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Surgical Correction of Penoscrotal Transposition
with Hypospadias(43 Cases)
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ABSTRACT Objective: To investigate the techniques of multistaged surgical correction of penoscrotal transposition with hypospad-
ias and its clinical significance. Methods: Retrospective analysis 43 cases of penile scrotal transposition with hypospadias in urology
department of Lanzhou General Hospital of Lanzhou Command,analyze the surgical methods and postoperative appearance. Results: 43
patients satisfied with 2 staged surgical correction urethroplasty of penoscrotal transposition. Postoperative follow-up was conducted for 6
months-7 years. Satisfactory outcomes were achieved and reached the standard of hypospadias repair. Conclusions: Penoscrotal
transposition with hypospadias should be corrected as early as possible. Urethroplasty with multistaged surgical correction of penoscrotal
transposition simplifying the surgical peocedure which is a safe and feasible operation method with desirable penoscrotal appearance. the
boys should be followed until they have passed puberty.
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Fig 2.Preoperative and Post-operative view
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