
Introduction:
Hypospadias is defined as a defect in the development of ventral aspect of the penis with an ectopic

opening of the urethral meatus. It has an incidence ranging from 1 in 200 to 1 in 300 live births (1).More
than 300 procedures have been described in literature for treating hypospadias and these being carried out
by pediatric surgeons, urologists and plastic surgeons(2).This has led to poor results with more
complications. Meanwhile there is no universal agreed protocol to treat this common congenital anomaly. It
is said that to learn hypospadias techniques residents should spend sufficient time of training with an
experienced surgeon at a dedicated center where such cases are referred. This leads to improved learning
curve and less complications with ultimate benefit of patients. The role of fellowship programmes for
improving skills and trainee satisfaction is well documented in some studies (3). Keeping in view these

facts a fellowship programme was announced by PAPS in its 17 annual meeting held at Bahawalpur in
February 2012.It was named “Aivar Bracka Fellowship “to honor Aivar Bracka for his enormous
contribution to hypospadiology.In this article we describe our humble experience of fellowship programme
so that residents and fellows are encouraged to get this fellowship. This fellowship will help trainees to find
a simple algorithm to treat hypospadias.
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Materials and Methods
First Aivar Bracka fellowship was held at

North west General Hospital and Research
Center Peshawar. Professor Obaidullah was the
organizer of fellowship programme. Two
trainees, one form Liaqat National Hospital
Karachi and other from Jinnah Hospital Lahore
were selected for first Aivar Bracka fellowship.
All surgeries were performed by senior author
while trainees assisted him. Duration of
workshop was 3 months and 30 patients of
hypospadias were operated during this time.
Among procedures performed were Bracka 1st
stage, Bracka 2nd stage, Snodgrass, Snodgraft
and fistula repair. Patients were referred from all
over country.

Some patients were referred from abroad
like U.K, Iraq and Saudi Arab as well. Patients
operated were males and age group ranged from

one year to 30 years in case of hypospadias
cripples. Regular discussion and use of internet
and hospital library for collecting recent trends
and advances in Hypospadias surgery was
essential component of fellowship training
programme. Residents' accommodation and
transport facility was provided by hospital.Dr
Obaid also paid stipend to one of candidates and
he intends to pay one resident in future as well.

During 3 months period 30 cases of

hypospadias were operated by senior author. The

number and types of procedures done are shown

below in table 1. Trainees also got opportunity to

examine patients other than hypospadias.

Results
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Discussion
Hypospadias is a congenital penile defect

in which urethra opens onto ventral part of penis,
scrotum or perineum. Hypospadias is classified
as anterior, middle or posterior according to
location of ectopic meatus. Anterior are glanular,
coronal, subcoronal and distal penile. In middle
urethral meatus is placed at mid or proximal
penile shaft and posterior encompasses
penoscrotal, scrotal and perineal hypospadias.
Hypospadias surgery is not for inexperienced
surgeon and many repair procedures are difficult
to learn. To learn and master techniques trainee
should spend sufficient time with an experienced
surgeon who is having an annual volume of 50
cases at least. (4).

Dr Obaidullah is an experienced UK
trained plastic surgeon who has worked with
Aivar Bracka and Snodgrass. He published his
hypospadias series in BJPS in 2005 which is
largest series in English literature (5). During 3
months trainees stay, 30 hypospadias surgeries
were performed in Northwest General hospital.
North West General Hospital and Research
Center is 200 bed teaching hospital which is

recognized by PMDC for house job and by CPSP
for plastic surgery training (6). During trainees
stay a medical team from Shiraz University Iran
visited hospital and admired the state of art care
provided by NWGH and RC.

For distal primary hypospadias Snod
Grass repair was used by the senior author which
is now international standard approach for distal
variety as well (7).Use of xylocaine with
adrenaline as penile block and local infiltration
was a new interesting thing to learn for trainees.
Fine minute details of Snodgrass repair were
nicely explained by Dr Obaid.Trainees
appreciated the importance of slit like central
meatus in repair technique.

If the urethral plate did not have to be
transected and only required circumference
augmentation then this was achieved with Snod
Graft repair. Snod graft technique has gained
important role recently in hypospadias surgery. It
has established its role somewhere in between
Snodgrass and Bracka 2 stage repair. For Snod
Graft repair, graft was taken from inner prepuce
because of its reliable take, flexibility and no
potential for hair growth. In cases where child has

TABLE 1

Procedure done

Stage 1 AB

Stage 2AB

Snodgrass

Snodgraft

No of patients

5

10

7

8

Presentation

Proximal hypospadias

Already done stage 1

Distal hypospadias

Fistula/Inadequate

urethral plate for

Snodgrass

Graft Used

Prepuce/buccal mucosa

N/A

N/A

Buccal for fistula and

prepuce for inadequate

plate

Complications

None

None

None

None

The number of patients and variety of cases other than hypospadias is described below in

TABLE 2

Scalp reconstruction

Debridement and VAC

Miscellaneous

(Torticollis)

(Serial excision scar face)

(In growing toe nail)

(Keloid excision)

(Eye brow reconstruction

3

5

5

1

1

1

1

1

Burn and SSG

PBC release and SSG

Cleft lip and palate

Vascular malformation

Bcc face excision and flap

Abdominoplasty

Rhinoplasty

Fat grafting

Hand surgery

12

3

6

3

6

2

5

6

8
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already been circumcised, buccal mucosal graft
was author first choice. Buccal mucosa is a
reliable and durable graft and is widely used in
hypospadias surgery (8). In difficult and re do
cases where it was not possible to maintain axial
integrity of urethral plate and a full circumference
urethral reconstruction was necessary he opted
for Aivar Bracka technique. In most world
renowned hypospadias centers these three
procedures are being performed and this is now
becoming an accepted protocol by and large. It
was easy for Trainees to learn three techniques
and apply them to almost all primary and re do
hypospadias cases in future practice. This was
comparable to a study done byAivar Bracka. (9)
In short follow up in Outpatient department no
immediate complications were seen by trainees.
Trainees also had good opportunity to examine
patients other than hypospadias. At the end of
fellowship a participation certificate was offered
to trainees.

To learn hypospadias repair trainees should spend
considerable part of their training at specialized
centers. To improve standards of care for patients
all such cases should be referred to specialist
centers. It is suggested that PAPS and CPSP

should re organize their training programmes that
should encourage residents to participate in such
fellowship programs.

Conclusion
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