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Abstract

Background: Hypospadia is one of the most common congenital anomalies in children. Patients
with distal hypospadias can be treated successfully with a tubularized incised plate (TIP)
urethroplasty, usually with a postoperative urethral stent to divert urine into the diaper or a urine
bag for approximately 1 week. However, these stents have their own morbidity and complications.
We therefore tried to determine the safety of distal penile hypospadias repair without the use of a
postoperative stent. Patients and Method: Fifty patients with distal penile hypospadias were
prospectively assessed from May 2016 to August 2018. All patients underwent Snodgrass
urethroplasty by the same surgeon. Half of the patients had a postoperative stent for 1 week. The
other half had no stent. Clinical follow-up was over 6 months with an e~nh~ric ~n nace hln mtant
related complications. Results: Fifty children underwent TIP urethropl:
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repair. The mean age was 5.9 years (range 2-12). In 25 cases, a stent was removed within 1 week.
In the other 25 cases, no postoperative stent was placed. The overall complication rate for the
stented group was 48% (n = 12) and for the non-stented group 68% (n = 17), respectively. In the
stented group, 1 patient (4%) developed a fistula, whilst there were 2 (8%) in the non-stented
group. All fistulas were repaired after 6 months postoperatively. Neourethral stenosis and glans
dehiscence occurred in each 1 case (4%) in both groups. Differences were not statistically
significant. However, there were significantly more wound infections in the stented group. On the
other hand, stents prevented temporary urinary retention which occurred in 2 patients in the non-
stented group. Conclusion: Despite the limited number of cases, our study suggests that, all in all,
there is no significant difference in severe complication rates regardless whether a postoperative
stent is used or not.
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References

1. Paulozzi LJ. International trends in rates of hypospadias and cryptorchidism. Environ Health
Perspect. 1999 Apr;107(4):297-302.
External Resources
Crossref (DOI)
Pubmed/Medline (NLM)

2. Baskin LS. Hypospadias. Adv Exp Med Biol. 2004;545:3-22.
External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

3. Baskin LS, Ebbers MB. Hypospadias: anatomy, etiology, and technique. ] Pediatr Surg. 2006
Mar;41(3):463-72.
External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

4, Snodgrass WT, Bush N, Cost N. Tubularized incised plate hypospadias repair for distal
hypospadias. ] Pediatr Urol. 2010 Aug;6(4):408-13.
External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

5. Monfort G, Lucas C. Dehydrotestosterone penile stimulation in hypospadias surgery. Eur Urol.
1982;8(4):201-3.
External Resources


http://dx.doi.org/10.1289/ehp.99107297
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10090709
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15086017
http://dx.doi.org/10.1007/978-1-4419-8995-6_1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16516617
http://dx.doi.org/10.1016/j.jpedsurg.2005.11.059
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19837000
http://dx.doi.org/10.1016/j.jpurol.2009.09.010

6.

10.

11.

12.

Pubmed/Medline (NLM)
Crossref (DOI)

Mousavi SA, Aarabi M. Tubularized incised plate urethroplasty with or without stent in
Hypospadias repair: a systematic review and meta-analysis. ] Pediatr Rev. 2014;2(2):2-11.

. El-Karamany TM, Al-Adl AM, Omar RG, Abdel Aal AM, Eldakhakhny AS, Abdelbaki SA. A critical

analysis of stented and unstented tubularized incised plate urethroplasty through a prospective
randomized study and assessment of factors influencing the functional and cosmetic outcomes.
Urology. 2017 Sep;107:202-8.
External Resources

Pubmed/Medline (NLM)

Crossref (DOI)

. Snodgrass WT, Nguyen MT. Current technique of tubularized incised plate hypospadias repair.

Urology. 2002 Jul;60(1):157-62.

External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

. Borer )G, Bauer SB, Peters CA, Diamond DA, Atala A, Cilento BGJr, et al. Tubularized incised plate

urethroplasty: expanded use in primary and repeat surgery for hypospadias. ] Urol. 2001
Feb;165(2):581-5.
External Resources

Pubmed/Medline (NLM)

Crossref (DOI)

Snodgrass W. Tubularized, incised plate urethroplasty for distal hypospadias. J Urol. 1994
Feb;151(2):464-5.
External Resources

Pubmed/Medline (NLM)

Crossref (DOI)

Hafez AT, Herz D, Bagli D, Smith CR, McLorie G, Khoury AE. Healing of unstented tubularized
incised plate urethroplasty: an experimental study in a rabbit model. BJU Int. 2003 Jan;91(1):84-
8.
External Resources

Pubmed/Medline (NLM)

Crossref (DOI)

Steckler RE, Zaontz MR. Stent-free Thiersch-Duplay hypospadias repair with the Snodgrass
modification. J Urol. 1997 Sep;158(3 Pt 2):1178-80.
External Resources

Pubmed/Medline (NLM)

Crossref (DOI)



http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=6807678
http://dx.doi.org/10.1159/000473517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28625592
http://dx.doi.org/10.1016/j.urology.2017.04.056
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12100946
http://dx.doi.org/10.1016/S0090-4295(02)01620-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11176441
http://dx.doi.org/10.1097/00005392-200102000-00075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8283561
http://dx.doi.org/10.1016/S0022-5347(17)34991-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12614257
http://dx.doi.org/10.1046/j.1464-410X.2003.03084.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9258166
http://dx.doi.org/10.1016/S0022-5347(01)64417-3

13. EI-Sherbiny MT, Hafez AT, Dawaba MS, Shorrab AA, Bazeed MA. Comprehensive analysis of
tubularized incised-plate urethroplasty in primary and re-operative hypospadias. BJU Int. 2004
May;93(7):1057-61.

External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

14. Karakaya AE, Dogan AB, Guler AG. Use of a Stent in Distal Hypospadias Repaired by Tubularized
Incised Plate Urethroplasty: A Comparative Study. Urol Int. 2019;102(3):336-40.
External Resources
Pubmed/Medline (NLM)
Crossref (DOI)

Article / Publication Details

First-Page Preview

Origimal Paper
Urologia e
Infernatiznalia DO 1077250005 D7

Bzt My 1, 1018
o] e mamze Jozae D W
Pl ool n Momrn e 11 G00R

Stented versus Non-Stented Snodgrass
Urethroplasty for Distal Hypospadia

Repair

Murtadha Almusafer’®  Osama Husseln Abdullabbart  moor Buchhokz
*UrargeLid Landan, UK " Deparimam of Uralogy, Universicy of Enersh, Bura b, g

Kaywords
Hypezpadts - Ursthmplzsty- Stant- Tubukrizsd Incissd

plata - Sredarass - Compllcations

Abstrack

Bogkground: Hypospadia b ons of the mest common con-
geriial sromalks i chidran. Padents with distal by posps-
dlas N bel ireated ool with & tubularioed Incbed
plata (MF] urathroplasty, wualy wih 2 postoperative urs-
thral stamt o divert urina Inks tha dlaper of 5 urine bag for
approximatalyl wesik. Howavar,these stants havethal own
marbkdty ard complicatons. Wa therefons trisd to deber-
mira tha safaty of distal panis hypospadias fepairwkhou
thaussof s ke stent Potlantsand Mathod Fifty
patiants wih dstal panls hypospedas wan prospactivaly
sz iazied from May 2015 to Sugust 2014, All patknts undar-
wank Snadgrass urathroplasty by the sma surgecn. Half of
tha patlants hada postoparsthe stent Tor | waek. The other
haif e no stank . CENkCal follow-up was over 6 monthe wih
an wrphaals on poasibla skemt-related complications. Be-
suttsr Afty childran underwenk TIF urathroplasty for distal
hypospadia rapalr. Tha mean agawas 5. 0years [mnga 2- 1 2.
I 35 cases, @ sterk was ramoved wEhin 1 wealk inithe other
15 ey, o postoperadva stenk was placed. Tha overall
complcationrata for the stemted group was 43% (n=12 and

LARGER e 5 g A Bad

il
b

for tha nenkstantod group £33 (n = 17, respectively. In the
stantad group, 1 patlant [ dawsloped 3 fistul, whikt
thera wara 2 {E5%) In Eha non-shank ed group. Al sl wers
repakad aftars months postoparativaly . Mecurathral stere-
sisand glansdshiscance cocurmed In each 1 case (4%) Inboth
groups. Diffarancas wara not statisticaly sgnficant. How-
@ var, thara wara signikcantly mena wound Infsctions In the
stantad group. On tha other hard, stants pravented emps-
rany urinary rekantion which ocoumad In 2 patients i the
reon Stamted gro up. Conchesken Despita thelimitad numbar
of caa, Ur StUdy sUggests that, Al In 3l thers e signi-
cant differsnca In severa complcation rabe regardkes
whathar a postoparst e shent ks usad of not.

& 3018 5. Kurgmt AG, Band

Irtroduction
Hrpospadia is consldered the most common congend-

tal malformstion ofthe mle urethra with an tncldence of
1 In every 3053 male birthe

U-rr-\lgnl Lid lj.lldn-g-f in E'r\.\g.ng ':rbl.l'rl“l:lﬂ arn e urn-
i

anall beeds from dave -mumll.U-nIr\gﬂLH.ll
ragiriared wt Cors pnim Hous, mm%.l

L1 Y lackals

Scmtfc O¥fics, U-maag Ll
The Fasiznin

M 100 Sty 1T
E-Malncar: e priloa


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15142164
http://dx.doi.org/10.1111/j.1464-410X.2004.04781.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30731455
http://dx.doi.org/10.1159/000497062
https://www.karger.com/Article/ShowPic/503887/?image=000503887-1.jpg

Received: May 01, 2019
Accepted: October 02, 2019
Published online: November 12, 2019

Number of Print Pages: 4
Number of Figures: 1

Number of Tables: 3

ISSN: » 0042-1138 (Print)
elSSN: » 1423-0399 (Online)

For additional information: > https://www.karger.com/UIN

Copyright / Drug Dosage / Disclaimer

Copyright: All rights reserved. No part of this publication may be translated into other languages,
reproduced or utilized in any form or by any means, electronic or mechanical, including
photocopying, recording, microcopying, or by any information storage and retrieval system,
without permission in writing from the publisher.

Drug Dosage: The authors and the publisher have exerted every effort to ensure that drug
selection and dosage set forth in this text are in accord with current recommendations and practice
at the time of publication. However, in view of ongoing research, changes in government
regulations, and the constant flow of information relating to drug therapy and drug reactions, the
reader is urged to check the package insert for each drug for any changes in indications and
dosage and for added warnings and precautions. This is particularly important when the
recommended agent is a new and/or infrequently employed drug.

Disclaimer: The statements, opinions and data contained in this publication are solely those of the
individual authors and contributors and not of the publishers and the editor(s). The appearance of
advertisements or/and product references in the publication is not a warranty, endorsement, or
approval of the products or services advertised or of their effectiveness, quality or safety. The
publisher and the editor(s) disclaim responsibility for any injury to persons or property resulting
from any ideas, methods, instructions or products referred to in the content or advertisements.

English Language
Editing and Manuscript
Preparation Services

Get 10% OFF with
KARGER discount

AJE


https://www.karger.com/?issn=0042-1138
https://www.karger.com/?issn=1423-0399
https://www.karger.com/UIN/
https://www.karger.com/WebMaterial/GetLink/11924




