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* Less successful in children with neurogenic bladder (NB)
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* Indications:
* Failure of chemoprophylaxis and/or submucosal injection therapy
* Deterioration of renal function &/or appearance of new scars
/ hd Secondary VUR (due to ureterocele, duplex ureter, PUV, or neurogenic bladder)
* Higher grades VUR (IV, V)
* Hypertension

* Single kidney with higher grade of VUR
* Decrease in renal growth or somatic growth - ))7/
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* Bacterial infection:
SCQde ‘-6 : * balanitis (inflammation of the glans)
. pOSthitiS (inflammation of the foreskin)
* Balanitis xerotica obliterans (BXO)

/‘AX : Coc\serml-rw_ — (eassure. /304\”& —&Jf wlo.cl-fon-
\9‘%'\:\‘@\ slenids Cca- Lelamelhasom}

Surgtta‘ — Citeumaiion

—_—> Prelml-\’a\ shrekeh o ?\«.S“S_

Pﬂ&"bl\.mosfs . ‘g,w; ll\’ﬂ Q< °_Ll& \-o \y_ fe"rqc,l-egi Lu+ 'oec:.mes s\ucl( N \\/\A F’Sn’l\'a\ rcsv.n«':ﬂ " t'slz\ cmse_clm

on eAm’ 4 3‘“‘\5‘ * Compresses with ice or sugar (to reduce the swelling and allow protraction) Ci(c“'m C‘ s.on -% fm L'k‘l

= Multiple needle punctures (to allow fluid to be squeezed out) L eJeme-
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- dorsal slit of the tight band +/- circumcision (under GA) *
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Circumcision | Complications

* Bleeding

* Infection

* Meatal stenosis

* Insufficient/excessive foreskin removed

» Adhesions, skin bridges, or inclusion cysts

 Entrapped penis or secondary phimosis

* Urethral injury (iatrogenichypospadias)

* Necrosis of the penis (injudicious use of electrocautery to control bleeding)
* Amputation of the glans (partial or complete)

* Death (mainly due to unnoticed bleeding)
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e Exact mode of inheritance is unknown
¢ Monozygotic twins (x8
o +ve family history (8% fathers | 14% brothers)

Genetic
Factors
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* Best timing recommendation:
¢ before 18 months of age (r%nimizes psychological impact of genital surgery) gmt‘—gmmlm‘f'
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* Hormone manipulation preoperative:
* penile size can be increased by.. bc Si&_\uré,er——aLc\errg,\Jeasrer~

* weekly IM testosterone or hCG
* ortopical testosterone or DHT

Surgery
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Tubmthroplasty

l: urethral plate is tubularized to neourethra [main step]
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g * Corpus spongloplasty. eficient corpus spongiosum is compensated by fascia (preputial or
2
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dartos fascia) to support the neourethra

« Straightening phalloplasty: chordee is released
* Glansplasty: glans defect is corrected

« Circumcision: dorsal foreskin is removed

« IPhalloplasty: phallic torsion is corrected

Environmental
Factors

e

Postoperative care

* Neourethrais protected for 1 week with a “stent”
* Simple analgesics
* Oral antibiotic

* Early complications: Late complications:
it . plications:
. Bleeding/*i{_g (5453« Meatal stenosis j
(ucF)

* Hematoma * Urethrocutaneous fistula

* Maternal exposure to estrogenic substance:

(in pessicides, milk, plastic linings of metal cans, and pharmaceuticals)

* Infection * Persistent chordee

* Breakdown of repair « Urethral stricture
* Urethral diverticulum



