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Abstract:  

Hypospadias, a congenital condition affecting the male genitalia, requires a collaborative effort 

between plastic surgeons and urologists for surgical correction. This paper explores the combined 

approach of plastic surgery and urology in the treatment of hypospadias, emphasizing the 

importance of interdisciplinary collaboration in optimizing both cosmetic and functional 

outcomes. Challenges in hypospadias repair, surgical techniques, long-term follow-up, and future 

research directions are discussed, highlighting the significant advancements achieved through 

the collaborative efforts of these two specialties. This collaborative approach has led to the 

development of advanced surgical techniques, including tissue flaps and minimally invasive 

procedures, resulting in improved outcomes for patients. Long-term follow-up and patient care, 

facilitated by ongoing communication between plastic surgeons and urologists, ensure 

comprehensive postoperative management. Future research endeavors aim to further refine 

surgical techniques and explore multidisciplinary approaches, ultimately enhancing the quality 

of care for individuals with hypospadias. 

 

Introduction 

Hypospadias is a congenital condition characterized by 

the abnormal positioning of the urethral opening on the 

ventral aspect of the penis, rather than at the tip. This 

condition affects approximately 1 in 200-300 live male 

births and can have significant implications for affected 

individuals. The abnormal positioning of the urethral 

meatus can lead to difficulties with urination, sexual 

function, and psychological well-being, impacting the 

overall quality of life for those affected. The surgical 

correction of hypospadias is essential to address these 

issues and improve the long-term outcomes for 

individuals with this condition.1 

The collaboration between plastic surgeons and 

urologists is crucial in achieving optimal results in the 

surgical correction of hypospadias. This collaboration 

allows for a comprehensive approach that addresses both 

the cosmetic and functional aspects of the condition. 

Plastic surgeons bring expertise in addressing the 

cosmetic appearance of the genitalia, while urologists 

focus on the functional aspects, such as urethral 

reconstruction and ensuring proper urinary flow. This 

combined approach is essential in addressing the unique 

challenges presented by hypospadias and in providing 

individualized, comprehensive care for each patient.2 

Hypospadias repair presents unique challenges due to 

the variability in the severity of the condition and the 

diverse anatomical considerations in each case. The 

combination of penile curvature, inadequate skin 

coverage, and abnormal urethral development requires a 

tailored approach for each patient. Plastic surgeons and 

urologists must work together to assess these challenges 

and develop individualized treatment plans that account 

for both cosmetic appearance and functional outcomes. 

This collaborative effort ensures that the specific needs 

of each patient are addressed, leading to improved 

overall outcomes and patient satisfaction.3 

The collaboration between plastic surgeons and 

urologists has led to the development of advanced 

surgical techniques and innovations in hypospadias 

repair. These include the use of tissue flaps, grafts, and 

tissue engineering to reconstruct the urethra and improve 

penile appearance. Additionally, the integration of 

minimally invasive surgical approaches and the use of 

specialized surgical instruments have contributed to 

more precise and effective procedures. The combined 

expertise of both specialties has resulted in improved 

surgical outcomes and reduced complications for 

patients undergoing hypospadias repair.4 
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Furthermore, the interdisciplinary collaboration between 

plastic surgeons and urologists extends beyond the 

operating room to encompass long-term follow-up and 

patient care. Close monitoring of postoperative healing, 

urinary function, and cosmetic appearance is essential to 

ensure the success of hypospadias repair. Ongoing 

communication and coordination between the two 

specialties allow for the timely management of any 

complications that may arise, ultimately leading to 

improved patient satisfaction and outcomes. 

Hypospadias repair is not only about the physical 

correction of the condition but also about addressing the 

psychological and emotional well-being of the affected 

individuals. The collaboration between plastic surgeons 

and urologists allows for a holistic approach that 

considers the psychosocial aspects of hypospadias. This 

includes providing support and counselling for patients 

and their families, addressing concerns related to body 

image, self-esteem, and sexual function, and ensuring 

that the overall well-being of the patient is considered 

throughout the treatment process.5 

The combined expertise of plastic surgeons and 

urologists has also led to advancements in patient 

education and shared decision-making. Patients and 

their families are provided with comprehensive 

information about the condition, treatment options, and 

expected outcomes, allowing them to actively 

participate in the decision-making process. This 

collaborative approach fosters a sense of partnership 

between the medical team and the patients, ultimately 

leading to improved patient satisfaction and adherence 

to treatment plans. 

Moreover, the collaboration between plastic surgeons 

and urologists has paved the way for ongoing research 

and innovation in the field of hypospadias repair. This 

includes the exploration of new surgical techniques, the 

development of novel materials for tissue 

reconstruction, and the investigation of genetic and 

hormonal factors that contribute to the development of 

hypospadias. By working together, these two specialties 

can contribute to the advancement of knowledge and the 

improvement of treatment options for individuals with 

hypospadias. 6 

The interdisciplinary collaboration between plastic 

surgeons and urologists in the field of hypospadias repair 

serves as a model for the successful integration of 

different medical specialties to address complex medical 

conditions. This collaborative approach emphasizes the 

importance of teamwork, communication, and shared 

expertise in providing the best possible care for patients. 

It also sets a precedent for the future of medical practice, 

highlighting the value of interdisciplinary collaboration 

in achieving optimal outcomes for patients with complex 

medical needs.  

Hypospadias repair also involves considerations of 

fertility and sexual function in adulthood. The 

collaboration between plastic surgeons and urologists 

allows for discussions about the potential impact of 

hypospadias repair on future fertility and sexual 

function. This comprehensive approach ensures that 

patients and their families are well-informed about the 

long-term implications of the condition and the potential 

effects of surgical interventions, enabling them to make 

informed decisions about their care.7 

Furthermore, the combined expertise of plastic surgeons 

and urologists has facilitated the development of 

specialized centres and multidisciplinary teams 

dedicated to the comprehensive care of individuals with 

hypospadias. These centres provide a centralized 

approach to the management of hypospadias, offering 

access to a range of specialists, including paediatric 

urologists, paediatric plastic surgeons, endocrinologists, 

psychologists, and social workers. This 

multidisciplinary model of care ensures that patients 

receive comprehensive, coordinated, and individualized 

treatment, addressing not only the physical aspects of the 

condition but also the psychosocial and long-term health 

needs of the patients.8 

The collaboration between plastic surgeons and 

urologists has also contributed to the standardization of 

care and the development of clinical guidelines for the 

management of hypospadias. By pooling their expertise, 

these two specialties have been able to establish best 

practices, protocols, and treatment algorithms that can 

be implemented across healthcare institutions. This 

standardization of care ensures consistency in treatment 

approaches, enhances patient safety, and promotes the 

delivery of high-quality care for individuals with 

hypospadias. 

In addition, the collaborative efforts of plastic surgeons 

and urologists have extended to the realm of medical 

education and training. By working together, these two 

specialties have been able to develop educational 

programs, training modules, and surgical workshops 

aimed at disseminating knowledge and expertise in the 

field of hypospadias repair. This educational 

collaboration ensures that future generations of 

healthcare professionals are equipped with the necessary 
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skills and knowledge to provide optimal care for 

individuals with hypospadias.9 

Challenges in Hypospadias Repair: 

The challenges in hypospadias repair are multifaceted 

and require a tailored, individualized approach for each 

patient. The variability in the severity of the condition 

and the diverse anatomical considerations in each case 

necessitate a comprehensive assessment and treatment 

plan that addresses both the cosmetic appearance and 

functional outcomes. 

Penile curvature, inadequate skin coverage, and 

abnormal urethral development are among the primary 

challenges encountered in hypospadias repair. Penile 

curvature, also known as chordee, can affect the 

appearance and function of the penis, requiring careful 

evaluation and correction. Inadequate skin coverage 

may result in difficulties in achieving a cosmetically 

acceptable outcome, while abnormal urethral 

development can impact urinary function and overall 

penile health.10 

Plastic surgeons and urologists collaborate to assess 

these challenges through a thorough preoperative 

evaluation. This evaluation involves a detailed 

examination of the patient's anatomy, including the 

severity of penile curvature, the quality of penile skin, 

and the location of the urethral opening. Imaging studies, 

such as ultrasound or magnetic resonance imaging 

(MRI), may also be utilized to assess the internal 

structures of the penis and guide the surgical planning 

process. 

Based on the findings of the assessment, a tailored 

treatment plan is developed for each patient. This plan 

considers the specific anatomical considerations and 

aims to address both the cosmetic and functional aspects 

of the condition. Plastic surgeons may be responsible for 

addressing the cosmetic appearance of the penis, 

including the reconstruction of the penile shaft and the 

creation of a cosmetically pleasing glans. This may 

involve techniques such as tissue flaps or grafts to 

provide adequate skin coverage and achieve a natural-

looking result.11 

Simultaneously, urologists focus on the functional 

aspects of hypospadias repair, including the 

reconstruction of the urethra to ensure proper urinary 

flow and function. This may involve techniques such as 

urethral grafting, tabularization of the urethral plate, or 

the use of tissue flaps to create a functional and straight 

urethra. The collaborative efforts of plastic surgeons and 

urologists ensure that both the cosmetic and functional 

goals of the surgery are addressed in a coordinated 

manner. 

During the surgical procedure, plastic surgeons and 

urologists work together to execute the treatment plan, 

combining their expertise to achieve optimal results. 

This may involve staged procedures, particularly in 

complex cases, to ensure that both the cosmetic and 

functional aspects of the repair are addressed 

effectively.12 

Postoperatively, the interdisciplinary collaboration 

continues as the patient undergoes the recovery process. 

Close monitoring of healing, urinary function, and 

cosmetic appearance is essential to ensure the success of 

hypospadias repair. Plastic surgeons and urologists work 

together to manage any postoperative complications and 

to provide ongoing support to the patient and their 

family. 

 

Surgical Techniques and Innovations: 

The collaboration between plastic surgeons and 

urologists has driven the development of advanced 

surgical techniques and innovations in hypospadias 

repair. These advancements have significantly improved 

the precision and effectiveness of surgical procedures, 

leading to enhanced outcomes and reduced 

complications for patients. 

One notable innovation is the use of tissue flaps, grafts, 

and tissue engineering in the reconstruction of the 

urethra and the improvement of penile appearance. 

These techniques allow for the creation of a functional 

and cosmetically pleasing urethra, addressing both the 

functional and aesthetic aspects of hypospadias repair. 

By utilizing tissue flaps and grafts, surgeons can tailor 

the reconstruction to the specific anatomical needs of 

each patient, leading to more individualized and 

successful outcomes.13 

In addition, the integration of minimally invasive 

surgical approaches has revolutionized hypospadias 

repair. Minimally invasive techniques offer several 

advantages, including smaller incisions, reduced tissue 

trauma, and faster recovery times. These approaches 

have been made possible using specialized surgical 

instruments and advanced imaging technologies, 

allowing surgeons to perform procedures with greater 

precision and accuracy. 

The combined expertise of plastic surgeons and 

urologists has been instrumental in driving these 

innovations. By leveraging their respective skills and 

knowledge, these specialists have been able to refine 
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surgical techniques, optimize patient outcomes, and 

reduce the risk of complications associated with 

hypospadias repair. This collaborative effort has not only 

advanced the field of hypospadias surgery but has also 

significantly improved the overall quality of care for 

individuals undergoing these procedures.14 

Overall, the integration of advanced surgical techniques 

and innovations in hypospadias repair, facilitated by the 

collaboration between plastic surgeons and urologists, 

has led to significant improvements in patient care, 

surgical outcomes, and the long-term well-being of 

individuals affected by this condition. 

 

Long-Term Follow-Up and Patient Care: 

The ongoing communication and coordination between 

plastic surgeons and urologists play a crucial role in 

ensuring the long-term success of hypospadias repair. 

Following the surgical procedure, close monitoring of 

postoperative healing, urinary function, and cosmetic 

appearance is essential to assess the progress of the 

patient's recovery. This collaborative approach allows 

for the timely identification and management of any 

complications that may arise, such as wound healing 

issues, urinary flow problems, or cosmetic concerns. 

By maintaining open lines of communication, plastic 

surgeons and urologists can promptly address any 

postoperative challenges and provide the necessary 

interventions to optimize patient outcomes. This may 

involve adjustments to the postoperative care plan, 

additional treatments, or surgical revisions if required. 

The ability to promptly manage complications 

contributes to improved patient satisfaction and overall 

outcomes, as it ensures that any issues are addressed in 

a timely and effective manner.15 

Furthermore, ongoing communication and coordination 

between the two specialties facilitate a comprehensive 

approach to patient care. By working together, plastic 

surgeons and urologists can provide holistic support to 

patients, addressing not only the physical aspects of 

recovery but also the emotional and psychological well-

being of the individual and their family. This 

collaborative effort fosters a sense of trust and 

confidence in the medical team and contributes to a 

positive patient experience throughout the entire 

treatment process.16 

 

Future Directions and Research 

The integration of multidisciplinary teams, including 

geneticists, endocrinologists, and psychologists, 

represents a promising future direction in the field of 

hypospadias repair. By involving experts from diverse 

fields, a more comprehensive and holistic approach to 

the management of hypospadias can be achieved, 

addressing not only the physical aspects of the condition 

but also the psychosocial well-being of affected 

individuals. 

Geneticists can contribute to the understanding of the 

genetic and hereditary factors that may influence the 

development of hypospadias. Their expertise can help 

identify potential genetic markers and pathways 

associated with the condition, paving the way for 

advancements in genetic counseling, early detection, and 

personalized treatment approaches. 17 

Endocrinologists play a crucial role in assessing the 

hormonal influences on genital development and sexual 

differentiation. Their involvement can lead to a better 

understanding of the endocrine factors contributing to 

hypospadias and may offer insights into hormonal 

interventions or targeted therapies aimed at optimizing 

genital development in affected individuals.18 

Psychologists bring valuable expertise in addressing the 

psychosocial aspects of hypospadias. They can provide 

support for individuals and their families, addressing 

concerns related to body image, self-esteem, and mental 

well-being. Psychologists can also contribute to the 

development of tailored interventions to support 

individuals through the emotional and psychological 

challenges associated with hypospadias, ultimately 

improving the overall quality of life for affected 

individuals. 19 

The integration of these multidisciplinary teams fosters 

a collaborative environment where experts from 

different fields can share knowledge, insights, and 

resources to advance the understanding and management 

of hypospadias. This collaborative approach not only 

benefits individual patients but also contributes to the 

broader scientific and clinical understanding of the 

condition, paving the way for more personalized, 

effective, and holistic care. 20 

 

Conclusion:  

In conclusion, the collaborative approach of plastic 

surgery and urology in the treatment of hypospadias 

marks a significant leap forward in the field of paediatric 

urology and reconstructive surgery. The combined 

efforts of these specialties have not only refined surgical 

techniques but have also elevated the standard of patient 

care, resulting in improved long-term outcomes for 
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individuals with hypospadias. This collaborative model 

has led to advancements in surgical precision, reduced 

complications, and a more comprehensive 

understanding of the condition, ultimately benefiting 

patients and their families. 

Looking ahead, ongoing interdisciplinary collaboration 

and research endeavours will continue to drive progress 

in the field of hypospadias repair. This includes the 

refinement of surgical techniques through the integration 

of minimally invasive procedures, tissue engineering 

advancements, and the utilization of cutting-edge 

imaging technologies to further enhance surgical 

precision and optimize outcomes. Additionally, 

personalized treatment plans tailored to individual needs 

will be a focus, considering anatomical variations, 

functional considerations, and the psychosocial well-

being of patients to improve overall quality of life. 

Furthermore, collaborative research efforts will explore 

new treatment modalities, such as regenerative 

medicine, gene therapy, and hormonal interventions, 

offering potential breakthroughs in the management of 

hypospadias. The integration of geneticists, 

endocrinologists, psychologists, and other specialists 

into the multidisciplinary approach will provide a more 

holistic model of care, addressing not only the physical 

aspects of the condition but also the genetic, hormonal, 

and psychosocial factors that impact patients and their 

families. 

Ultimately, the continued collaboration and research in 

the field of hypospadias repair hold great promise for 

further advancements. By leveraging the collective 

expertise of multiple specialties, the field will continue 

to evolve, ultimately benefiting patients and their 

families through improved outcomes, enhanced quality 

of care, and a more comprehensive understanding of this 

complex condition. 

 

References:  

1. Ruppen-Greeff NK, Weber DM, Gobet R, Landolt 

MA. Health-related quality of life in men with 

corrected hypospadias: An explorative study. J 

Pediatr Urol. 2013;9:551–8. 

2. Barbagli G, Perovic S, Djinovic R, et al. 

Retrospective descriptive analysis of 1,176 patients 

with failed hypospadias repair. J Urol 

2010;183:207-11. 

3. Titley OG, Bracka A. A 5-year audit of trainees 

experience and outcomes with two-stage 

hypospadias surgery. Br J Plast Surg 1998;51:370-

5. 

4. Arshad AR. Hypospadias repair: Byar’s two-stage 

operation revisited. Br J Plast Surg 2005;58:481-6. 

5. International trends in rates of hypospadias and 

cryptorchidism. Environ Health Perspect. 1999 

Apr; 107: 297-302 

6. Ghali AM. Hypospadias repair by skin flaps: a 

comparison of onlay preputial island flaps with 

either Mathieu’s meatal-based or Duckett’s 

tubularized preputial flaps. BJU Int 1999;83:1032-

8. 

7. Snodgrass WT, Bush N, Cost N. Algorithm for 

comprehensive approach to hypospadias 

reoperation using 3 techniques. J Urol 

2009;182:2885-91. 

8. Horowitz M, Salzhauer E. The ‘learning curve’ in 

hypospadias surgery. BJU Int 2006;97:593-6. 

9. Larrinaga S.J., Oliver L.F. Yanez A.J.M. et al. 

Surgical treatment of hypospadias. Our experience 

and follow up in 1993–1998. Arch Esp Urol. 2000 

Mar; 53: 155-158. 

10. Myers JB, McAninch JW, Erickson BA, et al. 

Treatment of adults with complications from 

previous hypospadias surgery. J Urol 

2012;188:459-63 

11. Barbagli G, De Angelis M, Romano G, et al. Long-

term followup of bulbar end-to-end anastomosis: a 

retrospective analysis of 153 patients in a single 

center experience. J Urol 2007;178:2470-3. 

12. Lumen N, Hoebeke P, Willemsen P, et al. Etiology 

of urethral stricture disease in the 21st century. J 

Urol 2009;182:983-7. 

13. Titley OG, Bracka A. A 5-year audit of trainees 

experience and outcomes with two-stage 

hypospadias surgery. Br J Plast Surg 1998;51:370-

5. 

14. Barbagli G, Perovic S, Djinovic R, et al. 

Retrospective descriptive analysis of 1,176 patients 

with failed hypospadias repair. J Urol 

2010;183:207-11. 

15. Snodgrass WT, Bush N, Cost N. Algorithm for 

comprehensive approach to hypospadias 

reoperation using 3 techniques. J Urol 

2009;182:2885-91. 

16. Bacal V, Rumohr J, Sturm R, et al. Correlation of 

degree of penile curvature between patient 

estimates and objective measures among men with 

Peyronie’s disease. J Sex Med 2009;6:862-5. 

http://www.jchr.org/


 
 

 

1621 

Journal of Chemical Health Risks 

www.jchr.org 

JCHR (2023) 13(4), 1616-1621 | ISSN:2251-6727 

17. Horowitz M, Salzhauer E. The ‘learning curve’ in 

hypospadias surgery. BJU Int 2006;97:593-6. 

18. Ghali AM. Hypospadias repair by skin flaps: a 

comparison of onlay preputial island flaps with 

either Mathieu’s meatal-based or Duckett’s 

tubularized preputial flaps. BJU Int 1999;83:1032-

8. 

19. Palminteri E, Berdondini E, Verze P, et al. 

Contemporary urethral stricture characteristics in 

the developed world. Urology 2013;81:191-6. 

20. Arshad AR. Hypospadias repair: Byar’s two stage 

operation revisited. Br J Plast Surg 2005;58:481-6. 

http://www.jchr.org/



