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HEITIOCPEACTBEHHDBIE PE3YAbBTATBI YPETPOIIAACTUKUN ITPU PA3SHBIX ®OPMAX
I'MITIOCITAANN

A. XAMKAP'?, 4. HIAPU®? A.B. AMUP3AAA?, M. PAXAM!?

1 Kadeapa maacruueckoit u pexoncrpykrusnoit xupyprun, Kabyasckuit ynusepeurer meaumuckix nayk, Kabya, Vicaamckuit Dmupar Adraucran
OrjeseHne I1AaCTIIECKOI ¥ PEKOHCTPYKTUBHO Xupypruu, Maiitsanackuit rocriutaas, Kabya, Vicaamckuit Omupar Adranucran
3 Kadeapa ypoaornn, Kabyabcknit yausepcuter MeAMIMHCKMX Hayk, Kabya, Vicaamckuit DMupat Adranucran

Lienb: 0606LeHMe feCATUNETHErO ONbITa YPETPONAACTUKM NPU PasIMyHbIX Gopmax runocnagun.

Matepuan n meTogbl: NPOaHaNN3UPOBaHbI Pe3y/bTaTbl XMPYPruyeckoro eveHns 165 6oabHbIX € rMnocnaaven B Bospacte oT 2 fo 25 net, onepu-
poBaHHbIX B MaliBaHackom rocnuTane r. Kabyna. Yyt 60nee nonosuHbl nauueHToB (n=95; 57,6%) bbian xutenamu nposuHummu Kabyn, a ocTasbHble
(n=60; 42,4%) nocTynuamn 13 BCeX OCTa/bHbIX NPOBUHUMIA AdraHucTaHa. Bbiin ycTaHoBAEHbI creaytowme Gopmbl runocnaguu: ronosyatan (n=40;
24,2%), BeHeuHas (n=45; 27,3%), cteonosas (n=51; 30,9%) 1 mowwoHoyHas (n=29; 17,6%).

Pe3ynbTathbl: 60/1bLWMHCTBO 60/IbHBIX ONEPUPOBAHO C MCNOAb30BaHWEM MeToZoB Salinas (n=30; 18,2%), Dupley (n=40; 24,2%) n ux coyeTaHua (n=20;
12,1%). Mpu BbIpaKeHHbIX UCKPUBAEHWAX NOJIOBOTO Y/1I€HA, MOLIOHOUYHbIX M MPOMEXHOCTHbIX GOPMax rMnocnasamu BbiNOSHEHbI ABYX3TanHble onepa-
LMK, B ocCHOBHOM MCMONb30BaHO 0bLiee 06e3601MBaHNE, MECTHAA aHECTE3UA C HEWpPOeNTaHanbreanein NPUMEHeHa y NaLMeHTOB B Bo3pacTe 15 net
W cTapuwe. Bo Bcex cny4asnx UCMosib30BaHbl ONTUYECKOE YBEAUYEHWE U MUKPOXMPYPruYeckan TexHuka. Y 140 (84,8%) naumeHToB nonyyeHbl yaoBneT-
BOpUTE/bHbIE pe3ynbTaTbl. O6pasoBaHMe KOXKHO-YPETPabHbIX CBULE Mmeno mecto y 20 (12,2%) naumeHToB. KpaeBoii HEKPO3 I0CKyTa OTMeYeH B 2
(1,2%) 1 YacTMUHOE HarHoeHWe paHbl — B 3 (1,8%) HabntoaeHUsX. JleTaNbHbIX UCXOA0B He bblno.

3aKntoueHue: NpMMeHeHne ONTUYECKOrO YBENNYEHWUA U MPELU3NOHHOW TEXHWUKM NO3BOMAN JOBUTLCA B paHHEM NocieonepaLMoHHOM nepuose
YZ0BNETBOPUTENbHBIX pe3ynbTaTos y 84,8% naumeHTos. CobcTBEHHbIE HAbAOAEHWA NOKA3a/n, YTO LIMPKYMLUM3NA Y AeTell JOMKHA NPOBOAUTLCA TOMb-
KO OMbITHBbIM XMPYPrOM, TaK Kak B BONBLUMHCTBE C/YYaeB HAYMHAIOLWLMIA XMPYPT MOXKET NPONYCTUTL HaNUune runocnaguu. Mpu AMarHoCTUPOBaHWUK
rMnocnagnv naumeHT foMKeH bbiTb HanpaBAeH B CNeLMann3nPOBaHHbIN LEHTP, r4e BbIMOHAIOTCA YCNeLwHble onepaLym No ypeTponaacTuKe.
Kniouesble cnoBa: eunocrnadus, 201084amas opma, 8eHe4YHas hopma, cmeon0eas opma, MOWOHOYHAA hOPMa, ypemponaacmuKa, KOHHo-ype-
mpanbHelli ceuw.

Ana yutuposaHua: Xamkap A, Wapud O, Amup3aga AB, daxam M. HenocpeacTBEHHbIE Pe3y/bTaTbl YPETPONAACTUKM NPU pasHbIx Gopmax rmnocnasuu.
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Objective: To summarize a ten-year experience of urethroplasty in various forms of hypospadias.

Methods: The results of surgical treatment of 165 patients with hypospadias aged 2-25 years operated at the Maiwand Hospital in Kabul were analyzed.
More than half of the patients (n=95; 57.6%) were residents of Kabul province, while the remaining patients (n=60; 42.4%) came from other provinces
of Afghanistan. The following forms of hypospadias were identified: glanular (n=40; 24.2%), coronal (n=45; 27.3%), mid-penile (n=51; 30.9%), and
scrotal (n=29; 17, 6%).

Results: Most of the patients were operated using the Salinas method (n=30; 18.2%), Dupley repair (n=40; 24.2%), and their combinations (n=20;
12.1%) methods. Patients with severe penile curvature, scrotal and perineal forms of hypospadias underwent the two-stage operations. General
anesthesia was mainly used for surgery, while local anesthesia with neuroleptanalgesia was applied in patients aged 15 years and above. In all cases,
optical magnification and microsurgical technique were used. Satisfactory results were obtained in 140 (84.8%) patients. Urethro-cutaneous fistulas
developed in 20 (12.2%) patients. Marginal flap necrosis occurred in 2 (1.2%) cases, and partial wound suppuration occurred in 3 (1.8%) cases. There
were no lethal outcomes.

Conclusion: The use of optical magnification and precision technique made it possible to achieve satisfactory results in the early postoperative period
in 84.8% of patients. Our observations showed that circumcision in children should only be performed by an experienced surgeon, since in most cases a
novice surgeon can miss the presence of hypospadias. Patients diagnosed with hypospadias, should be referred to specialized centers where successful
urethroplasty operations may be performed.

Keywords: Hypospadias, glanular form, coronal form, mid-penile form, scrotal form, urethroplasty, urethro-cutaneous fistula.
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BBEAEHMUE

lMnocnaama ABNAETCA BPOXKAEHHBIM NOPOKOM Pa3BUTUA MoYe-
MCMYCKaTeNbHOTO KaHana u BcTpeyaetca y 2-3 cpegy 1000 xuBopo-
XKAEHHbIX ManbymKoB [1]. CornacHo AaHHbIM €BPONECKOro perncTpa
EUROCAT B nepuog ¢ 2001 no 2010 roab! pa3nnyHble BapuaHTbl rMno-
cnagum 6biam BoiaeneHbl B 10929 cnyyaes cpepy 5871855 xuBopo-
XAOEHHbIX, T.e. 3abonesBaemocTb coctasuna 18,61 caydaes Ha 10000
HOBOPOMXAEHHBIX [2].

Mo mHeHuto Mecarini F et al (2021), pa3nnMyHble BapuaHTbI rMNo-
CMagymM 3aHUMALOT NEPBOE MECTO CPeAM BCEX BPOMKAEHHbIX MOPOKOB
Pa3BUTUA FeHUTANNIA Y HOBOPOXKAEHHDIX [1]. CornacHo cBOAHOW cTaTh-
cTuKe Springer A et al (2016), yacToTa pacnpocTpaHEHHOCTM rMnocna-
ovn B EBpone coctasnset 19,9 cnyyaes Ha 10000 KMBOPOKAEHHBIX
Manbunkos; B CeBepHoit Amepuke — 34,2; HOxHol Amepuke — 5,2;
A3zunmn — 0,6-69; Adpuke — 5,9 n Asctpanumn — 17,1-34,8 cnyyaes [3].
OAHaKo TOYHbIX 3NUAEMMONOTMYECKUX NOKa3aTeNen BCTpevaemocTm
rMNoCnafum A0 HACTOALLEro BPEMEHN He MMEEeTCA, YTo 0bYCNOBEHO,
npex/ae BCEro, OTCYTCTBUEM eMHOM 06LLENPUHATON KnaccuduKaumm
rMnocnasnv u Metogonorum eé peructpaumm [1, 3].

MpuyrHa pPa3BUTUA NATONOrMKU OCTAETCA HEBbLIACHEHHOW, XOTA
HacneacTBeHHanA NpPeapacnoNoXKeHHOCTb oTMevaetca y 20-25% na-
umeHToB [1]. CornacHo uccnenosaHuam Porter MP et al (2005), B
KayecTBe GpaKTOPOB pUCKa Pa3BUTUA TMNOCMALUN MOTYT BbICTYMUTb
He TONIbKO HacNeACTBEHHAA OTAFOWEHHOCTb U FreHEeTUYECKME aHOMa-
MK, HO ¥ BO3pacT matepu ctapuwe 40 fneT, a TaKXkKe Hamume y Heé
caxapHoro auabeta [4]. B uccnefoBaHUM POCCUMACKMX YYEHBIX ObINO
MOKa3aHO, YTO Ha/ZMYMe NPEsKNaMNCUM MaTePU U HWU3KOM Macchbl
Tena naofa TaKxKe ABAAOTCA GaKTOpPaMM pUCKa PasBUTUA rMMocna-
AWK, TOra Kak BO3pacT MaTepu, KypeHue Bo BpeMs 6epemeHHOCTH
W renatuT B He Mmenn accoumaumm ¢ passuTMEM AAHHOTO NOPOKA
[5].

B bonee TpeTM cayyaes rMnocnaamio CONPOBOXKAAIOT KPUNTOpP-
XU3M U ApYrMe NOPOKWU Pa3BUTUA FEHUTA/IUM, YTO ABNAETCA OLHOM U3
OCHOBHbIX MPUYMH 3aTPYAHEHUI B UAEHTUOUKALMM NOMA U NO3OHEN
[AMarHoCTUKK [6]. BBuay ocobeHHOCTeN MEHTaNIMTETa, a TaKKe COLM-
aNbHOW CTUTMbI, POAUTENN HEPEAKO CTAPALOTCA OrPasamuTb pebéHKa oT
obuecTsa [7], a TaKKe No3aHO 06paLLatoTca 3a MeAMLIMHCKON Nomo-
LLbtO, Ha MOYBE YEro MOryT PasBUTLCA HeobpaTUMble M3MEHEHUS B
PENPOAYKTUBHOM cucTeme, BNOTb f0 becnnoaus [8].

Pa3BuUTME MMKPOXMPYPIUM 1 NPELM3MOHHON TEXHUKU Cnocob-
CTBOBA/IM YNYYLUEHMIO PE3Y/bTAaTOB IEYEHNA AETEN C runocnagmen
[9]. OpHaKo, HECMOTPA Ha BCe AOCTUXKEHMA U 0buame cnocobos xu-
PYPrMyecKkoro NeYeHns, 40 HACTOALLEr0 BPEMEHU YacToTa HeyaoB-
NETBOPUTEIbHBIX Pe3yNbTaTOB JIeYeHUa OCTaéTca Bbicokon [10, 11].
B cBA3M C 3TUM, KOHKPETU3aLMA NOKa3aHWI K MPUMEHEHMIO Pa3/iny-
HbIX CNOCOBOB XMPYPrUYECKOTO IeYEHWUs B 3aBUCUMOCTU OT GOPMblI
rMNoCnafmuu, a Takke pa3paboTKa HOBbIX MyTei, HaNPaBAEHHbIX HA
CHUMKEHWE YacTOTbl HEYA0BNETBOPUTE/BbHBIX PEe3y/bTaToBs, ABAAOTCA
aKTyaIbHbIMU.

LLENb UCCNEQOBAHMA

0606L1eHNe OecATUETHErO OMbITa YPETPONNACTUKM NpK pas-
JINYHBIX GOPMax rMNocnaguu.

MATEPUAN U METOAbI

B OTAeNeHWM PEKOHCTPYKTUBHOM M NAACTUYECKOW XMpypruu
MaiisaHackoro rocnutana r. Kabyna ¢ 2010 no 2021 rr. 6bim onepu-
poBaHbl 165 naunMeHToB ¢ pasnnyHbiMM GopMamu rmnocnagnm, Bos-
pacT KOTOpbIX BapbMpoBan ot 2 4o 25 ner (puc. 1).

INTRODUCTION

Hypospadias is a congenital malformation of the urethra
which occurs in 2-3 out of 1,000 live-born boys [1]. According
to the European registry EUROCAT, in the period from 2001 to
2010, various types of hypospadias were identified in 10,929
cases among 5,871,855 live births, i.e. the incidence was 18.61
cases per 10,000 newborns [2].

According to Mecarini F et al (2021), various types of hy-
pospadias rank first among all congenital malformations of the
genitalia in newborns [1]. According to the consolidated statis-
tics of Springer A et al (2016), the incidence of hypospadias in
Europe is 19.9 cases per 10,000 male live births; in North Amer-
ica — 34.2; South America — 5.2; Asia — 0.6-69; Africa — 5.9 and
Australia — 17.1-34.8 cases [3]. However, there are still no exact
epidemiological indicators of the prevalence of hypospadias,
which is primarily due to the lack of a common generally ac-
cepted classification of hypospadias and the methodology for
its registration [1, 3].

The reason for the development of this malformation re-
mains unclear, although hereditary predisposition is noted in
20-25% of patients [1]. According to Porter MP et al (2005), risk
factors for the development of hypospadias can be not only he-
reditary and genetic, but may be associated with the age of the
mother (over 40 years), and her comorbidities, such as diabetes
mellitus [4]. A study by the Russian scientists showed that ma-
ternal preeclampsia and low fetal body weight are also risk fac-
tors for the development of hypospadias, while maternal age,
smoking during pregnancy, and hepatitis B were not associated
with this defect [5].

In more than a third of cases, hypospadias is accompanied
by cryptorchidism and other malformations of the genitalia,
which is one of the main causes of difficulties in gender identi-
fication and late diagnosis [6]. Due to the particularities of the
mentality, as well as social stigma, parents often try to shield
the child from the society [7], and delay seeking medical aid,
which can lead to irreversible changes in the reproductive sys-
tem, including infertility [8].

The development of microsurgery and precision technolo-
gy contributed to the improvement of the treatment results in
children with hypospadias [9]. However, despite all the achieve-
ments and the abundance of surgical repair methods, the fre-
quency of unsatisfactory results of treatment remains high to
date [10, 11]. In this regard, the elaboration of indications for
various methods of surgical repair depending on the form of
hypospadias, as well as the development of new approaches
aimed at reducing the frequency of unsatisfactory results, are
relevant.

PURPOSE OF THE STUDY
To summarize a ten-year experience of urethroplasty in
various forms of hypospadias.

METHODS

Total of 165 patients with various forms of hypospadias,
whose age ranged from 2 to 25 years, were operated in the De-
partment of Reconstructive and Plastic Surgery of the Maiwand
Hospital in Kabul from 2010 to 2021 (Fig. 1).
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YyTb 60N1€e NoNoBMHbI NaumeHToB (n=95; 57,6%) bbinn xutens-
MU npoBuHLMK Kabyn, a octanbHble (n=70; 42,4%) nocTynuam u3 Bcex
OCTa/IbHbIX NPOBUHLMI AdraHucTaHa. 3To 0OBACHAETCA TeM, YTO, C
OfZLHOI CTOPOHbI, NIOTHOCTb HaceneHus B Kabyne 6osblue, a ¢ gpyrov
— W3 MOrPaHUYHbIX MPOBUHLMI 33 MEAULMHCKOW MOMOLLLbIO NALMUEHTbI
3a4acTyto 06paLLaloTCA B COCeHME CTPaHbI (puc. 2).

PacnpeneneHue NaUMeHTOB B 3aBUCUMOCTH OT GOPMbI runocna-
Z1V NpuBeAEHO Ha puc. 3.

Kak BMAHO M3 NpeacTaBneHHOro PUCYHKa, 60NbLIMHCTBO NaLu-
€HTOB NOCTYNMIO ¢ bonee C0XKHOM, NPOKCUMAanbHOW, Gopmoit runo-
cnasuu. Mo Halemy MHeHUI0, 3TO CBA3AHO C TeM, YTo NErkne Gopmbl
rMnocnasnm onepupoBasnCh B APYrnX MeLULMHCKUX YUPEKAEHUAX,
a MauMeHTbl ¢ TAKENON GOPMON NOCTYMaaMN K Ham, B CNeLManmnsmpo-
BaHHOE yupexaeHue.

OcHoBHas Macca 60/1bHbIX Bblna NpoonepupoBaHa nog obLwmm
0b6e360/1BaHNeM, Wb B Bo3pacTe 15 et M cTaplue UCnonb30Ba-
Nacb MeCTHaA aHecTe3nA ¢ HelponenTaHanbresven. TakTvKa 1 06bEM
onepauuu BbIBUPaNUCb UHAMBMAYANbHO B 3aBUCUMOCTU OT GOPMbI
runocnaguu.

Lindposas obpaboTka MaTepunana nposeseHa MeToLOM Onumca-
Te/IbHOM CTaTUCTUKM.

PE3YNbLTATbI U UX OBCYXKOEHUE

PeKOHCTPYKLUMA ypeTpbl MpU pasnuyHbix Gopmax runocnagmu
ABNAETCA OAHON U3 Hambonee TPyAHbIX 33fay, C KOTOPbIMU [0 CHX
nop CTaNKMBAKOTCA XMPYPru. Hanuume COTHU METOAMK PEKOHCTPYKLIMM

70; 42,4%
95; 57,6%

npoBuHUmA Kabyn
Kabul province

Zpyrve NPOBUHLMM
other provinces

Puc. 2 PacnpedeneHue 60sbHbIX N0 Mecmy ¥umenscmaad

Fig. 2 Distribution of patients by place of residence
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2-6 net / years old
7-14 net / years old

15 net u ctapue /
years old and older

Puc. 1 PacnpedeneHue nayueHmos
no gospacmy

Fig. 1 Distribution of patients by age

Slightly more than half of the patients (n=95; 57.6%) were
residents of Kabul province, while the rest (n=70; 42.4%) came
from all other provinces of Afghanistan. This observation may
be explained by the fact that, on the one hand, the population
density in Kabul is higher than in the other provinces, and on
the other hand, patients from border areas often seek medical
care in the neighboring countries (Fig. 2).

The distribution of patients depending on the form of hy-
pospadias is shown in Fig. 3.

As can be seen from the Fig.3, most patients were admit-
ted with a more complex proximal form of hypospadias. In our
opinion, this is due to the fact that mild forms of hypospadias
were repaired in other medical institutions, while patients with
severe forms were admitted to a specialized institution.

Most of the patients were operated under general anes-
thesia, only at the age of 15 years and above local anesthesia
with neuroleptanalgesia was applied. The methods of surgical
repair were chosen individually depending on the form of hy-
pospadias.

Obtained data were statistically processed using method
of descriptive statistics.

RESULTS AND DISCUSSION

Reconstruction of the urethra in various forms of hypospa-
dias is one of the most difficult tasks that surgeons still face. The

ronos4yaras

29
40 glanular

Ty

51

BEHeYHan
coronal

CTBO/I0BaA
mid-penile

MOLLIOHOYHaA
scrotal

Puc. 3 PacnpedeneHue nayueHmos no popmam 2unocnaduu

Fig. 3 Distribution of patients according to the forms of hypospadias



Xamxap A ¢ coasm. YpeTporiaacTuka IIpy TUITOCHaANN

BECTHMK ABUMILIEHHEI
Tom 23 = No 4 * 2021

YPETPbI U MX MoAUDUKALMI YKa3bIBAET Ha TO, YTO 3Ta Npobaema Aane-
Ka OT OKOHYATE/IbHOTO PELLEHMA, U M3bICKaHWA Hanbonee NoaxXoAALLMX
METOZI0B YPETPONAACTMKM NPW TMNOCNaanm BCE eLLé NpoaoaKatoTca.
Buap! BbINONHEHHBIX HAMM ONEPaLLMiA NPeLCcTaB/eHbl B TabauLe.

Kak BuAHO 13 Tabnnupl, 60NbLIMHCTBO 60bHBIX ONEPUPOBAHO C
ncnonb3osaHvem metogos Salinas (puc. 4) u Dupley. 310 0bbACHAET-
€A TeM, YTO NPU AUCTaNbHbIX GOPMaX rMNOCNaauM AaHHble Cnocobbl
ABNAOTCA Hambonee spdekTUBHbIMK. [IByX3TanHble onepaLym Hamu
BbINO/HEHbI NPU BbIPaXKEHHbIX UCKPUBAEHMAX MOJOBOrO YEHA, MO-
LUOHOYHbIX M1 MPOMENKHOCTHbIX GOPMaXx rMNocnaguu.

MocneonepaunoHHbIi nepuog B 140 (84,8%) cnyyasx npoTtekan
rNafKo, 6e3 pa3BUTMA OCNI0KHEHNIA. 3TO HBblNO 06YCNOBAEHO UCMONb-
30BaHMEM ONTUYECKOTO YBEMYEHNA U MUKPOXMPYPTUUYECKON TEXHUKN
ONEePUPOBaHKSA, KOTOPbIE NMO3BOAWN BEPEXRHO OTHECTUCH K MECTHBIM
TKaHAM, He BbI3bIBasi UX ULLEMUM.

Bo BCcex c/yyasx Hamu OblaM OTCAEKEHbI HEMOCPEACTBEHHbIE
nocseonepaumoHHble pesyabTaTbl. Obpa3oBaHWe KOMHO-ypeTpasb-
HbIX cBuLLEN umeno mecto y 20 (12,2%) naumeHTos (puc. 5). Cnegyet
OTMETUTb, YTO Yepes 2-7 AHel Noc/e BbINUCKU y 6 BObHbIX 0TMeua-
Nacb NO/HaA IMKBMAALMA MMEIOLLLErOCA Npu BbINUCKe CBULWA, a Yy 3,

presence of hundreds of urethral reconstruction techniques and
their modifications indicates that this problem is far from being
finally solved, and searches for the most appropriate methods
of urethroplasty in hypospadias are still ongoing. The patients
enrolled in this study underwent the following types of surgical
repair (Table).

As can be seen from the table, the majority of patients
were operated using the Salinas (Fig. 4) and Dupley methods,
these techniques were the most effective in distal forms of hy-
pospadias. Patients with severe penile curvature, scrotal and
perineal forms of hypospadias underwent two-stage operations.

The postoperative period in 140 (84.8%) cases went
smoothly, without complications. This was due to the use of
optical magnification and microsurgical operating techniques,
which made it possible to carefully treat local tissues without
inducing their ischemia.

In all cases, we monitored the immediate postoperative re-
sults. The formation of urethro-cutaneous fistulas occurred in
20 (12.2%) patients (Fig. 5). It should be noted that 2-7 days af-

Tabauya Budbl ypemponaacmuku 8 3a8UcUMocmu om opmMel 2unocnaouu

Buabl onepauumn
lfonoBuartasn

Salinas (n=30) -
Dupley (n=40) 23 (13,9%)
Snodgrass (n=26) 7 (4,2%)
Flip flap (Mathieu) (n=15) 10 (6,1%)
Duckett (n=8) -
Salinas+Dupley (n=20) -
[ByxaTanHble onepauum (n=26) -

Table Types of urethroplasty depending on the form of hypospadias

Method of surgery Glanular
Salinas repair (n=30) =
Dupley repair (n=40) 23 (13.9%)
Snodgrass technique (n=26) 7 (4.2%)
Flip flap technique (Mathieu) (n=15) 10 (6.1%)

Duckett technique (n=8) =
Salinas+Dupley repair (n=20) -
Two-stage operations (n=26) -

Puc. 4 MpumererHue cnocoba Salinas npu cmeososoli gopme auno-

cnaouu

Fig. 4 Application of Salinas method in the mid-penile form of
hypospadias

®Popma runocnagum

BeHeuHasn Crsonosasn MowoHouYHasn
14 (8,5%) 16 (9,7%) -
13 (7,9%) 4(2,4%) -
9 (5,4%) 10 (6,1%) -
5 (3%) - -
4(2,4%) 3(1,8%) 1(0,6%)
- 7 (4,2%) 13 (7,9%)
- 11 (6,7%) 15 (9,1%)
Form of hypospadias
Coronal Mid-penile Scrotal
14 (8.5%) 16 (9.7%) -
13 (7.9%) 4(2.4%) -
9 (5.4%) 10 (6.1%) -
5 (3%) - -
4 (2.4%) 3 (1.8%) 1(0.6%)
- 7 (4.2%) 13 (7.9%)
- 11 (6.7%) 15 (9.1%)

Puc. 5 Ceuw Heoypempebi 8 paHHeM
nocseonepayuoHHoOM nepuode

Fig. 5 Neourethral fistula in the early postoperative period
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HaobopoT, — NoABEHNE CBULLA, KOTOPOro He bbl10 Npu Bbinucke. Co-
INacHO AaHHbIM HEKOTOPbIX aBTOPOB, YacTOTa Pa3BUTUA NOCaeonepa-
LIMOHHBIX CBULLLEN focTUraeT Ao 29,1%, 1, raBHbIM 06pa3om, 3aBUCUT
He TO/IbKO OT CTeNEHM TAXKECTU MMNOCNAAMK, HO U OT METOLMKM onepa-
LMK, UCNONB30BAHHOIO LWOBHOTO MaTepuana, a TaKKe ocobeHHoCTel
nocseonepawmMoHHoro BeegeHmMa naumeHTos [9, 10].

Cpeayn Apyrvx paHHUX NOCAeonepaLoHHbIX OCIONKHEHUI OT-
MeyeHbl KpaeBoW HeKpo3 NockyTa B 2 (1,2%) cnyyasx v YacTUYHoOe
HarHoeHwue paHbl B 3 (1,8%) HabaogeHuAX. B obLiei cNoKHOCTH, Ya-
CTOTa NOCNeonepaLyOoHHbIX OCNOXKHeHWI cocTasuna 15,2% (25 cay-
Yyaes).

Bonpocam AMarHOCTUKM 1 XMPYPrUYECKOro SIe4eHMA NaLMeHTOB
C rMnocnaguert NocesALLEHO MHOXeCTBO paboT. OfHaKo A0 HacTosLle-
ro BPEMEHM YETKMX 3NUAEMUONOTUYECKUX AaHHBIX MO YacToTe BCTpe-
YaeMOCTM 3TOTO MOPOKA Pas3BUTMA He UmeeTcs. B nocnesHwe roapl
nosBsuaca pag paboT, rae Npyu NOMOLLM YNbTPa3BYKOBOMO UCCNef0Ba-
HUA NPOBEAEH PaHHWI BHYTPUYTPOOHBINA CKPUHWMHT TMNocnaamu, no-
JIOXWUTENbHAA NPOTrHOCTUYECKasA LEHHOCTb KOTOPOro cocTasuna 78%
[12,13].

PasHble popmbl runocnagun HabnoaaloTcA ¢ HeoAMHAKOBOW
yactoToi. Mo AaHHbIM BONbLIMHCTBA aBTOPOB, Hanbosee YacTo Bbl-
ABNAIOTCA NErKMUe ANA KOPPEKLMU GOPMbI TMNOCMaAWMN — roNoBYaTas,
BEHEYHaA M AWCTaNbHAA CTBONOBAA, KOTOpble COCTaBNAT A0 73,4%
cnyyaes [14]. ITOT daKT NOATBEPKAAETCA U B HALIEM UCCIEL0BAHMM,
rae 6onee Nos0BMHbI MALMEHTOB NOCTYNa/N C AUCTabHBIMU GopMa-
MW rMNocnasuu.

XVpypruyecknin MeTop, NeYeHus OCTAéTCA eAMHCTBEHHbIM B
ycTpaHeHun runocnaguun. OfHaKo SuTepaTypHble AaHHble MOKasbl-
BAOT, YTO 10 HACTOALLErO BPEMEHM CPOK MPOBEAEHUA ONepaTUBHOMO
JleYeHns B 3aBUCMMOCTM OT BO3pacTa NaLMeHTa YETKO He onpeaenéH
[15]. OgHW aBTOPbI PEKOMEHAYIOT BbINONHEHWE PaAUKaNbHON KOp-
PEeKLMK NOPOKa € 6-MecAYHOro Bo3pacTa, Apyrvue — ¢ FroAUYHOro BO3-
pacta [16].

B Hawei paboTe 6onblian YyacTb AeTel NOCTyNMAa B BO3pacTe
oT 7 po 14 net. 310 06BACHAETCA 0COOEHHOCTAMM TPAAMLMIA U 0ObI-
yaeB Hapoga AdraHucTaHa, Koraa Yalle BCero MMeHHO B 3TOM BO3pac-
Te MasibYMKaM BbINOHAKOT 06pe3aHne, 1 3a4acTyio BO BPeMsA 3TOrO
BMeLLaTeNbCTBA U AnarHocTupyetca runocnagna. C Apyrov CTOPOHBI,
HeA0CcTaTouHaA MHGOPMMPOBAHHOCTb HACENEHNA O CYLLECTBOBAHUMN U
BO3MOXXHOCTAX COBPEMEHHOW PEKOHCTPYKTUBHO-MIACTUHECKOW MU-
KPOXMPYPIUM TaKKe ABUAACb MPUYMHOW, NO KOTOPOI 6O/bLIMHCTBO
naumeHToB 06paTnAnCh B 6onee No3gHUE CPOKU.

HecmoTps Ha MHOXECTBO METOAMK XMPYPrUUYECKOro JIeUeHus,
uAeanbHOro BapMaHTa OnepaTUBHOMO BMELLATeNbCTBA, NO3BOAAOLLLE-
ro [OCTUYb MOIHOMO M3/NIEYEHUA NPU COXKHbIX POPMax NMOPOKa, HET.
Mo AaHHbIM 60NbLIMHCTBA aBTOPOB NPU ronoBYaTol dopme rmnocna-
41K Hanbonee oNTUManbHbIM ABASETCA MeToaMKa Salinas, apdekTuns-
HOCTb KOTOpOW cocTasnseT fo 99,7% [17]. Bonblyto TPYAHOCTb Bbl-
3bIBaeT Nnpobaema neveHnsa NaLMeHTOB CO CTBONOBOM U MOLLOHOYHOM
dopmamu runocnagmu, Kotopble B abcontoTHOM 60/bLIMHCTBE CyYa-
eB TPebytoT ABYX3TaNHOMN TaKTUKW NIeueHns. BmecTe ¢ Tem, UMeHHO
npw aTnx Gopmax runocnagnm 3a4acTyto OTMEYAETCA BbICOKaA YacToTa
nocneonepauyoHHbIX OCNOKHEHWUI NO CPABHEHMIO C TON0BYATON eé
dopmoit [18].

3AKNIOMEHUE

Takum 06pasom, NPUMEHEHWE OMTUYECKOTO YBENUYEHUA, Npe-
LIM3MOHHOM TEXHWKM U WCMONb30BaHME TOHKMX aTPaBMATUUECKMX
HUTel NO3BO/IMAIN HaM B PaHHEM Noc/eonepaLMoHHOM nepuoae fo-
6UTbCA YA0BNETBOPUTENBHBIX Pe3y/bTaToB Y 84,8% nauueHTos.
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ter discharge, 6 patients showed complete elimination of the fis-
tula present at discharge. On the contrary, 3 patients who were
discharged without complications, developed a fistula thereaf-
ter. According to some authors, the incidence of postoperative
fistulas reaches up to 29.1%, and mainly depends not only on
the severity of hypospadias, but also on the surgical technique,
the suture material used, as well as on the postoperative fol-
low-up of patients [9, 10].

Other early postoperative complications included marginal
flap necrosis in 2 (1.2%) cases and partial wound suppuration in
3 (1.8%) cases. In total, the rate of postoperative complications
was 15.2% (25 cases).

Many works have been devoted to the issues of diagnosis
and surgical treatment of patients with hypospadias. However,
to date, there are no exact epidemiological data on the inci-
dence of this malformation. In recent years, a number of works
describe early ultrasound intrauterine screening of hypospadi-
as, with the positive predictive value being 78% [12, 13].

Incidence of different forms of hypospadias may vary. Ac-
cording to most authors, glanular, coronal and distal shaft forms
are most common, they account for up to 73.4% of cases, and
they are quite easy to repair [14]. This observation is also con-
firmed by our study, where more than half of the patients were
admitted with distal forms of hypospadias.

The surgical method remains the only way to treat hypo-
spadias. However, literature data show that the age of the pa-
tient at which the surgery should be done has not been clear-
ly defined so far [15]. Some authors recommend to perform a
radical repair of the defect starting from the age of 6 months,
others — from the age of one year [16].

In our work, most of the children presented with hypospa-
dias at the age of 7 to 14 years. This is due to the peculiarities
of the traditions and customs of the people of Afghanistan, as at
this age most of the boys are being circumcised, and hypospa-
dias are often diagnosed during this intervention. On the other
hand, lack of awareness of the population about the modern
methods of reconstructive microsurgery was also the reason of
late presentation by the majority of patients.

Despite numerous methods of surgical treatment, there
is no ideal type of surgical intervention that allows to achieve
a complete cure for complicated forms of this defect. Accord-
ing to most authors, the Salinas technique is optimal for glan-
ular hypospadias, the efficiency of which is up to 99.7% [17].
The major challenge is surgical repair in mid-penile and scrotal
forms of hypospadias, which in the vast majority of cases re-
quire a two-stage treatment strategy. These forms of hypospa-
dias have a higher incidence of postoperative complications
compared with a glanular form [18].

CONCLUSION

Thus, the use of optical magnification, precision technique
and application of thin atraumatic threads allowed us to achieve
satisfactory results in 84.8% of patients in the early postopera-
tive period. Our observations have shown that circumcision in
children should only be performed by an experienced surgeon,
since in many cases a novice surgeon may miss the presence of
hypospadias. Patients with diagnosed hypospadias should be
referred to specialized centers where successful urethroplasty
may be performed.
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Hawm HabntoaeHns Nokasanu, YTo LMPKYMUM3UA Yy AeTel JOMKHA
MPOBOAMUTLCA TONBKO OMbITHLIM XMPYPrOM, Tak Kak B GO/bLUIMHCTBE
C/ly4aeB HAUYMHAKOLLMI XMPYPr MOMKET NPONYCTUTb HalMYMe rMnocna-
ann. Tpu AMarHoCTMPOBaHUM TUMOCNAAUM MALMEHT AOMKeH ObiTb
Hanpae/IeH B CNELMANN3UPOBAHHbIN LEEHTP, rAe BbINOJHATCA yCneLu-
Hble onepaLMm No ypeTponiacTuKe.
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