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Abstract: Background: Pretermdelivery and low gestational birth weight are considered to be strong predictors of urogenital 

malformations, including cryptorchidism (undescended testes) and hypospadias. However, there is no clear association between 

intrauterine growth retardation and the development of the different urological congenital malformations. The aim of this study is to 

investigatewhether fetal growth restriction was a risk factor for undescended testesand hypospadias. Materials and Methods: Males with 

hypospadias born alive between 2010 and 2014 were studied. The associations of birth weight, gestational age, body dimensions, and 

fetal growth with the risks of cryptorchidism and hypospadias were assessed. Results: Low weight for gestational age was associated with 

both cryptorchidism and hypospadias. These associationswere strengthened by early delivery. Conclusions: The combination of 

undescended testes and hypospadias represents a special group in the disorders of male genital development. They have shared 

etiological, environmental, fetal as well as neonatal growth defects that can explain their common nature.  
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1. Introduction 
 

A noteworthy purpose behind both mortality and bleakness 

is the event of innate birth distortions which occurs in 

around 3% of life births. 1, 2 Public wellbeing suppliers and 

also clinicians intend to lead epidemiologic and etiologic 

research, concentrate the requirements for wellbeing 

administrations. This however can be enhanced by 

examining the predominance patterns of these inherent 

peculiarities and their subpopulations conveyance.  

 

Hypospadias is the most continuous birth imperfection of the 

penis. It is described by a urethral opening situated in the 

lower part of the penile shaft. It is the second most basic 

genital variation from the norm (after cryptorchidism) in 

male infants with an inexact recurrence of 1:300 live male 

births. 3 Other abnormalities that might be related with 

hypospadias incorporate narrowing of the meatal opening, 

hydrocele, and cryptorchidism, which have been accounted 

for to happen in around 10% of patients with hypospadias. 

Hypospadias is the consequence of fragmented combination 

or disappointment of combination of the urethral folds amid 

early fetal advancement. The mix of hypospadias and an 

undescended gonad some of the time demonstrates a 

disorder of sexual separation, thus extra testing might be 

prescribed.  

 

In the course of the most recent two decades, there was a 

perceptible increment in scatters of the male conceptive 

tract, including cryptorchidism, hypospadias, testicular 

disease, and weakened semen quality. These disarranges 

might be interrelated and speak to one element, the testicular 

dysgenesis disorder (TDS). 4  

 

Despite the fact that hypospadias is the most widely 

recognized inherent variation from the norm, the reason for 

hypospadias is not known. Frequently, it is the main unusual 

finding, in spite of the fact that in around 10% of cases 

hypospadias might be a piece of a disorder with various 

variations from the norm. The assumed multi-factorial 

pathophysiology of hypospadias is winding up noticeably 

more characterized with progressing research. Current 

involved elements incorporate combination, digestion and 

receptors breakdown of testosterone. 2 In a couple cases 

maternal introduction to progestin amid the primary 

trimester of pregnancy was observed to be the reason for 

hypospadias. 5  

 

Focus the unmistakable joint efforts between the 

peculiarities of the male conceptive organs has basic 

characteristic and general prosperity related consequences. It 

could fathom the establishment of these flaws, support 

suitable lead of epidemiological audits, and help to choose 

individuals defenseless against certain natural and lifestyle 

related risks.  

 

2. Methods 
 

In this review, we investigated healing center release 

records, incorporated all infant young men in the city of 

Doha in the vicinity of 2008 and 2014. Case subjects were 

characterized as male singleton babies with an ICD-10 code 

for hypospadias (752.61). These cases were characterized 

into foremost, medium and back as per the area of the 

urethral meatus in the ventral side of the phallus, scrotum or 

perineum.  

 

Information was outlined on institutionalized surveys, gone 

into an electronic database and checked for precision; all 

information were separated and entered by a similar agent. 

Newborn child information included gestational age, birth 

weight, and whether the birth was single or various. Mother 

information included geographic subtle elements, 

comorbidities and gestational age.  

 

Ninety-seven control solid male babies were relevantly 

chosen indiscriminately from young men without 

hypospadias or micropenis coordinated for equality 
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(primiparous), twin birth, gestational age (±1 week) and date 

of birth (±7 days). At first, chances proportion (OR) gauges 

of the relative hazard and 95% certainty interims (95% CIs) 

were resolved utilizing stratified examination. In this 

manner, strategic relapse was utilized.  

 

Illustrative insights were utilized to outline the statistic 

qualities of patients. Mean (± standard deviation) were 

accounted for where suitable. Measurable investigations 

were performed to decide the relationship amongst 

hypospadias and potential hazard components. This review 

was affirmed by the of Hamad Medical Corporation's 

institutional audit board and waiver of educated assent was 

assembled. 

 

3. Results 
 

The study included 73 newborn males with hypospadias and 

97 normal controls. The mean of the body weightsofthe 

newbornsat birth was lower in the group with hypospadias 

than in controls (3096 ± 823 vs 3283 ± 583 g).  

 

Almost equal percentages of boys with hypospadias were 

born of primiparous and other mothers (Table 1) and 4.1% 

were products of twin or triplet pregnancies.  

 

Most other characteristics examined were similar for case 

and control subjects. However, the patients with 

hypospadias have 10-fold higher frequency of associated 

cryptorchidism and hypospadias. Moreover, the risk of 

hypospadias was slightly higher in infants with placental 

weight <620 g (OR, 1.88; 95% CI, 0.68-4.90) than in those 

with placental weight of 600–700 g (OR, of 0.86; 95% CI, 

0.55-1.65). 

 

Hypospadias in relation to selected factors 
 

Characteristic 

Hypospadias 

Mean +- SD 

Control 

Mean +- SD  

 

P 

Age 30.69+-5.68 28.60+- 5.63 0.22 

Fetal Weight(g):       3096.41+-822.53 3283.72+-583.14 0.09 

Placental Weight(g) 656.97+-147.98 677.42+-99.16 0.29 

Placental-to-fetal Weight 0.24+-0.20 0.21+-0.04 0.14 

Placental weight/Fetal age 17.62+-3.78 17.34+-3.04 0.60 

Head Circumference (cm) 34.02+-2.62 34.39+-1.62 0.27 

Undescended Testicles 3.12+-0.21 0.8+-0.21 0.12 

 

4. Discussion 
 

Hypospadias is the second most regular birth irregularity 

(after cryptorchidism) of what is commonly observed as the 

male regenerative framework, influencing around 1 of each 

250 guys at birth.3 Its frequency of has expanded in 

European and American nations, multiplying from 1970 to 

1993. 6 Studies have detailed that 7–11% of fathers with a 

hypospadias child additionally had hypospadias mirroring 

the quality of the genital figures the event of these 

inconsistencies. 7 We moreover found that 44% of neonates 

had a positive family foundation of hypospadias. 5  

 

Exploring the variety in the dispersion of the inherent 

deformities among racial/ethnic gatherings is basic for 

surveying conceivable connections in finding, case 

ascertainment, and hazard variables among these gatherings. 

Genuine racial/ethnic varieties in the pervasiveness of birth 

deformities may come about because of differential access to 

ahead of schedule and superb pre-birth mind, which may 

prompt differential examples of pre-birth finding and 

pregnancy end. Then again, some variety in pervasiveness 

because of maternal race/ethnicity may speak to various 

hereditary or ecological hazard components. Differences in 

the dispersion of inborn peculiarities may come about 

because of various fundamental hereditary components; or 

changeability on the off chance that analysis, ascertainment, 

or announcing among the gatherings contemplated. 8  

 

Hypospadias was found to have a solid familial component 

and to total even inside more-far off relatives. Gentle 

hypospadias (glandular to penile) happens frequently 

without the nearness of other genital variations from the 

norm. In addition, dysmorphic components are probably not 

going to be related with an identifiable endocrinopathy, 

intersex issue or chromosomal variation from the norm. 

These different anomalies, be that as it may, have been 

accounted for in 15% of patients with serious hypospadias 

(penoscrotal or perineal). 3  

 

In spite of the fact that the reasons for male genital 

deformity are multifactorial, information bolster the theory 

that pre-birth pollution by pesticides might be a potential 

hazard figure for outer genital abnormalities in infant guys. 9 

Older maternal age, white race, and prior diabetes have 

additionally been related with expanded dangers of 

hypospadias among male posterity. 10 No instrument has 

been distinguished for the relationship of low birth weight 

and hypospadias, yet a few creators propose placental 

deficiency as a hazard figure. 11  

 

The noteworthiness of this review considers originates from 

that it broke down information from the main tertiary care 

focus in the condition of Qatar with finish patients graphs 

and solid documentation. The specificity of case 

ascertainment is consequently liable to be high. Besides, the 

depictions of clinical introductions, treatment results, and 

land components are thusly a precise impression of these 

scatters in this populace.  

 

The fundamental hazard components of hypospadias in this 

review were placental and fetal weight. Additionally inquire 

about with bigger example size is required to survey the 

impact of these elements. 

 

5. Abbreviations 
 

ICD-10: International Classification of Diseases, Tenth 

Revision 

TDS: testicular dysgenesis syndrome  
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