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Primary Endoscopic Urethral Realignment by Rhinolaryngoscope
in Complete Pogterior Urethral Injury

Byung Hoon Kim, M.D., Hyuk Soo Chang, M.D.

Department of Urology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Primary realignment of complete urethral injury is a difficult procedure because of the pelvic
bleeding and hematoma formation that occur during such injuries. In this study, we report the
results of the treatment of complete posterior urethral injury by primary urethral realignment
performed with the help of a rhinolaryngoscope. The primary urethral realignment was performed
in the following sequence: (1) the proximal end of the obliterated urethra was directly observed
with a flexible rhinolaryngoscope by using the antegrade approach; (2) a guidewire was passed
through the flexible rhinolaryngoscope; (3) a 21 French (Fr) cystoscope with a 21 Fr
urethrotome sheath was inserted through the distal urethra; (4) the obliteration of the urethra
was confirmed using the guidewire; (5) the cystoscope was carefully inserted into the bladder,
while the urethrotome sheath remained in the urethra; and (6) an 18 Fr Foley catheter was
inserted into the bladder through the urethrotome sheath. This technique was investigated
because it appears to be safe, simple, and minimally invasive. It is recommended for patients who
have an unclear cystoscopic field due to pelvic bleeding or hematoma formation.
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Fig. 1. A 58 year-old man with a posterior urethral injury. Retrograde urethrogram demonstrated complete
prostatomembranous urethral rupture and extravasation of contrast media at the ruptured urethra.



FAFF =&l A B FF7 & o] -3 A4 A1 d st

QEANLEE 165

Fig. 2. A 54 year-old man with a posterior urethral injury with both pelvic ramus fracture. Retrograde
urethrogram demonstrated complete bulbous urethral rupture and extravasation of contrast media at

the ruptured urethra.
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