


208

up the deficit on the ventral side. The results are excellent both cosmetically and
functionally.
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For worse degrees of hypospadias other types of repair are needed which will not be
described in this paper. However, the full Duckett repair usmg a transverse ventral
preputial island flap can be very effectiveZ2. :

The Transverse Ventral Preputial Island Flap

This one-stage repair allows adequate correction of chordee and replacement of the
distal urethra by up to 4 - 5 centimeters of vascularized preputial skin. It is particu-
larly advantageous in that the suture line of the new urethra lies against the corpora
and there is less likelihood of fistula formation. The meatus is on the distal glans and
the remaining skin coverage of the penis has an independent blood supply separate
from the neo-urethra. The proximal anastomosis should be oblique and the proximal

urethra cut back until the normal spongy tissue is reached. Splintage and temporary
suprapubic diversion are essential.

The results of both these operations are excellent provided meticulous care is taken

with the surgical technique; as with all hypospadias repairs the best results are
obtained after considerable practice.
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