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SIGNIFICANCE OF TRANSITION OF HYPOSPADIAS PATIENTS
FROM PEDIATRIC UROLOGY TO ADULT UROLOGY IN AN ERA
WHERE PEOPLE LIVE TO 100 YEARS OLD

YOSHIFUMI SUGITA, AKIKO HARUNA anxp RIKU UEMATSU
Department of Urology, Hyogo Prefectural Kobe Children's Hospital, Kobe, Japan

Abstract
After hypospadias repair, because problems related to urinary function, sexual function, fertility, and
psychological issues may occur throughout the patient's life, the transition of hypospadias patients from

pediatric urology to adult urology is significant in an era where people live to 100 years old.
(Nishinihon J. Urol. 87 : 223-224, 2025)
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