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1. Long-term results of endoscopic treatment versus ureteral reimplantation for vesicoureteral reflux
(VUR)

Background: Surgical treatment for primary VUR in children remains controversial. We present the surgical

outcomes of children with VUR managed at our institute for more than three decades.

Materials and Methods: Retrospectively collect all children (less than 18 year-old) with VUR managed at

Taichung Veterans General Hospital (TCVGH) between August 1985 and December 2017. Consecutively

reviewed medical records, pre-operative images, operative procedures and post-operative images. Overall

513 children with VUR receiving surgical intervention at TCVGH were enrolled. No medical records (17

patients), no operation notes (3 patients) and post-operative duration < 3 months (3 patients) were excluded.

Data was analyzed by unpaired t test for continuous data and Fisher's exact test for categorical data.

Results: Total 464 children, 166 girls (35.8%) and 298 boys (64.2%), were included: total 707 ureters treated,

unilateral Rt VUR - 72 patients (15.5%), unilateral Lt VUR -149 patients (32.1%) and bilateral VUR - 243

patients (52.4%). Mean operative age was 29.05 months (SD 34.41, range 0.5-192), and mean duration of

follow-up was 43.94 months (SD 50.23, range 0.25-310). Complete resolution of VUR by endoscopic

subtrigonal Deflux® injection was 88.8%, and ureteral reimplantation may achieve higher success rate

(>95%), especially for high-grade VUR or patients with severe anatomical anomalies. For Deflux® vs.

ureteral reimplantation, there are no statistical differences between decreased renal scarring and kidney

outcome.
Conclusions: Surgical intervention aims to reduce recurrent UTI and renal scarring for patients with VUR.

Compared to ureteral reimplantion, endoscopic treatment gains the equivalent benefits but is less invasive.

Keywords: Vesicoureteral reflux (VUR); endoscopic treatment; ureteral reimplantation

2. Results of one stage repair for hypospadias — learning improves surgical outcomes

Background: Repair in hypospadias is a challenging and long learning-curve technique in the field of
pediatric urology. One stage or staged urethroplasty for hypospadias remains controversial. This study
presented the results of one stage urethroplasty for repairing pediatric hypospadias by one surgeon.
Materials and Methods: From Jan. 2009 to Feb. 2016, patients less than 18 years old operated at our
institute for hypospadias were retrospectively reviewed and divided into two groups: group I (from Jan. 2009
to Feb. 2012) and group II (from Mar. 2012 to Feb. 2016). All operations were performed in one stage by one
pediatric surgeon, and the surgical outcomes were compared between these two periods.

Results: There are totally 150 patients (69 in group I and 81 in group II). Mean operative age was 2y6m in
group [ and 2y9m in group II. The procedures included meatotomy, MAGPI, TIP, tabularized transverse
preputial island flap, release of chordee, release of chordee with urethral repair, release of chordee with
glanuloplasty and repair of urethrocutaneous fistula. Mean follow-up duration and the overall complication
rate was 19.7 vs. 7.9 months and 40.6% vs. 32.1% in group I vs. II patients. However, only 11.6% and 17.3%
of the patients in group I and II required another surgery. Besides, the incidence of glans disruption
significantly decreased to 7.4% in group Il in comparison with 21.7% in group I.

Conclusion: One stage repair for hypospadias may achieve satisfactory outcomes both in cosmesis and
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voiding function. Learning from the experienced surgeon and more practice can improve surgical outcomes.

Keywords: one stage urethroplasty; hypospadias
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