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Y shape scrotal skin flap urethroplasty repair for severe

hypospadias in children (Report of 12 cases)
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Abstract Objective: To discuss the indication and efficacy for treating pediatric severe hypospadias with Y
shape scrotal skin flap. Methods: From January 2000 to July 2010, severe hypospadias with the poorly developed
dorsal foreskin in 12 boys were performed urethroplasty by Y shape scrotal skin flap and corrected penile— scrotal
transposition at the same time, All patients had penile-scrotal transposition. Patient age ranged from 11 months to
12 years with an average age of 4. 2 years. Of them, 7 cases were scrotal type, 5 cases of perineal type according
to Barcat classification. Results: The mean follow-up time was 24 months. The straightening and outlook of the pe-
nis were basically satisfied, the meatus located at normal position after operation. Complications occurred in 5 pa-
tients(33. 3%). Four patients(33. 3%) experienced fistula. One(8. 3%) suffered from urethral stenosis. Conclu-

sions: Y shape scrotal skin flap urethroplasty offers a reliable repair for pediatric severe hypospadias with the poor-
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ly developed dorsal foreskin. Furthermore, penile-scrotal transposition can be corrected in the meantime.
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