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A Comparative Study of Visual Internal Urethrotomy and Urethreplasty in the
Treatment of Post-Traumatic Complete Urethral Stricture

Jae Sik Yoon, Dae Young Kim, Chun Il Kim and Kwang Sae Kim

From the Depariment of Urology, Keimyung University School of Medicine,
Taegu, Korea

Visual internal urcthrotomy may be a reasonable initial procedurc of complete and incomplete
urethral stricture before planning more extensive urethroplasty. We reviewed our experience with
62 complete urethral strictures for 10 years. The outcomes of the treatment of 28 patients who
were managed by visual internal urethrotomy were compared with those of 34 patients managed
by urethroplasty. The overall successful resulis were 32.1% in visual internal urethrotomy and 85.3%
in urethroplasty. When stricturc length was less than lcm, success rate was 40 % in spite of
several recurrences in visual internal urethretomy, comparable to the success rate of 12.5% in
case of stricture length more than 1 cm. We recommended that visual internal urethrotomy as an
applicable initial method before urethroplasty, when stricture is less than 1em in cases of
complete urethral stricture,
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Table 1. Clinical characteristics of visual internal
urethrolomy and urethroplasty

Urcthrotomy Urcthroplasty

No. of patients 28 34
Average age (years) 40.6 394
Stricture site

Membranous ' 13 25

Bulbous 15 9
Length of stricture

< dem 20 10

> lem 8 24
Toley indwelling (days) 14.2 278
Average admission 133 24.6

days
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Table 2, Required number of urcthrotomies in
successful cascs

No. of vrcthrotomies No. of p;:tienls

1
2
3
4
5 or more

Total 18
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Table 3. Success rate of visual intemal urethrolomy according to length of stricture

Length No. Required No, of urethrotomics until success % of success

of of No. of patients in success
stricture patéents 1 24 5< Fail Primary Secondary
= lem 20 8 5 2 5 40 75
> lem 8 1 1 1 5 12.5 375
Total 28 9 6 3 10

Table 4. Success rate of uvrethroplasty according
1o length of stricture

Length of L

strieture No. of patients Primary success
< lcm 10 9/10 (90%)
> lem 24 20/24 (83.3%)
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