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Modified Duckett operation for the treatment of severe hypospadias
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Abstract The clinical effect and complications of modified Duckett operation with preservation of urethral
plate in the treatment of severe hypospadias were observed. From June 2015 to June 2019, 35 children with severe
hypospadias were followed up for more than 6 months, and the occurrence of urinary fistula, urethral stricture and
other complications were observed. Four cases were found urinary fistula. One of them healed without interven-
tion, and the other 3 cases were cured after urinary fistula repair. Urethral diverticulum was found in 1 case. Four
cases were found residual mild chordee of penis, and three of them were caused by ventral scar after ventral pre-
puce necrosis. Then they were cured after loosening prepuce. One case of modified Duckett+ Duplay was found
chordee of penis caused by shortness of urethra. However, parents refused to operate again because of no obvious

chordee of penis when erectile. The modified Duckett with urethral plate preservation is a good choice for most se-
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vere hypospadias with chordee of penis.
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