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ABSTRACT
OBJECTIVE: To report on the short-term outcomes of anterior hypospadias tabularized incised plate urethroplasty,

as reported by Snodgrass.

MATERIAL AND METHODS: From Jannary 2014 to December 2016, patients with anterior hypopadias
without chordae were the subjects of this research, which took place at the Mardan Medical Complex surgical depart-
ment in Mardan. The research had 56 patients ages 3 to 13 years, with a mean age of 5.1. Anterior distal shaft
hypospadias with a healthy urethral plate was an inclusion criterion, while chordae and a history of prior surgery were
exclusion criteria. A new urethra was created around a size 6 to 8 Ir stent after the full length of the urethral plate
was cut along the midline. Subdartos fascia covered the newly formed urethra. In every instance, sufratullae were used

Jfor pressure dressing.

RESULTS: During the investigation, there were three complications: six cases (10.7%) of urethrocutaneous fistula
development, four cases (7.1%) of meatal stenosis, and two cases (3.5%) of glandular debiscence. In our research, the

overall rate of problems was 21.42%.

CONCLUSIONS: For anterior hypospadias, the Snodgrass treatment has outstanding functional and esthetic

outcomes. Comparing this operation to others, the incidence of complications is modest.
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INTRODUCTION

ypospadias is one of the most common congen-

ital anomalies, which affects approximately 8.2
per 1000 live male births'. The Greek words “hypo,”
which means beneath, and “spadon,” which means
rent or fissure, are the source of this name.

The external urethral meatus in hypospadias is
located on the penis’ ventral surface, often just below
the tip of the glans and, in more extreme circum-
stances, in the perineum?2. Surgery for hypospadias is
quite difficult. The Alexandrian surgeons Heliodorus
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and Antyllus tried to fix it for the first time in the first
century A.D., butin the last several decades, it has been
improved.

At first, there was a very high rate of problems,
and hypospadias correction gradually occurred. The
functional part of the repair, which allows for standing
voiding and efficient coitus in maturity, is the main
emphasis of the procedure.

Several methods include the Horton-Denin,
Mustarde, Mathieu, and MAGPI procedures. Approx-
imately 300 distinct surgical methods exist for the
correction of hypospadias.

The quest for an operative procedure with per-
sistently excellent results and minimal complications
is still needed *>.

The present study was conducted to evaluate the
outcome of Snodgrass repair of hypospadias for distal
hypospadias.
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METHODS

From January 2014 to December 2016, this
research was carried out at the Mardan Medical Com-
plex Mardan in the surgery department. Everyone
who came to the surgical outpatient department was
assessed. In this research, patients with distal hypospa-
dias were included.

The research excluded those with more proximal
hypospadias. One day before surgery, each patient was
admitted via the outpatient department. In every pa-
tient, standard tests such as hepatitis screening, blood
completion, bleeding time, and clotting time were
performed.

A U-shaped incision was performed for Sno-
dgrass repair, extending along the urethral plate’s mar-
gins to the healthy skin 2 mm proximal to the meatus.
A midline incision was made along the full length of
the urethral plate to enlarge it. For a tension-free repair,
the margins of the U-shaped incision were separated
from the fascia by dissection. Following the incision,
a size 6F'r or 8Fr stent was placed across the repaired
tube using a Polygalactine 6/0 suture.

The subdartos facial layer covered the newly
developed urethra. The center section of the ventral
shaft skin, mucosal collar, and glandular wings were
closed. For one week, the stent served as a urinary
diversion. Pressure dressing was applied to the repair
by placing sofratulles over it.

Every patient received a stent, oral antibiotics,
and analgesics before being sent home. Following that,
patients were seen once a week for a month, then once
a month for a year in the outpatient department. Any
issues that arose both during and after the surgery were
noted.

Table 1:
S. No. | Age in year No. of patients | Percentage
1 Below 2 year 8 14.2%
2 2-5 year 35 62.5%
3 5-13 years 13 23.2%
Table 2:
S. Complications No. of Percentage
No. patients
Utrethrocutaneous fistula 6 10.7%
2 Meatal stenosis 4 7.1%
3 Glandular dehiscence 2 3.5%

The incidence of surgical problems, the quality
of the urine stream, the happiness of the parents, and
the postoperative penile shape were used to evaluate
the results.

RESULTS

During this investigation, Snodgrass repair was
performed on 56 individuals. With a mean of 5.1 years,
the patients’ ages ranged from 2.5 to 13 years. Of the
56 individuals, 15 (26.78%) had midshaft hypospadias,
and 40 (71.4%) had distal penile hypospadias. Our
study’s cosmetic outcomes were satisfactory. The
parents of every patient expressed satisfaction with
the urine stream and penile look. After surgery, the
meatus was vertical and positioned above the glans in
every patient.

Early in the postoperative phase, 6 (10.7%) indi-
viduals had urethrocutancous fistulas identified. Two
of the six fistulas healed independently, and the other
two needed to be closed under general anesthesia,
which was accomplished. Of those who responded to
meatal dilatation, 4 (7.4%) had meatal stenosis. After
six months, the glandular disturbance in two (3.5%)
patients was fixed.

There was no incidence of urethral stricture,
urethral diverticulum, or any other major complication
during the followup.

DISCUSSION

For a long while, treating surgeons had diffi-
culties doing surgery for hypospadias. Many surgical
techniques have been documented, all of which claim
positive outcomes. Surgery in hypospadias correction is
to create a straight phallus so that regular voiding may
occur from the tip. This might be evaluated objectively
to determine the outcome of hypospadias surgery after
correction using uroflowmetry or HOSE 7#. However,
a well-proportioned meatus, a corrected chordee, and
a smooth, straight urine stream are signs of successful
surgery.

Previously, the meatal-based flip-flap operation
(Mathieu procedure) was used to correct many distal
hypospadias. This surgery resulted in a glandular me-
atus with a circular entrance as opposed to the meatus’s
vertical slit-like opening ®. In 1989, Rich et al. proposed
cutting the urethral plate in the center to enhance the
restoration’s aesthetics . The idea was developed in
1994 by Snodgrass, who extended the urethral plate
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incision from the meatus to the glans tip ''. With this
operation, the existing urethral plate might be used to
build a new urethra. The relaxing incision heals and
reepithelizes without leaving visible scars, keeping the
incised edges apart '>'°. Din When I looked over the
findings of his research on Snodgrass repair, I saw that
the process had produced a good result '*. Moradi M
added that the aesthetic outcomes of Snodgrass res-
toration are much better than those of the Mathieu
treatment .

The functional and aesthetic aspects of Sno-
dgrass repair were compared to Mathieu repair by
Khan M A and Haq A U, who concluded that Sno-
dgrass repair was better functionally and aesthetically
“16, We repaired Snodgrass with similar success in the
current research. The meatus was positioned vertically,

and the meatal alignment was excellent.

The complication rate reported in our research
is 21.42%. That is more than previous studies, which
range in age from 6 to 16, have found '"'®. This might
result from the research participants’ somewhat late age
of presentation. The ideal age range for this operation
is two to three years, yet most of our patients were
older, which might account for the study’s inconsistent
results. 10% of the study’s participants had fistulas, and
7.1% had stenosis (Table 1).

Our findings concur with those of Cakan etal. ",
who reported an 11% fistula prevalence after TIPU for
treating distal hypospadias. Using the Snodgrass pro-
cedure, Holland et al. conducted a 9-month followup
study on 59 patients with a mean age of 13 months.
Memal stenosis and fistula were seen in 5% and 10% of
patients. Both the functional outcomes and appearance
were deemed satisfactory . 7.1% of the participants
in the current research had meatal stenosis.

CONCLUSIONS

The Snodgrass treatment provides excellent func-
tional and aesthetic results for anterior hypospadias.
Compared to other surgeries, this one has a relatively
low rate of complications.
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