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Abstract: It is described as an original technique developed hoping to correct 

an extremely rare penile anomaly of “mega-urethra and hypospadias” appearing 

in the context of a “Triad Syndrome” anomaly. A progressive folding of the 

penile shaft together with partial excision of penile skin and correction of the 

hypospadias with tubularization of the urethral mucosa and obtaining a quite 

satisfactory end result (both aesthetic and functional).  
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INTRODUCTION AND OBJECTIVES 
The Triad Syndrome is a well-known 

congenital syndrome, although infrequent. Nevertheless 

we have not found in the literature its association with 

mega-urethra and hypospadias, which thus required that 

an original approach had to be used. 

 

MATERIAL AND METHODS 
Six years old child, caucasian, suffering from 

the “Triad Syndrome” (megabladder, ureters and pelvis, 

cryptorchidism and hypoplasia of the anterior 

abdominal muscles) and having also posterior urethral 

valves. His penis was long and flaccid, with wrinkled 

skin and almost filiform corpora (with a diameter of 

almost 2 cm) ending in a balanic type of hypospadias.  

 

 
Fig-1: Aspect of the penis and aspect of the ventral penile surface, with rugged skin and wide meatus 

 

Initially endoscopic resection of the posterior 

urethral valves was performed.   

 

 

Surgical Technique 

To correct the mega-urethra a coronal incision 

was performed, with posterior retraction of all the 

penile skin till its base.  
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Fig-2: Aspect of the meatus, with stitches at the glands and preputial borders and enormous meatus within a flaccid penile 

skin. 

 

Introducing a dilator it was easy to see the 

enormous wideness of the urethra. Then followed the 

resection of a large portion of the excessively large 

ventral urethral mucosa, which was then tubularized till 

the end of the glans (already with the desired  “normal” 

caliber ).  

 

 
Fig-3: Penile skin retracted till the pubic area showing the long and flaccid penile shaft and excision of a ventral area on the 

penile ventral mucosa 

 

Then the resection of a longitudinal strip of the excessive dorsal penile skin, all along the penis was performed, 

the shaft being completely uncovered. 

 

 
Fig-4: Penile skin completely retracted and fragments of the penile mucosa and skin resulting from the required partial 

excisions 
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That was followed by a radiated plication of 

the corpora cavernosa in 6 longitudinal columns (at 

1,3,5,7,6,11 “hours”) in such a way as to preserve the 

vessels and nerves (medial and dorsal), thus markedly 

reducing the length of the penis (around one half), as 

well as increasing its diameter and consistency. 

 

The retracted penile skin is then replaced, with 

excision of the now existent redundant skin 

(considering the obtained reduction in the penile length 

and taking into account that already part of the dorsal 

skin had already been removed longitudinally). 

 

The skin was longitudinally sutured dorsally 

after removing its excess. So, the skin suture remained 

on the opposite side to the ventral suture of the urethra, 

thus avoiding the possibility of the appearance of a 

fistula (the most frequent complication in the treatment 

of hypospadias).  

 

 
Fig-5: Sutures completed on the dorsal side and coronal sulcus of the penis and global postoperative appearance of the penis as 

if it had had only routine circumcision 

 

Suprapubic drainage was kept for 12 days. 

Later the patient had also partial cystectomy, 

remodeling of the ureters and bilateral orchidopexy 
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DISCUSSION  
This way the child remained with an almost 

normal penis, with a fair erection capacity and urinating 

normally.  

Being a very rare and complex situation and 

not knowing of any described technique for its global 

correction, one had to simply rely on general rules of 

therapy to conceive how to deal with the malformation.  
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