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The Pediatric Penile Perception Score (PPPS) is designed to assess both the penile self-perception of children and adolescents with hypospadias and the surgical outcome of hypospadias repair. The PPPS allows a direct comparison between children’s and pediatric urologists’ appraisal of penile appearance.
Description

The PPPS was developed and evaluated in a cross-sectional study on the psychosexual development and health-related quality of life of children and adolescents with hypospadias (Schönbucher, Landolt, Gobet, & Weber, 2008a, 2008b; Weber, Schönbucher, Landolt, & Gobet, 2008) because no instrument was available to objectively assess the surgical outcome and self-perception after hypospadias repair. Psychological interviews were conducted with 65 children and adolescents between the ages of 6 and 17 years who underwent surgery for hypospadias at the University Children’s Hospital Zurich (Switzerland). They were asked to express their satisfaction with the following aspects of surgical outcome and penile appearance on a 4-point Likert-type scale that ranges from very dissatisfied to very satisfied: position and shape of meatus, shape of the glans, shape of penile skin, and general penile appearance. In addition, patients with hypospadias were offered a physical examination by a pediatric urologist, during which standardized photographs of the penis in four standardized views were taken, namely oblique, lateral, anteroposterior with the penis held against the abdominal wall, and anteroposterior with the penis held up straight (see Weber et al., 2008). Examinations were consented to by 56 boys. 

The photographs were sent to six pediatric urologists for blind analysis, four of whom were not affiliated with the University Children’s Hospital Zurich. They were asked to evaluate the standardized photographs according to the same criteria and scale as the children. To assess the stability of the instrument, in the set of 56 charts, 10 were included twice. Reliability was high (interclass correlation coefficient (ICC): .75–.88). Thus, the scores of the six pediatric urologists could be averaged to obtain an objective assessment of the quality of surgical outcome. For a more detailed description of the development of the instrument, see Weber et al. (2008).

Additional material pertaining to this scale, including information about format, scoring, reliability, and validity is available in Fisher, Davis, Yarber, and Davis (2010).
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