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Abstract Objective: To explore the therapeutic effect of allogeneic human acellular dermal matrix(HADM)
in penile corporal and urethral reconstruction surgery for patients with penile hypospadias. Methods: We compared
the surgical outcomes between 30 cases treated with tubularized incised-plate urethroplasty (TIP) and 28 cases
treated with TIP combined with HADM coverage from January 2019 to December 2022 in Zhangzhou Hospital of
Traditional Chinese Medicine Affiliated to Fujian University of Traditional Chinese Medicine and The First Affilia-
ted Hospital of Xiamen University. Results: In the TIP group, there were 6 cases of mild retraction of the external
urethral orifice and 8 cases of urethral cutaneous fistula requiring reoperation, with no cases of urethral stricture.
In the TIP+ HADM group, there were 6 cases of mild retraction of the external urethral orifice and 2 cases of ure-
thral cutaneous fistula requiring reoperation, with no cases of urethral stricture. The incidence of urethral cutane-
ous fistula requiring reoperation showed a statistically significant difference between the two surgical methods(P <<
0. 05), while the rates of mild retraction of the external urethral orifice or urethral stricture showed no statistically
significant difference(P >>0. 05). Conclusion: Allogeneic HADM as a "protective layer" for neourethra can effec-
tively reduce the incidence of urethral fistula in penile corporal and urethral reconstruction surgery for patients with
penile hypospadias.

Key words hypospadias; allogeneic human acellular dermal matrix; tubularized incised-plate urethroplasty;

urethral cutaneous fistula
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