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Abstract Objective: To explore the comparison of complications after one-stage and staged Duckett surgery
for severe hypospadias and analyze the influencing factors. Methods: The clinical data of 238 children with severe
hypospadias were retrospectively selected for research. The selection time was from January 2017 to October
2020. On the premise of meeting the surgical indications, the selected patients were divided into two groups by 1:
1 matching method, Group A (with one-stage operation) and group B (with staged operation), 119 cases in each
group. The total operation time and total intraoperative blood loss of the two groups were evaluated. the cure and
complications of the two groups were observed, and the causes of complications were analyzed. Results: The total
operation time of group A (114.02=+18. 65) minutes was longer than that of group B (86.22=+11.32) minutes
(P<C0.05). There was no significant difference in the total intraoperative blood loss or cure rate between group A
and group B (P>>0.05). There was no significant difference in the total incidence of complications between group
A and group B (P >>0.05). The urethral fistula rate of group A (7.56%) was lower than that of group B
(18.49%). The rate of urethral diverticulum of group A (7.56%) was higher, while the rate of urethral divertic-
ulum in group B was 0. 84 % (P<C0.05). There was no significant difference in the rate of urethral stricture be-
tween group A and group B (P>>0.05). Univariate analysis showed that the incidence of postoperative complica-
tions in children with severe hypospadias was significantly correlated with age, type of hypospadias, preoperative
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penile curvature, surgical method, and preoperative scrotal dysplasia (P<C0.05). There was no correlation be-

tween the incidence of postoperative complications and BMI index, preoperative testicular dysplasia (P >>0.05).

Binary logistic regression analysis showed that age = 2 years old, type IV hypospadias. and preoperative penile

curvature were independent risk factors for complications in children with severe hypospadias (P<C0. 05). Conclu-

sion: There is no significant difference in the success rate between the first-stage Duckett operation and the staged

Duckett operation. However, the complications of the urethral diverticulum are more common in the first-stage

operation. In staging operations, complications of urethral fistula are more common. Age, type of hypospadias,

preoperative penile curvature, preoperative scrotal dysplasia. glans penis size. pedunculated intima coverage,

length of urethral defect are associated with the incidence of postoperative complications in children with severe hy-

pospadias
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