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In a series of 1749 patients, urethral stricture was actiologically related to jatrogenic causes in 38.3%,

to specificinfections in 21.1% and to accidental traumain 14.4%. Overall, 69.4% of patients responded

tuvourably to one or more rearments with optical internal urethrotomy (OIU). The resulis of OIU

appeared significantly unrelated to the length of presenting strictures and there were only small

differences in relation to aetiological patterns of presentation. (Asian |, Swrgery 1995, 18(1):23-27)

The introduction of the Sachse direct=vision n-
ternal urethrotome in 19740 revolutionised the
urological outlook in the treatment of wrethral
stricture. The operating ease and low morbidiy of
optical internal urethrotomy (OIU) lentituniversal
appeal over the more onerons surgical undertaking
of nrethroplasty. Although cure rates were appreci-
ablylowerwith OIU.? the ability to repeat treatment
with minimal invasion allowed an acceptable
re-definition of treatment goals.

The advancing application and frequency ol

endo-urclogical rechniques have also altered the
actiological patterns in many countries. In the Wesr,
16-853% of all strictures now appear to he related to
rogenic canses,™ and there s a suggestion that
these siricires oo not fare as well with OIU as do
those that are associated with infection orwith blunt
trauma®

Inaretrospective | [vearsurveyofall men treated
for urethral stricture at the King Khalid University
Haospital in Rivadh, 1983-93, we examined the re-
sional actiological implications and how these in-
fluence established methodsof reanment, We alsoaim
torelate the results of O1U with the length of reated
strictures at first presentation and with the number
of repeat procedures,
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Patients and Methods

The records of all male patients who underwent
urological intervention for urethral stricture at the
King Khalid University Hospital in Rivadh over the
Il-vear period, 1985-1993, were examined. Note
was made of any aetiological finding located in each
case, either from the history or laboratory findings,
of the duration and severity of the clinical svimp-
toms, and of any previons rearment. All patients,
except those with an obvious distal meatal lesion,
had ascending urethrography and most also had
uroflowmetry,

There were 179 patients. with ages ranging from
one to 85 vears, four being children below the age
of 12 vears. The duration of symptoms ranged from
10 davs to 20 vears, and 205 of patients tendered a
history of previous tecatment of their sirictures.

A the inttial ascending urethrography, the site
and extent ol the presenting stricture was noted,
This was correlated with subsequent endoscopic
findings, so that a record was available of the length
of the stricture, the degree of fibrosis and any
complications such as urethral distortion or false
[FASSALC.

Wherever thiswas indicated. OIU was performedd
with a 20F Sworz urethratome. The strictured seg-
ment was cannulated initially with a lfine, 3-4F
ureteral catheter, providing a guide for the advanc-
ing urethrotome, and the incision was made rou-
tinely at 12 o'clock, dividing all fibrous tissue to
allow free advancement of the instrument. All pa-
tients wore covercd by pre-operative, prophylactic
antibiotics. Urethral catheter drainage was used
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routinely, with indwelling periods ranging Irom 12
hours to six weeks, Sixty percent of cases had post-
OIU catheter drainage for four davs or less, 32% for
five to 15 davs and the remaining 8% forlonger than
15 davs.

Urethroplasties were performed in the standard
Johannson two-stage procedure orwithasingle siage
pedicled serotal flap technigue. Meatalsirictiures were
treated simply by meatotomy and dilatation or by
meatoplasty,

Patientswere followed upwith uroflowmetry and
if this or the recurrence of symptoms warranted,
they were readmitted for repeat endoscopy and
calibration of their wrethral passages or repeat QT
as necessarv, Patients who remained recurrence-
free after a reasonable period of [ollow-up were
recorded as cured. Those with some continuing
sviptoms but with adequate peak flow rates were
labelled “satisfactory” and, in most cases, continued
with [ollow-up.

Results

Of the 179 patients, 158 (88.3%) had strictures
located in the bulbar urethra. with 45 of these
(25%) extending into the penile or membranous
segments. There were 0 membranous arethral
strictures and the remaining 11 patiens had short
stricturesinvolving the penile urethra or the meatus.

Treatement procedures performed are listed in
Table 1. OF the 14 reconstructive urethroplasties
performed, cight were for post-traumatic soictures,
two lor congenital lesions and one for a compli-
cated tuberculous stricinre that presented with a
‘watering-can perineum’ and extensive fibrosis (Fig.
13, In three cases, surgical urethroplasty was under-
taken when OIU failed,

Table 1. Patients and treatment procedures
Moot Mo of
patents  procedinres

Optical internalurethroromy 16300 AGH

Lrethroplaso® 14 14

Lrethral dilatation A A

Meatoplasiy 3 k]

including three patiens cequiring wrethroplasty aller

failed optical internal urethrotemy

AETIOLOGICAL SPECTRUM

The annual frequency and aetiology of the pre-
senting urethral striciwres is represented i Figoee
2. Overall, 38.3% were recorded as heing of
iatrogenic origin and 14.4% were due to accidental
trawma. The majority of the later followed road
traffic accidents and 19 patients (1006%) also had
fracture of the bony pelvis, Twentyv-one percent of
patients were recorded as having strictures related
o sexually-transmitted infections, either [rom
serological findings or from the history,

BESCLTS OF OFTICAL INTERNAL URETHROTOMY

The overall results of OIU are displaved in Tahle
2. About 24% of patients were cured after a single
procedure and a further 15.8% at a second proce-
dure, whilst a futher 8.2% responded successfully
with five or more OIU procedures (one patient has
required 17 successive OIUs). A further 24.5% of
patients were recorded as showing a ‘satisfactory”
result and are continuing follow-up. A total of 45
patients (28.1%) have been lost to follow-up.

Three patients had obvious failures with OIU
and were treated with urethroplasty,

The association of the length and actiological
background of urethral strictures with the resulis of
OIU is given in Tables 3 and 4.

Figure 1. Ascending urethrography in a man present-
ing with o ‘watering-can perineum’ due to

mrherculows urethral siricture,
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Figure 2. Annual freguencys and aetiology of uretheal
sirieture presenting 1o the King Khalid Uni-
versity Hospital, Rivadh, over the period 1983
1045,

Discussion

Although proportionately less than in Western
countries, iatrogenic complications are the major
cause of urethral stricture in our population (Fig.
31, Infections continue 1o fealre prominently in
the actiology, although there is evidence that thisis
becoming relatively less important in recent vears.
The relatively small number of patients with stric-
tures due to accidental trauma is accounted for by
the act thar the University hospital anly shares a
small part of the high regional load of road traffic
injuries, Nonetheless, the relative numbers of pa-
tents presenting with stricture following urethral

Table 2,
of procedures performed
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trauma in countries in South Asia is notably high.”

Experience with OIU in the management of
strictures has varied widely. Stone et al, reporting
on a threevear experience in Cardiff in the UK?
found that 62% of patients “improved’ after one
urethrowmy and 71% of the remainder with a
second urethrotomy but only one-third of the re-
maining responded therealter torepeat reatments,
They concluded that OIU was unlikely to succeed if
there was no improvement after two treatments —a
conclusion that is supported in part by our own
fincings (Table 2). John et al.® however, found that
80% of their 170 patients in Oman with strictuure
needed only one urethrotomy over a two-vear pe-

Overall results of optical internal urethrotomy in 157 men with urethral stricture related to number

Cured

Satisfaciory Luxst v fiorllona-ng

n & n S n g
Bosult after
| procedure i 258 [ (i S0 158.8
2 procedures e 153.8 1h 180 Lo 6.3
3 procedures fi ] i 3.3 %] 1.4
+ procedures & A8 ) 1.9 I (.f
I pracedures 1 0.6 3 L9 1 (.6
= 5 procoedures® 1] 11 6.5 1] -
Toral 73 4546 A 294 45 251

“srill uneder follow-up and continuing meatmen|
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Tahle 3.

Results of optical internal urethrotomy related to length of urethral stricture

I procedure

Cured or satisfactory result after

2 provedires = 2 procedures

1 %o n ot iy i
Length of sirictore
< 5Hmm (n = 54) 15 27.H 4 16,7 11 185
A—10 mm (1= 48 11 ] 12 5.0 14 20.2
= 10 mm i o= 58 b 2E 4 17 20.% 11 19.0

Table 4. Results of optical internal urethrotomy related to aetiology of stricture
Cured or satisfotomy result afier

I procedure 2 procedures = 2 procedures

n e I %h n i
Infection in = 51) 0 .5 3 5.5 12 s
Trauma (n=17) @ 11.8 & 0.4 4 176
latrogenic (1 = G3) 16 24.6 18 217 11 21.5
Unknown/Congenital {n = 44} 12 275 12 LA fi |36

riod of lollow-up, but that 18 of these patients
(10.5%) then required further urethrotomies over
the second two-vear period of [ollow-up. The 5t
Peter’'s Hospital (London) review? indicated that
G00% of stricture patients responded to one
urethrotomy over the first vear of follow-up but tha
this diminished to 50% over a fivesyear tollow-up
period. The comparable figures for urethroplasty
were 80% and 73%, respectively, suggesting that
OIU offers a reasonably acceptable alternative to
surgery with the advantage of significantly lower
morbidity,

In keeping with the findings of Aagard et al.¥ we
found no correlation of the results of OIU with the
length of the presenting stricture. However, with
respect to aetiology (Table 4], there appeared to be
a significantly better response 1o the [irst
urethrotomy in patients with a siricture related o
infection than to ranma or latrogenic causes, This
accordswith the report by Holm-Nielsen et al, who
found a 92.8% overall cure rate for strictures duc to
infection and wanma but a 73.7% cure rate with
those related o latrogenic causes,

The optimum period of catheterisation follow-
ing OIU has not been established, but there appears
to be a consensus that prolonged catheter drainage
is unlikelv to improve the final results 9

Our report is disadvantaged by the high drop-
outrate atfollow-up, anditis possible thatasignificant
number of our patients who did not report back
after OIU went on to treatment elsewhere. On
balance, however, OlU has proven a safe, reliable
and easily repeatable alternative to surgery in the
primary treatment of urethral sirictures, whatever
the aetiology.
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