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The histological examinations of a biopsy 
samples that randomly taken from one patient 
from each group have showed an excellent 

vascularization and minimal fibrosis in both 
types of grafts suggesting very good graft take. 
(Figure 8 and 9). 

 

Figure 8: Show 10X magnification of biopsy sample              Figure 9: Show 40X magnification of biopsy sample. 
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DISCUSSION: 
Regarding the mean age of each group, results 
are compatible to two other studies conducted by 
Cruzdiaz and associates (3) (9.6 years) and with 
Leslie and co-workers (4) (7 years) while are in 
disagreement with Ferro and his co-researchers 
(1) (1.3 years) and Faure and his working group (2) 
(15 months).  
The high mean of age of patients may be 
attributed to the ignorance trend among their 
parents as well as the patients or poverty that 
preclude the parents to pursue medical care for 
their affected sons (5).  
Regarding the first stage complications,                     
the results supported by similar findings of 
Cruzdiaz et al (3) and this may be attributed to 
several important factors such as the meticulous 
dissection, avoidance of Stensons duct, careful 
hemostasis and advancing learning curve. 
Regarding the mean operating time for each 
group, These results  could be attributed to that 
in the oral mucosal graft repair, the change of 
operating field to donor site and the new draping 
and dressing which where all have adding                 
an extra time for that repair operation and               
was clearly attributed to that observed statistical 
significant difference. 
 

 
Regarding graft take, the results of oral mucosal 
group are similar to Johal et al (6) (100% of oral 
mucosal graft) and by Faure et al (2) (100% of 
oral mucosal graft) whereas it was higher than 
Tahmeedullah et al (7) (88.3% of oral mucosal 
graft cases), Leslie et al(4) (87%), and Snodgrass 
et al 8 (90%). On the other hand, the inner 
preputial graft group results were in agreement 
with Ferro et al1 (100%) and Johal et al(6) (100% 
of preputial graft) but were higher than 
Tahmeedulla et al (7) (95.3% of preputial graft) 
and Faure et al (2) (94% of preputial- graft).  
These results might be attributed to many 
factors: First, the graft bed preparation, second, 
the meticulous graft harvesting and extensive 
defatting. Lastly, the graft fixation by multiple 
quilting sutures and fenestrations.  
Regarding the histological examination,                     
the results were similar to Mokhles et al (9) who 
have taken these biopsies from oral mucosal 
grafts and Leslie et al 10 from preputial grafts. 
Regarding the second stage complications,                
the oral mucosal graft group event free rate               
was comparable to Johal et al (6) (82%) and was 
higher than Leslie et al (4) (66%). In addition,              
the present result of fistula rate is comparable to 
those reports published by Snodgrass et al (8) 
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(14.6%) and was higher than Cruzdiaz et al (3) 
(7.5%). This could be attributed to that                      
the patients who developed fistula were a re-do 
cases and that despite an excellent graft taking 
and the 2nd covering layer during 2nd stage repair, 
there is still less ability for tissue healing. 
Regarding the inner preputial graft group event 
free, the results were comparable to Ferro et al (1) 
(73.8%). In addition, other complications were 
higher than Ferro et al (1) (11.7%).                            
The complication of distal glans dehiscence 
related mainly to the glans size (less than 14 
mm) (11). Other causes include proximal meatus 
location and revision surgery for prior glans 
dehiscence(12). Unfortunately, in this study, no 
measurement of glans size was done.  
In this study, and on comparing both groups, 
these current findings are in agreement with 
those by Tahmeedulla et al (7). 
According to the mentioned results earlier,             
both graft types have showed comparable 
outcomes in terms of graft take, first stage 
complication rates, histological analysis and             
2nd stage event free rates. In addition, the oral 
mucosal graft had higher operating time, higher 
fistula rate and the need to change the operating 
field to harvest the graft while inner preputial 
grafts were of highly advantageous in these 
aspects. However, when inner prepuce was 
lacking (due to previous hypospadias repair               
or circumcision), in cases of balanitis xerotica 
obliterans or when preputioplasty was requested, 
as such the oral mucosa was the preferred choice 
for grafting them.  
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