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Description
Hypospadias is a congenital condition characterized by the 

abnormal location of the external urethral meatus along the 
ventral aspect of the penis, affecting approximately 1 in every 
200 to 300 live male births in the United States. It is one of the 
most common genital abnormalities among male newborns, 
second only to undescended testis. The prevalence of 
hypospadias varies globally, with Europe reporting 
approximately 18.6 cases per 10,000 live births. While the exact 
etiology of hypospadias remains unknown, factors such as 
androgen metabolism abnormalities, genetic defects, and 
consanguinity may contribute to its occurrence. While a small 
percentage of cases can be attributed to specific genetic or 
hormonal factors, the majority are sporadic. The management of 
hypospadias often involves surgical repair to correct the 
abnormality and restore normal urethral anatomy. However, the 
optimal duration of post-operative urethral catheterization 
remains a topic of debate among clinicians.

Catheterization
Studies have investigated the association between 

catheterization duration and post-operative complications, such 
as urethral strictures. The higher complication rates with longer 
catheterization periods after the Duplay procedure, particularly 
when catheterization extended beyond 7 days. Conversely, the 
Duckett technique did not show a significant association 
between catheterization duration and complication rates. These 
findings underscore the importance of considering surgical 
technique and individual patient factors when determining 
catheterization duration. In contrast, Zhou et al. explored the 
potential benefits of prolonged urethral catheterization in 
reducing the incidence of urethral strictures following proximal 
hypospadias repair. Their study suggested that catheterization 
periods lasting 4 to 6 weeks may help minimize the risk of post-
operative strictures. However, further research is needed to 
validate these findings and establish standardized protocols for 
catheterization   duration   in   hypospadias   repair.   Overall,  the

management of hypospadias requires a comprehensive 
approach that considers both surgical technique and post-
operative care, including urethral catheterization. Clinicians must 
weigh the potential risks and benefits of prolonged 
catheterization periods, taking into account individual patient 
factors and surgical outcomes. Collaborative research efforts are 
essential to further elucidate optimal catheterization practices 
and improve long-term outcomes for patients with hypospadias. 
Moreover, the management of hypospadias extends beyond the 
surgical procedure itself to encompass post-operative care and 
long-term follow-up.

Prevention
While surgical correction aims to restore normal anatomical 

function and improve cosmetic appearance, careful attention to 
wound healing and prevention of complications is crucial for 
optimal outcomes. In addition to urethral catheterization, other 
post-operative considerations include wound care, pain 
management, and monitoring for potential complications such 
as infection or urinary retention. Regular follow-up visits allow 
clinicians to assess healing progress, evaluate urinary function, 
and address any concerns or complications that may arise. 
Furthermore, ongoing research is essential to advance our 
understanding of hypospadias etiology, refine surgical 
techniques, and optimize post-operative care protocols. 
Collaborative efforts among clinicians, researchers, and patient 
advocacy groups can drive progress in this field and improve 
outcomes for individuals affected by hypospadias. In conclusion, 
hypospadias is a common congenital condition that requires 
comprehensive management involving surgical correction, post-
operative care, and long-term follow-up. The duration of 
urethral catheterization following surgery remains a topic of 
debate, with studies suggesting variable outcomes based on 
surgical technique and individual patient factors. Continued 
research and collaboration are essential to refine treatment 
protocols, minimize complications, and improve outcomes for 
individuals with hypospadias.
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