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Abstract
Compared with childhood patients with hypospadias, adolescent patients with hypospadias are
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significantly different in physiological characteristics, postoperative complication rates, and sur-
gical strategies. Postoperative complications such as infection in adolescent patients with hypos-
padias are prone to occur, but there are still few reports on how to reduce postoperative compli-
cations in adolescent hypospadias patients. This article summarizes the perioperative precautions
and management strategies for adolescent patients with hypospadias, aiming to improve the overall
outcome of adolescent patients with hypospadias.
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BRI S, THEPKE FRFARIFIERERE S, PR EE MG LS L #ERE TR
AEABA 7 SFNEA, ARAEAR G5 D Gy SRR AR B 26 5 THATIAEAE B S5 22 57 [19] . 0T JRGE AR B 5
L B3, WK Snodgrass REL Onlay Rl % T IRIEMR K & 22 B ™ # % 7] K FH Duckett ARz %
TIREERRBK . B2 IR FARRIE TR AR Y RGBT AR s 3T B 257 257 5 iz R4t ™ o (1) 52
&, FERHSHFEAR.

4. RETFFFRER

X R WRIE N REF ARG EERREE, RATCRREA G EGZ d T 2B 40 8 22 PRI 1130
fFEN, DL, FEARHRIDUE 24 00 B IR T BRI It A DA R A R L 2

2T AE PR R T A I R AL T B R L= —EE D8], JF HON R AR 5 T
&, MARZRTMEBER D FRAARTESEIER ISR A TUZ RN, mAEERE AR
M ARMEG ARG R . RIS, S5 PR FL AR T A 4N B S5 5E 5 mT A 22 8000~10,000 f7[1]. Duckett 5%
[2013% Hi % T F W L RN JRIE T B AT LR F DABMRIRS » DAFEAIRIR AN i BB B PR
oy EESE[TIR SR R R i, BIUOR AR Rl MR IR R e 2 B o 3 3, DA BRAR X B

DOI: 10.12677/acm.2022.125674 4665 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.125674

Eob, XHE

JRBEE A RGNS - 3o, MR A HI A T 5 7 ) 2 it R & @ P A R AT PR e -0 b 22

Terry SE[21JVAITA B H M A HHFRETIRE T RIEREAR I EE AT ZARMDURRE IR, IR
SORBHTIE S AL TR PUE R TR o I, MATIEARRT 3 R 2 B XRSAT 1™ AiE T, LA
DAEAET IR T8 B JER AN B 6 B0 4 B T 32 3 T 5

5. REEE

HHREMRE TREERFEG . JRESIRERER S, Wik, &R EESHEBIZEER.

HANRE N R E R APREIER T R ARG R A 225k, XAk s, I
SIS AR B TR HE I R IE R R AE[22]. Terry ZE[211IN A 5 % 558 ) kb 384 1 5 ME B 2607
DA Ehi. RIS, RS TS S OB R sk BE R S R M . T VA BUAE R34y b B

AR 05— R PEAE TR G JRIE N 5 4215 BTSRRI - Li S5 [9IFEAR S 1) 5~7 K,
53 H P YOG R GE BEAT B A R HE 8 o IR i, Pt AR R, R AR 1
DA B ghk e, AR B A R TR mlER g . R PR IERRE R A . JEE WSS [T A {E
ARG ¥ BUBHA: Zoky B TR I PRIE P, FH DA B PR TE 530640 LA B eSO A B AR B, AT 9 Je
R AE -

AAN, BEETHEYE eRE AT PR O SR . PEThRE R A ), R, T E R
T8N R AR SE (K HAEE FBE VTt 2 EE 23]

6. REERE

5)LEMIEE ML, HFHEYRIE N REEAERRL, PRSI . KI5 IR AR E T T
FAAERUORZE SR, DAL, T3 — I TR S8 5 4 F o OV B T AR T A O i S 0

HHRMRIE T REERGLU TR AR 1) B, IEIREGE BRI S8 2, St 1 R0 Y RIE
A 2) AUAIMRE AET. PRAE BRI RSS20 AV G 0 2 1 BROR 5 Ik e 3) ZHONER R IR Z L TR
(K8, ARXBURECE, AT B, FARBIEERE R, 4) RERImEm%, 5iEmin8r. Rl
P PREBERIERG 5) REEAEIFRIERER S 6) A5 E0MEENG, FH T 0 SRT. REH
KIHRIEAZ, BIAENR R TAE PG4 @ BT E W RIE T RIX— BA PRI 8 H A X Tt
ok & ZRTARNESE, BATHEEINEHPIER T RIS, ST HENIEE R B = 380
ARJERIEGR, EARATHATH ZME H 583 BRI BB AT I s A 2, IR BUE S PTE =BT
X, B LA X T R IE R R TSGR T BT 1%, ARRTR AT 5% 5 4 B ik A S R
XEAR X BIRHEAT 3~4 RIER, XTARJE 3~4 RO W 84, BRI IIAT M TR 3K
TTYIEE SR B 07 2T AR FIIROE T R EE ARG BRI AR 5i5h, ST EERERE,
25z B8 BRI R A B B — 2 X T ARG FRIE P B 73 WA BEAT 5% AN m] e A 1) Tk
MDIFRAERTR A e, T E AR YRIE T 28 4 DOAGE S 0B e T A A TR KR, IR
MRKMMEEDT SRS BE IR, DE RN BT RS20, RWEXNAEY) - LB - R RR G 1
R

&E 3k

[1] Montes, L.F. and Wilborn, W.H. (1970) Anatomical Location of Normal Skin Flora. Archives of Dermatology, 101,
145-159. https://doi.org/10.1001/archderm.1970.04000020015004

[21 #&iE. JRIENRY¥[M] Jbst Rlasdipkat, 2008: 411-417.

[3] Bush, N.C., Holzer, M., Zhang, S. and Snodgrass, W. (2013) Age Does Not Impact Risk for Urethroplasty Complica-

DOI: 10.12677/acm.2022.125674 4666 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.125674
https://doi.org/10.1001/archderm.1970.04000020015004

Erb, RE

(4]
[5]
(6]
7]
(8]
(9]

[10]

[11]

[12]

[13]
[14]

[15]

[16]
[17]
(18]
[19]

[20]
[21]

[22]

[23]

tions after Tubularized Incised Plate Repair of Hypospadias in Prepubertal Boys. Journal of Pediatric Urology, 9,
252-256. https://doi.org/10.1016/j.jpurol.2012.03.014

Vricella, G.J. and Coplen, D.E. (2016) Adult Hypospadias: Urethral and Penile Reconstruction. Current Opinion in
Urology, 26, 363-368. https://doi.org/10.1097/MOU.0000000000000298

Bennecke, E., Bernstein, S., Lee, P., et al. (2021) Early Genital Surgery in Disorders/Differences of Sex Development:
Patients’ Perspectives. Archives of Sexual Behavior, 50, 913-923. https://doi.org/10.1007/s10508-021-01953-6

Ratan, S.K,, Sen, A., Pandey, R.M., Hans, C., Roychaudhary, S. and Ratan, J. (2001) Lesser Evaluated Determinants of
Fistula Formation in Children with Hypospadias. International Journal of Clinical Practice, 55, 96-99.

JuEE, IR, REN, FEUR, TKET, XS5, BROC, A, RE T RN R = AD]. R AN R
7, 2005(1): 49-51.

FEACR, B, 5KA TS, W, EBRIR. RIE T R TS I PREGE AT, PR RIMEL 2% E, 2006, 21(4):
271-273.

Li, L.C., Zhang, X., Zhou, S.W., Zhou, X.C., Yang, W.M. and Zhang, Y.S. (1995) Experience with Repair of Hypos-
padias Using Bladder Mucosa in Adolescents and Adults. The Journal of Urology, 153, 1117-1119.
https://doi.org/10.1016/S0022-5347(01)67526-8

Dodson, J.L., Baird, A.D., Baker, L.A., Docimo, S.G. and Mathews, R.l. (2007) Outcomes of Delayed Hypospadias
Repair: Implications for Decision Making. The Journal of Urology, 178, 278-281.
https://doi.org/10.1016/j.juro.2007.03.055

Perlmutter, A.E., Morabito, R. and Tarry, W.F. (2006) Impact of Patient Age on Distal Hypospadias Repair: A Surgical
Perspective. Urology, 68, 648-651. https://doi.org/10.1016/j.urology.2006.03.079

Snodgrass, W. and Bush, N.C. (2017) Re-Operative Urethroplasty after Failed Hypospadias Repair: How Prior Surgery
Impacts Risk for Additional Complications. Journal of Pediatric Urology, 13, 289.e1-289.e6.
https://doi.org/10.1016/j.jpurol.2016.11.012

Kocherov, S., Prat, D., Koulikov, D., et al. (2012) Outcome of Hypospadias Repair in Toilet-Trained Children and
Adolescents. Pediatric Surgery International, 28, 429-433. https://doi.org/10.1007/s00383-012-3061-2

Marrocco, G., Vallasciani, S., Fiocca, G. and Calisti, A. (2004) Hypospadias Surgery: A 10-Year Review. Pediatric
Surgery International, 20, 200-203. https://doi.org/10.1007/s00383-004-1147-1

Bermudez, D.M., Canning, D.A. and Liechty, K.W. (2011) Age and Pro-Inflammatory Cytokine Production: Wound-
Healing Implications for Scar-Formation and the Timing of Genital Surgery in Boys. Journal of Pediatric Urology,
7, 324-331. https://doi.org/10.1016/j.jpurol.2011.02.013

Snodgrass, W., Villanueva, C. and Bush, N. (2014) Primary and Reoperative Hypospadias Repair in Adults—Are Re-
sults Different than in Children? The Journal of Urology, 192, 1730-1733. https://doi.org/10.1016/j.juro.2014.07.012

Secrest, C.L., Jordan, G.H., Winslow, B.H., et al. (1993) Repair of the Complications of Hypospadias Surgery. The
Journal of Urology, 150, 1415-1418. https://doi.org/10.1016/S0022-5347(17)35794-4

FEve, B4, AEM, HER, S0 FRIBTHDERIE TR 42 BIRCRIEN]. T RERRFZR,
2011, 33(2): 164-165.

Aldamanhori, R.B., Osman, N.I., Inman, R.D. and Chapple, C.R. (2018) Contemporary Outcomes of Hypospadias Re-
trieval Surgery in Adults. BJU International, 122, 673-679. https://doi.org/10.1111/bju.14355

Keating, M.A. and Duckett, J.W. (1990) Recent Advances in the Repair of Hypospadias. Surgery Annual, 22, 405-425.

Hensle, T.W., Tennenbaum, S.Y., Reiley, E.A. and Pollard, J. (2001) Hypospadias Repair in Adults: Adventures and
Misadventures. The Journal of Urology, 165, 77-79. https://doi.org/10.1097/00005392-200101000-00019

Adayener, C. and Akyol, I. (2006) Distal Hypospadias Repair in Adults: The Results of 97 Cases. Urologia Interna-
tionalis, 76, 247-251. https://doi.org/10.1159/000091628

Tack, L.J.W., Springer, A, Riedl, S., et al. (2020) Psychosexual Outcome, Sexual Function, and Long-Term Satisfac-
tion of Adolescent and Young Adult Men after Childhood Hypospadias Repair. The Journal of Sexual Medicine, 17,
1665-1675. https://doi.org/10.1016/j.jsxm.2020.04.002

DOI: 10.12677/acm.2022.125674 4667 I P I 25338 2


https://doi.org/10.12677/acm.2022.125674
https://doi.org/10.1016/j.jpurol.2012.03.014
https://doi.org/10.1097/MOU.0000000000000298
https://doi.org/10.1007/s10508-021-01953-6
https://doi.org/10.1016/S0022-5347(01)67526-8
https://doi.org/10.1016/j.juro.2007.03.055
https://doi.org/10.1016/j.urology.2006.03.079
https://doi.org/10.1016/j.jpurol.2016.11.012
https://doi.org/10.1007/s00383-012-3061-2
https://doi.org/10.1007/s00383-004-1147-1
https://doi.org/10.1016/j.jpurol.2011.02.013
https://doi.org/10.1016/j.juro.2014.07.012
https://doi.org/10.1016/S0022-5347(17)35794-4
https://doi.org/10.1111/bju.14355
https://doi.org/10.1097/00005392-200101000-00019
https://doi.org/10.1159/000091628
https://doi.org/10.1016/j.jsxm.2020.04.002

	青春期尿道下裂围手术期处理策略
	摘  要
	关键词
	Strategies for the Perioperative Management of Adolescent Patients with Hypospadias
	Abstract
	Keywords
	1. 青春期尿道下裂患者的生理特征
	2. 青春期尿道下裂的细菌学研究及感染
	3. 手术策略
	4. 术前特殊准备
	5. 术后管理
	6. 总结与展望
	参考文献

