7 3 (42.9)* 4 0(0) 3 3 (100)
Proximal 5 2 (40)* 3 0(0) 2 2 (100)
Total 21 8 (38.1) 13 1(7.7) 8 7 (87.5) 0.001"

*: Mantel-Haenszel chi-square test within three types (p=0.922),

T. Fisher’s exact test (group A vs group B)
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Table 4. Complication rates based on the surgical methods in groups A and B

Total Group A Group B
n Complication (%) Complication (%) n Complication (%)
TIP 14 5(35.7) 0 6 5(83.3)
Non-TIP 7 3(42.9) 1 (20) 2 2 (100)
p-value 0.557* 0.385% 0.75*

TIP: tubularized incised plate urethroplasty, *: Fisher’s exact test (TIP vs Non-TIP)
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