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Fig. 1 (A) Retrograde urethrography performed after injury. Arrows indicate extravasation.
(B) Voiding cystourethrography after injury

Ind: 10 SE: 10

Fig. 2 Magnetic resonance imaging shows complete rupture
of the corpus cavernosum at 6 o'clock, continuous at 12
o'clock.
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Fig. 5 Retrograde urethrography indicates extravasation of
contrast media into the pelvis.

Fig. 3 Post urethroplasty voiding cystourethrography shows
no apparent narrowing.
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Fig. 4 Postoperative uroflowmetry
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Fig. 9 In Case 1, the extent of injury was limited, but intraoperative findings showed strong scarring and poor
mobility. The effect of transurethral manipulation was considered.
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INJURY RECONSTRUCTED BY URETHROPLASTY : A REPORT OF 2 CASES
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Abstract :

We report two cases where urethroplasty was carried out for traumatic urethral stenosis. Casel: A
51l-year-old man was referred to our hospital because of hematuria and genital swelling. Retrograde
urethrography showed urethral disruption and a suprapubic catheter was inserted. We undertook endo-
scopic realignment. One month later, we removed the Foley balloon catheter after we had checked that
there was no stricture by retrograde urethrography. However, about one month after that, we discov-
ered urethral stenosis and so we performed excision and primary anastomosis (EPA).

Case2: A b0-year-old man fell into the gutter, when he was walking and bruised his perineum. He
was taken by ambulance to a doctor who had previously treated him. He was then referred to our de-
partment after a cystostomy was created. Transurethral catheter insertion was not performed, and af-
ter 3 months of urethral rest, we performed urethroplasty (EPA).

Both cases are postoperative catheter-free and have avoided re-stenosis. Endoscopic treatment has
been performed in many cases for traumatic and iatrogenic urethral stenosis, but the effectiveness of the
treatment has been questioned. It is also said that stenosis scarring is complicated by transurethral sur-
gery. In our case, transurethral surgery was performed, scarring of the stenosis part and poor mobility
were observed, and the surgical operation was complicated. (Nishinihon J. Urol. 85: 228-234, 2023)

key words : urethral trauma, urethral stricture, urethroplasty




