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The purpose of the study: to achieve good results using the method of balapenial 

neouretroplasty with the method of “Vesicoendopunction” in the repeated operation of patients 

with hypospadias observed. 

 

Material and styles. The TashPMI clinic was approached by 82 patients aged 1 to 18 who 

underwent hypospadias surgery in various hospitals and were diagnosed with complications 

after the operation. In the same patients, repeated balapenial neouretroplasty surgery was 

performed, with 8 of them (9.8%) producing urethral-cutaneous discharge.  

 

Result. The use of the balapenial neouretroplasty method for repeated operation gives a good 

result when the complications listed above are noted. 

 

 Despite the fact that there are about 200 operational methods in the treatment of 

hypospadias, this is calculated from problems that have not been solved until the end of the 

elimination of a birth defect (1,2,6,9). Because after the operation, various complications occur 

from 15% to 48% (3,4,5,8). These complications can be incomplete receipt of chorda torques, 

neomeatus retraxia, neomeatus stenosis, the formation of several urethral-cutaneous mites, 

rough scars of different shapes, meatostenoses. It should be noted that despite the fact that 

many children have hypospadias, a condition of removal of kertmak sheets occurs, which, of 

course, leads to a complication of plastic surgery. 

The purpose of the study is to achieve good results using the method of balapenial 

neouretroplasty with the method of “Vesicoendopunction” in the repeated operation of patients 

with hypospadias observed. 

Material and styles. 

With the listed complications, 82 patients from 1 to 15 years old applied. Of these, 6 

had the cephalic form of hypospadias, 16 had the distal form of penial hypospadias, 15 had the 

medial Form, 11 had the proximal Form, 9 had the penoscrotal, 13 had the Yoruba form of 

hypospadias, and 12 children had the intermediate form. Of the patients who applied, up to 22 

had undergone surgery for one, 23 for two, 18 for three, 12 for four, 4 for five, and 3 for six. 

In 10 of the patients who underwent surgery, there were different levels of deformities due to 

incomplete extraction of the chordal sutures and pain during times of erection, while in 8 

patients neomeatus retraxia was reported, in 11 several urethral-skin leaks were reported, in 13 

patients, the urethra fell on the penile body part of the urethra (Table 1). In 8 patients, rough 

scars of different shapes were observed to be accompanied by leaks, while in 4 patients, the 

postoperative urethra was narrowed. In patients born with 28 hypospadias, an appeal was made 
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to eliminate hypospadias after circumcision. In overcoming the mentioned complications, we 

laughed at the newly developed method of balapenial neouretroplasty. 

Table 1 

Complications reported in patients before kayta surgery 

Age 

of 

patien

ts  

Incomple

te receipt 

of chorda 

torques 

  

Neomeat

us 

retractio

n 

Several 

urethral-

skin 

mites 

Fall of 

the 

urethra 

into the 

body part 

of the 

penis 

Rough 

scars are 

accompa

nied by 

leaks 

Stenosis 

of the 

neuretra 

Cases in 

which 

Kertmak 

sheets 

were 

removed 

Tot

al 

1-3 - - 3(13,0%) 3(13,0%) 2(8,6%) - 15(65,2%) 23 

3-7 1(5,0%) 2(10,0%) 5(25,0%) 4(20,0%) 3(15,0%) - 5(25,0%) 20 

7-11 4(28,5%) 1(7,1%) 1(7,1%) 1(7,1%) 1(7,1%) 2(14,2%) 4(28,5%) 14 

11-15 5(20,0%) 5(20,0%) 2(8,0%) 5(20,0%) 2(8,0%) 2(8,0%) 4(16,0%) 25 

Total 10 

(1,2%) 

8(9,7%) 11 

(13,4%) 

13 

(15,8%) 

8 (9,7%) 4 (4,8%) 28 

(34,1%) 

82 

 

Balapenial neouretroplasty method: first of all, an obturating draining-Flushing 

catheter is placed on the bladder in the vesicoendopunction method. Surgical method-circular 

shearing is performed along the axis of the crown of the penis. This cut on the ventral surface 

of the penis is deepened, and in the choir drawers on this surface are cut transverse, and the 

penis is adjusted. Along the middle of the dorsal surface of the penis, a trimming is performed 

along its base to the length of the side, the skin on that side is transferred to the ventral surface 

of the penis and sutured lengthwise with a thread of 6-0 vicryl, without taking the epidermis 

suture. On the two sides of this suture line, a skin equal to the width of the urethra is left and a 

parallel shearing is made, one side is removed from the dorsal surface of the penis to the tip of 

the skin, and the other side is rotated “W” – wire from the proximal side of the hypospadial 

hole. It is on the outside of this parallel trim that the remaining skin edges are separated from 

the base around 0.3-0.4 cm. And the edges of the skin on the inner side are sewn with 6-0 vicril 

threads without taking the epidermis suture. Thus the neouretra is formed. Then the second 

floor is sewn to the seam. From the 0.2 cm side of the suture line, the needle is sanitized and 

removed from the opposite side of 0.1-0.2 cm. The needle is re-inserted through the same hole, 

passed through the subcutaneous layer another 0.2-0.4 cm and tied. When sewn in the same 

way, the second floor line does not overlap the first floor line. This drastically reduced the 

formation of the urethral-cutaneous fistula. At the beginning of the penis, the skin is cut off, 

where the tarnov is dressing, and it is removed from the distal end of the tarnovdn neouretra, 

suturing to the apical part of the penis with a thread of 6-0 vicryl, making a neomeatus. Now 

the skin on the ventral surface of the penis and around the head is sewn together. Therefore, 
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the urethra is mainly made of the skin at the base of the head of the penis and the body of the 

penis. 

 

Conclusion and judgment 

With this method, 82 patients underwent surgery, 9 of which (11.0%) produced urethral 

skin leaks. After 2-3 months, the leaks were also surgically eliminated. Other complications 

did not recur. An obturated draining-washing catheter, on the other hand, prevents urine from 

entering the wound area, ensuring that the neouretra stays dry and allows the neouretra to be 

rinsed with antiseptic solutions and drugs that enhance tissue regeneration. 

 

Conclusion  

1. The use of the balapenial neouretroplasty method for repeated surgery when the 

complications listed above recur gives good results. 

2. When performing these operations, it is better to apply an obturating and draining 

catheter, which will ensure that urine does not fall into the jarochate area. 

 

References. 

1. Beknazarov J.B., Bolalarda gipospadiyani xirurgik davolash. -Toshkent. - 1995. - 

Doktorlik dissertatsiyasi. - 257 saxifa. 

2. Prodeus P.P., Staroverov O.V., Gipospadiya.- M: 2003.- S.126-147.  

3. Rudin Yu.E., Modifikatsiya odnomomentnoy plastiki uretrы po HODGSON III pri 

lechenii proksimalnoy gipospadii u malchikov. //Urologiya. - M.- 2000. - S. 41-47. 

4. Rudin Yu.E. Runenko V.I, Reshetnikova L.B, Anikiev A.V. Lechenie gipospadii tipa 

xordы u malchikov. //Detskaya xirurgiya – M., 2001-№ 1.- S. 26-31. 

5. Rudin Yu.E. Sposob odnomomentnoy korreksii proksimalnoy gipospadii 

deepitelizirovannыm loskutom krayney ploti. //Urologiya.-M., 2002.-№-2.- S.58-63. 

6. Fayzulin A.K., Kovarskiy S.L., Menovщikova L.B., i dr. Operativnoe   lechenie 

proksimalnыx form gipospadii u detey s ispolzovaniem bokovogo kojnogo loskuta na 

sosudistoy nojke. //Detskaya xirurgiya.-2003.- №5. - S.34-35. 

7. Al-Kassaby A.W, Al-Kandari A.M, Elzayat T, Shokeir AA.Modified tubularized 

incised plate urethroplasty for hypospadias repair: a long-term 

resultsof764patients.//Urology.-2008, Apr.-1(4).- R.611-615 

8. Chrzan R,Dik P,Klijn AJ,de Jong TP.Quality assessment of hypospadias repair with 

emphasis on techniques used and experience of pediatric urologic surgeons.-

//J.Urology.-2007, Jul.-70(1).-R.148-152. 

9. Deniz N,Kirac M,Camtosun A,Irkilata L,Tan MO.Repair of hypospadiac urethral 

duplication with dismembered urethroplasty. //Urol.Int.- 2008.-80(1). R. 105-107. 

10. Hayashi Y., Kojima Y., Nakane A., Maruyama T., Kohri K. Can a slit-like meatus be 

achieved with the V-incision sutured meatoplasty for onlay island flap hypospadias 

repair?  //B.J.U. Int.- 2007, Jun.- 99(6).-R. 1479-1482. 

 

Kh.N. Khotamov, A.A. Nasirov, F.F. Bayaxmedov  

Re – correcting surgery for neourethroplasty in children 

Key words: hypospadia, operation, re-correcting surgery. 
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balopenial neouretroplasics. At 8 patients from 82, the repeated operation by this method the 

formation of skin-urethra fistula have been observed. In 2-3 months the fistulas were liguidated 

by surgical method. Other complication were not observed 

 
 


