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Abstract 
Introduction  

Hypospadias defects are usually apparent at birth and are best repaired during childhood. This has well-

documented benefits of mitigating the child's adverse emotional and psychological consequences. Adult patients 

with hypospadias fall into three categories: primary cases, previous failed repair, and multiple failed repairs. 

Tubularized Incised Plate Urethroplasty is one of the most typical methods used in urethroplasty with good 

outcome and acceptable complication rates.  

Objectives 

To highlight our experience in managing teenagers and young adults with primary hypospadias and had 

repaired by the Tubularized Incised Plate (TIP) Urethroplasty technique. 

Materials and Methods 

This was a 10year retrospective study on teenagers and young adults who presented with hypospadias and had 

primary repairs to the Urology Unit, University of Port Harcourt Teaching Hospital, Port Harcourt, Nigeria, 

from January 2011 to December 2019. Medical records of patients managed for hypospadias were reviewed. 

Data extracted from records included socio-demographic characteristics, clinical presentation, surgical 

treatment and complications. Data wereanalysed using SPSS Version 20.  

Results  

A total of 53 patients presented within the study period. Forty (40) patients had complete records which were 

retrieved. The age range was from 13 to 30years. The mean age was 17years.Distal penile hypospadias was the 

commonest {26 (60%)}; followed by mid penile hypospadias {10(25%)}; proximal penile hypospadias 

{5(12.5%)} and penoscrotal hypospadias {1(2.5%)}. 55% had been circumcised, and 27(68%) had no chordae. 

Poverty was the commonest reason for treatment delay 21(52.5%), while the psychological problem was often 

the reason for presentation for repair. All had TIP urethroplasty. Urethrocutaneous fistula was the commonest 

complication {3(7.5%)}. 

Conclusion 

The most common hypospadias in teenagers and adults in our study is distal hypospadias. Late presentation of 

patients with hypospadias can lead to psychological issues.  
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I. Introduction 
Hypospadias is derived from the Greek terms hypo (under) and spadon(rent,fissure).[1]Hypospadias 

refers to abnormal development of the urethra that displaces the urethral meatus from its usual site on the tip of 

the glans penis to anywhere along the ventrum of the penile shaft in the scrotum or the perineum.[2] It may also 

be associated with ventral deviation of the penis (chordee) and a ventral prepuce hood.[1] 

Hypospadias is the second most common congenital disability, following cryptorchidism,[3]increasing 

incidence in Western countries.[4]The incidence of hypospadias is commoner in whites compared to blacks.[5] 

The incidence in the Western world is 1 in 250to 300.[5,6] Reported Incidence in Eastern Nigeria is 1.1%.[6] 

A simple classification of this pathology depends on the location of the urethral meatus. Hypospadias is 

classified into distal, midshaft or proximal hypospadias. Distal hypospadias is most common. [5,7] 

Over 300 surgical techniques and their modifications for hypospadias repair, yet repairing this 

condition sometimes pose a significant challenge for even an experienced hypospadiologist.[8] The multiple 

surgical options available for hypospadias repair are a testament that no single surgical procedure guarantees 
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universal success.Tubularized Incised Plate Urethroplasty is one of the most typical methods used in 

urethroplasty with good outcome and acceptable complication rates. [6]
 

Most hypospadias repair should be carried out between 6 to 18months. This has the dual advantage of 

improved emotional and psychological support.[5] Adult patients with hypospadias fall into three categories: 

primary cases, previous failed repair, and multiple failed repairs.[9] Repair using the standard technique can 

result in good outcomes and an acceptable complication rate. [10,11] This study highlights our experience with 

teenagers and young adults who have never had a repair. 

 

II. Materials and Methods 
This was a 10year retrospective study. All patients presented with hypospadias at the University of Port 

Harcourt Teaching Hospital, Port Harcourt, Nigeria, from January 2011 to December 2019. Medical records of 

patients managed for hypospadias were reviewed. Data extracted from records included socio-demographic 

characteristics, clinical presentation, surgical treatment and complications.Data were coded and entered using 

Microsoft Excel version 2010 and transferred into Statistical Package for Social Sciences (SPSS) version 20 

(IBM SPSS Inc. Chicago, IL) for analysis. Categorical data were presented in frequencies and percentages using 

tables, graphs or pie charts. The continuous variable wasshown in Means, Medians and standard deviation. 

 

III. Results 
A total of 53 patients presented within the study period. The folder of three patients could not be found. 

Ten patients had a form of repair in early life and presented with complications, and were excluded from the 

study. Forty (40) patients had complete records which were retrieved. The age range was from 13 to 30years. 

The mean age was 17years. Distal penile hypospadias was the commonest {26 (60%)}; followed by mid penile 

hypospadias {10(25%)}; proximal penile hypospadias {5(12.5%)} and penoscrotal hypospadias {1(2.5%)}. 

55% had been circumcised, and 27(68%) had no chordae. Poverty was the commonest reason for treatment 

delay 21(52.5%), while the psychological problem was often the reason for presentation for repair. All had TIP 

urethroplasty. Urethrocutaneous fistula was the commonest complication {3(7.5%)}. 

 

Table 1. Age Range 
Age range  Frequency  Percentage (%) 

11-15years 16 40 

16-20years 12 30  

21-25years 8 20  

Above 25years  4 10   

Total  40 100 per cent 

 

Table 2. Classification of hypospadias 
 Classification of hypospadias  Frequency (n) Percentage (%) 

Distal penile hypospadias  24 60 

Mid penile hypospadias 10 25 

Proximal penile hypospadias 5 12.5 

Penoscrotal hypospadias 1 2.5 

Total  40 100 per cent 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Hypospadias in Teenagers and Young Adults 

DOI: 10.9790/0853-2010020509                                www.iosrjournal.org                   7 | Page 

 

 

 

 

Chart 1. State of Foreskin 

 
 

Chart 2. Presence of Chordee 

 
 

Table 3. Reason for delay in repair 
Ignorance  8 20% 

Poverty  21 52.50% 

Fear of surgery 5 25% 

The advice of a health worker  6 15% 

Total  40  100% 

 

 

22, 55%

18, 45%

State  of foreskin 

circumcized 

uncircumcized

13, 32%

27, 68%

Presence of chordee

chordee

no chordee
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Table 4. Presenting Complaints 
Presenting complaints  Frequency  Percentage  

Infertility  2 5 

Lack of partner  6 15 

Psychological problems  32 80 

Total  40  100 

 

                                                                Table 5.  Postoperative Complications  
Complication  Frequency (n) Percentage (%) 

Urethrocutaneous Fistula  3 7.5 

Meatal stenosis  1 2.5 

Tip necrosis 1 2.5 

Total  5 12.5 

 

IV. Discussion 
The mean age of patients in this study is 17years.  This is at variance with other studies with an earlier 

mean age. [7,12,13] Similar mean age was noticed by other authors. [14,15]This mean age is due to late 

presentation to the hospital. Earlier presentation and treatment are associated with fewer emotional and 

psychological problems. [1,5,13]
 

Distal penile hypospadias was the most common type in this study, as shown in Table 2. Many studies 

have noticed similar findings. [7,15] An author saw mid penile to be the most common.[13]
 

In the management of hypospadias, the aim is to achieve a penis that is straight, meatus of adequate 

calibre at the apex of the glans, conical glans and an acceptable appearance. [3,6] In achieving these aims, 

surgical principles must be strictly adhered to. These principles include good lighting, delicate instruments and 

sutures, atraumatic instruments, careful hemostasis, magnification,and exemplary surgical assistance.[3] 

Some authors have reported the use of pre-operative androgens to cause increased penile growth before 

repair. [3,6] In this study, patients presented late with larger penile size compared to babies, so there was no 

need for the use of androgens before repair of hypospadias.   

In surgical management of hypospadias, chordee, if present, is corrected to achieve a straight penis 

while preserving penile length and erectile function.Significant chordee can prevent sexual intercourse and 

result in painful erections.[6] In this study, 13 patients presented with chordee,which had to be corrected. 

Degloving the penis to the penoscrotal junction was enough to fix the chordee in 11 patients. Two patients 

needed dorsal plication. One of the two had penoscrotal hypospadias. Sometimes patients with severe chordee 

require ventral manoeuvres to correct the chordee.[16]No ventral procedure was necessary for chordee 

correction. Intraoperatively degree of chordee was assessed by injection of normal saline. 

Several procedures have been described to repair the urethra. Tubularized Incised Plate (TIP), which 

involves incising the urethral plate to widen the urethra, is believed to be significantly faster and have a better 

functional and cosmetic outcome. [12,17,18]. In this study, the Snodgrass technique was used in every patient. 

After creating the neourethra, covering the suture lines with a well-vascularized tissue flap helps 

prevent complications.[6] A transverse preputial flap transposed to the ventral aspect was used in 45% of 

patients. This could not be done for patients that were already circumcised. A tunica vaginalis flap was used for 

the patients that were already circumcised before hypospadias repair.   

The most common reason for the late presentation was poverty which was noted in 52.50% of patients. 

In developing countries, patients pay for the surgery out of pocket. The minimum wage of the Nigerian worker 

is meagre, and some states are finding it difficult to bear.[19] This pay may not pay for the cost of hypospadias 

surgery. Twenty per cent of patients in the study did not know they had a problem. These patients had distal 

hypospadias. 

Two patients with proximal hypospadias presented with infertility. These patients could not deposit 

semen into their partners’ vaginas. Many of them had psychological issues and was very aware of their poorly 

developed penises.  

The complication rate in this study was 12.5%; this is significantly lower than that reported by 

registering a complication rate as high as 52.3%.[14]Our opinion is that the late presentation helped reduce the 

complication rate as the patients are very cooperative, anaesthesia was not a problem as it would have been 

during infancy, and tissues were larger. The older patient was more cooperative with post-ops care and 

instruction. As noted by some authors, hypospadias repair seems more straightforward because the tissues to be 

handled are relatively more extensivecomparedto young children.[15] 

 

 

 



Hypospadias in Teenagers and Young Adults 

DOI: 10.9790/0853-2010020509                                www.iosrjournal.org                   9 | Page 

 

V. Conclusion 
The most common hypospadias in teenagers and adults in our study is distal hypospadias. Late 

presentation of patients with hypospadias can lead to sexual problems and psychological issues. However, 

hypospadias repair at this age may be associated with fewer complications. Health awareness can lead to early 

diagnosis and proper timing of treatment. 
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