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Clinical study of urinary fistula treated by various suture post hypospadias operation
GAO Xue-song (Department of Urology, PLA Naval General Hospital, Beijing 100048, China)

Abstract; Objective To investigate the clinical effect of continuous inverting suture and strengthen continuous inverting suture in
treatment of urinary fistula post hypospadias operation. Methods Totally 60 patients with urinary fistula post hypospadias operation were an-
alyzed retrospectively, which were treated with continuous inverting suture group (32 cases) and strengthen continuous inverting suture group
(28 cases). Results The surgical success rate of strengtilen continuous inverting suture group was 85.7% , significantly higher than that of
continuous inverting suture group (P <0.05). There was 12 cases fistula less than 4 mm in 28 cases of strengthen continuous inverting su-
ture group, 10 cases was successful (83.3% ). Fistula greater than or equal 4 mm was 16 cases, 14 cases were successful (87.5% ). There

was no significant difference (P >0.05) between large and little fistula. Conclusion Strengthen continuous inverting suture is a simple,

high successful rate method, and could be popularized applied.
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