
 

Hypospadias 
 
What is hypospadias?  

Hypospadias results from incomplete development of the urethra (the tube 
that carries urine from the bladder to the tip of the penis).  Where the 
opening is along the shaft of the penis determines how severe the 
condition is.  The opening can form on the undersurface of the penile shaft 
in any position from the tip of the penis to the scrotum (see figure 1: 
classification of hypospadias).  It is fairly common and affects 1 in 30 - 250 
males in the US.  It can be associated with curvature and incomplete 
foreskin.  Eight to fourteen percent of boys with hypospadias have another 
family member with hypospadias.  It is corrected by surgery and it is best 
to perform surgery after 3-6 months of age. 

 
Figure 1 
 

How is hypospadias  diagnosed? 

Hypospadias is usually diagnosed at birth.  It is very difficult to diagnose it 
during pregnancy on ultrasound.  It is identified on physical exam in the 
more mild form when the foreskin does not look completely normal, and in 
the more severe form when the opening of the penis is not in its normal 
location. 
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How is hypospadias treated? 

All boys with hypospadias do not require surgery, the very mild cases will 
not have a major impact on a child’s life but some parents will still opt for 
surgery for cosmetic reasons. There is no alternative to surgery to correct 
the opening or the curvature of the penis.  Surgery is usually a one-time 
event.  However the more severe cases sometimes require a second 
surgery.  There are three main goals of the surgery which include: 
bringing the opening of the urethra to the tip of the penis, correcting 
curvature of the penis, if it is present, and improving the appearance of 
the penis.  

Depending on the severity, if left untreated it can interfere with sexual 
intercourse and fertility secondary to the curvature that is often seen with 
hypospadias. The position of the opening determines how well the sperm 
is delivered to the cervix (opening to the uterus in females).  It can also 
make it difficult to stand to urinate.  

Risks of surgery include reaction to the anesthetic, bleeding, infection, 
meatal stenosis (narrowing of the penile opening), stricture (narrowing) of 
the urethra, fistula (a leak along the urethra), and urethral diverticulum 
(outpouching or ballooning of the urethra).  Meatal stenosis, stricture, 
fistula, and diverticulum usually require an additional surgery for 
correction. 

  

What should you expect with surgery? 

Surgery lasts 2-3 hours and is performed with a general anesthetic and 
local anesthetic (direct block to the penis or through a caudal block).  It is 
an outpatient surgery (come and go on the same day) and most children 
will go home with a bandage and a catheter in the penis.  The catheter 
will drain directly into the diaper and will usually be removed 7-10 days 
after surgery in the clinic.  (See the Figure 2 below) 
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Figure 2 

  
 

 
 
 
 
 

See the next page for contact information. 
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Contact Information: 
 
Laurence S. Baskin, MD 
http://urology.ucsf.edu/people/laurence-s-baskin# 
	  
Hillary Copp, MD, MS  
http://urology.ucsf.edu/people/hillary-l-copp 
 
Michael DiSandro, MD  
http://urology.ucsf.edu/people/michael-j-disandro 
 
 
Appointments & Location 
Mission Bay Benioff Children's Hospital (Surgical Admissions) 
1975 4th Street   
San Francisco, CA 94143 
415.353.2200  (Phone) 
415.353.2480  (Fax) 
 
Childrenʼs Hospital & Research Center Oakland 
747 52nd Street Ambulatory Care 4th 
Oakland, CA 94609 
510.428.3402  (Phone) 
 
PEDIATRIC NURSE PRACTITIONERS 
Anne Arnhym, CPNP 
Certified Pediatric Nurse Practitioner  
Anne.Arnhym@ucsf.edu  
 
Angelique Champeau, CPNP 
Certified Pediatric Nurse Practitioner   
Angelique.Champeau@ucsf.edu 
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