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Comparative analysis of the curative effect of Snodgrass and Duckett surgical style in the treatment of
hypospadias. ZHOU Wei. The Affiliated Hospital of Shaoyang Medical College, Shaoyang 422000, Hunan, CHINA
[Abstract] Objective

hypospadias, and to compare the curative effect between the two surgical styles. Methods

To summarize the experience of Snodgrass and Duckett technique in the treatment of
The curative effect of 146
patients with hypospadias treated by Snodgrass or Duckett from March 2005 to November 2010 was retrospectively
analyzed. Results The primary success rate was 91.5% in the Snodgrass group and 85.3% in the Duckett group, with
no statistically significant difference between the two groups (x’=0.43, P>0.05). The average operation time, the aver-
age ambulant time and the blood loss in the Snodgrass group were all shorter or less than that in the Duckett group (1=
6.34, 1=4.32, 1=4.23, P<0.05). No significant difference was found in the average length of hospital stay between the
two groups. The incidence of urethral stricture was found lower in the Snodgrass group (1.4%) than that in the Dukett
group (12.0%), but no significant difference was found in the incidence of urinary fistula and penis twisting. Conclusion Be-
cause of the simple operation, convenient urethral molding materials, and less postoperative complications, Snodgrass
technique is preferred for patients with well developed urethral board and mild under bending. For patients with seri-

ous dysplasia deformity urinary board or serious under bending, Duckett can be used.
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Clinical observation on the treatment of 18 cases of superficial bladder cancer combined with benign prostatic
hyperplasia by transurethral surgery. YANG Ying-li, LI Feng—guo, XU Wen-ping. Department of Urology, People’s
Hospital of Cangxi County, Cangxi 628400, Sichuan, CHINA

[ Abstract]
transurethral resection of the prostate (TURP) in the treatment of patients with superficial bladder cancer combined

Objective To explore the feasibility of transurethral resection of bladder tumor (TURBT) and

with benign prostatic hyperplasia (BPH). Methods The clinical data of 18 cases of superficial bladder cancer com-
bined with BPH treated by TURBT and TURP simultaneously were retrospectively analyzed. Results No obvious
complications were found in all the patients. During the follow-up, 2 cases relapse, without urethral or prostatic im-
plantation. Conclusion Simultaneous application of TURBT and TURP is safe and feasible for patients with superfi-
cial bladder cancer combined with BPH.

[Key words] Bladder tumor; Benign prostatic hyperplasia (BPH); Transurethral resection of bladder tumor
(TURBT); Transurethral resection of the prostate (TURP)
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