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The quest for the ideal phallus had already begun!!





Pediatric hypospadias 2010Pediatric hypospadias  2010 
“state of the art ”

• Who should operate ?• Who should operate     ?
• When and how             ?
• Short-term results        ?

L t lt ?• Long-term results         ?

• Future perspectives  ……



Pediatric urologist
Pediatric surgeon ?Pediatric surgeon
Plastic surgeon
Urologist

?
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UK NHS surgical teams share in hypospadias surgery

42 plastic surgeons carry out hypospadias surgery

Number of patients per year
Two-thirds < 25
One-third 26-50One third  26 50
One third > 50

Techniques employedy
- Bracka 88%
- Snodgrass 45%

MAGPI 43%- MAGPI 43%

Age at operation: 3 y. or more

84 consultants spread across the specialties of:
Pediatric surgery (57%)Pediatric surgery (57%)
Plastic    surgery (43%)



Pediatric urologist
Pediatric surgeon ?Pediatric surgeon
Plastic surgeon
Urologist

?
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BJUInternationalBJUInternational 20042004

I d   h di  i    th!dedicated interest & competence  =  “dedicated interest & competence  =  “hypospadiologist”hypospadiologist”I do an hypospadias repair once a month!
The best



Pediatric hypospadias 2010Pediatric hypospadias  2010 
“state of the art ”

• How ?• How             ?



•• 11-- stage repairstage repair
advancement / meataladvancement / meatal--glanduloplastyglanduloplastyadvancement  / meataladvancement  / meatal glanduloplastyglanduloplasty
urethral plate  urethral plate  tubularisation   tubularisation   (Duplay, Snodgrass)(Duplay, Snodgrass)

h l lh l l iiurethral plate  urethral plate  augmentationaugmentation (Onlay, Inlay)(Onlay, Inlay)

urethral plateurethral plate rere--arranged      arranged      (TPIF, Koyanagi)(TPIF, Koyanagi)

•• 22-- stage  repairstage  repairg pg p

urethral plateurethral plate substitutionsubstitution (Bracka)(Bracka)



H t d idHow to decide

-- Case selection:Case selection: Curvature

Severe

Urethral plate / glans morhology-width
Mild

Severe

Two stageUrethral plate / glans morhology width

Wide / deep

g
(prepuce / buccal 

grafts)

Single stage (extended / augmented Snodgrass)

Wide / deep
Absent / Small glans

Single stage (extended / augmented Snodgrass)



MAGPI (Duckett)

Glans Approximation Procedure (Zaonz) 



TIP (Snodgrass)



ONLAY (Duckett)ONLAY (Duckett)



2 stage (Bracka)2 stage (Bracka)



VERY  DISTAL   HYPOSPADIASVERY  DISTAL   HYPOSPADIAS

Cosmesis is often the only real indication for treatment …….
is surgical correction always necessary ?is surgical correction always necessary ?



- This paper coming from a group of general urologist from Connecticut regarding 
a 2 year prospective study about 56 adult with uncorrected distal hypospadias 

ith t k d h dwithout marked chordee.
-The results of the study show that many adults with hypospadias appear to adapt 
to their congenital anomaly without surgical correction.

Most of them expressed satisfaction with the appearance of their genitalia and- Most of them expressed satisfaction with the appearance of their genitalia, and 
many stated that they were unaware they had a genital abnormality. None of the 
patients were known to have infertility on the basis of the location of the urethral 
meatusmeatus. 
- Finally, the great majority of patients reported that they could void in the 
standing position, although they might have angulation or spraying of the urinary 
streamstream. 



L’UNICA ÉQUIPE POSSIBILE
Impotence UTI

Treating pediatrician
Family

Bad urinary flow

Infertility Must udergo correction !!!!!

H  ill b  

g

He will be 
different 

from peers

Homosexuality!!!

from peers



Pediatric hypospadias 2010Pediatric hypospadias  2010 
“state of the art ”

• When• When 



When?
Ideal age for surgeryIdeal age for surgery

6-10 months of life 
Optimal window p

Penile dimensionPenile dimension

Sexual identitySexual identity
Cognitive development Cognitive development AnestAnest

esiolesiol

Penile dimensionPenile dimension

Emotional developmentEmotional development
yyesiolesiol

ogyogy

0 1 2 3 4 5



Pediatric hypospadias 2010Pediatric hypospadias  2010 
“state of the art ”

• Short term results ?• Short-term results        ?



Short term resultsShort-term results
• Milano – UOSD Pediatric Urology

Policlinico Maggiore      2009-2010

This a unique example of modern approach to hypospadias surgery where all the 
surgeons involved have a dedicated experience and quite long personal training.



Hypospadias Surgery
May 2009 – May 2010     (114 pts)



U O S D Urologia PediatricaU.O.S.D Urologia Pediatrica
Fondazione IRCCS Cà Granda – Ospedale Maggiore Policlinico - Mi



Overall Complication rate ( 18,4 
% )

3,5% 
2,6% 

Fistulas (3)
Fistulas (2)

Dehiscence (1)
Stenosis (1)

Fistulas (3)

2,6% 
Fistulas (3)7,1% 

Fistulas (6)
Dehiscence (2)

2,6% 
Fistulas (2)

Dehiscence (1)

Distal (60) Mid‐penile (11) Proximal (19)

Complex / Redo (14) Fistulas (10)Complex / Redo (14) Fistulas (10)







Pediatric hypospadias 2010Pediatric hypospadias  2010 
“state of the art ”

• Long term results ?• Long-term results         ?



Long-term resultsg
• Roma - S.Camillo Ped. Surgery  1990-2000
• 446 Patients• 446 Patients

January 1990 – January 2000January 1990 January 2000



Personal experience on 446 
hypospadias cases

• All patients treated by a single surgeon
• The first years refer to an early phase ofThe first years refer to an early phase of 

my surgical experience (learning curve).
Th i l t h i h d d i• The surgical techniques changed during 
the observation time.

• All the patients have a minimum follow up 
of 10 yearsof 10 years.



Cases treated per year

January 1990 – January 2000January 1990 January 2000



Age at operation 1990 -> 2000



446 Hypospadias Type of defect446 Hypospadias – Type of defect
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Distal Midpenile Proxymal Scrotal



Complications in 446 patientsComplications in 446 patients
N. %

Total n. of 
complications

69 15,47
p

Fistula 25 4 9Fistula 25 4,9
Stenosis 9 2.0
Ballooning 6 1,3
Skin revision 21 4 7Skin revision 21 4,7
Curvature (recurr. or 
persistent)

9 2,0
persistent)  



ComplicationsComplications 

14
16

10
12

Fistula
Stenosis

6
8 Stenosis

Ballooning
Skin revis.
Curvature

2

4

0
Distali Midpenile Proxymal Scrotal



Age nowAge now

Age N %Age N. %
10-15 years 250 12,87

15-20 years 175
20 25 years 104 4 520-25 years 104 4,5
25-35 years 31 1,2
> 35 years 7 5,1



Long term follow upLong term follow upLong term follow upLong term follow up
• 142 patients sexually active• 142 patients sexually active

Most common complaintsMost common complaints

Persistent curvaturePersistent curvature
Weak / retained ejaculation
Post-micturition dribblingPost micturition dribbling

Premature ejaculationPremature ejaculation 

Difficulty in establishing a stable relationshipDifficulty in establishing a stable relationship



How to evaluate theHow to evaluate the 
lt fresults of 

hypospadias 
correction ?



Hystorical papers

Psychosexual adjustement of men who underwent hypospadias 
repair : a norm-related study
M M M t l JU l 154 1351 55 1995M.M.Mureau et al.    JUrol  154: 1351-55, 1995

Satisfaction with penile appearence after hypospadias surgery : the 
patient and surgeon viewpatient and surgeon view
M.M.Mureau et al.    JUrol  155: 703-6, 1996

Aspects of adult satisfaction with the results of surgery for  
hypospadias performed in childhood  
Aho M.O. et al. Eur Urol 32: 218, 1997

Sexuality after hypospadias repair
A Bracka BJUInternational 83 (Supp 3): 29-33 1999

Aho M.O. et al.    Eur Urol  32: 218, 1997

A.Bracka           BJUInternational  83 (Supp.3): 29 33, 1999

Psychosocial adaptation of middle childhood boys with hypospadias 
after genital surgeryafter genital surgery 
Sanberg D.E. et al.    J Pediatr Psychol  26: 465, 2001









Editorial   in press
October 2010October 2010



EditorialEditorial
in pressin press



Evaluation of the results !

• In an era where outcomes  are  increasingly  being used  to assess 
f f i di id l i / h i d fperformance  of  individual  units /surgeons   there  is a  need  for 

consistent reporting standards to allow comparison of results both 
nationally and internationallynationally and internationally

• Most standards of reporting in the current published urological• Most standards of  reporting  in  the current published urological 
literature are   inconsistent, making comparison  between  series 
difficult, resulting in the exclusion of the majority of case series, g j y

• Minimum  standards  for  surgeons  reporting outcomes from Minimum  standards  for  surgeons  reporting outcomes from 
hypospadias surgery should be eventually defined



Th f tThe future …



Enjoy Tuscany!Enjoy Tuscany!
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Meta-analysis for distal hypospadias repair  
(Mathieu vs TIP) in press( ) p








