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Urethroplasty in Male Pseudohermaphroditism

Seok Kwun Kim, M.D., Ph.D., Jae Seong Ha, M.D,,
Keun Cheol Lee, M.D., Jung Min Park, M.D., Ph.D.,

Departments of Plastic & Reconstructive Surgery, College of
Medicine, Dong-A University, Busan, Korea

Male pseudohermaphroditism is individuals with Y
chromosome whose external appearances fail to de-
velop as expected as a normal male. Cytogenetic form
of male pseudohermaphroditism was 46XY but external
genital forms were variable. We reviewed data from 7
patients with male pseudohermaphroditism operated in
Dong-A University Hospital from January 1996 to
August 2002. They all had severe form of hypospadias
(pseudovaginal perineoscrotal type). Only 1 of 7 cases
was operated urethroplasty by one stage method, and
all others by two stage method. Patients with mild
chordee were operated by one stage method and
patients with severe chordee were operated by two
stage method. Complete chordee release was done by
Z-plasty or FTSG on the first stage and posterior
urethroplasty was done at level of mid-dorsum of shaft
at the same time. Anterior urethroplasty was done
completely on the second stage. Results were good
from the viewpoint of shape and urination. Urethral
fistula occurred in two cases, but other complications
(infection, urethral stricture, etc.) didn't occur. In conclu-
sion, two stage method was compatible to correct
hypospadias in male pseudohermaphroditism, because
hypospadias in male pseudchermaphroditism is in
severe form.
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Fig. 1. One stage operation by author's method. Careful
suture was done with PDS 6-0 to avoid for the notch from
being exposed to lumen of neourethra and then free-tension
suture was done with PDS 5 - 0 on 2 layer(subcutaneous tissue,
dermis) to avoid fistula formation. Skin suture was done with
nylon 6-0.
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Fig. 2. (Above, left) Two stage operation by author’s method (A) First stage Chordee release using Z plasty preoperative design.
(Below, left) Chordee release using Z plasty postoperative view. {Above, center) Chordee release using Z plasty and FTSG preoperative
design (Below, center) Chordee release using Z plasty and FTSG postoperative view. (Above and Below, right) (B) Second stage.
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Table |. Results of Chromosome and Hormonal Study, Additional Anomaly in Patients

Chromosome study

Hormonal study

Additional anomaly

45,X/46,XY
Case 1 (20%/80%)
Case 2 46,XY
Case 3 46, XY
45,X/46,XY
Case 4 (50% /50%)
Case 5 46, XY
Case 6 46,XY
Case 7 46,X,?2der(Y)

PG*/T**: decreased
PG/T: decreased

PG/T: decreased

PG/T: decreased

Rt. Hydrocele
Lt. Chryptorchism

Inverted scrotum

Inverted scrotum
Rt. Caryptorchism -

Lymgphatic cyst

LH/FSH/E2: increased
PG/T: decreased

PG/T: decreased -
PG/T: decreased -

*; Progesterone, **; Testosterone
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Fig. 3. 12-year-old boy in male pseudohermaphroditism. (Above, left) Preoperative view. He has pseudovaginal hypospadias with
additional anormaly. (inverted scrotum) (Above, right) One stage operation preoperative design (Below, left) Intraoperative view.

(Below, right) Postoperative view in 18 months.

Fig. 4. 7-year-old child in male pseudohermaphroditism. (Above, left, right) Preoperative view. He has pseudovaginal hypospadias
with additional anormaly. (right cryptorchidism, and he had ochipexy operation in 3 months) (Below, left) Intraoperative view. He
had two stage operation with posterior urethroplasty and chordee release using Z plasty (Below, right) Postoperative view in 6 months.

Results were good from the viewpoint of urination.
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Fig. 5. 3-year-old child in male pseudohermaphroditism.
(Above) Preoperative view. He has pseudovaginal hypospadias
with additional anormaly. (right hvdrocele, left cryptorchidism)
(Below, left) Postoperative view in 6 months. He had two stage
operation with posterior urethroplasty and chordee release using
Z plasty and FISG. (Below, right) Postoperative view in 6
months. Results were good from the viewpoint of urination.

Fig. 6. Anatomy of external genital system in male pseudo-
hermaphroditism. It is pseudovaginal perineoscrotal hypospa-
dias type in male pseudohermaphroditism visited to hospital.
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