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Clinical application of Duckett technique combined with scrotum

mediastinal duct urethroplasty in severe pediatric hypospadias
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Abstract Objective: To study the effect of Duckett technique combined with scrotum mediastinal duct ure-

throplasty in the treatment of severe pediatric hypospadias. Methods: Clinical data of 27 children with severe hy-
pospadias (scrotal and perineal hypospadias) who received first urethroplasty in Jingzhou Hospital Affiliated to
Yangtze University from January 2016 to January 2022 were retrospectively analyzed. The mean age of all patients
was (5.3732.3) years, including 23 cases of scrotal type and 4 cases of perineal type, 22 cases with significant pe-
nile flexion. The mean length of urethral defect after straightening the penis was (6.2=+0.9) cm. Results: The
mean operation time of all children was (99. 24£8. 2) min. The first-attempt operation of 22 cases were successful
(81.4%) including 20 cases of scrotal type and 2 cases of perineal type. Urinary fistula occurred in 5 cases within
1 month after operation, but they were cured by reoperation six months later. Conclusion: Duckett technique com-
bined with scrotum mediastinal duct urethroplasty is effective in the treatment of severe pediatric hypospadias
without staging operation. The rate of complications of urinary fistula and urethral stricture are low, and the post-
operative appearance is satisfactory.
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