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AIM OF THE WORK

To highlight the new approaches to the management of hypospadias

which extend to include not only operative techniques but also the
preoperative assessment, preoperative hormonal therapy, anesthesia

, tools that help the surgeon of better handling as magnification tools and
posstoperative measures , also to demonstrate practical guideline in that
specialized reconstructive field.



ABBREVIATIONS

AUA =Anterior Urethral Advancement
DHT =5 alpha(-dihydrotestosteron
DHT =5 alpha0O-dihydrotestosteron

EUROCAT =European Surveillance of Congenital Anomalies
HCG =Humman Chorionic Gonadotrophin

IVF =In Vitro Fertilization

MAGPI  =Meatal Advancement and Glanduloplasty

OIF =Onlay Island Flap

PAWGs =Post Auricular Wedge Grafts

PDS =Polydiaxanone

SIS =Small Intestinal Submucosa
SRY =sex-determining region Y
TDF = testis- determining factor
TIP =Tubularized Icised Plate



INTRODUCTION

EMBERIOLOGY

Formation of the external male genitalia is a complex process starting with
genetic programming which means the presence of the Y chromosome and
its associated sex-determining region Y [SRY] and its protein product, testis-
determining factor [TDF], which are necessary for cell differentiation,
hormonal signaling, enzyme activities, and tissue remodeling(Yamada et al
,2003).

At 3.5 weeks of gestation, the wolffian system appears as 2 longitudinal
ducts connected cranially to the mesonephros and caudally draining into the
urogenital sinus meanwhile, the miillerian duct develops as an evagination in
the coelomic epithelium just lateral to the wolffian duct at approximately the
sixth week of gestation(Baskin et al ,2008).

By the end of the fourth week of gestation, both the hindgut and future
urogenital system have reached the cloacal membrane on the ventral surface
of the developing embryo and from this indifferent stage until the end of the
eighth week of gestation, the urorectal septum continues to develop and

divides the cloacal membrane into anterior and posterior segments(Baskin et
al ,2008).

The anterior aspect destined to be the urogenital membrane and the posterior
segment the future rectum (Baskin et al ,2008).

Up to this point, the male and female genitalia are essentially
indistinguishable with the surge in luteinizing hormone, coupled with the
influence of testosterone and 5[alpha]-dihydrotestosterone (DHT),
masculinization of the external genitalia occurs(Baskin et al ,2008).

One of the first signs of masculinization is an increase in the distance
between the anus and the genital structures, followed by elongation of the
phallus(Baskin et al ,2008).

Formation of the penile urethra from the endodermal urethral groove, by 11—
12 weeks and at 16-17 weeks of gestation, the urethral folds have
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