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Abstract Objective: To compare the outcome of surgery between the turnover flap (TFP) procedure and the
tubularized incised plate (TIP) procedure in primary distal hypospadias repair in adolescents. Method: Between
July 2008 and December 2018, a total of 42 adolescents underwent primary distal hypospadias repair with either
the TIP procedure (n=27) or the TFP procedure (n=15). Patients’ demographics, perioperative outcomes, com-
plications, and postoperative uroflowmetry in each surgical group were analyzed retrospectively. Result: The pa-
tients’ demographics, primary success rate, glans appearance and perioperative outcomes were similar in the two
groups. The number of patients with at least one complication, including wound dehiscence, urethrocutaneous fis-
tula and urethral stricture, was lower in the TFP group (1/15, 6.7%) than in the TIP group (12/27, 44.4%, P
=0.011). The incidence of urethral stricture was lower in the TFP group (0/15, 0) than in the TIP group (7/27,
25.9%, P=0.031). In postoperative uroflowmetry, the peak flow of the TFP group was higher (P =0. 029).
Conclusion: The TFP procedure is clinically useful in primary repairing adolescent distal hypospadias because it of-
fers lower complication rate.
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