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RUTGERS hypospadias repair

New Jersey Medical School

Anh Nguyen, Ashraf F. Gamal, and Moneer K. Hanna

Department of Surgery Division of Urology Rutgers University, New Jersey Medical School

BACKGROUND

< RESULTS CONT. >

e Office follow-up ranged 6 months to 7
vears (median 2 years).

* Postop, only 4 children developed UTI, 3
had ongoing bowel-bladder dysfunction

* One child developed proximal and meatal
strictures and was corrected at another
institution.

* 100% of patients reported normal urinary
stream without postvoid dripping

* No patients developed recurrence of
diverticulum or fistula formation.

* Urethral diverticulum is a relatively uncommon
complication after hypospadias repair and
presents as ballooning of the penile urethra

METHODS

* A cohort of 44 patients (2—29 years old) from 2007
— 2018 with operative repair for urethral
diverticulum was formed from a single-surgeon
database of 583 patients who had surgical
intervention after primary hypospadias repair

< RESULTS >

* Onset of symptoms in 37 children ranged 1.5-4
vears; 4 adult patients developed symptoms 2-3
vears before presentation

* The most common primary repair was staged Byar
skin flap repair (n=26), followed by island-onlay
preputial flaps (n=4), redo Thiersch-Duplay repairs
(n=3), and tubed mucosal grafts (n=2)

* Voiding dysfunction was prevalent (21/40

CONCLUSIONS

 Meatal stenosis/obstruction was an
uncommon etiology

 We hypothesize compliance differential
between normal glanular tissue and
mucosal graft can unmask mechanical
weakness of neourethra

* The principles for our diverticular repair are
based on providing maximal mechanical

children) s | support to compensate for the non-
* 11 patients had h Istory of cultu re-proven urinary Figure 1: 1A - Pre-operative VCUG showing urethral diverticulum and high pressure vesico-ureteral reflux and posterior urethral dilation. muscular neourethra
tract infections (UTI Bladder trabeculation was noted at cystoscopy. 1B - Urethral calibration with 12 Fr. metal sound. 1C - Urethral diverticulum is distended. 1D — 4 : :
. ( ) . Diverticulum incision is made lateral to midline and urethroplasty is marked. 1E - Urethroplasty and de-epithelialization of the walls of the Our teCh niq Lfe proved to be h Igh ly .
* On Iy 3 Ch | Id ren had meatal stenosis diverticulum. 1F - Right diverticulum wall wrapped around the urethroplasty. 1G - Left wall of diverticulum is wrapped in double-breasted SUCCGSSfUl Wlth NO recurrent d Iverticu | um,

fashion. 1H - Completed repair following coverage by a third layer of dartos flap and resurfacing the repair using Z-plasty of the penoscrotal
junction. 11 - Post operative VCUG, high pressure VUR and posterior urethral dilation resolved, smooth wall bladder wall.

fistula, or stricture formation.
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