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Clinical Evaluation of Repeated Internal Urethrotomy
in Incomplete Anterior Urethral Stricture

Young Churl Chung, Byung Hoon Kim, Hyuk Soo Chang, Choal
Hee Park, Chun Il Kim

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

Purpose: Visual internal urethrotomy is a standard therapy for incomplete
urethral stricture, and may also be a reasonable initial treatment for a short
complete urethral stricture. The success rate and final results of the
repeated internal urethrotomy were retrospectively assessed to figure out
the appropriate indication for visual internal urethrotomy as an initial
treatment for incomplete pendulous and bulbous urethral stricture;
according to the stricture free month.

Materials and Methods: Between January 1990 and December 1999, an
internal urethrotomy was primarily performed on 166 patients with
urethral strictures. The exclusion criteria were complete urethral and
posterior urethral stricture. Retrograde urethrography was performed
under fluoroscopic control. When the stricture recurred, the urethrotomy
was repeated as the primary procedure.

Results: With regard to the time to recurrence, the success rate of the
group of stricture recurrence at 6 months was significantly lower than
that of the stricture free group at 6 months.

Conclusions: With regard to the stricture site and length, the stricture free
month might be considered as an important predictor of the outcome of

a repeated internal urethrotomy, and visual internal urethrotomy might DAIX KL B S|
be considered as an initial treatment method for incomplete urethral 71|D4LH§+ NI
stricture under the following conditions; a bulbous stricture, a stricture H|517|J—L
length under 20mm, and stricture free at 6 months. (Korean J Urol 2004; DTl S7 SHS 1947
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Table 1. Characteristics of urethral stricture according to the stricture sites, length, and causes

Site Length
Total (%)
Pendulous Bulbous <10mm 11-20mm >21mm
Cause
Traumatic 12 53 52 10 3 65 (39.2)
Infectious 19 4 5 8 10 23 (13.8)
Tatrogenic 20 34 36 12 6 54 (32.5)
Unknown 7 17 18 3 3 24 (14.5)
Length
< 10mm 23 88 111 (66.9)
11-20mm 18 15 33 (19.9)
>21mm 17 5 22 (13.2)
Total (%) 58 (34.9) 108 (65.1) 111 (66.9) 33(19.9) 22 (132) 166 (100)

Table 2. Success rate of repeated internal urethrotomy

Times of operation n Sucess rate (%)
1 166 64.5
2 59 424
3 34 235
>4 26 3.8
Total (%) 166 84.9
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Table 3. Success rate of repeated internal urethrotomy according
to stricture site, stricture length, and stricture free month

n Sucess rate (%)

Site

Pendulous 58 75.9*

Bulbous 108 89.8*
Length

<10mm 111 91.9*

11-20mm 33 78.8*

>21mm 22 59.1%
Stricture free month

< 6months 26 34.6%,

6-12months 21 76.2%

> 13months 12 750"

* " p <005, *: p>0.05

Table 4. Stricture site and length with stricture free month

Success rate

n p-value
<6months ~ >6months
Site
Pendulous 28 26.7 76.9 <0.05
Bulbous 31 45.5 75.0 <0.05
Length
<10mm 33 54.5 81.8 <0.05
11-20mm 13 20.0 62.5 <0.05
>21mm 13 20.0 66.7 <0.05

Table 5. Stricture free month and stricture length according to the
result of repeated internal urethrotomy

Result N Stricture free Stricture
month (mo.) length (mm)
Success 34 10.5+6.7 8.0£4.9
Fail 25 47+33 21.849.3
p-value <0.05 <0.05
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Table 6. Average number of urethrotomies of the success cases

n No. of urethrotomy

Stricture site

Pendulous 44 6+0.7"

Bulbous 97 1.40.6
Stricture length

<10mm 102 1.3£0.5%

11-20mm 26 1.9£0.7*

>21mm 13 2.3+0.6*
Stricture free month

< 6month 9 2.8+0.4%,

6-12month 16 23203}

> 13month 9 22+03" }

* " p <005, *: p>0.05
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