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EXPERIENCE IN HYPOSPADIAS REPAIR
WITH SPECIAL REFERENCE TO THE RESULTS OF MODIFIED
DENIS-BROWNE-CRAWFORD URETHROPLASTY AND RELATED PROBLEMS

Kozo Isgma, Asami Arrvosur and Kazuhiro Ousaiva
From the Department of Urology, School of Medicine, Fukuoka University
(Director: Prof. K. Sakamoto)

Fifty-three hypospadias repair operations performed of our hospital since August 1973
were examined. The success rate for the modified Denis-Browne-Crawford urethroplasty was
only 48%;. Major complications were fistulas, meatal stenosis and urethral strictures. A final
success rate of 93% was achieved after management of complications.

The causes of complications were analysed to be 1) surgeon’s lack of skill and experience
due to our equal-opportunity policy in patient care, 2) ventral scar formation after the Byars’
straightening operation, 3) technical difficulties in the modified Denis-Browne-Crawford ure-
throplasty, and 4) inadequate postoperative management.

Challenge to the urethral meatal advancement and widening of the range of the indications

for one-stage hyposapatias repair are emphasized.
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R TENT Sweet B X % &1,000[E 0D 5B T-HigEE 1973428 A X 0 19824£ 3 H ¥ T 8458 » ARIiia
8. 2 HMOENETRAET S L bbb, WIRMERRER Hh IS T Tn o T RE FHIL, chordee without hypos-
BESREWRBOOCL>THL. LrLinhdb, B padias (CWH) © 3% &% 5381 Ch 5. 5T
FE < BEERE & DWREOWS IO RBEYHETHC % penile type 2M6HThH - & b%<, LT penos-
LT LGRS T, oz kix, RETH crotal type 1447, glandular type 126(DJETH - iz
OFEHFMRE LT E TR 200 FELL L2 EE I T (Table 1). ZFERD 5 BFIBHI Tn A HIH>DILREW

il

WHT EMDAHEETES. DEBSZ B, distal type TI127%, middle type
TR KSR AR T, BIRRLIR 2, 3 oFEERR TI230%, proximal type “TI388% T, R PN
AT &5, BN E LAcd o1k, Denis-Browne- EOd 0 E@3noAHEROBEBILE) -7 &0F

Crawford 5 CH 5 (WADL?). SEZALOWEE  HHOMRE, EEELEGHEEELIL, BEHL
B L5 L i, FOMESR IOSHEOH proximal type DF & A ¥ KT HELETHS
B oxBEt LicociRETS. (Table 2).
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Table 1. Distribution of 53 cases of hypospadias W 5 @ 3t
Type of hypospadias Number of cases Percent
Distal type 15 28.3 RETADOEMMR L LT, —C one-stage 1
CHH 3 & two-stage HICAPIZN DL, bhibhiIBED
glandular 12) BOEEACR L TIRRTE R RA L, King 39% 3 4,
Middle type 30 56.6 Allen-Spence %% 3 ffi, Byars ¥:9% 1 flo&E 7
Penile (16) . one-stage PEx ¥ no7c (Table 3).
Penoscrotal (1 K OFEGRT L CiL two-stage EEIC X B F4f
Proximal type 8 15.1 ZRANE Uiz &9, RUREE 528> 41foR
Scrotal ) L, Byars 153401, Nesbit £ 5§, =AM
Perineal 2) 20ICH%B (Table 4). REMHATL42G0HETT L,
Total > Denis-Browne-Crawford?Z51 3376l B8 7n - 7o,
Table 2. Anomalies associated with hypospadias
Anomalies Distal Middle Proximal Total
Undescended testicle I 4 3 8
Bifid scrotum 1 1 6 8
Hydrocele of testis 2 1 3
Hypoplasia of scrotum 1 1
Ureteropelvic stenosis 1 1
Aplastic kidney 1 1
Inguinal hernia 1 1
Aortic coarctation 1 1
Multiple anomalies 1 1
Number of anomalies 4 10 il 25
*Number of cases L(27% 9(30%) 7(88%) 20(38%)
*5 cases had 2 anomalies
Table 3. One-stage repairs FOMOMR L LT, i 3 = 7t - % Denis-
Procedures  CWH  Glandular  Penile  Total Browne-Michalowski ZEik (A B®) 2441 &,
King 2 1 3 Cecil E¥m | g1TH 5 (Table 5). REHEMHD
Allen-Spence 3 3 BE» 77— 7ERIL3 B E, HAXI0ARCkZ R
Bvars 1 1 Sl DIFEEALETH T,
Total 1 5 1 7
F W O &
one-stage ¥5TIL, 2FIGOHED o BIFeiERY
Table 4. Chordectomy BTwas.
Procedures Number of cases RYBREBORZORIMARE o1 b DI 6 AT,
Byars o BRI ORISR TS5 Th b D 1 B, +
Nesbit BB & e - oM ORUER I X 5 i
Others DB T d D5 FITH 7 (Table 6).‘ N
Total il OEBFALHRINCHD &, TT Byars Hhobk

wHEL TRk, Nesbit D 5 JIITEHENZLD

nich-oiz.



AH e 1T REB TR - BB 655

Table 5. Urethroplasty REEEMOSGHIEE LT, BILOLIFNE » &
Procedures Number of cases SH <, BT ?Eiiﬁﬁ[]%ﬁ§§7ﬁ, R, SIEBAT
Eximz b & &E26 (52%) whEL, FMEED
Modified D-B-Crawford 37 B & LCIE 48% 1 F ¥ Tepr ot (Table 7).
Modified D-B-Michalowski L Linl, &BHErs LTz Table 8 o=k <, L
cecll : AR R £ D BRI B T 5 © ke
Total 2 5T, BRIICIR96] (93%) iR TE BEERY
BTB.

T vy — MO X BBREYA YOI, BEORAE
BER OB E v TeREREC B L Ui, iiEmR LT

Table 6. Complications of chordectomy
WB XS THBN, HEOROH, SMREHOME

Complications Number of cases Ea i i Ml 2 LT, WRETE D LB
Persistent chordee 1 P b DBNTY, = OBENERLS 5 L3 b DT
Curvature due to scar 5 Y, BHELDERECHD LB T L ONBYE ES
Total 6 HRT, BV FEEETR- MY RLE

(Table 9).
Z =
Table 7. Complications of urethroplasty
FH TR, B Crawford JEC HE O EE

Complications Number of cases A% fs 7o Crawford-Tkoma e T, BN
Fistula 11 BEHFTED, FAORETAFHECLKITER
Meatal stenosis I B Lic., ZOHFERHE LR BELRL — Bk o
Urethral stricture 5 e T 5.

Wound dehiscence 2 wRRE T, BRI 1 ~2 ik REFRIN &
Total 22 LT Denis-Browne-Michalowski ZE43 B2 7o - C

Wiehs, BHOFBENS I LMD, ZOREERE

Table 8. Treatment of complications

Procedures Number of cases
Fistula : Operative closure 7
Spontaneous closure 1
Follow up observation 1

Meatal stenosis and urethral stricture :
Dilation therapy(bougie, indwelling catheter) 9
Wound dehiscence : Reoperation 2

Table 9. Evaluation of patients

Evaluation Good Fair Poor (%)
Cosmetic appearance of the penis 16 58 26
Appearance of the penis when erect 53 42 5
Urinary stream 63 37

All-inclusive evaluation 27 47 26
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L, L2ZbiiREEN AL Denis-Browne-Craw-
ford BEILTE2, hExrFhrkiih-TER
UL, FHEBOBREY BECHEITL TR L, 48
% EVCHIBECERTH T CDREEESHLTAH
BE, RO X5 HEEIMEREISRD. Tihabb,
DS —E L T2 &, 2)Byars BRERITC
AR, 3)Denis-Browne-Crawford Z5E:0
WRRIRER, 4B OFEITE, ©40TH 5.

=7, HCEL Y, BEORMCELR LS,
B EBRENFNT S 2 EXFEAE LTE D,
ZOFMERT A WMEOBEBRPI AR LA BIL o7
LIEDI. KRR WTL, BREEHREL L
TOHEAT RS —THIDBBOBEY LD 5 2
ERMETHD, UL, KFEHO L5 CEELER
AFHIFIR T, B2 PMEPCERYER, —h
CEHRT B HERHS 5. 0 ke, #BE—HLTE
BB, ToORRERBLIERICENT = L2
BTh5.

#2521, Byars UM R\ CRZEHEET 2 Ko
WERZIEFRE LIRS, BATRCHHEN L Ud
WRES DD, HIL, BY, EROERLENED 5
B, o REREAR S DT o
fedd, Bond MBI LBRERLSOERTS 2
LW ls%. F7-, Denis-Browne-Crawford ZFEE ik
Z DGR REHRCFIAT 500, M oREksE
REDCFEC I > C AR X b ThkE V. L
72535 T, BOE T Byars BEYIRfid s 275 & &,
ErRCoRBREY ST, ZHBETHVDS X EH
P TW5. ZhEH L, Nesbit 3RiC L 2 BT ©
i, T3 GI0RRTIRD S, ol SHEN
Hbiieis -tz Nesbit ECIXERZEIERE O KB 2
Bicisste b, TOHECHALE Y TAH L2 > rX
L5570, OLICERCTRIFFCINT LA LEE
TEZ W ERFIRLEBbRADTC, 44, Nesbit
EOBBRYTRAYE L T 5.

2% 31, Denis-Browne-Crawford Z5%: it Denis-
Browne ¥Ric Wi 2 EHEA L XT A0, 3BOD
HRBEAEEBIW, Lrd, TXCHELECEY
ERIMVELADS. L, EECIIE TR~
DO, B BRASEBARENSE D hd
W EREEEREGZ S, Eie, AROHMEOMED
FIREE HELE, VTR EY THh- TS
T RAERF b & 2 Ted. BUREBORERC
FEDRES TR -» TR, REWMRAEROAHESR
EFELLSL B Eh, HLHTHEATNEL
THBH. KRS > O oDREL, AENREET
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OB T D & & Th%. Denis-Browne =% 4]
BRUCHR L I IRE LSBT, 3 EAETTEBL
TLE 5. BANE, RiEs L Coles FERcmE
BB ENTERLTIUE, B, BEIH & Ll
BIRETHD EDELFIREE LD U, L
L, BIfETILE » BN BERIE TR LWEWI A
EYA FOEUEYER TE WS-, LR
- T, 4% urethral meatal advancement D7
DHOFEBB e LRERB I/ SNETHAHS.

4 OMBOETRAFECE LG, bhbhd, &
A, ERWEETHD EELTED, R TLHET
WFET B IR, BESHROREELY S B L Lh
b, ChExR/NRellz 2 ThH5. ¥, BEL
TELEHE LR —EPHEET 5 2 &5,
WM IED Es b K Th B EEL TS, 2ok
DITNL, BYEEEHE & REAENPDETH 5.
7 A Y A BI}FD hypospadias dressing O 7 v —
FTh, fiE 05N ERT OB AR T
312, Wihbhbhul, VXY v — €0 heiia
WrkE, ARvSY v ICRETHHES, GHET
DEF Y THEEE DU, & — LT CEM
Eaamsl, 5 HME0 2 0RBETEHERE
BB Tw5b.

DL ER~V-RIE R LA b R AR T 5 BN S
BHEBbNBD, TR LT HHE % DEFIIZ BT
ZDOEDOEDERBIRL UON ZEREETHA S
EEZ U5,

5%, bhvbhdh B EITHREE LT, BERIEES
48 THis one-stage FEDOFILOIEA LB E C
REEBRT BT ER5 2L THAS.

TR AR 2 R U 725301 D IR B T E o F4f7
RiEZ A L 7. Denis-Browne-Crawford Z8§ic X
5 EMEBORIDRITBL T ET, I, P X
BEMERSD -7 L, chbo&HECRL
T, EERAE L b, RIS R AR ER L
fed D393 % Lt~
FINEHEORIEROENRE L L, DEL—
FEL T2 &, 2)Byars BYIRATIC W17 5 fEEF
R, 3)Denis-Browne-Crawford ZEEOEMHILIE
A, ONBOEE;E, ©40REHL, ToxE,
SHDOF TR R B i~

AMOBEZREEZD 1 AEEMET0E HABRER 248
LSERBEHECHRE L. FOCERAEZR OB
BBt 5.
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