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 The aim of this study was to evaluate the frequency of urinary tract 

infections (UTI) in boys with hypospadias pre- peri- and post-

operatively in order to determine whether antibiotic prophylaxis for UTI 

is warranted when they undergo a reconstructive surgery for 

hypospadias. Included in the study group were 174boys undergoing 

reconstructions for hypospadias. The control group comprised 204 boys 

operated on for an inguinal hernia. The main outcome measure was the 

documented finding of a urinary tract infection verified by a positive 

bacteria culture. The results revealed a significant difference in the 

findings of a positive urinary culture between the boys undergoing 

hypospadias surgery, 7.5%, and those operated on for an inguinal hernia, 

1.5%, (p=0.0044). The difference between the groups was not significant 

in the preand peri-operative periods. A higher incidence of infections 

was noted in boys who had other congenital malformations in addition to 

hypospadias (P=0.02). Thus, the boys with hypospadias are more likely 

to incur a urinary tract infection. Since the results did not show a higher 

incidence of symptomatic urinary tract infections shortly after the 

surgery, it may not be advantageous to administer prophylactic 

antibiotics to decrease the number of urinary tract infections. However, 

comparison of subgroups consisting of the hypospadias without and with 

prophylactic antibiotics remains to be conducted. 
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1. Introduction 

Hypospadias surgery is hampered with complications. This problem has been addressed by several different 

methods of reconstructive surgery. More than 300 different procedures have been described in the literature 

for the treatment of this condition [1]. This considerable number of different operative interventions reflects 

the frustration of surgeons facing the high rate of complications that result from hypospadias surgery. 

Furthermore, the complication rate has been addressed by questioning the need for reconstruction in all 

boys with hypospadias suggesting that operative interventions should only be used for those with 

preoperative symptoms such as stenosis, curvature, or both [2]. This is further supported by a recent study 

of longterm complications after hypospadias surgery that does not correlate with preoperative symptoms of 

the boys [3]. Another approach to the problem of frequent complications with hypospadias surgery is the 

use of antibiotic prophylaxis and postoperative treatment. Therefore, surgeons often administer prophylactic 
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antibiotics, which entail administering one dose of antibiotics preoperatively. This is done in order to reduce 

the risk of a possible urinary tract infection (UTI) or wound infection related to the surgery or the 

malformation [4]. Previous studies regarding the use of prophylactic antibiotics after hypospadias repair 

show a difference of opinion [4– 8]. Due to increasing prevalence of antibiotic resistance it is important to 

investigate whether the incidence of UTIs is higher in hypospadias patients and what actions should be 

taken regarding the antibiotic use associated with the operation [9]. 

 

2. Materials and methods 

All patients were treated at a tertiary center of pediatric surgery, which conducts approximately 50% of 

hypospadias procedures in a region with a population of around 1.8million inhabitants and the birth of 

22,000 newborns every year. As healthcare is free in the region, noncompliance due to socioeconomic 

factors is unlikely. Data was retrospectively collected from medical records and surgical records. The study 

group comprised boys who underwent a primary surgery for urethral reconstruction. All primary urethral 

reconstructions during this period were included. The senior hypospadias surgeon at the hospital, or a 

surgeon trained by him, performed the reconstructions. The surgeon who performed the operation was also 

responsible for the preoperative evaluation and work-up, as well as follow-up. The study group of 

hypospadias patients was compared to a control group of 204boys, age 1-5years, operated on for an inguinal 

hernia. The control group was selected based on age and gender, in order to correspond approximately to 

the hypospadias group in regard to age at operation and the duration of follow-up. 

 

3. Discussion 

The results reveal significantly more urinary tract infections in a group of boys with hypospadias 

undergoing reconstructive surgery compared with a control group of boys operated on for an inguinal 

hernia. Many of the boys with hypospadias and positive urine cultures, regardless of when the infection 

occurred, also had another congenital urogenital malformation. Whether the other congenital malformations 

do have any impact on the frequency of UTI remains to be studied. If boys with hypospadias and associated 

congenital anomaly are more prone to be hit by UTI cannot be explained by the results of this study and has 

to be further examined. The physiological characteristics of children with UTI are quite different from 

adults. Young children with UTIs may have a fever, poor appetite, vomiting, or no symptoms at all. 

Besides, the children have problems expressing themselves. To determine that the symptomatic UTIs really 

exist urinary bacteriological culture is necessary as performed in our study. 

 

4. Conclusion 

We suggest that patients undergoing primary urethral reconstruction should not receive prophylactic 

antibiotics in order to decrease the number of urinary tract infections, since we could not find a higher 

incidence of these infections among hypospadias patients during the initial perioperative period. The results 

show that boys with hypospadias are more prone to incur a UTI during the postoperative period, compared 

to a control group. This may be due to damage to the urethra leading to postoperative consequences due to 

urethral scarring. Thus, this factor is of importance when the boys undergo repeat operative interventions. 

There are, however, other reasons to administer antibiotic prophylaxis to the boys undergoing hypospadias 

surgery because minor wound infections leading to rupture of the wound and development of a fistula can 

occur. Thus, the findings reported here should influence the decision of whether to administer antibiotics. 
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