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Introduction

Introduction and Aim of the Work

Hypospadias is one of the most common congenital
anomalies in male children, with a prevalence that has nearly

doubled in the last 30 years ( Dold ., 1998).

However, even in the most experienced hands hypospadias repair
is associated with a number of complications, including
urethrocutaneous fistula, stenosis, scar formation and galular

dehiscence (Cevdet et al., 2007).

Repair of the proximal hypospadiac penis can be technically
challenging. The use of preoperative androgen therapy to enhance
penile size before genital reconstruction has been proposed to
improve the cosmetic and surgical results of these demanding

operations (Baskin and Ducket., 1998).

Hormone therapy preceding surgical correction is indicated
to obtain better surgical conditions, favoring better skin conditions,
reducing surgical complications, and temporarily increasing penile

length and galns circumference (Hohenfellner et al.,1995).

Different hormones have been proposed: human chorionic
gonadotropin (hCG), dihydrotestosterone (DHT), or testosterone
(Netto et al., 2013).




