
Original Article JCMCTA 2020 ; 31 (1) : 38-41

38

Introduction 
Hypospadias is the abnormal location of the ure-
thra on the ventral surface of the penis and in se-
vere cases opens onto the scrotum or perineum1. It 
is often associated with incomplete development 
of the foreskin and abnormal penile curvature2,3.  
It is a common congenital malformation and the 
prevalence is reported to be increasing, although it 
has a large geographical variation ranging from 2 
to 43 cases per 10,000 live births4,5. The incidence 
is reported to be one in every 300 male live 
births2. The problem usually develops sporadically 
and without an obvious underlying cause1.
The diagnosis is usually straight forward and is 
generally made by thorough clinical examination 
of the genitalia. The presentation, age and techni-
ques of repair and results vary from center to cen-
ter. The aim of the treatment is to establish a func-
tionally normal urethra and a cosmetically accept-
able penis with normal urinary and sexual func-
tions. The ideal age for surgical repair in a healthy 
child has been recommended to be between 6 and 
18 months of age and the availability of microsur-
gical instruments, fine suture material and magni-
fication has improved the results of early surgery6.  
The present study was an attempt to report the 
hospital prevalence, types, management, age at re-
pair and complications of hypospadias repair in 
children in a tertiary academic hospital in Bangla-
desh over a period of five years. 

Materials and methods
This retrospective study was carried out in the De-
partment of Pediatric Surgery of Chittagong Medi-
cal College Hospital (CMCH) over a period Janu-
ary 2014 to December 2018 (Total 5 years). Pa-
tients admitted and diagnosed as Hypospadias in 
the Department of Pediatric Surgery, CMCH were 
evaluated. Within the study period in a total of 492 
patients were admitted. 
Hospital records of patients diagnosed as hypo-
spadias were evaluated retrospectively. Yearly de-
partmental audits, admission registry and operat-
ing theatre registry from 2014 to 2018 were 
checked for type of hypospadias, age at repair, 

HYPOSPADIAS REPAIR IN CHILDREN: A 5-YEAR EXPERIENCE
FROM A PEDIATRIC SURGERY DEPARTMENT OF 

CHITTAGONG MEDICAL COLLEGE          

Md. Khurshid Alam Sarwar1*  Tanvir Kabir Chowdhury2  Md. Golam Habib2  Rajib Khastagir1   Adnan Walid3

1.	 Associate Professor of Pediatric Surgery 
	 Chittagong Medical College, Chattogram. 

2.	 Assistant Professor of Pediatric Surgery 
	 Chittagong Medical College, Chattogram.  

3.	  Resident of Pediatric Surgery, 
	 Chittagong Medical College, Chattogram. 

*Correspondence:	 Dr. Md. Khurshid Alam Sarwar  
	 E-mail: drkhurshidsarwar@gmail.com
	 Cell : 01715 14 98 77

Submitted on 	:	 07.01.2020
Accepted on	 :	 27.01.2020

Abstract
Background: Hypospadias a very common con-
dition in the children and the incidence is increas-
ing. Here we present our experience of managing 
hypospadias patients over the last five years. 

Materials and methods: It was a retrospective 
study from 2014 to 2018 in the Department of Pe-
diatric Surgery, Chattogram Medical College Hos-
pital. Records of all hypospadias patients were an-
alyzed and type of hypospadias, age at repair, type 
of repair and admission with complication of hy-
pospadias were recorded. 

Results:  A total of 492 boys were admitted with 
the diagnosis of hypospadias and 272 boys under-
went hypospadias surgery. Distal penile hypospa-
dias (148 patients, 30%) was the commonest vari-
ety followed by coronal hypospadias (144 pa-
tients, 29%). Age at surgery ranged from 6 
months to 19 years with a mean age of 7±4 years. 
General anesthesia was given in 133 patients 
(64.7%) spinal anesthesia in 93 patients (31.8%) 
local anesthesia in 7 patients (2.4%) and caudal 
block in 3 patients (1%). Urethro-cutaneous fistu-
la, failed urethroplasty and meatal stenosis are the 
admissions with hypospadias complications. 

Conclusion: Hypospadias is still common with 
substantial number of complications. Health edu-
cation is necessary to reduce age at surgery.
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type of repair and admission with complication of 
hypospadias. Follow ups of individual patients 
could not be included as these were not properly 
recorded. 
Data analysis: Year wise data were compiled and 
compared with each other.  Data were evaluated to 
see the yearly percentage of patient bulk, age at 
repair, type of anesthesia, type of surgical inter-
vention and patients admitting with complica-
tions. Data were analyzed in Microsoft excel 
2019. No statistical test of significance was done. 

Results 
During the study period a totalof 492 boys were 
admitted with the diagnosis of hypospadias which 
is 4.03% of total patients admitted in this depart-
ment. A total of 272 boys underwent hypospadias 
surgery which was 2.36% of all surgeries per-
formed during that period.  Distal hypospadias 
(362 boys, 74%) was the most common variety 
according to severity of hypospadias followed by 
proximal and mid penile hypospadias. Figure 1 
shows severity of hypospadias patients and figure 
2 shows yearly distribution of the patients. 

Distal penile hypospadias was the most common 
type of hypospadias (148 patients, 30%) followed 
by coronal hypospadias (144 patients, 29%). Fig-
ure-3 shows different types of hypospadias admit-
ted and table-I shows yearly distribution of differ-
ent types of hypospadias.

Urethroplasty was done in 178 patients. Age at 
surgery ranged from 6 months to 19 years with a 
mean age of 7±4 years. Only 36 patients were be-
low 2 years of age. Surgery was done under gen-
eral anesthesia in 133 patients (64.7%) spinal an-
esthesia in 93 patients (31.8%) local anesthesia in 
7 patients (2.4%) and caudal block in 3 patients 
(1%). These procedures were done by 11 consul-
tants and five trainee doctors. Table-II shows dif-
ferent types of procedures done on the hypospa-
dias patients. 

Table II: Procedures done on hypospadias patients.

Fig 3: Types of Hypospadias admitted.

Table I : Yearly distribution of different types of 
hypospadias.

Severity of Hypospadias

102
28

102

Distal Hypospadias   Mid penile Hypospadias    Proximal Hypospadias

Fig 1: Severity of hypospadias.

Fig 2 : Yearly distribution of patients. 

2018	 1	 11	 22	 35	 5	 1	 15	 1	 0	 91
2017	 1	 8	 19	 23	 7	 3	 8	 0	 1	 70
2015	 2	 20	 31	 30	 9	 7	 23	 1	 2	 125
2014	 0	 7	 22	 29	 4	 2	 12	 1	 1	 78
2013	 2	 18	 50	 31	 3	 3	 16	 0	 5	 128
Total 	 6	 64	 144	 148	 28	 16	 74	 3	 9	 492

Ye
ar 

	

MI
P	

Gl
an

du
lar

	

Co
ron

al	

Di
sta

l P
en

ile
	

Mi
d P

en
ile

	

Pro
xim

al 
Pe

nil
e

Pe
no

scr
ota

l	

Sc
rot

al 
	

Pe
rin

eal
	

To
tal

 

	 2018	 2017	 2016	 2015	 2014	 Total 
Urethroplasty 	 33	 29	 38	 41	 37	 178
Glanduloplasty 	 5	 5	 0	 4	 1	 15
Revision urethroplasty 	 4	 5	 1	 3	 1	 14
Orthoplasty 	 6	 6	 2	 7	 3	 24
Repair of UC fistula 	 12	 2	 4	 4	 4	 26
Meatotomy 	 1	 0	 0	 2	 4	 7
Buccal mucosal graft 	 0	 2	 1	 4	 1	 8
Total 	 61	 49	 46	 65	 51	 272
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During the study period a total of 95 patients were 
admitted with complications of hypospadias sur-
gery. Table-III demonstrates patients admitted 
with hypospadias complication. Presented with 
Complications. 

Table III : patients admitted with hypospadias 
complications.

Discussion
Hypospadias remains one of the most common 
congenital anomalies in children being about 4% 
of all admissions in this department. This is con-
sistent with other studies who showed that it is a 
common disease in the children4,5.  The mean age 
at surgery was beyond the recommended age for 
hypospadias surgery which was due to late pre-
sentation of the patients. Early presentation and 
surgery before 18 months of age may prevent sig-
nificant psychological co-morbidity. Admission 
criteria for this pediatric surgical department is 
below 12 years of age. However, 17 patients, who 
were between 13 and 19 years old, were operated 
here because either their previous surgery or the 
first stage procedure was done here. 
Distal penile and coronal hypospadias were the 
most common varieties which is consistent with 
other studies7. Although tabularized incised plate 
repair is most commonly practiced in this center, 
type of repair could not be evaluated because of 
lack of documentation. The choice of the proce-
dures over others in these cases was the surgeon’s 
preference, which could be related to skill and ex-
perience. All these procedures were done by 16 
different surgeons with varying level of expertise. 
The reported incidence of complications follow-
ing hypospadias repair ranges from 6% to 30% 
and urethra-cutaneous fistula is the most common 
procedure2. In this study follow up of the patients 
could not be analyzed due to lack of longitudinal 
data. However, during the study period 95 patients 
were admitted with complications of hypospadias 
surgery done in this department and outside of the 
department. This number is 19.3% of the total hy-
pospadias admissions and 34% of the hypospadias 
surgery done during this period. This gives an in-
direct evidence that complications of hypospadias 
surgery is still an issue.

Limitations
This study has its own limitation of being a retro-
spective one as well as single centre of study. 

Conclusion  
Hypospadias is still common and the manage-
ments are still beyond recommended age of repair. 
Complications following hypospadias repair is al-
so substantial. 

Recommendations
Health education, improvement of poverty level, 
reducing cost of surgery, ensuring timely and 
proper referral might have some role in improving 
the scenario. At the same time expertise should be 
developed to improve the outcome. 
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