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Effects of transverse prepuce pedicle island flap urethroplasty on the effi-
cacy and prognosis of children with hypospadias

WANG Hai-lin, CHENG Yi,ZHAO Hui-xian
( Department of General Surgery,Qinghai Province Women and Children’s Hospital , Qinghai 810008 , Xining , China)

[ Abstract] Objective: To explore the effects of transverse prepuce pedicle island flap urethroplasty ( Duckett) on the efficacy
and prognosis of children with hypospadias. Methods: A total of 104 children with hypospadias were divided into the Duckett group and
the Snodgrass group according to the different treatment methods,with 52 children in each group. The Duckett group received Duckett,
and the Snodgrass group underwent urethroplasty with tubularized incised plate ( Snodgrass). Perioperative indicators, postoperative
complications, clinical cure rate,urodynamics and penile perception were compared between the two groups. Results : The surgical time,
intraoperative blood loss,ambulation time and postoperative hospital stay in Duckett group were longer or more than those in Snodgrass
group (P <0.05). The clinical cure rate in Duckett group was 86.54% ,which was higher than 69.23% in Snodgrass group (P <0.05).
After surgery,the Maximum urine flow (Qmax) ,average urine flow rate ( Qave) and urine output (VV) in both groups were increased
(P <0.05) ,while the Urine flow time (FT) ,peak time ( TQmax) were decreased (P <0.05),and the Qmax and Qave in Duckett
group were lower than those in Snodgrass group (P <0.05) ,and the FT was higher than that in Snodgrass group (P <0.05). There
were no statistically significant differences in the pediatric penile perception scor (PPPS) scores between the two groups (P >0.05) ,
but the scores were higher in Duckett group than those in Snodgrass group (P <0.05). Conclusion: Duckett has a high clinical cure
rate in HP treatment, but the surgical procedure is complicated and the surgical process is long, and Duckett requires high surgical skills
of clinicians,so it is necessary to consider comprehensively the selection of clinical surgical methods.
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W IE & H IR YT HP 0 0CF B, # WR AL 45 IR
B M 2 KA PRIE BUE AR R B DR T8 AN 35 5 R A
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H W R R AR S T, & T
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HP 8 LI RITORBUS

1 #EREFE

P 2019 4F 4 H £ 2022 7 H&EBEEL L
PR BT OA B 104 5] HP BBIL A IF TR 5. AR
W (D) FE A I RS W AR T 218 %% I R % 9
Wiz (2) 74w K T RIG T I 1k, T FBi 4 %
Snodgrass AR3¥ Duckett A5 (3) MMM R U HERRbRHE :
(D) AFE BEMINBESEH 5 (2) BRIFRAE 2B 2 TR EL
— ARG TET AR (3) B IFFIZE R R B H  (4) B
IR, BB TR ) B I KE *
WA AR PR R & R IRIE YT O A TR 48
Duckett 2H Fl1 Snodgrass #H , &40 4% 52 #|, Pi4H £ IL—
I RGEORL LA, 22 S TG4 3 L(P >0.05) , A%
W C KRB AR R Dy o A At . Wk 1,

L1 — R
®1 WABIL—RIERARLEx25,0(%)]
4y HP 5%

a1 (%) FIEKE (o) RIEBHTKIE (em)

SR GE Y N EY U I EY 14 2%
Duckett £ (n =52) 5.34£1.22 5(9.62) 22(42.31) 14(26.92) 11(21.15) 1.96 £0.53 1.15+0.44 43(82.69) 9(17.31)
Snodgrass 4 (n =52) 5.56 +1.31 7(13.46)  20(38.46) 17(32.69)  8(15.38) 1.86 £0.59 1.21 £0.47 40(76.92) 12(23.08)
X/t 0. 886 1.193 0.909 0.672 0.537
P 0.378 0.755 0.365 0.503 0.464
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2.1 WABILEFAHIEIRILE

Duckett 21 8 JL T A BF 6] A o iy ofi & LR K I
SR ) AR JE A BE B E) 3 5 T Snodgrass 41 (P <
0.05), W32,

2.2 MABIAREHRELR
P2 LR 5 IF KE R A B B0 3, 22 R ¥ T

2.3 WARIARFERERR

ARJG 6 4~ H ,Duckett 41 LG A 45 41, I K IG
AR K 86.54% ; Snodgrass 2H V5 fr 36 B, I K ¥4 A
R 69. 23% , Duckett 2 & JLIG KIG &K & T

Snodgrass 4 (y* =4.522,P <0.05)

®2 WABILEFREERIEE ( +5)
TR (min) A (ml) FRTESE (d) AR B (d)

4

Duckett 41 (n=52) 153.44%17.52 51.63+7.34  2.23+0.51  7.28+1.32
Snodgrass 41 (n=52) 116.53£14.67 33.4126.43 193042  6.42:1.44
tfi 11. 648 13, 464 3.074 3.175
P <0.001 <0.001 0.001 0.002
xR3 AMABRIAREHEELRE[2(%)]
21 JRIEE RERAE  REBE it
Duckett £ (n =52)  2(3.85) 3(5.77) 2(3.85) 7(11.54)
Snodgrass 4 (n =52)  5(7.69) 2(3.85) 1(1.92) 8(17.31)
¥ A 0.613  0.000 0. 000 0.078
P {H 0.434  1.000 1.000 0.780
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ARET, I Qmax Qave \VV FT . TQmax 3, %
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T
N NG A NG A NG N NG A NG

Duckett 41 (n =52) 5.73+1.52 15.22+3.37"  5.85+1.52 14.22+3.37"
Snodgrass 41 (n =52)
Pl

P

6.16+1.46 16.57+3.22" 6.261.46 16.53£3.22"

1.471 2.069 1.403 3.574

0.144 0.039 0.164 0.001

86.73£17.64 139.51 +21.82"°

89.18£19.55 142.38 +22.85"

22.32£4.26 16.91£3.78"  10.22£1.86 7.68+1.53"

21.63+3.86 14.37£3.56"  10.63£2.01 7.39:1.44"

0. 671 0.655 0. 866 3.527 1.080 0.995

0.504 0.514 0.389 0.001 0.283 0.322

* P <0.05,5 B4 RKa7 b4,
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o B R T KBS N KBS By FEES B Ay KBS
Duckett 41 (n =52) 2.28+0.36"  2.03£0.34  2.31+0.34"  2.110.35 2.17£0.33*  2.03£0.37 2.06£0.41"  1.85+0.47
Snodgrass 41 (n=52)  2.22+0.33*  1.98 £0.31 2.26+0.37"  2.02:0.33 2.09£0.31%  1.92£0.39 2.10£0.33"  1.82£0.48
Xl 0. 886 0.784 0.718 1.349 1.274 0.939 0.548 0.537
Pl 0.378 0.435 0.475 0.180 0.206 0.350 0.585 0.593
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Duckett £ (n =52) 8.82+1.13" 8.12£1.16  2.21+0.34" 2.05+0.44

Snodgrass 28 (n =52) 8.67+1.21" 7.86+1.08 2.17+£0.39" 1.97£0.38

¥ 1 0.653 1.183 0.557 0.992

P{H 0.515 0.240 0.578 0.323

*P<0.05, 5 RAREFNILE.
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SIS AR A PGS AR LY 2L UK, A R E B A
I3z 7 /2 JBORE 87 B | A Ji M 0 A R i, R M JRE A
/N, JCE TN B B, PR GE 5 LR GE AR A 2
KRG T FRET, AR FRILREHRE ",
SRIZAR S TR B Y e, X 1 22 K & 22 VR
TE R RE ™ AN R Y A LA R R BUR E A 4 S 5K
ik e g R R

RUF5E B, Duckett 4 F AR B[R] AR F H I &
R B E] AR S A B I [E] 2575 T Snodgrass 43X
2 AR A B A ME 2 B2 R GE 1Y . Duckett 20 JR 1

Pers BRIE R R A A, X R T A
HAE LAY PRI 51 1 IR IE B A, AT IRIE Y 5K %) 5
A PR B B 2" Snodgrass 41 FR B K A R 5, ) 5
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JUAC B B ZE AP WL Y- 3 7T 68 23 52wl £ )L X ] 25 Y
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