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PEDIATRIC UROLOGY __________________________________________________________

proximal hypospadias
Braga LH, Pippi Salle JL, Dave S, Bagli DJ, Lorenzo AJ, Khoury AE
Division of Urology, Hospital for Sick Children, Toronto, Ontario, Canada

Purpose: There is ongoing controversy regarding optimal treatment for severe ventral curvature. It has been 
suggested that ventral corporeal lengthening may be associated with recurrent curvature and erectile dysfunc-
tion. To further assess these issues we reviewed our experience with ventral penile lengthening for correcting 
the severe ventral curvature associated with proximal hypospadias.

or graft in the corporeal bodies to straighten the phallus. Of the patients 21 had perineal and 17 had penoscrotal 

genitalia. Testosterone stimulation before surgery was given in 11 children at surgeon discretion.
Results: Median age at surgery was 15 months. The urethral plate was divided in 94.7% of patients. A tunica 

in 8, 2 and 1, respectively. The remaining 4 patients underwent ventral grafting alone, including lyophilized 
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our patients were not yet adults, when chordee and erectile dysfunction may become apparent, we believe that 

Editorial Comment
Important points made in the manuscript include that if grafting is the surgeon’s choice, that the grafts 

been shown to be reliable and the complications noted doing a one-stage repair are in line with what one would 

chordee on the ventral aspect of the penis.
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Long-term tolerability of tolterodine extended release in children 5-11 years of age: results from 
a 12-month, open-label study
Nijman RJ, Borgstein NG, Ellsworth P, Siggaard C
University Medical Centre Groningen, Groningen, The Netherlands

Objective: To evaluate the long-term tolerability of tolterodine extended release (ER) in children (aged 5-11 
yr) with urgency urinary incontinence (UUI).
Methods: This was a multicenter, open-label extension of a 12-wk, double-blind, placebo-controlled study of 

Patients received tolterodine ER (2mg once daily) for 12 mo. The primary end points were the incidence and 

and a physical examination was performed.
-

The most frequent AEs were urinary tract infection (7%), nasopharyngitis (5%), headache (5%), and abdominal 

Conclusion: Long-term treatment with tolterodine ER was well tolerated in children with UUI.
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Editorial Comment

-
tion necessary to make wise treatment choices for their patients that may need long-term care.
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