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Xueshuantong Application in Surgical Operation Treatment
of Urethral Fistula after Hypospadias Repair in Children

AN Ni-ni, CHEN Hui* , LUO Miao, ZHAN Xiong, HE Guo-qing, FAN Xia
( Guizhou People’s Hospital, Guiyang 550001, China)

[ Abstract ] Objective: To observe the effect of Xueshuantong combined with suture double intradermal
suture in the treatment of pediatric hypospadias fistula. Method: Ninety case of urethral fistula after hypospadias
repair in children were randomly divided into the observation group and the control group (45 cases in each
group). The two groups were given clean dressing change, the observation group with Xueshuantong (4 mL + saline
250 mL) , intravenous infusion, 2 times a day, 14 days of continuous use. Result; The wound healing rate in
observation group was 88.89% , and 71.11% in control group, with significant difference (P < 0.05). The
observation group hospitalization time, urinary fistula healing time were shorter than those in the control group,
with significant difference (P < 0.05) ; recurrence of fistula rate of observation group was 2.22% , and 11. 11% in
control group, with significant difference (P <0.05). Blood rheology indexes of two groups after treatment were
significantly reduced (P <0.05); the observation group improved significantly compared with the control group
(P <0.05). Conclusion; Xueshuantong application combined with surgical treatment for pediatric hypospadias
fistula shows high success rate, good wound healing, shortened hospitalization, shortened urinary fistula healing
time and low rate of recurrence.
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