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Abstract:

Background: To report the outcome of hypospadias surgery
in authors center and possible ways to achieve an acceptable
postoperative outcome.

Methods: Total 113 patients were managed in our center of
which 108 patients were treated by Snodgrass method.
Severe anomalies were managed in staged urethroplasty and
buccal graft. Patients were enrolled in two age groups. Post-
operative complications as urethrocutaneous fistula,
superficial wound infection, meatal stenosis, minor leakage,
stricture with diverticulum were experienced and managed.

Results: The mean age of the patients of two age groups are
2.5 years & 9.5 years. Post-operative complication were
experienced in 30 patients. Nineteen patients developed
urethrocutaneous fistula, 10 patients developed meatal
stenosis, 3 patients developed stricture with diverticulum
and 6 patients were treated conservatively for wound
infection and minor leakage.

Conclusion: Snodgrass technique is an effective technique
for a cosmetically acceptable penis in hypospadias. Although
better outcome also depends on operating surgeon’s
experience, proper evaluation, per-operative & post-operative
supervised management and availability of necessary
resources.
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Introduction:

Surgical reconstruction is the only possible
therapeutic option for hypospadias. The primary
objectives of the reconstruction are to create a
vertically slit orthotopic meatus, straightening the
penis in case of chordee and establish good cosmetic
results that include a conically shaped glans. The
optimal age for correction of hypospadias is between
6 months to 18 months. In the majority of cases, the
operation is done in one step unless the defect is
more proximal with severe chordee. All patients were
managed by Snodgrass technique (tubularized
incised plate) with better outcome.

Objective:
To study the outcome of urethroplasty and cosmetic
result of hypospadias surgery in authors center.

Patients and Methods:

Urethroplasty in different variety of hypospadias were
done by a panel with variable paediatric urological
experience. In this retrospective study, total 133
patients were treated in last 4 years (January’2013-
February2017). About 69% of patient’s age were in
between 1-4 years with a mean age of 2.5 years and
remaining patients age were in between 5-14 years
with a mean age of 9.5 years. Patients we have
managed were glanular (6), coronal (36), subcoronal
(38) , penile (18) , penoscrotal (8) , scrotal (4) &
perineal (1) in number. Two of the patients were
associated with unilateral undescended testis.

Surgical Technique:
The surgical procedure was performed with the
patient under general & caudal anaesthesia. After
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per-operative marking, degloving was done. In most
cases, the edges of incised urethral plate were
tubularized over 6-7 FR feeding tube using
subcuticular inverting interrupted suture with 7-0
vicryl. To provide a barrier layer over the neourethra,
local dartos fascial flap was used. Glanular
approximation was done with interrupted suture using
6/0 vicryl in deeper layer, 8/0 vicryl in superficial layer
to attain its conical shape .Finally the penile shaft
skin was closed ventrally with 7/0, 8/0 vicryl. Skin
dressing was given with double layer adhesive
dressing (surgin pad). Check dressing was done in
5% post-operative day. Wound was then kept open
and local antibiotic ointment (Mupiricin) was applied.
The urethral stent was kept up to 8™ to 10t post-

operative day to ensure continuous free flow of urine
collected in clean containers. Intravenous antibiotic
was given up to 51 post-operative day.

Results:

The position of urethral meatus of the patients are
shown in table- 1. An adequately functioning
neourethra with a slit like meatus at the tip of meatus
was achieved in all patients. Complication occurred
in 30 patients. Among which 19 patients (16.8%) were
managed by repair due to urethrocutaneous fistula,
urethral stricture with diverticulaum (3) were managed
by diverticulectomy. Patients with meatal stenosis
(10) were managed by regular dilatation. Rest of the
patients were conservatively managed due to
superficial wound infection.

Hypospadias surgery

Table 1
Type of hypospadias Number of Complications (25)
patients (%) Urethrocutaneous Others (Minor leakage,
fistula-19 (16.8%) wound infection)
Glanular 6(5.3%) Stricture with diverticulum 3(2.6 %) 6 (4.5%)
Coronal 36 (31.86%)
Sub-coronal 38 (33.6% )
Penile 18 (15.9%) Meatal stenosis 10 (8.8%)
Penoscrotal 8 (7.08%)
Scrotal 4 (3.5%)

Key Features for Successful Outcome:

*  Application of hormone in case of smaller penis,
local or injectable.

«  Early intervention as skin is more pliable.

*  Use of fine suture materials
For glans traction 5/0 prolene
For tube formation 7/0 vicryl
For glanuloplasty 6/0 vicryl (deeper layer), 8/0
vicryl (superficial layer)
Skin closure 7/0 vicryl or 8/0 vicryl.

«  Soft stent for bladder drainage as Romson
feeding tube 6FR.

*  Application of adrenaline soaked gauze and
torniquet to prevent per-operative blood loss.

*  Avoidance of unnecessary tissue handling and
trauma.

*  Meatus should be adequate.

*  Regularirrigation during urethroplasty for easy
soft tissue dissection and handling.

*  Use of optical loup, fine instruments.
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Conclusion:

Our results showed that Snodgrass technique in
combination with local dartos fascial flap is a
reasonable method for hypospadias repair, resulting
in good cosmetic appearance and low complication
rates. By this modification, beside it is a single staged
operation, avoidance of metal stenosis decreases
the likelihood of fistula formation, which is the most
common complication.
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