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Comparative Outcomes of Tubularized Incised Plate Urethroplasty ( TIP) With and Without Urethral Plate (UP) Elevation in Primary Prox-
imal Hypospadias Repair. Fu Mingcui, Zhang Ting,Cao Xu,et al. Department of Surgical, Children's Hospital of Soochow University,
Jiangsu 215000, China

Abstract Objective To compare outcomes of tubularized incised plate urethroplasty (TIP) with and without urethral plate ( UP)
elevation in primary proximal hypospadias repair. Methods Information on consecutive patients with proximal TIP repair with and without
UP elevation and urethral mobilization by a single surgeon was reviewed between June 2012 and June 2016. The statistical parameters were
compared according to the surgical technique, including the patient’s age, urethral opening position, associated anomaly, length of
neourethral to be created, width of urethral plate, postoperative follow — up time and the postoperative complications. Results There
were 57 proximal TIP patients with follow up, 25 with ( group 2) and 32 without (group 1) UP elevation and urethral mobilization. There
was no statistically significant difference between two groups about the length of neourethral to be created and width of urethral plate. The
mean operation time was 158.4 (range, 105 —220) minutes in the group 1 and 214.6 (range, 105 —335) minutes in the group 2 (P <
0.01). The overall complication rates were 47% (15/32) and 48% (12/25) in the group 1 and group 2 respectively (P =0.933). Ure-
throcutaneous fistula/meatal retrusion/neourethral stricture rates were 16% (5/32), 19% (6/32), 13% (4/32) in the group 1 com-
pared to 16% (4/25)/, 12% (4/25) ,8% (4/25)in the group 2 (P =0.969,0.488,0.583) respectively. Patients with strictures de-
veloping in 0 and 3 (12% ) in the group 1 and group 2 respectively(P =0.044). All structures were symptomatic ( UTI, urinary reten-
tion) and another one or two stage operation was needed to rectify these strictures. Conclusion UP elevation and urethral mobilization
with TIP resulted in focal devascularization of the neourethra with symptomatic stricture development. So we don’t recommend UP elevation

and urethral mobilization with proximal TIP repair.
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