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Discussion on removing time of intra-urethral supporting tube after hypospadia surgery
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Abstract: Objective To discuss the effect of removing time of intra-urethral supporting tube after hypospadia surgery on incidences of
post-urethroplasty complication. Methods One hundred and sixty-two patients were divided into group A (12 ~ 13 days after urethroplasty )
and group B (8 ~9 days after urethroplasty) based on the removing time of intra-urethral supporting tube. The incidences of urinary fistula
and urethral stricture were compared and analyzed between the two groups. Results There was no significant difference in the incidences of
urinary fistula and urethral stricture between group A and B. Conclusion The removing time of intra-urethral supporting tube can be short-
ened from 12 ~13 days to 8 ~9 days after urethroplasty. This can optimize medical resource and relieve patient’ s burden.
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