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[ Abstract] Objective To explore the clinical efficacy of oral mucosal free graft in urethroplasty for various
types of hypospadias. Methods Oral mucosal free grafts were transplanted and sutured to the veniral surface of pe—
nile tunica albuginea. Using the graft as a part of reconstructed urethra could provide a clinical solution for various
problems, such as poor development of urethra plate, urinary tract defect after penile curative correction, lacking of
alternative surgery materials and etc. In this study, the technique of longitudinal urethral plate incision was in com—
bination with the methods of urethral reconstruction by inlay oral mucosal graft and one-stage transverse preputial is—
land flap urethral reconstruction with coupled urethroplasty. Results In 60 cases of patients received urethroplasty
for various types of hypospadias, all the oral mucosal grafts survived and formed an important constituent of the re—
constructed urethra. The penile appearances were all satisfactory, urinary fistula presented in only 5 cases, which
were all successfully fixed half a year after fistula repairs. Metastatic flap necrosis occurred in 2 cases, which were
all spontaneously healed after changing the dressings. Urethral stricture occurred in 3 cases, which were all cured
after receiving periodic urethral dilation, the success rate of about 80%. Conclusions The application of oral
mucosal free grafts in urethroplasty for hypospadias features a number of advantages, including easy material recov—
ery, high survival rate, high mucosal thickness, high elasticity and etc. The incidences of post—operative urethral

stricture and urinary fistula are relatively lower, and thus this graft could be applied to the urethroplasty procedures
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for various types of hypospadias.
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Fig. 1 The oral mucosal free graft in urethroplasty for hypospadias and the postoperative appearance
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