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Evaluation of managements for complex posterior urethral stricture

XIE Qing-xiang, HAN Cong-xiang, LI Jinryu, ZHAO Li, LIN Xiacong, HUANG Hong-wei, ZHU Xian
zhong, MIAO Youren

(Department of Urology, the 175th Hospital of PLA, Affiliated Dongnan Hospital, College of M edicine, Xia-
men University, Zhangzhou 363000, China)

ABSTRACT: Objective  To investigate and evaluate various operative management methods for complex posterior urethral
stricture or atresia in order to improve the efficacy. Methods From June 1991 to Dec. 2008, the managements of 81 cases
with complex posterior urethral stricture or atrasia were retrospectively analyzed. The length of stenosis was from 3 ecm to 10
cm, with 27 cases longer then 5 cm. 66 cases had undergone one to four previous unsuccessful urethral repairs. 73 cases were
operated with simple transperineal approach, 8 cases with transperineat inferiorpubic or transpubie perineal approach. 62 cases
received modified urethral pullthrough procedure and 19 cases end-end anastomosis, of which 15 cases underwent urethral
construction with flaps. Results The overall successful rate after operation was 93. 8% ( 76/ 81), The successful rate of
modified urethral pult through operation was 95.2% (59/ 62), and that of end-end anastomosis was 89.5% (17/ 19) (P> 0. 05),
with an overall rate of 93 8% ( 76/ 81). All cases undergone substitution urethoplasty had satisfactory voiding. Conclusion A
suitable surgical method should be selected for complex posterior urethral stricture according to urethral lesion. M odif ied
urethral pull-through procedure was the first choice with less wound, simpler procedure and higher successful rate. The cases
with stricture length more than 5 cm should be adopted substitution urethoplasty.
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