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~ .The correction of hypospadias has been
% “difficult problem in surgery for many
years and remains so today. The surgical
literature rcveals numerous procedures for
the repair of . penile hypospadias which
have enjoyed varying degrees of popular-
ity. Many anthors have advocated the use
of preputial skin (Davis A3 Mays,"! Marcks
et al, 1 Gaskin,® Broddhent et al? Devine
and Horton? and Thompson'?) for con-
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- struction of the urethra. The principle of

using the foreskin appears to be sound, in
that the urethra continues to grow as the
penis grows, thus allowing early complete

~ reconstruction, without fear of contracture

postoperatively or later in life.

The basic aim in hypospadias surgery is
the correction of chordee and reconstruc-
tion of a hairless, adequately sized urethra

"which has the potential for growth and is

frfcchf r(l)m fistulas. A comprehensive review
of the literature on surgery of hypospadias
was submitted by Backus and Def:i‘iPc:,’ in
which the historical aspects of corrective
surgery for this deformity have been dis-
cussed adequately. )



of the preputial hood is incised around the

coronal sulcus (Fig. 3) and the preputial
hood is raised over the glans. The outer
layer of the skin of. the preputial hood is
incised obliquely:along its left half so as to
raise a sickle-shaped {lap, containing both
layers of the skin, with its base on the right

half of the prepuce and adjoining skin of

the penis (Fig. 4). A skin tube is now con-
structed from the strip of skin on the ven-
tral surface of the preputial flap without

separating it from the outer layer of skin. .
The tube is constructed along the long axis .

of the sickle-shaped preputial flap. A con-

tinuous 4/0 inverting silk stitch is used in .

forming the tube, one end of which is
brought out of the scrotal skin at the prox-

imal end and through the glans penis at’

the distal end, to be finally pulled out after
one.week. * g

The proximal end of the foreskin tube is
now anastomosed to the end.of the urethra;

using 4/0 plain catgut interrupted sutures. -

Every care is taken to-see that the edges
of the urcthral mucosa do not remain evert-
ed. This step is very important to guard
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ainst any urinary leak at the site of anas-
:lgmosis o{ the uzethm and the foreskin
tube. The site of anastomosis is splinted
with a suitably sized polythene tube. The
distal end of the foreskin tube is stitched
to the margins of the groove created earlier
on the ventral agpect of the glans penis
(Fig. 5). The entire sickle-shaped preputial
flap with the urethral tube is rotated ven-
trally and is stitched to the skin of the
penis by interrupted mattress sutures (Fig.

5).

. Postoperative Care

The perineal urethrostomy catheter is
connected to a reservoir. Prophylactic uri-
nary ‘antiseptics “are administered for ten
days. The continuous silk stitch used for
constructing the foreskin tube is pulled
out under general anesthesia on the eighth
day. The skin stitches are also removed

the same day. The polythene splint at the

site of anastomosis between the urethra
and the foreskin tube is removed on the

tenth day. The - perineal urethrostomy
~ catheter is removed on the 14th day. The
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Ppatient is discharged a day later and is seen

at the follow-up clinic after a month.

Results

This is a preliminary report of 12, cases °

of penile hypospadias associated with chor-

dee that were operated on in a single stage.
The age of the children varied from 24 to 6

years, only one patiént heing 12 ycars of
- age. There was no stricture formation dur-
ing the follow-up period ranging from one
month to 2X years, Four patients developed
fistula at the site of anastomosis of the fore-
skin tube and the urethra; These four pa-

“tients were operated on to repair the fistula

in layers. The urinary stream after the: op-

eration was good in these children (Fig. -

6). -

The correction of chordee is perfect in
this technique. The skin over the penile
shaft appears puckered and irregular after
the operation, but with time the surface
becomes reasonably smooth. |

Discussion

Chordee correction:and formation of a ;
urethra in a single stage has many advan;

tages. The whole procedure is completed
within a hospftalization period of two to
three weeks, which is very pleasing to the
patient and parents alike. Even those four
patients who developed urinary leak were
not any worse off as compared to the

length of hospital stay following other
techniques::Another advantage of the pres- -

ent operation is that the raw surface of
penis remaining-after the chordee correc-
tion is-overed at the same stage by the
- preputial tube and skin;: thereby minimiz-
ing subsequent fibrosis  which 'develops
after repeated operations. . Xite

be placed distally nedrthe tip of the glans
enis. The external urinary meatus {s rea-

sonéb]y wide and patulous with no risk of -

subsequent narrowing, One of the causes
of failure in operations where the preputial

The newly formed meatal opening I'can'

skin flaps are. used is the interruption of
the longitudinal vessels of the foreskin, as
happens in Edmund’s repair. This short-
coming has been’ obviated in the present
technique by only incising the left half of
the preputial hood.

Perineal urethrostomy is necessary to

. prevent urinary leakage at the site of anas-

tomosts belween the foreskin tube and the
urethra, thus avoiding any subsequent-
fibrosis. ’

Meticulous inverting stitching should be
done while forming the foreskin tube and
at the time of .its anastomosis with the
original-urethrg. Mucous membrane should
not protrude from the line of anastomosis.

Summary :

A single stage technique combining the
release of chordee and repair of penile hy-
pospadias using a foreskin tube is reported
and the results of this operation in 12 pa-
tients are presented. .

Salient features of the present technique
are: (a) utilization of preputial skin for
formation of a urethral tube, (b) chordee
correction in the same stage, (c) forma-
tion of a distal urethra of adequate length
and caliber which opens at the tip of the
glans penis, (d) normal appearance of the
penis after the operation and (e) diver-

‘sion of the urine by perineal urcthrostomy-.

The above basic principles essential for any
‘hypospadias surgery are‘thus fulfilled in a
single stage without sacrificing the end re-
jplete
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" Riassunto

Viene riportata una teenica in un unico
tempo in cul si combina la liberazione di
“chordee” e la riparazione dellipospadia
peniena usando un tubo cutaneo dal pre-
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puvio; - vengono presentati- i risultati di
questo intervento -eseguito in 12 pazienti.
Resumen AL

"~ Se presenta una técnica que combina la
liberacién combinada. cordal y reparacién
- ~de hipospadias mediante la formacién de
un .tubo utilizando piel del prepuciol Se
relata la experiencia obtenida en doce pa-
cientes.

Sumdrio | ' -
Foram apresentados os resultados de 12

casos da operagio em um’ estagio com- .

binddo a tecnica da liberagdo do cordio e
o reparo da hipospadia usando um tubo de
péle.

Résumé ,
Présentation ‘d’une technique chirurgi-
~ cale pour plastie d’hypospade en un temps,
. utilisant le prépuce comme tunnel urétral.
Douze cas sont décrits. ‘

Zusammenfassung S
s wird eine einzeitige Operationsmeth-

!

ode der Hypospadia penis berichtet, bei

~ der gleichzeitig die Verwachsungen geldst

" werden und die Vorhaut zur Bildung einer

Harnréhre werwandt wird. Die Ergebnisse
von 12 Fillen werden vorgestellt.

/
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