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Hypospadias and concomitant undescended testis: Comparison of no
skin incision with inguinal and scrotal skin incision orchiopexy
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� The feasibility of no skin incision orchiopexy in children with hypospadias and UDT.
� Using a single subcoronal incision technique.
� Reduced postoperative pain, cosmetic results and shorter operative time.
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a b s t r a c t

Background: To present the feasibility of no skin incision orchiopexy in children with concomitant
hypospadias and undescended testis (UDT) by a single subcoronal incision technique. To introduce the
creation of subdartos muscle scrotal pouch with no scrotal skin incision.
Methods: From one thousand and twenty-one children with hypospadias, 61 patients presented with
concomitant palpable UDT and hypospadias. In group I (N ¼ 34) single subcoronal incision with no
scrotal skin incision was applied. In group II (N ¼ 27), multi-incision technique was applied for classical
orchiopexy and hypospadias surgery. For hypospadias reconstruction, all patients had classical sub-
coronal and para urethral plate incision with penile skin degloving according to the location of urethral
meatus. Early and late complications, surgical time, hospital stay, and cosmetic results were recorded.
Results: Children with unilateral UDT and hypospadias had one incision in group I and three skin in-
cisions in group II. Patients with bilateral UDT had one incision in group I and five skin incisions in group
II. The operation time was significantly shorter in group I (93 ± 11 min) compared with group II
(138 ± 17 min) (P ¼ 0.03). Both groups were operated as day care basis; however, the hospital stay was
slightly longer in group II (group I ¼ 12 ± 2 h, vs group II ¼ 16 ± 3 h) (P ¼ 0.07). All testes were
satisfactorily positioned into the bottom of the scrotum without development of any testicular atrophy.
Conclusion: Single subcoronal penile skin incision is a feasible, safe, and cosmetically satisfactory tech-
nique in patients with hypospadias and concomitant UDT. Reduced postoperative pain, better objective
cosmetic results, shorter operative time and comfortable post-operative period are the most significant
advantages of this approach.

© 2015 IJS Publishing Group Limited. Published by Elsevier Ltd. All rights reserved.

1. Introduction

Undescended testis (UDT), also known as cryptorchidism, and
hypospadias are considered as two common urogenital malfor-
mations in young boys [1]. The incidence of hypospadias and

concomitant UDT is about 6%e31.6% [2].
The occurrence of hypospadias and concomitant UDT needs

early surgical intervention. It should be highlighted that when a
patient is diagnosed with hypospadias and concomitant UDT,
simultaneous intervention for treatment of these two anomalies
would be of great value to prevent multiple surgeries. Additionally,
application of a technique with satisfactory cosmetic results,
normal appearance, and less postoperative discomfort can be
beneficial in patients with concomitant hypospadias and UDT.

The surgical treatment of UDT should be instituted as early as
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possible due to the fact that the preservation of spermatogenesis is
commonly lost after puberty and the occurrence of spermatic cord
torsion and strangulated hernia may increase [1]. Reconstruction of
the urethra and penis with satisfactory cosmetic and functional
outcomes, the least complication rate and reduction in number of
surgeries are among the aims of hypospadias repair. Several sur-
gical techniques are presented for hypospadias repair amongwhich
the tubularized incised plate (TIP) urethroplasty which is a single
stage procedure, has been considered as a technique of choice
especially in proximal types [3].

To decrease the probable morbidity of inguinal orchiopexy
which needs two incisions [4], single subcoronal incision technique
for hypospadias repair and orchiopexy was introduced in the cur-
rent study. Herein, we introduced the feasibility and safety of no
skin incision orchiopexy by a single subcoronal incision technique
in patients with concomitant hypospadias and UDT. The creation of
subdartos muscle scrotal pouch with no scrotal skin incision was
also introduced.

2. Patients and methods

After institutional review board approval and informed consent
obtainment, charts of 1021 patients with different types of hypo-
spadias from April 2006 to November 2013 were reviewed retro-
spectively. From these, 61 patients (5.9%) were presented with
different types of hypospadias (distal, proximal, mid shaft, and
chordee) and concomitant UDT (left, right, and bilateral). All chil-
dren had undergone a meticulous pre-operative examination. This
includes physical examination to separate patients with palpable
and non-palpable testes, and access the size and position of testis
with physical and ultrasound examination.

Patients presented with low (proximal scrotum, distal inguinal
canal) testes and those with the highest (proximal inguinal canal)
testes and those presented with ambiguous genitalia were
excluded to minimize the selection bias. All patients in this series
were presented with palpable testes. None of the patients had non-
palpable or abdominal testes. The prevalence of different types of
hypospadias and UDT are shown in Table 1. It should be also
mentioned that as a referral center, all of the patients in this series
that were referred with concomitant UDT and hypospadias had
shaft chordee or penile torsion as well. So, in this subgroup of pa-
tients penile degloving is useful to correct other anomalies as well.

From the 61 patients, 34 patients operated with single sub-
coronal incision (group I) and 27 children had undergone multi-
incision technique (group II). The surgical technique was precisely
explained for parents prior to surgery. Some parents did not accept
for novel surgical procedure being performed on their children;
while other parents accepted the performance of single incision
procedure.

Thirty-four of 61 patients (mean age: 13.8 months, range 8e76

months) were operated by the technique of single subcoronal
incision. Of the 34 cases, 11 were left-sided, 16 were right-sided,
and seven had bilateral cryptorchidism. Twenty-seven (mean age:
15.4 months, range: 6e83 months) underwent the traditional
technique for correction of concomitant hypospadias and UDT. Of
the 27 patients, nine were left-sided, 13 were right-sided, and five
had bilateral cryptorchidism. For correction of unilateral UDT and
concomitant hypospadias, one incision was made in patients of
group I, while 3 skin incisions was made in group II (one penile skin
incision, one inguinal incision and one scrotal skin incision).
Correction of bilateral UDT and concomitant hypospadias was
performed with 1 and 5 incisions in group I (single subcoronal
penile skin incision) and group II (one penile skin incision, two
inguinal incisions and two scrotal skin incisions), respectively.

3. Surgical technique

The surgical techniques of both groups were recorded in pa-
tients chart in details. Accordingly, after induction of general
anesthesia and caudal block in both groups, classical subcronal and
para urethral plate incision with penile skin degloving was per-
formed according to the location of urethral meatus. The penis was
degloved down to the penopubic and penoscrotal junction with a
subcoronal incision. The urethral plate was preserved in all types of
hypospadias. After degloving the penis in group I, the inguinal re-
gion was approached through the lateral aspect of degloved penis
on each side by the application of appropriate Davis right angle
retractor in penopubic junction region in order to access the
inguinal external ring, the palpable testis, release the chordee, and
prepare the penis for artificial erection. The palpable testis was
explored through the degloved penile skin incision by retracting
the penopubic skin. The testes and spermatic cord were mobilized
and dissected free from the adjacent tissues. The hernia sac was
dissected free meticulously and herniorrhaphy was performed
prior to orchiopexy in patients with inguinal hernia (N ¼ 9). After
releasing adequate length of spermatic cord, the tunica vaginalis
was opened and the testis was completely explored for concomi-
tant epididymis anomalies. The scrotal dartos muscle pouch was
created by everting the scrotal bottomwith no scrotal skin incision
for orchiopexy. The true dartos muscle pouch was used and
wrapped around the testis to secure it. After orchiopexy, the
chordee was meticulously checked by artificial penile erection in
order to straight the penis. Urethroplasty and glanuloplasty were
performed based on the meatal position (TIP, MAGPI, BEAM or
Mathieu) for distal hypospadias. Testis position and cosmetic re-
sults were assessed by physical examination postoperatively
(Fig. 1).

In group II, correction of hypospadias and UDT was performed
with traditional techniques as previously described. In this tech-
nique, two incisions were made in epsilateral inguinal and scrotal

Table 1
Demographic data of patients in group I and group II.

Single subcoronal incision (group I) Multiple incisions (group II)

Number of patients 34 27
Age (Mean) 13.8 months 15.4 months
Follow-up (mean ± SD) 25.12 ± 11.31 months 21.14 ± 9.25 months
Cryptorchidism Left-sided 11 9

Right-sided 16 13
Bilateral 7 5

Testes 41 32
Hypospadias Proximal 5 4

Distal 9 8
Mid shaft 4 3
Chordee 16 12
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