
One Sta:ge CQrrectiOn of P'eni.Ie -Hypospadias 
. . . 

Using a Foreskin Tube·· 
.. 

• 

A Preliminary Report· • 

. _ f-f. ·s. A~<)(ln, >.r.s., i.".n.r..s. ( Eng. & Edit1.), I. P. Ell1ence," M.s., F.1.c.s., 

F.n.c.s. (Eng.·), S. P. Atri, ~{.s., F.n.c.s., and N. K. ,Bansal, M.s. • 

. ::~The correction nf hypospadias ··has· been 
n 01fficu1f problem in surgery for many 
years 8:Jld remains so today. The ~urgical 
fjteraturc reveals n1imero1_1~ procecl-11res for 
the repair of·. pcni1c . hypospadias which 
have enjoyed \'arying .degrees of popular­
·if y. 1'fnny authors have ndvocntccl the use 
of prcputfnl skin ( Oa\'i~.-'·5 ~fnys, 11_ ~~arc~s 
ct .al, 10 G·askin, 8 8roriclhcnl ct nl,3 Devine 
~hd fiorton7 nnd Thompson 13 ) for con-
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struction Qf the urethra. The princq>le of 
~•sing the fores kin appears to be sound, in 
that the urethra continues to grow as the 
penis grows, thus allo,vfng -early complete 
recon~t~1ction, ,vit~out fear of contracture 
po5topcrnt_ivcly or later iJl _life. 

The hasic. nhn in hypQspadias surgery is 
the correction of chordoe. nnd reconstruc­
tiqn of a hairless, ndequately • sized urethra 

• ,vhicl1 has th·e potential for growth and is 
free fron1 6stu1as. A comprehensive review 
of the liter~ture on surgery of hypospadias 
was submitted by Backus and-Defelice, s in 
w~tch the historical aspects of corrective 
surgery for this deformity have been dis-
cussed adequately. • 



of the pi·eputial hOOd is incised around the • against any urinary leak at the site of anas-
CCironal sulcus ( Fig. 3) and the preputlal tomosis of the urethra nnd the foreskin 
hood is· ra,isi?d over the glans. The outer • tube. The· site of anastomosis is splinted 
layer of the ~kin of. the preputial hood is with a suitably sizei.1 polythene tu~~- The 
incised uf,liqucly;along its left half so as to distal end of the foreskin tuhe is .stitched 
raise a skklc-shnped Oap, containing both to the margins of the groove created earlier 
layers of .the skin, with its base on the rlght, 1 011 the. Ventral ,lspe~t of the glans pe~is 
half of the prepuce nnd adjoi11ii1g skin of \ . (Fig. 5), The entire sickle-shaped preput1al 
the penis (Fig .. 4), A skin tub!31s 110~ con- \ • _flap with the urethra,l tube ·is rot:tted ven­
structed from the strip of skin on the ven- • trally a~d is st.ltclied to the skin of t~1e 
,tral surface of the . preputia~ flap wi.thout penis_ by_ b:it~rrupt~cl mattress sutures ( Fig. 
~ep~ati_11g it fro1n ~he outer layer of· skin .. • 5), 
The tube is constructed aloi1g the long _-axis . . . . . 
of the sickle-$haped preputial flap.· A ~on,- . ::. Postoperative Care 
• tiuuous 4/0 inverting silk stitch is used in . . • The perinea! ur~~hrostomy catheter is 
forn1il1g the tube, one end of which·· is .connect~d to· a reservoir. Prophylactic uri-
brought out of the scrotal skin at th~ prox- nary ·antiseptics ·,{are administer-ed for. ten 
itnal end an~ through .the glans penis at • days. The continuous silk stitch • us~d for 
the distal end, to be finally pulled out nfter . constructing the. foreskin tube is ·pulled 
one. ,veek. ·- • out under·general anesthesia on the eighth 

Tl1e proxitnal end of t;he foreskin tube. is day: Tbe_ skin stit~hes are also removed 
no,,r .nnaston1ose<l to the end.of the 1.1rethra; • ·the san~_e day. J'he polythene splint at the 
using 4/0 plain catgut interrupted sutures.- •• site· of nnastomosi"s betV\'een the urethra -
Every care is taken to· see ~hat th~ edges . nnd ·the .foreskin tube--is ·removed· on the 
of the urctl1rnl 111ucosa do not reinnin evert- • .tenth day. The • perinea] urethrostomv 
ed. This s~ep _is very imp9rta~t to guard catheter. is removed :on_ the 14tl1 day. Th~ 
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patient ~ discl1arged a day.l~tet a~d is seen • 
at the _follow-up clinic after a month. . 

Results 
This is a prclhulnary report of 12. cases • 

of penile hypospadias associated ,vUh chor• 
dee that \\'ere operated on fn A single s_tage. · •. 
The .age of the children varied from ~" to 6 •, 
years, only one patient being 12 yc~rs of \ 

s~.J!aps are. us~.fs the interruption. of 
the longitudinal vessel~ of' the foreskin, as 
happens in Edmund•s repair. This short-
coming has beeif' obviated in the p~esent 
technique by only incising the left half of 
the preputiaJ hoocl. • 

P.erJnenl urothrostomy is 'necessary to 
. prevent udnary leakage at the site of anas­
_tomosfs between tho foreskin lube and the 
urethra, 

1 
thus, avoiding any stt1Jscqucnt • 

fibrosis. · , 
Meticulous inverting stitching should be 

done_ whfle fo~ing the foreskin tube ·and 
• _.nt the time of . its anastomosis with the 

• age. There was no stricture fQm1ation dur­
ing the follow-up· period ranging from one 
month to 2" years. Four patients developed 
fistula at the site of anastomosls.ofthe fore­
skin h1be and the urethra; These four. pa;-

-tients were operated on to repair the flstu]a 
in layers. The urinary-strea~ after the· op­
eratio~ ,vas good in these children ( Fig. 

• _· original··uretl~r,g: Mucous membrane should 
n9t protrude from the line of anastomosis. 

6).. ·- • 
Tnc ~orrection of chordee is perfect in 

this te~1nique. The ski~ over· the penile 
.shaft appears puckered arid irregular ·after 
the. operation, but ·,vitb ·time the surface 
becomes re~onably · ~ooth. . • 

Discussion . 
Cl1ordee correction '. and formation of a 

. . . 
urethra in a single· stage has many advan.· 
tages. The whole ·procedu~e is completed 
within a hospitalization perio~ of two to 
three ,yeeks, which is·very·p]easing to the 
patient and parents alike. Even those four 
patients w.Jio developed µrinary le~k were 
not any worse off as compared to the 
length of·, ho~pital stay f91lowin•g o~her • -
techniques~ -Ail.other adva~lage ~f _the pres- . 
ent • o~ra~ion • is that th~;: r~w; ~ur!~ce of . 
• penis r~!!!}J11g~_~te.~_,. tl~e._ ·c~~rdee. :_correc­

:. tion fs-&vered.::~t" th~:-~~~me .. s~ag~· :by the 
• p.repuUal tube -~~d--~~n~\~lJer~by-Jnfn~m~z­
··jng subsequent fi~~9~~-;jWhfc_h .,·,aevelops 
after ·repeate~ operati~~s·.~ ~ • • ., .. . • • ~ 

The n~wly foi:!11~d ill.~a~al opening ·can 
be placed distally ne4Mhe tip of the g~ans 
pe~is. Tbe external urinary me~tus fs rea­
sonably wide· and patulous wf th no rl$k oif • 
subsequent natro,ving. One of the c·auses 
of f allure fn operations where the prcputfal . . . . 

Stimmary .... 
A single stage technique combining the 

rcleas~ of cho1·clee and repair of penile by- -
pospadi~s using a foreskin tube is reported 
and· the results of this operation in 12 pa-
tients are presented. • .... • ____ -~- _ 

Sali~nt features of the present technique 
are: ·(a) utilization of prcputial skin for 
formation of- a urethral tube, (b) cbordee 
correction in the same stage, ( c) forma­
tion of a distal urethra of adequate length 
and caliber which ~pens at the tip of the 
glans penis, { d) normn) appearance of tl1e _ 

• penis after the ·operation and· ( e) diver-
• sion of the urine by perine~l urcthroston1y. 
The abo~e basic principles essential for any 
·hypo~pad~as surgery ·are''"thris fulfilled in ~ 
sing~e stage V{ithou~ ·sacr~cing the end re-
sult. . • •. ' 

• 'Acknowledgments1 ·T.h,e authors ,are thaolc£ul to Dr. 
P. C. Gupta,·· Su~rlntende~t, S.N. Hospital. Agra. for 
allowing \ii to publlsh-·.the hospital recoids and to 
Sri, Mathura Prasad for tbo drawtn;s. · 
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Riassunto 
Viene l"iportata _una· tecnica in ·uu unico 

ten1po in ·cul sl combina la liberazfone di 
"chordee'' e Ja riparazion~ dell'ipospadin 
pen~ena usando un tubo cutaneo dal pre.: 
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. . . 
ptt~'!10; :.~-"~ng9u~ llreseutati · i risultati di 
c1ue..sto _h1t_e1ve11to ·cscguito iµ 12-pazientl. 

; . . 
( . . . . 

Resuii,,en .I • • ·_ •• ·-~ • . . . 

• • Se_ ·presenta una tecnica q~e combina la 
liberaci~n co1nbinada. cordal y i-eparacJ6n 

··de llip<;>spa_dias. niediante la. formnci6n de 
un -~~o utilizando piel del prepucto; Se 
relat~ la experiencla obtenida en doce pa­
c·ientes. 

St,11ui.rio 
l•~oran1 n1lrcsentados os resultudos cle 12 

e,lsos da opera9ao c1n un1 • estagio corn- . 
binado a tecn~ca da _libera~ao do cordao e • 
o reparo da hipospadia usando um tubo de 
1)ele. • • 

Resunle 
Presentatio~ ·d'une technique chirurgi­

ca!~ po~ plas~e d'hypospade en un temps, 
util1sant -le prepuce conune tunnel uretral. 
lJ011zc cas sont decrits .• 

Zu.sarrimenfassi,ng •. -~~-- •. -~ :; 
Es wird •eine einzeitige Operlltionsmeth~ 

• 

o<lc der llypospadia ~nis berichtet, bei 
<lei- gleic}:izeitig· die Ve~~,vachsungen gelost 

• werden ·und die Vorhaut zur Bildung einer 
• Harnrl)hre. w~rwan~t w~d .. Die Ergebnisse 
von 12 F'1llen :w~rden_ vorgestellt. • . 
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