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Abstract
Introduction: Textbooks classify 60% of
hypospadias as distal and 40% as proximal based
on the anatomical location of the urinary meatus.
Studies on the detailed spectrum of hypospadias
however, are rare.

Introduction
Textbooks classify 60% of hypospadias as distal
and 40% as proximal based on the anatomical
location of the urinary meatus¹. Studies on detailed
spectrum of hypospadias however, are rare.
Knowledge on the detailed anatomical location of
urinary meatus helps to plan reconstruction and to
predict post-surgical expectations. Timely surgical
reconstruction before the child acquires potty
training i.e. 2 years of age as per the Royal
Manchester Children’s Hospital in UK protocol,
facilitates achieving the optimal anatomical and
psychological development²,³. Although delayed
presentation for surgery is common in Sri Lanka,
studies on this delay are few. Paediatricians as the
primary care lead clinicians can play an important
role in facilitating timely surgery by motivating
parents.

Objectives: To describe the anatomical spectrum of
hypospadias and the age at presentation for surgery.
Method: This descriptive study analysed data of
100 consecutive hypospadias reconstructions
performed by the author at the day surgical unit of
The Lady Ridgeway Hospital for Children (LRH)
from 1st January 2014 to 28th February 2018. Data
were collected retrospectively by the author by
going through the surgical clinic records and
author’s operations log book. Ethical approval was
obtained from the LRH ethical review committee.

The anatomical defects in hypospadias include;
opened up prepuce and opened up glans penis,
glanular and penile shaft chordee, mal-developed
and scarred urethral tube, underdeveloped preputial
and
penile
shaft
skin,
divergent
and
underdeveloped
corpus
spongiosum
and
underdeveloped Dartos muscle. The basic steps in
hypospadias
reconstruction
are;
dissection
correcting
penile
chordee,
urethral
tube
reconstruction over a urethral catheter, corpus
spongiosum reconstruction, getting Dartos muscle
and penile skin cover over repair and,
reconstruction of glans penis and prepuce4,5,6.

Results: Of the total 100 hypospadias, 74 had a
distally placed urinary meatus and the rest had a
proximally placed meatus. Children were divided
into four categories according to the age at
presentation for surgery. Only 31% presented for
surgery before 2 years of age.
Conclusions: In the study carried out at the LRH
day surgical unit 74% of the hypospadias had a
distally placed urinary meatus and 26% a
proximally placed meatus. In this study only 31%
presented for surgery before 2 years of age.
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Method
This descriptive study analysed data of 100
consecutive hypospadias reconstructions performed
by the author at the day surgical unit of The Lady
Ridgeway Hospital for Children (LRH) from 1st
January 2014 to 28th February 2018. Data were
collected retrospectively by the author by going
through the surgical clinic records and author’s
operations log book. Ethical approval was obtained
from the LRH ethical review committee.
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The anatomical site of the urinary meatus was
classified during surgical dissection by the author
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(e.g. after dissection of penile chordee according to
the accepted protocol for classification) as shown
in Figure 1.

Detailed description of the position of the urinary
meatus gives insight into penile development and
hence to the final expectations after surgical
reconstruction. This helps in preparing the child
and caregivers on future expectations on cosmesis
and psycho-sexual identity.
Results
Classification of hypospadias based on
anatomical location of urinary meatus (Figure 1)
Of the total 100 hypospadias, 74 had a distally
placed urinary meatus and the rest had a proximally
placed meatus. Each group was analysed further as
shown in Tables 1 and 2.

< 2 years
31

Age at presentation for surgery
Children were divided into four categories
according to the age at presentation for surgery
(Table 3).

Table 3: Age at presentation for surgery
2.1-5 years
5.1-10 years
40
22

Only 31% had presented for surgery before 2 years
of age. In the age group between 2.1 to 5 years,
75% of children had delay in referral due to delay
in the diagnosis and referral by medical officers.
All others in the two older age groups, except 2
children with glanular hypospadias that would have
been difficult to diagnose before 2 years of age,
were advised to get surgical opinion but parents
were non-compliant.

10.1-12 years
7

Conclusions
In the study carried out at the LRH day surgical
unit 74% of the hypospadias had a distally placed
urinary meatus and 26% a proximally placed
meatus. In this study only 31% presented for
surgery before 2 years of age.
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