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1. Vaka

* 2yas
e 20vyas anne, 25 yas baba, 1. cocuk
 Dogum haftasi: 39, Dogum agirhigi: 2300 gr
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liskili durumlar

Disuk dogum agirhgi (<10 persantil)
Preterm dogum (<37 hafta)
Maternal obesite, diabet, hipertansiyon
<24 yas ve >40 yas anneler
Porter et al, 2005; Akre at al, 2008

Yardimci treme teknikleri
Silver at al, 1999

Paternal subfertilite, ikiz dogum
Wennerholm et al, 2000
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* Fizik muayene
 Bilateral testisler skrotumda palpabl, fitik yok

Ek tetkik gereklimi?
* Ameliyat zamanlamasi
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. Hangi teknik?
 TIPU
 Mathieu

* MAGPI
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TIPU
Insizyon ve degloving
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TIPU
Kordi kontrol(], Glans insizyonu
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TIPU
Uretral plate insizyonu
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TIPU
. Uretroplasti
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TIPU
Dorsal dartos flep, Glanuloplasti
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TIPU
. Cilt rekonstruksiyonu
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TIPU sonuclar

j Table 26.1 TIP outcomes for distal hypospadias.
y = |
y - Authors Year  Number of Mean Patients Fistula ~ Meatal  Dehiscence Stricture
% patients follow-up total stenosis
/] months complications
=
fo= Snodgrass (4] 1994 16 22 ] - = - -
— W Snodgrass [5] 1996 129 NS 10 5 3 i -
' (8 reoperations)
- Steckler and
= Zaontz [6] 1997 31 3 0 - - - -
L] Rossand Kay [7] 1997 15 <12 0 - - - -
= Elbakry [8] 1999 21 20 4 4 - -
"‘5‘= Sugarman 1999 25 10 1 1 - - -
L etal [9]
““-ﬁ"'“ Oswald etal [10] 2000 30 15 1 - — 1 -
~= Holland eral, [11] 2000 &0 27 9 [ 3 - -
\ Dayancetal [12] 2000 20 20 2 1 1 - -
Guralnick 2000 28 9 8 (] 2 - -
etal [13]
Borer et al. [14] 2001 158 638 7 & 1 - -
Smith [15] 2000 53 1 0 - - - -
Cheng etal. [16] 2002 414 466 1 0 1 - -
El-Sherbiny [17] 2008 w64 a 9 7 2 - -
Jayanthi [18] 2003 110 9 1 1 - - -
Samuel and 2003 65 4 4 3 - 1 -
Wilcox [19]
Leclair et al, [20] 2004 1-62 12 13 9 4 - -
(& midshaft)
Elicevik et al, [21] 2004 324 60 75 39 2 12 3
Lorenzetal. [22) 2004 22 36 1 1 1 . -
Total 1745 146 (8%) 89(5%) 54(3%) 16(1%)

Snodgrass, 2008
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2. vaka

* Yenidogan konsultasyonu
e Ciddi proksimal hipospadias
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e Sag rekraktil testis

* Genetik ve endokrin arastirma yapilmali mi?

— |leri derecede hipospadiasi ve tek veya cift tarafli
inmemis testis varsa cinsel farklilasma
bozukluklari dislanmal
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* Artmis LH seviyesi
Nonomura et al, 1984

* Testosteron sentez yolagi;
— 3B-hydroxysteroid dehydrogenase
— 17,20-lyase
— 17a-hydroxylase bozukluklari
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Aaronson et al, 1997

* Kromozom 2’de yer alan SRD5A2 geninde mutasyon (5a-reductase tip 2

eksikligi)
Silver and Russell, 1999

* Androjen reseptor gen mutasyonlari nadir
Sutherland et al, 1996

e Karyotip analizi




Kordi onarimi
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—— Penile degloving

— Ventral dartos dissection

— P presarvation

A ' 1 E
| Na VG VC <300 VC »30°
% : 1 :

\ " | Urethraplasty Single midineg £5/UP + urethral
N dorsal plication rriaiiliz & tion
\¥

Mo VG WC <300 VG »30°

Urathroplasty | | Dorsal plication | | Ventral coponiomy

Mo VG Persistant WG,
LIP tansion
1 1
L5 corpus spongiosum Urethroplasty Transeciion
LIP: urethral plate upP

Campbell-Walsh Urology, 10th Edition
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 Tek asama
— Tubularize prepusyal flep
— Koyanagi
e Cift asama
* Bayers
* Bracka

e Greft
e Cilt
e Mukoza




~ Tubularize prepusyal flep
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Proximal Tubularized Incised Plate (TIP) Qutcomes

MEAN MO OF Complications
NO.OF FOLLOW-LIPF PATIENTS WITH Meatal Recurrent
STUDY FATIENTS (o) COMPLICATIONS  RATE  Fistulas Stemosis Stricture Dehiscence Diverticulum  WC
Chen et al 7 12.5 5 1955 4 3
Borer e1 al, 2001 9 6-38 2 2% 2
Cheng et al, 2002 100 4-65" 4 4% 3 1
Samuel, Wiloox 18 4 4 23 1 3
Mustafa' 13 NS 4 31% 3 1
Braga et al, 2007 35 30 | b5 15 1 i 3 X
Yucel and 35 19 13 I7% 7 1 il 3 3
snodgrass,
I m — — —
E— TOTaLs i i 53 2
E—— |
= Outcomes for One-Stage Proximal Urethroplasty using Various Preputial Flap Technigues
E P 5 P q
MEAN WITH Complications
'\i! M, OF FOLLOAW-  COMPL- Mealal Hecurrent
L 1 T
\ m STUDY PATIENTS LPimol  CATIONS RATE  Fistulas Sienosis Siriciure Dehiscence  Divertsculum W
T — Oinlay Preputial Flap
‘ pdodlard et al® ) MNE 1] (i 4
" Barrasn et al’ 47 15 12 % 7 2 2 4 2
Samuel et al 17 38 10 % 10 2
Powell et al, 2000 m 9 {mesfian} i i 3 1 1 1
Muhoglu et al, 2006 1] MNE 7 W% 4 ] i
Braga et al, 2007 40 L 18 45% 8 1 2 2 5
Sedberry-Ross et al, 12 7.5 7 8% 4 1 ] [} 2
007
ToTALS 178 il %
Tubularized Preputial Flap
Cihali, 1555° 148 3 28 % EFl 17 13 [} B[] 3
Powell et al, 200 bl 1 (median) 1 A, 7 1 1 a
PobacGillewray ot al, JO0E 34 B2 Rl 1% W 1 1
Patel ot al, 2004 12 =24 3 5% i 1 1
Shaikla et al, 2004 12 245 2 7% 1 1 1
Muhoglu et al, 2006 16 ME 5 1% 4 ] 1
ToTaLs i | i d %
Koyanagi Flap
Koyanagi et al, 1994 ] NS 33 47% 15 i 12
Glassherg et al, 1990 14 WA 7 S 7
Erir e al, 2000 bl 34 4 P 4 ] ] a
Sugita et al, 2007 151 72 ] 15% i E] 2
[median)
Hayashi e al, 2001 _30 N5 B W 3 3
TOTALS 75 73 %




Two-Stage Preputial Flap Outcomes

MEAN NI, OF Complications
MO OF FOLLOW-LIF  PATIEMTS WITH Meatal
STUDY PATIEMNTS  {mo) COMPLICATIONS RATE  Fistulas  Stenosis  Strictere Dehiscence  Divesticulem
i Redik et al, 1994 50 [k 3 5% 3
A Creendugld et al, 34 16 16 1% 1 o i 8
A 19547
% GCershbaum et al, m B0-180 ;. 18% 1 1
-_—— 11
R | Cheng et al, 2003 14 515 2 4%, 1 2
A Shukla et al, 3004 1l 415 7 T 7 5% 1
- Asshad, 2005 TIME M5 18 8%, TH il
— TOTALS 232 44 21%
\ -
\ Two-5tage Grafts
MEAN N OF Complications
NO.OF  FOLLOW-LP PATIENTS WITH Meatal Recurrent
STUDY PATIEMTS {mao) COMPLUICATIONE BATE  Fisfulas Stenosis Sincure Doehiscence Diverticolum YC
Ferro et al, 2002 34 1-48 B 29% b 1 4 1
Chasdudlah, J005* 1206 & | [ 7
Johal et al, 2006' 62 26 imedian] ) 15% 3 i 3
TOTALS 1302 A& T

Mean of Groups 15%




3. Vaka

* 3 ayodnce TIPU (proksimal hipospadias)
* Midpenil, 3 mm fistdl
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e Ek tetkik ister misiniz?
— Retrograd Uretrografi
— Uretroskopi

* Fistll onarim zamani ne olmali?
* Hangi insizyon tercih edersiniz?
— Ventral midline
— Subkoronal
e 2. kat bariyer flep olarak tercihiniz?

— Dartos
— Tunika vajinalis
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