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METOAHUKA 3AMEIINEHUA TOTAJIbHBIX U CYBTOTAJ/IbHBIX JEPEKTOB
INIPU T'UIIOCITAANUN
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Tadxcukucma

lleap wuccaegoBaHMs. 3ak/wyaeTcsd B pa3paboTKe OJHO3TANHOIO crocoba
dbopMHUpOBaHKS HEOYPETPHI C YKPBITHEM JlepeKTa KOKM HECBOOOJHBIM [TaXOBBIM JIOCKYTOM.

Martepuan u MeToAabl. MaTepuan wuccaeoBaHUSA COCTaBUAM 11 magueHTOB C
IPOMEXHOCTHOM U MOUIOHOYHOW (GOpMOHN TrUNocnajuy, NOCTYNUBLIUX B OTZeJIeHUe
BOCCTAHOBUTEJbHOU XUPYypruum PecnyOGJIMKaHCKOTO HAy4yHOTO IleHTpa CepJedyHo-
-cocygucTtor xupypruum B nepuon ¢ 2012 no 2024 roapl. CpeHUM BO3pacT MalMEHTOB
coctaBua 13,8+6,4 roga u kosiebascs ot 8 7o 29 jyieT. U3 60/1bHBIX B IpyIine UCCaeJ0BaHUS
3 paHee nepeHecJU XOTA O6bl OJHO HeyAa4YHOe XUPypPruyeckoe BMeNaTe bCTBO 10 TOBOAY
TUNOCNA/IUU.

Pe3ysnbraThl. Bo BCex ciy4asgx OTMe4asioCh Y[ O0BJIETBOPUTEJIbHOE TPHKUBJIEHUE
JiockyTa. bawxkaillive W oTAa/IEHHbIEe pe3y/bTaThbl MOKa3ald XOpPOIllMe I0Ka3aTeslu
YPOAUHAMUKH Yy ONEPHUPOBAHHBIX MAllMEHTOB. MeTOMKa YKPbITHUS MAaxXOBBIM JIOCKYTOM
NpOCTa B UCIIOJIHEHHUH, TT03BOJISIET YKPbIBATh NPOTXKEHHDIE lePEKThl, a TAKXKE OTMEeYaeTCs
ONTHUMAaJIbHBIN 3CTeTUYeCKUU 3PPeKT. [Ipu 3TOM MpaKTHUUECKH UCKIIOYAeTCs HaTsKeHue
TKaHeW, U KakK CJIe[ICTBUE, PACXOXKJeHe IIBOB B OJIM>KaUIlIMe CPOKH IOCJEe BbINOJHEHUS
omnepanuu.

3aksmo4yeHue. TakuM 06pa3oM, mpe/iJiaraeMblii Coco6 onepainyu no3BoJIsieT BbINMOJIHUTD
HECKOJIbKO 3TallOB oOllepalnyu B OAWH 3Tam. [Ipu 3TOM coxpaHsieTcs JJIMHA U 00beM
II0JIOBOT'O 4YJIeHa, JIOCTUTaeTCs MOJIHOLlEHHAsi 3pPEeKLUsl, BOCCTAHABJUBAIOTCH (QYHKLIUU

MOYE€HCITYCKaHUA U CEMAN3BEPHKEHUA.
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HYPOSPADIAS DEFECTS
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Objective. It consists of developing a one-stage method for forming a neourethra with
covering the skin defect with a non-free inguinal flap.

Material and methods. The study included 11 patients with perineal and scrotal hypo-
spadias admitted to the reconstructive surgery department of the Republican Scientific Cen-
ter for Cardiovascular Surgery between 2012 and 2024. The average age of the patients was
13.8+6.4 years, ranging from 8 to 29 years. Of the patients in the study group, 3 had previ-
ously undergone at least one unsuccessful hypospadias surgery.

Results. Satisfactory flap survival was observed in all cases. Both short- and long-term
results demonstrated good urodynamic parameters in the operated patients. The inguinal
flap technique is simple to perform, allows for the coverage of extended defects, and also
provides an optimal aesthetic effect. It virtually eliminates tissue tension and, consequently,
suture dehiscence in the immediate postoperative period.

Conclusion. Thus, the proposed surgical technique allows for several stages of the proce-
dure to be performed in a single operation. Penile length and girth are preserved, full erec-

tion is achieved, and urinary and ejaculatory functions are restored.
Keywords: hypospadias, inguinal flap, urethral defect, uroflowmetry.
For citation: Mukhsinzoda G.M., Ismoilov M.M., Saidov M.S., Ziyozoda S.S. Methodology

for replacing total and subtotal defects in hypospadias // Plastic surgery and reconstructive
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AKTya/ZIBHOCTB. ['Mnocnazavsa OCTaéT-
€ OJHUM M3 CaMbIX 4aCTO BCTpedyaeMbIX
BPOXKAEHHBIX IOPOKOB y 4esioBeKa. B 3a-
BUCHMMOCTU OT reorpadpuyeckor JiOKaJu-
3a1uu, oHa Bcrpevyaetrcd oT 1 Ha 300-800
HOBOpPOXAeHHbIX [1,2]. CymecTByeT MHO-
»KeCTBO TEOPUU OTHOCUTEJIBHO TOTO, T0Ye-
My JeTH pOXKJalTca ¢ runocnaguen. Ectp
MCCJIeIOBaHUs, OKa3blBallLye 60Jiee Bbl-
COKHMU NPOLEHT POXJEHHUA TaKUX JeTeu y
»KEHIUH C caXapHbIM AxabeToM [3].

HecoMHeHHO, 060JbllyI0 pOJIb UrpaeT
U TreHeTuyeckas MNpeapacroJoKeHHOCTb.
Tak, ecsin B ceMbe ecTb JiMI@, UMelOLMe
TMIIOCNIa/IMI0, TO BEPOAATHOCTb POXKJEHUS
elé oJHOro pe6EéHKa C 3TUM IOPOKOM yBe-
JIMYMBaeTCs NPUMEPHO B Tpu pasa [4,5].
OfHako 3TO BONPOC He 0 KOHLA M3y4eH
U TpebyeT AajibHeNlIero u3y4yeHus B JjaH-
HOM HalpaBJIEHUHU.

CyliecTByeT MHOXECTBO METOJOB XH-
pPYpru4eckoro Jje4yeHus runocnajud. B
HaCTOSAIIMA MOMEHT OOJiblLIKE CIOpbI Be-
ZlyTCSl OTHOCHUTEJIBHO TOTO, TPOBOJUTD JIU
O/IHO3TallHble JIMOO0 JABYyX3TallHble Oonepa-
[JMU NIPU pa3JIMYHbIX PAa3HOBUHOCTSAX 3a-
6osieBaHuda [6, 7]. OfHO3TanHble BMella-
TeJIbCTBA UMEKT sSpKHe NPenMyIlecTBa,
B YaCTHOCTU MEHbIIYI0 TpaBMaTHU3aLMUIO,
CH)KEHHOe BJIMSIHME HapKo3a Ha opra-
HU3M NallMeHTAa, 9KOHOMUYECKY0 3pdek-
TUBHOCTb, @ TaKXKe MeHbIIYI0 MCUXOJOTH-
YeCcKyl Harpy3ky Ha 6osibHOro. B To ke
BpeMsd Npu 60sb1KX 3G PeKTax BbINOJIHE-
HUS OHO3TANHOM ONepalyu Kak MpaBUJio
CBSI3aHO C pa3BUTHEM HaTsKeHUs TKaHeH,
HapyuleHUs KPOBOCHA0KEHUS U 4acTOTo
pacxox/JeHus NocaeonepalMOHHON paHbl.
BakHO OTMETUTBH TOT QaAKT, YTO Kaxzjoe
INOBTOPHO XWPYprudyeckoe BMellaTe lb-
CTBO, MOCJe MNpeJblAYyLIero HeyJayHoro,
UMeeT Cepbé3Hble 3aTpPyJAHEHUS BBULY
HEBO3MOXXHOCTU JIMOO OrpaHUYEHHOCTHU
B MCIOJIb30BAaHUM MECTHBbIX TKaHel [8,9].
BaxkHO moOA4YepKHYTb, YTO MpPU YyCTpaHe-
HUM JlePeKTOB ypeTpbl KIMEHHO MECTHbIEe

Relevance. Hypospadias remains one
of the most common congenital defects in
humans. Depending on the geographic lo-
cation, its incidence ranges from 1 in 300
to 800 births [1,2]. There are many theo-
ries regarding why children are born with
hypospadias. Some studies show a higher
percentage of such children born to wom-
en with diabetes [3].

Genetic predisposition undoubtedly
plays a significant role. Thus, if a family
member has hypospadias, the likelihood
of having another child with this defect
increases approximately threefold [4,5].
However, this issue has not been fully
studied and requires further research.

There are many surgical methods for
hypospadias treatment. Currently, there is
considerable debate regarding whether to
perform one-stage or two-stage surgeries
for different types of the condition [6, 7].
Single-stage interventions offer significant
advantages, including reduced trauma, re-
duced anesthesia, cost-effectiveness, and
reduced psychological burden. Howev-
er, despite the significant benefits of sin-
gle-stage surgery, it is typically associated
with tissue tension, impaired blood sup-
ply, and frequent postoperative wound de-
hiscence. It is important to note that each
repeat surgical intervention, following a
previous unsuccessful one, presents sig-
nificant challenges due to the inability or
limited use of local tissues [8,9]. It is im-
portant to emphasize that when repairing
urethral defects, local tissues possess the

optimal histological structure for replace-
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TKaHA UMEIT ONTHUMaJIbHYI THUCTOJIOTH-
YeCKyl CTPYKTYypy AJis 3aMelleHus. Tka-
HU U3 JIpyrUX aHAaTOMUYECKUX ObJiacTeut
HOAXOASAT JIJIsl TOU LieJIM HAMHOTO XYKe.

Kak M3BeCTHO NpU CJI0KHOU NPOMEX-
HOCTHOM rumnocnajguu, nocie GopMHUpo-
BaHUs HEOypeTpbl BO3HUKaeT MNpobJieMa
YKPBITUSA lepeKTa KOXKU JOHOPCKOU 30HBI.
/sl 3aMelleHUs1 3TUX JePEKTOB NpesJio-
»KeHbl pa3JIMYHbIe MJIaCTUYECKHE CIIOCOObI
yCTpaHEeHUs, BBINOJIHSAEMbIX B OJUH WU
HeCKOJIbKO 3TanoB. Hepeako BcTpeuatroT-
csl MalUeHTHhI, OllepUpOBaHHbIe 4 U 6oJiee
pas, HO 6e3 y[0BJIEeTBOPUTENBHOTO QPYHK-
[IUOHAJIbHOTO U KOCMeTH4ecKoro 3dgoek-
Ta. MoroaTamnHble onepauuyd Noj 00LUM
HApKO30B He TOJIbKO HAHOCAT JOMOJIHU-
TeJIbHbIM BpeJ, 3/l0pOBbl0, HO Y NPHUBO-
[T K yTpaTe IJIAaCTUYECKOTO MaTepuasa
- KOXXU KpalHeW IJIOTH, KOTOpasg BaXkHa
JUIS1 CO3/1aHUS KaK MOYeUCIyCKaTeJbHOr 0
KaHaJa, TaK U yKpbITUA JedeKTa NOKPOB-
HbIX TKaHeHu.

CyliecTByOIIMe METOABI OJHOI3TAMHBIX
onepauui MO YCTPaHEHHWI MPOMEXNKHOCT-
HOW TrUnocnajyMu nyteM (QpOpMHUpPOBAHUSA
ypeTphl 3a CYET KOXXM KpalHel MIJIOTH U
YKpbITHUE paHEBOT0 AedeKTa KOXKedh Mo-
IIOHKU W TeHHWCa TaKXe HUMEIT Cylle-
CTBEHHbIe HEeJIOCTAaTKH, B CBA3U C pa3BU-
THeM JiepopMalyu MOJOBOTO YJieHa WU
Yype3MepHbIM HAaTSX>KEHUEM KOXXU MeHHCa,
YTO OTPHULIATEJIbHO BJIUSIET Ha 3aKUBJie-
HUe paHbl ¥ 3peknuu [10, 11].

Llesib UccaeaoBaHUA. 3aK/I04aeTCs B
pa3paboTKe OAHO3TANHOIO crnocoba ¢op-
MUPOBaHHSl HEOYPETPHI C YKPbITUEM Je-
dekTa K0KM HECBOOOJHBIM MaXOBBIM JIO-
CKYTOM.

Martepuas u MerToabl. Matepuan uc-
caeloBaHUs cocTaBUId 11 mauueHTOB C
NPOMEXHOCTHOM U MOIIOHOYHOU GpOopMOH
TMIIOCHA/IUY, MOCTYNMUBIIMX B OTAeJeHHEe
BOCCTAHOBHUTEJIbHOU XUPYpruu Pecny6Jiu-
KaHCKOTO HAay4YHOTO LIeHTpa CepAeyHO-Co-
CYAMCTOM Xupypruu B nepuog ¢ 2012 no
2024 roapl. CpegHYM BO3pacCT MaLlMEHTOB

ment. Tissues from other anatomical re-
gions are much less suitable.

As is well known, with complex perineal
hypospadias, after neourethral formation,
the problem of covering the skin defect in
the donor area arises. Various plastic re-
pair techniques, performed in one or more
stages, have been proposed to repair these
defects. It’s not uncommon for patients to
undergo four or more surgeries without
satisfactory functional or cosmetic results.
Multi-stage surgeries under general an-
esthesia not only cause additional harm
to health but also result in the loss of the
foreskin, which is essential for both cre-
ating the urethra and covering the defect
with integumentary tissue.

Existing single-stage surgical methods
for correcting perineal hypospadias by
constructing a urethra using foreskin and
covering the wound defect with scrotal
and penile skin also have significant draw-
backs, including the development of penile
deformity or excessive tension on the pe-
nile skin, which negatively impacts wound
healing and erectile function [10, 11].

Purpose of the study. It consists of de-
veloping a one-stage method for forming a
neourethra with covering the skin defect
with a non-free inguinal flap.

Material and methods. The study in-
cluded 11 patients with perineal and scro-
tal hypospadias admitted to the recon-
structive surgery department of the Re-
publican Scientific Center for Cardiovascu-
lar Surgery between 2012 and 2024. The
average age of the patients was 13.8+6.4
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coctaBua 13,8+6,4 rosga u KoJsiebasics oT 8
710 29 sieT. U3 60/1bHBIX B TPYyIIIEe UCCAE0-
BaHUs 3 paHee MepeHec/]u XOTS Obl OJHO
Hey/lauyHOe XUPYprudyeckKoe BMellaTeslb-
CTBO IO MOBOAY runocnajud. Bcem nauu-
eHTaM /10 Y NoCJie BbIIOJHEHUSI XUPYPTHU-
YeCcKOro BMellaTeJNbCTBa, MNPOBOJUIACH
ypodJiyoMeTpus, YIbTPa3ByKOBOe HCCJe-
JlOBaHMe OpPTaHOB MaJIOro Ta3a, OPILIHOM
IOJIOCTU U 3aOpPIOIIMHHOIO MPOCTPAHCTBA
Ha MpegMeT HaJW4YUs CONYyTCTBYHOLEN
BPOX/JEHHOM NaTOJIOTUH. B 4 ciy4yasax BbI-
sIBJIEH CONYTCTBYIOUIMU KPUITOPXU3M, B
JIByX CJy4asix [BYXCTOPOHHUH. B ogHOM
cay4dae 6blJ1 0OHAPYKEH JIOXKHbIHA repMod-
poautusM. [lanueHTa cuuTa U AEBYIIKOH,
OZJHAKO B Bo3pacTe 18 sieT mocse nossJie-
HUSA 6OPOJAbI, Y POACTBEHHUKOB 3aKpaJUCh
nozpo3penus. [locse obpalieHus K ypoJio-
Iy, ObLJIO BBIIIOJIHEHO MCCJI€J0BAHUSA M0JIO-
BbIX XpOMOCOM, IOCJe Yero 6bl1 06Hapy-
KeH MYKCKOU reHotun. CTaTUCTUYeCKas
006paboTKa JAaHHbIX NPOBOJAUJIACH C MC-
N0JIb30BAaHUEM METO/I0B BapHUalMOHHOU
CTaTUCTUKH.

Pe3synbTaThl Mcce 0BaHusA. B pe3yiib-
TaTe COBMECTHOW pabOThl CIEeLUaMCTOB
0 PEKOHCTPYKTHBHO-IJIACTUYECKOU XHU-
pypruuv u ypoJioruu B TaJ»KMKHCTaHe Ha-
KOIlJIEH JJOCTAaTOYHBIA ONBIT COBMECTHBIX
omnepanyii, KOTopble MOKa3aJu XOPOIIMU
3ddeKT Kak 3apyOexoM, Tak U B OTeye-
CTBEHHBIX KJIMHUKaxX. Pa3paboTaHHble Ha-
el KOMaHJOM MEeTOJUKH W yIydlleHUs
N03BOJIAIIOT NPUMEHATb UHAWBUAYaTbHBIN
NOAXO0J K KaXKJJOMy KOHKPETHOMY CJIy4alo
JiedeHUs e PeKTOB ypeTphl.

JlaHHBIFA MeTO/ MO3BOJIUJ AOCTUYb Cpa-
3y HECKOJIbKO LieJIeM:

1. BbIIpAMJIEHUE I[I0JIOBOrO 4YJieHa U
NpUaHue eMy eCTECTBEHHOT 0 BU/Za

2. opMHUpOBaHUe ypeTpbl U3 HauboJiee
IpHUEMJIEMOrO IJIACTUYECKOTO MaTepuana,
C MUHUMaJbHbIM KOJIMYECTBOM BOJIOCH-
HBIX JIYKOBUI]

3. popMUpOBaHHE TOJIOBKHA MOJIOBOTO
YyJIeHa.

years, ranging from 8 to 29 years. Three of
the patients in the study group had previ-
ously undergone at least one unsuccess-
ful surgical intervention for hypospadias.
All patients underwent uroflowmetry and
ultrasound examination of the pelvic or-
gans, abdominal cavity, and retroperitone-
al space before and after surgery to detect
concomitant congenital pathology. Con-
comitant cryptorchidism was detected in
4 cases, bilateral in two cases. In one case,
false hermaphroditism was detected. The
patient was thought to be a girl, but at the
age of 18, after the appearance of a beard,
suspicions crept in among relatives. After
consulting a urologist, sex chromosome
testing was performed, which revealed a
male genotype. Statistical analysis of the
data was performed using variation statis-
tics.

Research results. As a result of the
collaboration between specialists in re-
constructive plastic surgery and urolo-
gy in Tajikistan, considerable experience
has been accumulated in joint surgeries,
which have demonstrated good results
both abroad and in domestic clinics. The
techniques and improvements developed
by our team allow for an individualized
approach to each specific case of urethral
defect treatment.

This method achieved several goals si-
multaneously:

1. Penile straightening and natural ap-
pearance

2. Formation of the urethra from the

most suitable plastic material, with a min-
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4. BbIBeleHUE YpeTphbl HA BEPXYILIKY rO-
JIOBKM C pOpPMHUPOBAHUEM HAPYXKHOTO OT-
BEpPCTUs YPETPbl C ONTHUMaJbHBIM paclo-
JIo)XeHHeM U GOpMOi.

5. npu TsSKesbIX popMax TMNOCHAJUU
JIOTIOJIHUTEJIbHO MPOBOAUTCS YCTPAHEHHE
TPAHCHO3ULMU U pPaCIleNJeHUs] MOILIOHKH.

C uesiblo BbINPSIMJIEHUSI OpraHa, Ipo-
BOJIMJIOCh MCCeueHHe PYOIOB M0 HUXKHEHU
NOBEPXHOCTH, C pa3JiBUTaHUEM TKaHeH
ypeTphl BA0JIb OT KaBepHO3HbIX TeJl. [Ipu-
MEeHSJICS TaKoW MeTo Y 4 v, BaxkHo noj-
YEepPKHYTb HEOMYCTUMOCTb OBPEXAEHUS
KaBEpHO3HbIX TeJ MPU 3TOM, U B TO XKe
BpeMsl TIATeJbHO IMPOBECTU HCCEYeHUe
3MOpPUOHAbHBIX PyOILIOB.

B HeKOTOpBIX ciay4asix, IPYU HEOOJIbILIOK
BbIPA)KEHHOCTHU MCKPHUBJIEHHUS, BBINOJIHS-
eTcsl BolnpsiMJeHue no HecouTy, npu Ko-
TOPOM HaKJaJbIBAIOTCSA IIBbl Ha 0Oes04-
HY10 000JI0YKY KaBEPHO3HbIX TeJ B pano-
He CIIMHKHK OpraHa, BbINIOJIHEHHOE HaMH Yy
2 MaLlMEHTOB.

CymecTByomui gepeKT B MOAABJIAIO-
meM OOJIbIIMHCTBE CJy4yaeB, YCTPaHsJICS
Halleld KOMaHAOW C NMPHMEHEHUEM KOXKH
npenyuuu, Tejaa Jubo roJIOBKM MOJIOBOTO
yjieHa. [Ipy 3TOM K JJOHOPCKHMM TKaHSM
NpebSaBJISIIOTCS CTpOorue TpebOBaHUS, B
YACTHOCTU OTCYTCTBHE BOJIOCSIHBIX JIYKO-
Bull. [l03TOMy TKaHU MOLIOHKMU NpPaAKTHU-
YeCKH He MCIOJIb3yITCS, U B Cay4ae He-
JloCTaTKa TKaHeW Mpenyuuyd U IMOJIOBOTO
YyJjieHa, IPUMEHSeTCsl CJM3UCTasi pOTOBOU
MOJIOCTH.

Xvpypruueckue BMellaTe/JbCTBA IMPHU
IPOMEKHOCTHOW U MOIIOHOYHBIX popMax.
Tsxkénble OpMbI TUNIOCNIAIUU XapaKTEPU-
3yI0TCSl COUETAHHBIMU HapylLIeHUsMH, KaK
3CTeTUYECKOro, TaK U QYHKIMOHAJIbHOTO
xapakTepa. B BocbMHu ciy4yasx noTpeboBa-
JIOCbh UCII0JIb30BAaHUE UPE3MEPHO OOJIBIIMX
IJIOIA/le TpaHCIJIaHTaTa [Jisl YKPbITHSA
TaKUX TSHKEJIbIX pa3HOBUJHOCTelH. Takue
JiepeKTbl OYeHb CJOXHO YKPbITb OJHO3-
TaNHO, TAK KaK B pe3yJibTaTe Ype3MepPHOTO
BMellaTe/IbCTBA Pa3BUBAIOTCS BbIPaXKeH-

imum number of hair follicles

3. Formation of the glans penis

4. Bringing the urethra to the apex of the
glans, creating an external urethral open-
ing with an optimal position and shape.

5. In severe cases of hypospadias, cor-
rection of transposition and scrotal bifida
is additionally performed.

To straighten the penis, scars were ex-
cised along the inferior surface, with the
urethral tissues spreading along the cor-
pora cavernosa. This method was used in
four patients. It is important to emphasize
the avoidance of damaging the corpora
cavernosa during this procedure, while
carefully removing embryonic scars.

In some cases, with mild curvature,
Nesbit straightening is performed, which
involves suturing the tunica albuginea of
the corpora cavernosa near the dorsum of
the penis. We performed this procedure in
two patients.

In the vast majority of cases, our team
corrected the existing defect using skin
from the prepuce, shaft, or glans penis.
Strict requirements are imposed on the
donor tissue, particularly the absence of
hair follicles. Therefore, scrotal tissue is
rarely used, and if prepuce and penile tis-
sue are insufficient, oral mucosa is used.

Surgical interventions for perineal and
scrotal forms. Severe forms of hypospadi-
as are characterized by combined impair-
ments of both aesthetic and functional na-
ture. In eight cases, excessively large graft
areas were required to cover these severe

defects. Such defects are extremely diffi-
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Hble pyOlOBble pa3pacTaHUs, yMeHblla-
eTcs JJIMHA N10JI0BOT0 YJIEHA, a TaKXKe pas-
BUBAIOTCS NMPOOJIEMbl 3CTETUYECKOrO Xa-
pakTepa. BaXKHbIM MOMEHTOM SIBJISIETCA U
JIOCTUKEHUE TIOCTOSIHHOM NPOXOJUMOCTH
ypeTphl, 6e3 eé 3apacTaHus B ocjeonepa-
LJMOHHOM Ilepuo/e.

[locTaBseHHas 1eJb JOCTUraeTcs Iy-
TeM GOpPMHUPOBAHUS YPETPHI 32 CYET KOXKU
II0JIOBOTO YJIeHa C MOC/IeAYOLUAM YKPbITU-
eM, obpa3oBaBlIrecsl JePpeKTa KOXKU oce-
BbIM I1aXOBBIM JIOCKYTOM IPH CJI0XKHOH TO-
TaJIbHOU (MMPOMEXHOCTHOW) TMIIOCHAIUH.

CyTb cniocob6a ycTpaHeHUs JepeKTa npu
TSHKEJBIX popMax UMNocnajuu, 3aKJarya-
eTCsl B 0JJHO3TAalHOM GOPMUPOBAHUU HEO-
ypeTphl C yKPbITHEM JledpeKTa KOXKU Naxo-
BbIM JIOCKyTOM Ha COCY/JUCTOM HOXKe.

[Tox o6uMM 3HAO0TpaxeaJbHbIM HApKO-
30M IOCJe pa3MeTKU JIMHUU pa3pe3oB U
KaTeTepu3alMd MOYeBOIO Iy3blpsi KaTe-
TepoM Qosierd N2 18. g1 popMupoBaHUs
ypeTpbl HayKMHasA OT yCThbsl MOYeUCIyCKa-
TEeJIbHOI'0 KaHaJla B 06JIaCTU NPOMEXHO-
CTH /10 TOJIOBKU IOJIOBOI'O YJIeHA JJIUHOIO
12 c¢M. 1 mMpuHow 3,5 CM. MPOU3BOAUII-
csl paspe3 Koxu. [is1 co3paHus 6oibleit
HNOABUKHOCTH KOXXHOT0 JIOCKYyTa U pOPMHU-
pOBaHUS YpeTpbl BOKPYT KaTeTepa, IOCKY T
OT Kpas pa3pesa Ha 0,5 cM. MOGUIN30BaH.
HauyrHast OT IpoOMeXXHOCTHOM YacTH /10 ro-
JIOBKM I0JIOBOTO 4JIeHa, IpaBas U JieBas
Kpasi paHbl 6€3 HaTs»KeHUsI COJIMXKEHbI U
repMeTu4yHo (QUKCHUPOBAHbI [ABYXPS/HbI-
MU Y3JIOBBIMU LIBAaMU NPU NOMOIA HUTH
Bukpu 4/0. [Ipu aToM popmupyeTcs Heo-
ypeTpa BoKpyr kateTepa PoJies;, HauMHas
OT yCTbsl MOYEMUCIYCKaTeJbHOTO KaHaJa
IPOMEXHOCTHOM 4acTH 0 FOJIOBKU I0JIO-
Boro ujieHa. lllupuHa KOXXH paccuuThIBa-
eTCsl TaKUM 00pa3oM, YTOObI KaTeTep Mo-
cie GopMHUpPOBaHUS HEOYPETPHI CBOOOJHO
MOT IlepeMelaThCs B UCTAIbHOM U MPOK-
CMMaJIbHOM HampaBJjeHusax. 061as AJrHa
copMHpOBAaHHON HeOypeTpbl COCTaBU-
Jga 14 cm. [locne popMuUpoBaHUS YPETPHI
HayMHasi OT KOPHS /0 TOJIOBKU M10JIOBOTO

cult to cover in a single stage, as excessive
intervention results in significant scarring,
penile length reduction, and aesthetic is-
sues. Achieving permanent urethral pa-
tency without closure in the postoperative
period is also crucial.

This goal is achieved by constructing
the urethra using penile skin and then
covering the resulting skin defect with an
axial inguinal flap in cases of complex total
(perineal) hypospadias.

A procedure for correcting severe forms
of hypospadias involves a one-stage neo-
urethral formation with covering the skin
defect with an inguinal flap on a vascular
pedicle.

Under general endotracheal anesthesia,
after marking the incision line and catheter-
izing the bladder with a No. 18 Foley catheter,
a 12 cm long and 3.5 cm wide skin incision
was made to form the urethra, starting from
the orifice of the urethra in the perineal area
to the glans penis. To create greater mobili-
ty of the skin flap and to form the urethra
around the catheter,; the flap was mobilized
0.5 cm from the incision edge. Starting from
the perineal area to the glans penis, the right
and left edges of the wound were brought
together without tension and hermetically
secured with double-row interrupted su-
tures using 4/0 Vicryl thread. A neourethra is
formed around the Foley catheter, extending
from the perineal urethral orifice to the glans
penis. The skin width is calculated to allow
the catheter to move freely in both distal and
proximal directions after neourethral forma-

tion. The total length of the formed neoure-
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yjieHa ob6pasoBajicsl AePeKT KOXKH Msr-
KHWX TKaHeW AJIMHOK 12CM. U MIKMpUHOU 4
cM. [IpokcumanbHasa 4dacT gedeKTa KOXHU
YaCTUYHO JIMKBHUAMPOBAHA NpPU MOMOILU
conv>keHUs: KpaeB KoxU. [locse 4dacTtuy-
HOW JIMKBUJAALUU JedeKTa OCTaBIUAsACA
yacTb JedeKTa cocTaBuaa 8x4cM.

151 yKpbITHA 06pa3oBaBlIerocs gedex-
Ta MATKUX TKaHeW MOJIOBOIO 4YJieHa CJieBa
BbIKpAauMBaeTC NaXOBbIA JIOCKYT pa3Me-
pamu 18x5 cM. Ha nuTawleld HOXKKU. Jlo-
CKyT 00paboTaH, a Ko)Ka AUCTaJbHOU Ya-
CTU JIOCKYTa JIMHOI 8 CM. cCOXpaHeHa JiJis
YKPBITUSA AedeKTa KOKUA U MATKUX TKaHe!
noJioBoro 4jeHa. [I[pokcuMasibHasi 4acTb
JIOCKyTa AJUHOK0 10 CM. C leJIbI0 POX0XK-
JleHUs yepe3 TYHHeJb Oblja Je3NUTesr-
3UupoBaHa. bel1 coOpMUpPOBaH TYHHEJb B
JIeBOM NaxXOBOW 006J1aCTH B HamNpaBJIEHUU
0JIOBOr0 4JieHa. [logroToBjeHHBINA JIO-
CKyT MNpOMNylIeH 4Yepe3 MOJKOXHBbIA TYyH-
HeJlb U YJIOKeH Ha JedeKT MATKUX TKa-
Hell MOJIOBOTO 4JieHa U PUKCUPOBAH NpHU
NOMOUIA Y3JI0BbIX IIBOB HeusioHoM 3/0.
JloHopcKasi 30Ha JIMKBU/AMPOBAHA MpPHU MO-
MoLU CONMKeHUsA KpaeB paHbl. [IpoBeps-
eTCs1 KpOBOCHAOKeHHe MaxoBOTro JIOCKYTA,
M B CJlydyae OTCYTCTBUS MATOJOTMYECKHUX
OTKJIOHEHUH, HAKJIaJ|bIBAIOTCA acenTh4e-
CKMe MOBA3KU. [l HArJMAAHOCTH NPUBO-
JIUM KJIMHUYECKUU IPUMED.

KJIMHUYECKUA TIPUMEP

BoabHowu L. 1988 r.p. Ub N2 369 nocry-
nus 19.08.2021 1. B KJIMHUKY C NPOMEX-
HOCTHOW GOPMOU rMNOCIaiuu.

[Ipy nocTtymsieHMu oOlee COCTOSHUE
60/J1bHOTO yAoOBJAeTBOpUTENbHOE. Koxa U
BUJIMMbIE CJIM3UCTbIe 000JI0YKH OOBIYHOM
OKpacku. ['pysHaa KJeTKa CHMMETPHUYHA,
y4acTBYeT B aKTe JibixaHus. [Ipu aycky/ib-
TallMd BBICJYIIMBAETCA Be3UKYJISIpHOe
Abixanue. ToHbI cepAla siCHble, pUTMHUY-
Hble. A/l Ha BepXHUX KOHeuHocTsx 120/80
MM.PT.CT.,, yJbC 74 ya. B 1 mMuH. JKuBoT
MATKHUN, 0e300JIe3HEHHbIN, TeYeHb U ce-
Jie3eHKa He yBesindeHbl. CumntoM [lactep-
HaLKOr0 OTpULaTesieH C 00eux CTOPOH.

thra is 14 cm. After urethral formation, a soft
tissue skin defect 12 cm long and 4 cm wide is
formed from the root to the glans penis. The
proximal portion of the skin defect is partially
eliminated by bringing the skin edges togeth-
er. After partial elimination, the remaining
defect measures 8 x 4 cm.

To cover the resulting soft tissue defect
of the penis, an 18 x 5 cm inguinal flap on
a pedicle is dissected on the left side. The
flap is processed, and the skin of the distal
portion of the flap, 8 cm long, is preserved
to cover the skin and soft tissue defect of the
penis. The proximal 10-cm portion of the
flap was de-epithelialized to allow passage
through the tunnel. A tunnel was created
in the left inguinal region toward the penis.
The prepared flap was passed through the
subcutaneous tunnel and placed over the
soft tissue defect of the penis, secured with
interrupted 3/0 nylon sutures. The donor
site was eliminated by approximating the
wound edges. The blood supply to the ingui-
nal flap is checked, and if no abnormalities
are detected, aseptic dressings are applied.
A clinical example is provided for clarity.

CLINICAL EXAMPLE

Patient Sh., born in 1988, case No. 369, was
admitted to the clinic on August 19, 2021, with
perineal hypospadias.

Upon admission, the patient’s general con-
dition was satisfactory. The skin and visible
mucous membranes were normal in color: The
chest was symmetrical and participated in res-
piration. Vesicular breath sounds were heard
on auscultation. Heart sounds were clear and

rhythmic. Blood pressure in the upper extrem-
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dusnosioruyeckre OTIpaBJeHUs He Hapy-
IIEHHBI.

MectHo. Ilpyu BHU3yaJIbHOM OCMOTpeE
MMeeTCsl UCKpPUBJIEHHWE MOJIOBOTO 4YJIeHa,
JIEBOCTOPOHHUU KPUNTOPXU3M U OTCYT-
CTBUE YpETpPbl OT KOPHSA [0 TOJIOBKH MO-
JioBoro 4ieHa. [IpaBoe fAM4YKO omylieHO B
MOILIOHKY, OOBIYHBIX pa3MepOB. YCTbe MO-
YeuCIyCKaTeJbHOr 0 KaHaJa pacoJOKeHO
B IPOMEXHOCTHOM YacCTH, AJIUHA U lePeKT
ypeTpbl BHE 3PEeKIMM COCTaBJAET OoJiee
10 cM. Moyeucnyckanue cBo6ogHoe. [1ab-
NaTOPHO B CTBOJIOBOM 4acTHU ypeTpa OT-
cyTcTByeT. [Ipu KaTeTepusayuu MO4e€BOr0
ny3bips KaTeTep N218 cBob60HO yMenaeT-
cd. CTys perynsipHbIi.

KnvHudyeckunt puarHos: BpoxaeHHas
NpPOMEXHOCTHasA runocnagus. Jlepopma-
oMU T0JIOBOr0 4JjeHa. JIeBOCTOPOHHUU
BPOX/JEHHBIM KPUIITOPXHU3M

[log 06my 3HAOTpaxeaJlbHbIM HapKo-
3oM, 19.08.2021 r. nmpou3sBeJieHa omepa-
nusa: PopMupOBaHUE HEOYPETPHI 3a CYET
KOXXM CTBOJIOBOM YacTHU MOJIOBOTO 4JieHa
C YKpbITUEM JedeKTa MATKUX TKaHeu oce-
BbIM NaXOBBbIM JIOCKYTOM, COTJIACHO OIH-
CaHHOU BBbIIlIE METOJUKE.

B mocsieonepaniioHHOM Nepuoje paHa
3a@KMUJIa NepPBUYHBIM HaTSKeHUEeM, LIBBI
CHATBI Ha 8-U CyTKe mocCJie omepanydu U
00JIbHOW BBINKWCAaH B Y[ OBJIETBOPUTEJIb-
HOM COCTOAHUU. Yepe3 7 MecsleB mocjie
onepaluyd COCTOSIHHE GOJIBHOTO Y 0BJIET-
BOPUTEJIbHOE, MOYEUCIIYCKaHUE U 3peK-
LMl He HapyIlU€eHBbI.

06cyxaeHue. YKpbITHe JleDEeKTOB ype-
TPbl NPU CJOXKHBIX QopMax TUNOCHALUHU
(MolIOHOYHAsA U TPOMEXHOCTHAs) OCTAET-
Cd OJJHOW M3 HepelléHHbIX NpobJieM ypo-
JIOTUM U PEKOHCTPYKTUBHO-MJIACTUYECKOH
xupypruv. CorsiacHO JaHHbIM COBpeMEeH-
HbIX UCCJIE[JOBAHUH, OKOJIO TPETHU XUPYPIH-
YeCKUX BMeUIaTeJIbCTB, CBA3aHHBIX C Olle-
PaTHUBHBIM JIEeUEHUEM CJIOKHBIX GOpPM THU-
N0CNa/IUuH, 3aKaHYMBAKOTCS OCI0KHEHUAMU
JIMOO TOJIHBIM pacxXoXKJeHueM paHbl [12,
13]. /IByxaTanHble MeTO/bl, XOTSI U UMEIOT
CBOUX CTOPOHHHUKOB B COBPEMEHHOU YpO-

ities was 120/80 mmHg, pulse 74 bpm. The
abdomen was soft and painless, the liver and
spleen were not enlarged. Pasternatsky’s sign
was negative on both sides. Physiological func-
tions were normal.

Local examination revealed penile curva-
ture, left-sided cryptorchidism, and absence of
the urethra from the root to the glans. The right
testicle is descended into the scrotum and is of
normal size. The urethral orifice is located in
the perineal region; the length and defect of
the urethra outside of erection are more than
10 cm. Urination is free. The urethra is absent
by palpation in the shaft. A size 18 catheter fits
comfortably during bladder catheterization.
Stool is regular.

Clinical diagnosis: Congenital perineal hy-
pospadias. Penile deformity. Left-sided con-
genital cryptorchidism.

Surgery was performed under general en-
dotracheal anesthesia on August 19, 2021. A
neourethra was created using the skin of the
shaft of the penis and the soft tissue defect was
covered with an axial inguinal flap, according
to the technique described above. Postopera-
tively, the wound healed by primary intention.
The sutures were removed on the eighth post-
operative day, and the patient was discharged
in satisfactory condition. Seven months after
surgery, the patient’s condition is satisfactory,
and urinary and erectile function are intact.

Discussion. Covering urethral defects in
complex forms of hypospadias (scrotal and
perineal) remains one of the unsolved prob-
lems of urology and reconstructive plastic
surgery. According to modern research, about

a third of surgical interventions related to the
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JIOTMH, OTIIYTUBAIOT BbICOKOM TpaBMaTH3a-
[Mel, OTpULIaTeJbHbIM BJIAUSTHUEM Ha IICH-
XUKy MNalMeHTa, a TaKXe MOBBbILIEHHbIMU
duHaHCOBBIMU pacxogamu [14, 15]. B To
»Ke BpeMs OJHOSTallHble ONepanyuu KpanHe
pe/IKO CII0COOHbI YKPbITh BECh UMEIIIUNCS
fiePeKT ypeTpbl, 6€3 pa3BUTHUSA OCJ0XKHe-
Hui [16, 17]. Bcé 3TO 06yc/1aBIMBaET MOUCK
HOBBIX METO/|0B OZJHO3TAIHBIX Ollepaluy, C
ONTUMAJIbHBIM YKPbITUEM MOCJOMHBIX Jie-
¢dekToB [18, 19]. [Tax0BBIN JIOCKYT — OJUH
M3 ONTHUMaJIbHBbIX METOJO0B MOCJONUHOIO
yKpbITUS AedekTa. JJaHHbIM C110CO6 MO3BO-
JIsleT YKPbIBaTb 0OIIUpPHbIE JlePEeKThI, UMe-
eT Xopollee KPOBOCHabXeHHE U YZOBJIET-
BOPUTEJIBHYIO CX0XECTb TKaHEU C KOXeu
II0JIOBOTO 4JieHa. Ham onbIT mokasbiBaeT
30 PEeKTUBHOCTb YKPBITHS NaXOBbIM JIOCKY-
TOM CJIOKHBIX GOPM TMIIOCNA/INY, AaXKe IPU
Ha/IMYMe HeYAaYHbIX ONlepaliii B aHaMHe3e
y MaleHTOB.

3akmoyenue. Takum ob6pasom, mnpej-
JlaraeMbli CIOCOO onepayuy NO3BOJIAET
BbIMOJIHUTh HECKOJIBKO 3TANOB ONepalyuu
B OZAMH 3Tal. [Ipy 3TOM coxpaHseTca AJu-
Ha U 06'b€M OJIOBOTO YJIEHA, JJOCTUTAETCS
NOJIHOLleHHAas 3peKIlys, BOCCTaHAaBJIUBa-
10TCA QYHKUUM MOYEUCIYCKAaHUS U CeMs-
M3BepKeHUH.
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surgical treatment of complex forms of hy-
pospadias end in complications or complete
wound dehiscence [12, 13]. Two-stage meth-
ods, although they have their supporters in
modern urology, are discouraged by high trau-
ma, a negative impact on the patient’s psyche,
as well as increased financial costs [14, 15]. At
the same time, one-stage operations are ex-
tremely rarely able to cover the entire existing
urethral defect without the development of
complications [16, 17]. All this determines the
search for new methods of one-stage opera-
tions with optimal coverage of layered defects
[18, 19]. An inguinal flap is one of the optimal
methods of layered coverage of the defect. This
method allows for the coverage of extensive
defects, has a good blood supply, and provides
satisfactory tissue conformity to the penile
skin. Our experience demonstrates the effec-
tiveness of inguinal flap coverage for complex
forms of hypospadias, even in patients with a
history of unsuccessful surgeries.

Conclusion. Thus, the proposed surgical
method allows for several stages of surgery
to be performed in a single procedure. This
preserves penile length and girth, achieves full
erection, and restores urinary and ejaculatory

function.
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