
Introduction
Hypospadias is a congenital anomaly. It is an 
exclusive disease of the male population 
involving male external genitalia. There is an 
abnormal opening of the urethra on the ventral 

1
aspect of the penis.  The location of the abnormal 
opening varies from as distal as subglanar to as 
proximal as perineum depending on the extent of 
involvement of the urethral plate. Incidence varies 
in different populations and ethnic groups from as 

2
low as 1 in 4000 to as high as 1 in 125 male births.  
Multiple procedures have been described for this 
anomaly depending on the expertise available and 
the location of the abnormal urethral opening. 
Broadly these are divided into two main groups; 

3
single-stage and two-stage procedures.  Bracka's 
technique is one of the most commonly used two-
staged technique with good functional and 
aesthetic outcomes. Regarding the timing of 
surgery, there is no clear-cut protocol in the 

literature but as for other congenital anomalies 
involving skin and soft tissue, it is recommended to 
intervene as early as possible once the child is fit for 

4-6
general anesthesia.  The American Academy of 
Pediatrics recommends repair at an early age of 6-12 
months in cases of primary hypospadias. The reason 
behind the early intervention is two folds. Firstly in 
infancy and early childhood, tissue elasticity and 

5
plasticity are good so results are more predictable.  
Secondly there are social stigmas associated with 

7-9
congenital genital problems and low self-esteem.  It 
is therefore always recommended to do such 
procedures at an early age to avoid social, 
psychological, and functional problems. The 
complication rate of surgery varies from patient to 
patient depending on the severity of disease, the 
procedure used, the expertise of the operating 
surgeon, age of the patient, and in patients with 

10,11hypospadias cripples.
There is little data available on the incidence of 
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Abstract

Background: Hypospadias is a congenital anomaly, exclusive to the male population involving male external 
genitalia. Incidence varies in different populations and ethnic groups. 
Objective: To determine the frequency of fistula formation after two staged Bracka's technique in the management of 
hypospadias cripples in patients of different age groups.
Methodology: Setting: Department of Plastic and Reconstructive Surgery, Shaikh Zayed Hospital, Lahore. Duration 
of Study: From January 2011 to June 2014. Study Design: Descriptive case series. Sampling Technique: Non-
probability: purposive sampling. Study subjects: Patients with age 1 to 60 years, diagnosed as case of hypospadias 
cripples diagnosed clinically (patients having a persistent functional complication after initial repair). The data was 
entered into SPSS version 22 and analyzed through it. Fistula formation was presented as frequencies and 
percentages. 
Results: The mean age was 8.26±5.67. The majority of the patients, 71 (84%) were less than 10 years of age, 6 patients 
(7%) were between 10-20 years of age, while 8 patients (9%) were more than 20 years of age. Only 9 patients (11%) 
had a fistula and most of the patients 76 (89%) had no fistula. There was 1 (1%) patient who had fistula less than 10 
years of age, 2 (3%) patients had fistula between 10-20 years of age while 6 (7%) patients had fistula more than 20 
years of age. 
Conclusion: It is concluded that the early intervention in cases of hypospadias cripples results in lesser complications 
and lesser functional problems as compared to increasing age at the time of presentation. 
Keywords: Hypospadias, Fistula formation, Staged Bracka's Technique.
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fistula formation in different age groups. In a study 
by Gill and Hameed, one aspect was an association 
of fistula formation in different age groups of 

8
patients.  They observed an increased incidence of 

12-14
fistula rate with increasing age.  In our study we 
want to see the actual incidence of fistula 
formation in the management of hypospadias 
cripples in patients of different age groups to 
confirm our clinical findings and to propose a 
treatment protocol regarding the timing of 

15-17
surgery.  The objective of this study was to 
determine the frequency of fistula formation after 
two staged Bracka's technique for hypospadias 
cripples management.

Methodology 
Study Design: This was a descriptive case series. 
Setting: This study was conducted at the 
Department of Plastic and Reconstructive 
Surgery, Shaikh Zayed Postgraduate Medical 
Institute, Lahore. Duration of Study: From 
January 2011 to June 2014. Sampling Technique: 
Non-probability, consecutive sampling. Sample 
Size: Sample size of 85 cases is calculated with 
95% confidence level, 10% margin of error, and 
taking an expected percentage of fistula formation 
i.e. 33% after Bracka's technique for hypospadias 
cripples. Study subjects: Patients with age 1 to 60 
years, diagnosed as a case of hypospadias cripples 
diagnosed clinically (patients having a persistent 
functional complication after initial repair). 
Exclusion Criteria: Patients with a history of 
primary hypospadias in which no previous surgery 
has been performed for hypospadias management 
and hypospadias associated with any congenital 
syndrome assessed clinically.
The data was entered into SPSS version 22 and 
analyzed through it. The variables were presented 
as simple descriptive statistics giving mean and 
standard deviation for numerical data like age. 
Fistula formation was presented as frequencies 
and percentages. Data was stratified for age. The 
Chi-square test was applied post-stratification 
with p-value <0.05 considered as significant.

Results
This study was carried out on a total of eighty-five 
patients and patients were included by convenient 
sampling. The age range of patients was 3-30 
years. The mean age was 8.2±5.6 years. Table-I 

shows the patients were divided into three age 
groups; patients with age less than 10 years, patients 
between 10-20 years, and age more than 20 years. A 
major proportion 71 (84%) of patients were less than 
10 years of age, 6 patients (7%) between 10-20 years 
of age, while 8 (9%) patients were more than 20 years 
of age. Figure-I shows the frequency of fistula in 
patients. Only 9 patients (11%) had fistula while the 
majority of the patients 76 (89%) healed without 
fistula formation.
Table-II shows the stratification of fistula according 
to the age of patients. Out of 9 patients, one (1%) 
patient was less than 10 years of age, 2 (3%) patients 
were between 10-20 years of age and 6 (7%) patients 
were older than 20 years of age. 
(P value = 0.000)

Table-I: Age Distribution of Patients (n=85)

Figure-I: Frequency of Fistula in Patients

Table-II: Stratification of Fistula According to 
Age of Patients 
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Age in years No. of Patients Percentage 

< 10 71 84 

10 – 20 6 7 

>20 8 9 

Mean ± SD 8.26±5.67 

 

Age in years Yes  No P-value 

< 10 1 (1%) 61 (72%)  

0.000 
10 – 20 2 (3%) 14 (16%) 

> 20 6 (7%) 1 (1%) 

 



Discussion
Failed hypospadias is managed by multiple types 
of surgical techniques over many previous 
decades, and in such patients, many revision 

17surgeries need to be conducted.  Patients after 
many attempted surgeries still face many 
problems including functional and/or cosmetic 
complications, which usually result in a penis with 

18little tissue, scarring, and are unusable.  Despite 
having an experienced hand of surgeon during 
reconstruction surgery there are chances of failure. 
The evidence shows that a ventral incision in the 
already scarred urethra will cause the area 
susceptible to fistulas and/or breakdown of the 

19
free graft.  
The hypospadias is a congenital abnormality of 
the male external genitalia, occurring in one out of 
300 live births. Before 1980, hypospadias repair 
was performed in children older than 3 years 
because of the larger size of the phallus and a 
technically easier procedure; however, genital 
surgery at this age (genital awareness occurs at 
about age 18 months) can be associated with 
significant psychological morbidity, including 
abnormal behavior, guilt, and gender identity 

18,19confusion.  Currently, most surgeons attempt to 
repair hypospadias when the child is aged 4-18 
months, trending toward earlier intervention. 
American Association of Pediatrics suggests 6-12 
months of age for the repair of primary 
hypospadias. This has been associated with an 
improved emotional and psychological results. A 
benefit in wound healing with earlier repair has 
also been perceived and may have a basis in the 
reduced pro-inflammatory cytokine production 

9
noted at a younger age.  The late hypospadias 
repair, in the pubertal and postpubertal period, is 
associated with complications, primarily 
urethrocutaneous fistula, in nearly half of patients. 
More recent reports suggest a higher rate of 
complication in 5-year-old patients than in 1-year-
old patients, suggesting that earlier repair is 

20-22generally better.  In a study by Ziada A, they 
assess the outcome of hypospadias repair in older 
children. they have complications in only 6 out of 
61 (9.8%) patients and all were from groups 2 and 

33 (age range from 2 to more than 4 years.
4In another study,  it was assessed that the 

outcomes of delayed hypospadias repair with a 
complication rate of 48% in older age at the time of 

primary hypospadias repair. In a study by Gill and 
Hameed in 100 patients with hypospadias cripples, 
one aspect of the study was the age at the time of 
surgery. They found a significantly higher 
complication rates with increasing age as compared 

1
to early intervention.  In our study, the age range of 
patients was 3-30 years. The mean and standard 
deviation was 8.26±5.67. we divided the patients into 
three different age groups. Group 1 includes patients 
with ages less than 10 years, group 2 with patients 
between 10-20 years, and group 3 with patients more 
than 20 years of age. A major proportion 71 (84%) of 
patients were less than 10 years of age, 7 patients 
(8%) were between 10-20 years of age, while there 
were also 7 (8%) patients more than 20 years of age. 
In the present study, the overall fistula rate is 11%. 
There was 1 (1%) patient had fistula less than 10 
years of age, 2 (3%) patients had fistula between 10-
20 years of age while 6 (7%) patients had fistula more 
than 20 years of age. The above-mentioned results 
clearly highlight the importance of hypospadias 
cripples treatment at an early age to improve the 
results and minimize the complications, and this is 

23-26
supported by the previous literature as well.

Conclusion
Our study clearly highlights the importance of 
hypospadias cripples treatment at an early age to 
improve the outcome and minimize functional and 
p sycho log i ca l  p rob l ems .  I t  i s  t he r e fo re 
recommended that the surgery for hypospadias 
cripples should be carried out at an early age to 
improve outcomes and to avoid social and 
psychological problems associated with this 
anomaly. Further studies at larger scales are required 
to support our findings and to devise a treatment 
protocol for the patients of hypospadias cripples.
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