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Abstract 

Background/ Purpose: Hypospadias is the most common anomaly of the urogenital tract in males. The glanular phenotype is the 

mildest form of this anomaly. The general consensus is to repair hypospadias after the age of six months. In this study, we aimed to 

assess the feasibility of repairing glanular hypospadias during circumcision by Gomco clamp in the neonatal period employing a 

simple modification of the known technique of circumcision 

Patients and methods:  

During the period between June 2010 and June 2020, neonates presented to I.T. Specialist Polyclinic, Jeddah, Saudi Arabia, for 

circumcision and had glanular hypospadias were circumcised using Gomco clamp under local anaesthesia with suturing of the ventral 

foreskin to cover the urethral plate. The patients were followed for postoperative edema, infection, meatal stenosis, meatal regression, 

urethral stricture and urethrocutaneous fistula.  

Results: During the specified time period, 126 neonates with glanular hypospadias were circumcised with Gomco clamp applying 

the modification mentioned. The age of patients ranged between one day and 28 days (mean 12 and median 14). Nine patients 

developed meatal stenosis (7%) and 5 patients had meatal regression (4%), no postoperative edema, infection, uethral stricture or 

urethrocutnaeous fistula were observed on follow up. The follow up period ranged between 6 and 36 months (average 12 months).  

Conclusion: Repair of glanular hypospadias during the neonatal period by Gomco clamp employing the forementioned modification 

is feasible with satisfactory results. 
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Introduction 

Hypospadias is the most common anomaly of the urogenital tract in males 

with an incidence of about 1 in 250-300 live male births [1,2]. The anomaly 

includes incomplete development of the urethra to be present on the ventral 

surface of the penis instead of being at the top of the glans penis, 

underdevelopment of the corpus spongiosum, deficiency of the ventral 

foreskin and variable degrees of ventral chordee [3,4].  

The glanular form is the mildest form of hypospadias. Techniques for repair 

of glanular and other forms of distal hypospadias depends on either 

tubularization of the urethral plate or advancement of the urethral meatus 

after the age of 6 months [5]. Circumcision is the most commonly performed 

surgical procedure for males. It is done as a routine in the neonatal period in 

many countries [6]. There are 3 common techniques of neonatal male 

circumcision, Mogen clamp, Gomco clamp and Plati Bell device. The 

selection of the proper technique depends mainly on the surgeon's preference 

[7]. 

In this study, we presented our experience in repairing the glanular 

hypospadias during circumcision by Gomco clamp in the neonatal period 

with simple modification of the known technique of circumcision.  

Patients and methods: 

During the period between June 2010 and June 2020, after approval of the 

institutional review board, patients presented to pediatric surgery 
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department, Jeddah hospital for circumcision and had glanular hypospadias 

were circumcised using the Gomco clamp applying the modification 

mentioned.  

Patients were examined to assure that the meatus is in the glanular position, 

there is no chordee and the ventral foreskin is adequate enough to be pulled 

to cover the urethral plate [figures 1&2]. Patients with penile chordee and 

those with marked deficiency of the ventral foreskin were excluded from the 

study. 

 

 

Figure. 1&2: preoperative assessment to make sure of that the urethral meatus is glanular in position, there is adequate ventral foreskin and there is 

no chordee. 

Five minutes before the procedure, dorsal penile nerve block was given using 0.4 ml of 1% lidocaine at base of the penis at the position of 2 and 10 

O'clock. After draping and sterilization, the skin bridge between the glanular meatus and the proposed site of the normal meatus is opened to create a 

raw surface. The foreskin is pulled to cover the urethral plate and fixed with two sutures to the edges of the urethral plate. Circumcision was done by 

Gomco clamp as described in the literature [8] and the resultant opposing raw edges of the inner and outer skin were sutured to each other [figures 3-

6].   
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Figure. 3-6: The modification done during the circumcision by Gomco clamp. 

The patients were followed for postoperative edema, infection, meatal stenosis, meatal regression, urethral stricture and urethrocutaneous fistula 

[figure 7]. 

 

   Figure. 7: Follow up of the patient after one week. 

 

Results: 

During the specified time period, 126 neonates with glanular hypospadias 

were circumcised with the Gomco clamp applying the modification 

mentioned. The age of patients ranged between one day and 28 days (mean 

12 and median 14). The follow up period ranged between 6 and 36 months 

(average 12 months).  

Nine patients developed meatal stenosis (7%), narrowing of the meatus was 

found during examination of these patients and the parents noticed some 

difficulty passing a urine stream. All these patients responded to dilatation 

and no one needed surgical intervention. 

Five patients had meatal regression (4%), dehiscence of the advanced 

foreskin was found on follow up. The patients were scheduled for classic 

repair of hypospadias after the age of 6 months, 

No postoperative edema, infection, urethral stricture or urethrocutnaeous 

fistula were observed on follow up. 

Discussion 

Hypospadias repair is one of the most common procedures performed by 

pediatric urologists. More than 50 % of the cases have distal types of the 

anomaly [5]. The main features of the anomaly are presence of the urethral 

meatus on the ventral surface of the penis, hooding of the foreskin and ventral 

chordee. These features are less severe in the distal types of hypospadias [9].  

The common techniques for repair of distal types of hypospadias involve 

some dissection of the periurethral tissue to allow for urethral mobilization 

as done in meatal advancement with glanuloplasty incorporated (MAGPI) or 

flap dissection to cover the anterior wall of the urethral plate as done in 

Mathiew [10, 11]. In our study, repair of glanular hypospadias was done with 

coverage of the anterior wall of the urethral plate with the foreskin without 

the need for flap dissection. The mild deviation from normal in glanular 

hypospadias (minimal displacement of the urethra, mild hooding of the 

prepuce and absent chordee) allowed us to do this avoiding the need for 

periurethral dissection and the resultant postoperative edema. 

The intraoperative dissection required in the common techniques of repair of 

hypospadias necessitates that the procedure should be done under general 

anaesthesia. Doing the repair in the neonatal period under local anaesthesia 

avoided the risk of exposure to general anaesthesia [12].  

The general consensus is to postpone repair of hypospadias after the age of 

six months even in minor degrees [13]. In our series, repairing the 

hypospadias during routine neonatal circumcision alleviated much of the 

parents' stress waiting till the age of six months for the circumcision to be 

done during hypospadias repair.  

Although some authors recommended doing circumcision only for patients 

with glanular hypospadias if it was accidentally discovered during routine 

circumcision [4]. A lot of parents had concern about leaving the urethral 

meatus in an abnormal position.         
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The postoperative complications observed in our series were meatal stenosis 

in 7% and meatal regression in 4% of the patients. The probable cause for 

meatal regression may be inadequacy of the ventral foreskin, so it was pulled 

under some degree of tension. However, this rate of complication is 

comparable to the reported rates of complications of other techniques of 

distal hypospadias repair [14, 15, 16]. 

However, further studies with large number of patients are required to prove 

the efficacy of the forementioned modification in repairing hypospadias 

during circumcision by Gomco clamp. 

Conclusion: 

Repair of glanular hypospadias during neonatal circumcision by Gomco 

clamp employing the forementioned modification is feasible with 

satisfactory results. 
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