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Hypospadias Surgery: An Illustrated Guide

Hypospadias surgery an illustrated guide offers comprehensive insights into this common congenital
condition affecting male infants and children. Understanding the intricacies of the procedure can
help parents and caregivers make informed decisions about treatment options. This guide provides
detailed information, step-by-step explanations, and visual descriptions to demystify hypospadias
repair, ensuring clarity for those considering or preparing for surgery.

What Is Hypospadias?

Hypospadias is a congenital birth defect characterized by the abnormal placement of the urethral
opening (meatus) on the underside of the penis instead of at the tip. This condition can vary in
severity depending on the location of the opening and associated penile abnormalities.

Types of Hypospadias Based on Urethral Opening Location

- Distal hypospadias: The opening is near the head (glans) or just below the head of the penis.
- Midshaft hypospadias: The opening is located along the shaft of the penis.
- Proximal hypospadias: The opening is near the base of the penis or scrotum.

Additional Features Often Associated with Hypospadias

- Chordee: A downward curvature of the penis
- Undescended testicles
- Abnormal foreskin development

Why Is Surgery Necessary?

Surgical correction of hypospadias aims to:

- Reposition the urethral opening at the tip of the penis
- Correct any penile curvature (chordee)
- Improve the appearance of the penis
- Enable normal urination and sexual function in the future
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Early intervention, typically between 6 and 18 months of age, ensures optimal healing and
development. Surgery not only addresses functional concerns but also boosts self-esteem and
psychological well-being.

Preoperative Preparation

Successful hypospadias surgery begins with thorough preparation:

Medical Evaluation

- Complete physical examination
- Assessment of the severity of hypospadias and associated anomalies
- Blood tests and ultrasound if necessary

Parental Guidance and Counseling

- Discussing the surgical procedure, risks, and expected outcomes
- Understanding anesthesia protocols
- Postoperative care and recovery expectations

Preoperative Instructions

- Fasting before surgery as advised
- Maintaining hygiene in the genital area
- Arranging transportation for recovery day

The Surgical Procedure: Step-by-Step Illustrated Guide

While visual diagrams are invaluable, this section provides a detailed textual walkthrough of typical
hypospadias repair procedures.

1. Anesthesia and Positioning

The child is administered general anesthesia to ensure comfort and immobility. The patient is
positioned supine with legs slightly apart, providing optimal access to the genital area.

2. Marking and Planning Incisions
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The surgeon assesses the meatus position and plans incision sites. Markings are made to outline
the new urethral channel and skin flaps.

3. Penile De-gloving

A circumferential incision is made just below the corona (the rim of the glans), and the penile skin is
carefully degloved (pulled back) to expose the underlying structures. This step allows correction of
curvature and assessment of tissue quality.

4. Correction of Penile Curvature (Chordee)

Any downward curvature caused by fibrous tissue is released. Techniques such as dorsal plication
or ventral incision may be employed to straighten the penis.

5. Urethral Plate Preservation or Reconstruction

Depending on the hypospadias severity:

- If the urethral plate is healthy: The surgeon may preserve it and tubularize it to form the new
urethra.

- If the urethral plate is inadequate: Tissue grafts or flaps are used to create a new urethral
tube.

6. Urethroplasty (Urethra Formation)

This involves tubularizing the urethral plate or grafts to form a new urethra:

- The tissue is rolled into a tube with the help of fine sutures.
- Care is taken to ensure the lumen is wide enough to prevent strictures.

7. Glans and Skin Closure

The glans are reconstructed around the new urethral opening to create a natural-looking tip. The
skin is then repositioned and sutured carefully to minimize scarring.

8. Additional Procedures

If necessary, procedures like dorsal plication for curvature or skin grafting are performed at this
stage.
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Postoperative Care and Recovery

Proper postoperative management ensures optimal healing and reduces complication risks:

Immediate Postoperative Period

- Placement of a urinary catheter or stent to ensure urine flow through the new urethra
- Application of sterile dressings and anti-inflammatory medications

Care Instructions

- Maintain hygiene around the surgical site
- Administer prescribed antibiotics and pain medications
- Limit activity to prevent strain on the surgical site
- Monitor for signs of infection, bleeding, or urinary difficulties

Follow-up Visits

Regular check-ups are scheduled to:

- Assess healing progress
- Remove stents or catheters
- Address any complications early

Potential Complications and Their Management

While hypospadias surgery is generally successful, some complications may arise:

- Fistula formation: An abnormal connection between the urethra and the skin, often requiring
surgical repair.

-  Narrowing of the new urethra, managed with dilation or revision surgery.
- Recurrence of penile curvature: Corrected with additional procedures.
- Infection or bleeding: Managed with antibiotics and supportive care.

Long-term Outcomes and Follow-up

Most children recover fully with proper surgical intervention. Long-term follow-up is essential to:

Published by: enviroshield.jan-pro.ca Page 4 of 12



Magpi 65 raspberry pi foundation Full Version Vol. 2023, Issue 1

- Monitor urinary function and stream quality
- Assess cosmetic appearance
- Ensure normal sexual function during adolescence and adulthood

Parents should be encouraged to observe their child's urination pattern and penile appearance and
report any concerns to the healthcare provider.

Conclusion

Hypospadias surgery an illustrated guide underscores the importance of early diagnosis, meticulous
surgical planning, and comprehensive postoperative care. Advances in surgical techniques have
significantly improved outcomes, making it possible for affected children to lead normal lives. If your
child is diagnosed with hypospadias, consult a qualified pediatric urologist to discuss the best
treatment options tailored to your child's specific needs.

Remember: While this guide provides valuable information, it is not a substitute for professional
medical advice. Always seek personalized consultation from a healthcare provider experienced in
pediatric urology.
 
Hypospadias Surgery: An Illustrated Guide

Hypospadias surgery is a complex and nuanced field within pediatric urology and reconstructive
surgery. It involves correcting a congenital anomaly characterized by the abnormal placement of the
urethral opening on the underside of the penis rather than at the tip. As one of the most common
congenital anomalies in males, with an incidence of approximately 1 in 200 to 1 in 300 live male
births, understanding the surgical management of hypospadias is essential for clinicians, surgeons,
and healthcare providers involved in pediatric care.

This comprehensive, illustrated guide aims to elucidate the intricacies of hypospadias surgery,
covering embryology, classification, preoperative assessment, surgical techniques, postoperative
care, potential complications, and recent advancements. Through detailed descriptions and visual
aids, this article serves as a valuable resource for practitioners and trainees seeking an in-depth
understanding of this surgical discipline.

Understanding Hypospadias: Embryology and Pathophysiology

Embryological Development of the Male Urethra

The development of the male urethra occurs between the 8th and 14th weeks of gestation. It
involves the fusion of the urethral folds, derived from the urogenital sinus, along the ventral aspect
of the penile shaft, culminating in the formation of the penile urethra. The distal urethra forms from

Published by: enviroshield.jan-pro.ca Page 5 of 12



Magpi 65 raspberry pi foundation Full Version Vol. 2023, Issue 1

the urethral plate, which extends distally and fuses with the urethral folds.

Pathogenesis of Hypospadias

Hypospadias results from incomplete fusion of the urethral folds during embryogenesis, leading to
an abnormal urethral opening on the ventral penile shaft, perineum, or scrotum. The degree of
malformation varies, and associated penile curvature (chordee) can occur due to fibrous tissue or
abnormal development of the corpus spongiosum.

Key factors involved include:

- Genetic predisposition
- Endocrine influences, especially androgens
- Environmental factors affecting fetal development

Classification and Morphology of Hypospadias

Based on Location

Hypospadias is classified according to the position of the meatus:

- Distal Hypospadias:
- Glanular (meatus on the corona)
- Coronal (meatus at the corona margin)
- Subcoronal

- Midshaft Hypospadias:
- The urethral opening located along the penile shaft, proximal to the distal variants.

- Proximal Hypospadias:
- Penoscrotal (at the penoscrotal junction)
- Scrotal (on the ventral scrotum)
- Perineal (between scrotum and anus)

Associated Anomalies
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- Chordee (ventral penile curvature)
- Penile torsion
- Cryptorchidism
- Inguinal hernia
- Undescended testes

Preoperative Evaluation and Planning

Clinical Examination

A thorough assessment involves:

- Determining the meatus location
- Evaluating penile shaft length and tissue quality
- Assessing for chordee through artificial erection test
- Checking for associated anomalies

Imaging and Laboratory Tests

- Ultrasound for testicular position
- Karyotyping if intersex or ambiguous genitalia suspected
- Uroflowmetry in older patients

Psychosocial and Parental Counseling

- Discussing surgical options, timing, and potential outcomes
- Explaining risks and postoperative expectations

Timing of Surgery

Most surgeries are performed between 6 and 18 months of age, balancing surgical ease,
psychological impact, and parental preference.

Surgical Techniques for Hypospadias Repair

Goals of Surgery
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- Reconstruct a functional and cosmetically normal urethra
- Achieve straightening of the penis (correct chordee)
- Create a slit-like meatus at the tip of the glans
- Minimize postoperative complications

Common Surgical Procedures

Distal Hypospadias Repairs

- Meatal Advancement and Glanuloplasty (MAGPI):
- Suitable for distal hypospadias with good tissue
- Involves glanular meatal repositioning

- Mathieu Repair:
- Tubularized incised plate (TIP) technique with lateral mucosal flaps
- Suitable for distal hypospadias

- Snodgrass Tubularized Incised Plate (TIP) Urethroplasty:
- Widely used technique
- Involves incising the urethral plate centrally to enable tubularization

Proximal Hypospadias Repairs

- Onlay Flap Technique:
- Uses tunica vaginalis or preputial skin as a flap over the urethral plate
- Two-Stage Repairs:
- For severe proximal hypospadias with significant chordee or tissue deficiency
- First stage: chordee correction and urethral plate preparation
- Second stage: urethroplasty

Addressing Penile Curvature (Chordee)

- Degloving the Penis:
- Circumferential incision to release tethering tissues
- Fibrous Tissue Excision:
- Removing abnormal tissue causing curvature
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- Corpora Cavernosa Manipulation:
- Ventral corporoplasty if necessary

Illustrated Overview of Surgical Steps

- Marking and degloving
- Chordee correction
- Urethral plate preservation or mobilization
- Urethroplasty (e.g., TIP, onlay flap)
- Glanuloplasty for meatus shaping
- Penile skin closure ensuring adequate coverage

Postoperative Care and Follow-Up

Immediate Postoperative Management

- Foley catheter placement for urinary diversion
- Antibiotics to prevent infection
- Pain management
- Limiting activity to prevent stress on repair

Monitoring for Complications

- Hematoma formation
- Edema
- Urinary retention
- Wound dehiscence

Long-Term Follow-Up

- Assessing urethral patency
- Cosmetic appearance
- Functional outcomes such as spraying or fistula formation
- Addressing psychosocial concerns as the child matures

Potential Complications and Their Management
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Common Complications

- Urethrocutaneous Fistula:
- Management: Surgical repair, often with tissue interposition

- Meatal Stenosis:
- Management: Dilation or surgical revision

- Urethral Stricture:
- Management: Urethral dilation or urethroplasty

- Residual Chordee:
- Management: Further surgical correction

- Cosmetic Concerns:
- Revision surgeries for aesthetic improvement

Preventive Strategies

- Adequate tissue handling
- Tension-free closure
- Use of vascularized tissue flaps
- Meticulous hemostasis

Recent Advances and Future Directions

Minimally Invasive Techniques

Emerging endoscopic and tissue engineering approaches aim to reduce morbidity.

Use of Tissue Engineering and Regenerative Medicine

Research into bioengineered urethral tissue could revolutionize management, especially in complex
cases.
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Genetic and Molecular Research

Understanding genetic factors can inform personalized treatment plans and early diagnosis.

Enhanced Imaging and Planning Tools

3D imaging and virtual surgical planning improve precision and outcomes.

Conclusion

Hypospadias surgery remains a cornerstone of pediatric urological reconstruction, demanding a
thorough understanding of embryology, anatomy, and surgical principles. The choice of technique
depends on the hypospadias type, degree of chordee, tissue availability, and surgeon expertise.
Advances in surgical methods and supportive technologies continue to improve outcomes, reducing
complications and enhancing quality of life for affected individuals.

A meticulous approach, combined with a comprehensive preoperative assessment and vigilant
postoperative care, is essential for optimal results. As research progresses, future innovations hold
promise for even less invasive, more effective treatments, ultimately aiming to achieve functional
and aesthetic excellence in hypospadias repair.
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 QuestionAnswer What is hypospadias and why is surgery often necessary? Hypospadias is a
congenital condition where the urethral opening is located on the underside of the penis rather than
at the tip. Surgery is usually recommended to correct the position of the urethral opening, improve
urinary function, and achieve a normal penile appearance. At what age is hypospadias surgery
typically performed? Hypospadias surgery is commonly performed between 6 and 18 months of age
to ensure optimal healing, minimize psychological impact, and promote normal urinary and sexual
function later in life. What are the main surgical techniques used in hypospadias repair? Common
techniques include the Tubularized Incised Plate (TIP) urethroplasty, also known as Snodgrass
repair, and other methods like onlay flaps or grafts, depending on the severity and location of the
hypospadias. What are the potential complications of hypospadias surgery? Possible complications
include fistula formation (abnormal connection), meatal stenosis (narrowing), urinary stream
abnormalities, infection, and, in some cases, the need for additional surgical correction. How does
an illustrated guide help in understanding hypospadias surgery? An illustrated guide provides visual
step-by-step diagrams that clarify complex surgical procedures, making it easier for patients,
parents, and medical trainees to understand the techniques, anatomy, and postoperative
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expectations. What is the expected recovery process after hypospadias surgery? Recovery typically
involves a short hospital stay or home care with catheterization for a few days, pain management,
and follow-up appointments. Most children recover well with minimal scarring, and normal urinary
function usually resumes within a few weeks. 
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