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To summarize surgical experience for treatment of pediatric residual penile and scrotum
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Abstract Objective:
transposition after hypospadias repair surgery. Methods: From January 2019 to October 2021, 18 children with re-
sidual penile and scrotum transposition after hypospadias repair surgery were treated by penis forward method
through tunnel. We detached the penis skin around the base of the penis, released urethra, made a fusiform inci-
sion above the scrotal septum. threaded the penis through a fusiform incision through a subcutaneous tunnel. Clin-
ical effects were observed. Results: The operation time of 18 patients was 38— 70 min (mean, 50 min), and the
All the children were

followed up for 2—24 months (mean, 6 months), and the postoperative results were satisfactory, with normal

blood loss was 2—6 mL (mean, 3 mL). The hospital stay was 3—7 days (mean, 5 days).
vulva appearance and normal urination, without incision dehiscence, urinary fistula, urethral stricture or other
complications. Conclusion: The treatment of pediatric residual penile and scrotum transposition after hypospadias
repair surgery by penis forward method through tunnel can obtain good clinical effect for its good appearance, less

trauma and fewer complications.
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