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Introduction

Birth defects are structural or functional
abnormalities that are present at birth and cause
physical or mental disability. There are various birth
defects involving urethra, hypospadias being one of
the most common birth defects among them (second
to cryptorchidism), with varying incidence. Of all
anomalies associated with ARM, urogenital
anomalies are the most frequent.

The incidence of associated UGA from different
series varies widely from 25% to 60% often lead to
developmental disabilities. Hypospadias being
multifactorial in origin, we Indians are more prone
for hypospadias. The study was planned to know
the epidemiology of hypospadias, in patients
attending our tertiary care hospital, in the region of
north Maharashtra.

Hypospadias being one of the most common birth
defects of wurogenital system (second to
cryptorchidism) with varying incidences and with
special emphasis on the type of hypospadias,
incidence of hypospadias, etiology of hypospadias,
age at presentation and associated congenital
anomalies and with operative outcome.
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Objectives: Evaluation and prevelance of hypospadiasis in north
maharastra. Materials and Methods: The study was conducted in january
2000 to december 2017 in department of general surgery, ACPM Medical
College, Dhule. In OPD and emergency total of 415 patients presented and
were admitted and treated. Results: Here we compare the prevelance in varying
age group and its association with various factors like congenital anomalies,
socioeconomic status, its surgeries and related complications, etc. Conclusion:
This study underlines the epidemiology of hypospadias in rural set up in
india , no such study of epidemiology of hypospadias is available in india.
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Materials and Methods

This study was conducted in a rural set-up in north
Maharashtra during the period of January 2000 to
december 2017. It was a prospective study. All male
patients aged between 0 - 20 years with genitourinary
complains of :-

a. Abnormalsite of urethral meatus.

b. Passing urine from undersurface of penis.
Chordee.

. Hooded penis.

Attending Surgery O.P.D of A.C.P.M. Medical
College, Dhule, formed the subjects of our study. Our
study included 415 patients. The study included
i) all fresh cases of hypospadias at 0-20 years of
presentation ii)All fresh cases of hypospadias with
Anorectal and Urogenital malformations. Patients
with other associated anomalies (cns, cvs, git, etc.,
Malformations) were excluded from our study. The
study protocol was reviewed by the institutional ethical
committee of the institution and permitted by it.
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The relevant data was obtained from the patients
and their parents accordingly, by using a pretested
proforma.
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All patients included in the study were evaluated
on the basis of history, clinical examination, routine
investigations and ultrasonographic studies of the
KUB region and pelvis for detection of associated
urogenital anomalies.

Micturating cystourethrogram (MCU) was done in
patients diagnosed with urogenital abnormalities in
USG.

Patients diagnosed with hypospadias were
operated. Patients diagnosed with proximal
hypospadiasis underwent Staged hypospadias
repair, which includes:

1. Chordee correction
2. Urethroplasty.

Patients with distal hypospadias underwent
Snodgrass procedure.

All post -op patients were followed up for any
complications.

The collected data was analysed and depicted in
the form of tables, graphs, charts and figures.

Results

Of 415 patients with hypopadiasis, 70% were
within 0 to Syears age and 23.5% were 6 to 10 years
age group, 5.5% were 11 to 15 years age and 2% 16 to
20 years old.

Birth weight of 38.5% patients was low and 54.4%
were normal while 6.9% patients with hypopadiasis
had no information of their birth weight. 24.9%
patients with full term and 75.1% were preterm
delivered patients developing hypopadiasis. Only
one patient was twin with hypopadasis while 99.7 %
were singleton at time of birth.

Attime of birth 5.6% patients mother age was more
than 35 years. 15.5% mother were primigravida and

Table 1: Age group wise distribution of patients with hypospadiasis

Age Group (years) Frequency Percent
0to5 290 70
6t0 10 97 235
11 to15 23 5.5
16 to 20 05 2
Total 415 100.0
Table 2: Birth characteristics of patients(n=415) with hypospadiasis
Characteristics Frequency Percent
Birth Weight LBW 160 38.5
Normal 226 54.4
Not available 29 6.9
Gestation Age Full Term 103 24.9
Pre term 312 75.1
Gestational Births Singleton 414 99.7
Twins 1 0.02
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Table 3: Maternal characteristics of patients (n=415) with hypospadiasis

Maternal Characteristics Frequency Percent
Mother Age >35 yrs 23 5.6
20 to 35 392 94.4
Gravida 1 64 15.5
2 307 73.9
3 32 7.8
4 12 28
folicacid Not avaialble 42 10.1
supplementation No 16 3.8
Yes 357 86.0
Maternal No 415 100
smoking Yes 00 0
Table 4: Enviornmental characteristics of patients (n=415) with hypospadiasis
SES Frequency Percent
Socioeconomic status Low 254 61.2
Middle 123 29.6
Upper 38 9.2
Total 49 100.0
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73.9% gravida 2 of hypopadiasis patients. 86.0%
mother had history of folic acid supplementation at
time of ANC, while all 100% mothers had no history
of smoking.

38.8% hypopadiasis patients were from low socio
economic status, 49% were from middle and 12.2%
were from upper socioeconomic class.

Familial clustering with either one of family
member suffereing from hypopadiasis was found in
4.3% patients having hypopadiasis. While there was

® Socio economic stata

no history of consangious marriage in any one of them.

Pesticide exposure due to occupation was found
in 71.6% patients father, while none of patients father
had hypopadiasis.

The occurrence of coronal is 26.9%, subcoronal is
1.6%, distal penile is 10.6%, mid shaft is 5.5%,
proximal penile is 2.8%. penoscrotal is 46.7% and
scrotal and penile is 5.4%.

Of 92 hypopadiasis patients 3 had high type
anorectal imperforated anus, 5 patients had low type,
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Table 5: Familial characterisitics of patients (n=415) with hypospadiasis

Frequency Percent
Familial clustering No 397 95.7
Yes 18 43
History of Consangious marriage Absent 415 100

Table 6: Paternal characterisitics of patients (n=415) with hypospadiasis

Father Frequency Percent
Pesticide exposure No 118 28.4
Yes 297 71.6
Hypospadiasis No 415 100.0

Table 7: Phenotypic diagnosis of Hypospadiasis

Diagnosis Frequency Percent
Glandular 9 21
Coronal 112 26.2
Subcoronal 7 1.6
Distal Penile 44 104
Mid shaft 23 55
Proximal Penile 12 2.8
Peneoscrotal 194 46.7
Scrotal 11 2.6
Perineal 12 21
Total 415 100.0
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in 9 cryptorchidism was found, 18 patients had
hydrocele, prostatic utricle was associated in 11
patients and hernia in 45 patients.

Of 415 diagnosed case of hypospadiasis 164
underwent Snodgrass repair, 243 patients had stage
surgery.

Out of 415 patients operated for hypopadiasis, 8.7 %
developed meatal stenosis and 14.9% had developed
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urethrocutaneous fistula. While 76.4% patients with
hypopadiasis had not developed any complication.

Of 172 hypopadiasis operated by snodgrass repair,
7.9% developed meatal stenosis, out of 243 patients
undrergone stage surgery 14.4% developed
urethrocutaneous fistula and in 76.3% there was no
complication.

Table 8: Type of asociated anomalies with Hypospadiasis (n=49)

Associated Anomalies Frequency Percent
Anorectal-Imperforated anus High Type 3 0.7
Anorectal-Imperforated anus Low type 5 1.2
Cryptorchidism 9 2.1
Hydrocele 19 48
Prostatic utricle 11 2.6
Hernia 45 10.8
Without 323 77.8
Total 415 100.0
Table 9: Operative correction of Hypospadiasis (n=415)
Operative Frequency Percent
Snodgrass Repair 172 415
Stage surgery 243 58.5
Total 415 100.0
Table 10: Complication in operated patients of Hypospadiasis (n=45)
Complication Frequency Percent
Meatal stenosis 36 8.7
Urethrocutaneous Fistula 62 14.9
No 317 76.4
Total 45 100.0

Table 11: Complication according to type of operation repair of Hypospadiasis

Operative Repair Complication Total
Meatal Stenosis Urethrocutaneous Fistula No
Snodgrass Repair 33 02 137 172
Stage surgery 03 60 180 243
Total 36 62 317 415
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Discussion

Hypospadias is one of the most prevalent
malformations of urethra in man wherein external
meatus is situated proximal than normal, over the
ventral(under) aspect of the penis. Hypospadias
is by far one of the most common urogenital
malformation. There are large geographical
differences of reported hypospadias cases in
varying part of country. Here we discuss about
the various incidence and outcome of
hypospadias in north maharastra. However, it is
difficult to make comparisions between various parts
due to various inclusion criteria and incomplete
ascertainment.

Conclusion

Hypospadias incidence report most common seen
inage group of 0 to 5 years, about 70% cases reported
of same age group. As its a tribal area where patient
reports late, so a large no of cases had been reported

Stage repair

in age group of 6 to 10 years and a very few cases
had been found in age group of 11 to 20 years.

A large number of cases had been reported in pre
term delivered baby, showing incidence to be more
common in them. Low birth weight baby had around
38.5% more chance of developing hypospadias. In
all the case reported, its shows that the occurrence of
hypospadias is most commonly seen in gravida 2 of
mother bearing. And it clearly showed that there is
no correlation of folic acid deficiency or maternal
smoking in development of hypospadias. Familial
clustering and consangious marriage showed no
relation in hypospadias development.

Itis most commony reported in low socioeconomic
status, a very few cases had been reported in high
stata group. Most of the cases reported, father had
history of pesticide exposure.

Hypospadias had various types based on the
opening of external meatus; coronal, penile,
peneoscrotal and perineal. Peneoscrotal is most
commonly reported type of all, then the incidence shift
to coronal and then penile. Few cases of perineal had
been reported. Hernia is the most common associated
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anomaly with hypospadias independent of type of
hypospadias.

There are about 156 operations described for
hypospadias, of which stage surgery is most
commonly performed, around 59% cases of
hypospadias had been treated by stage surgeries and
40% cases had been repaired by Snodgrass. Of all the
surgeries performed in various type of hypospadias,
23% had developed complications; in which 15% had
urethrocutaneous fistula out of which 14% is treated
by stage surgery. In Snodgrass repair, the most
common complication was meatal stenosis; a very
few meatal stenosis cases had been reported in stage

surgery.
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