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[ Abstract] Objective: To observe the incidence rate of postoperative complications in children with hy-
pospadias, and analyze the influence factors. Methods: 300 children with hypospadias in the hospital were se-
lected. All of them were treated with one—stage urethroplasty. The occurrence of postoperative complications
was observed. The risk factors were analyzed by Logistic regression analysis. Results: Of the 300 children,
there were 48 cases with urinary fistula, 5 cases with infection, 4 cases with flap necrosis and 5 cases with u-
rethral stricture. The total incidence rate of complications was 20.67% (62/300) . The incidence of postopera-
tive complications in children with age not less than 2 years old, type III and type IV hypospadias, preopera-
tive penile curvature, Koyanagi operation and Snodgrass operation was significantly higher than that with age
less than 2 years, type | and type II, no preoperative penile curvature, Magpi operation, Onlay operation,
Mathieu operation and Duckett operation (P<0.05). Logistic regression analysis showed that age not less than
2 years old, type Il and type IV hypospadias, preoperative penile curvature, Koyanagi operation and
Snodgrass operation were independent risk factors for postoperative complications in hypospadias children ( P<
0.05). Conclusion: The incidence of postoperative complications in hypospadias children is relatively higher,
mainly on urinary fistula. Age, hypospadias type, preoperative penile curvature and surgical methods are all
influencing factors of postoperative complications. Clinically, corresponding preventive measures can be taken
against these factors.
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JL(P<0.05), L% 1,

F1 RETHRBIARGHRELERSH n(%)

I AR 1 % g I K IE X2 p

FR(E) <2 118 14(11.86) 9.192 0.002
=2 182 48(26.37)

BMI(kg/m?) <18.5 68 14(20.59) 0.660 0.719
18.5~25 147 28(19.05)
=25 85 20(23.53)

R TREA 1A 86 10(11.63) 17.734 0.001
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RATHZED = 52 30(57.69) 52.596 <0.001
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% 248 32(12.90)
AW EHILAFALR Z 72 10(13.89) 2.654 0.103
% 228 52(22.81)
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% 245 54(22.04)
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