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ENDOSCOPIC RECONSTRUCTION AFTER TRAUMATIC DISRUPTION
OF THE URETHRA

Hiroshi Kiramura, Masafumi Mivake, Toshihiro Hisatak: and Tsugio UMEHARA
From the Department of Urology, Asahikawa Red Cross Hospital

Endoscopic reconstruction was performed in 5 patients after complete traumatic disruption of the
urethra. A prostatic urethra was disrupted in | patient, prostatic and membranous urethrae in 1 and
bulbous urethra in 3. After endoscopic reconstruction, all patients required additional internal
urethrotomy and urethral bougienage, but became able to void by themselves. Four patients had

maximum flow rates between 13.8 and 41.9 ml/s.

However, the other patient with an obliterated

urethral segment of 4.6 cm had traumatic impotence preoperatively and a poor voiding status after
reconstruction. None of the patients developed urinary incontinence or impotence associated with the
operation. In conclusion, endoscopic reconstruction is recommended as the initial procedure for
patients with obliterated segments smaller than 3 cm.

(Acta Urol. Jpn. 43: 203206, 1997)
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Table 1. Summary of patients treated with endoscopic reconstruction for traumatic urethral disruption
Interval  Preoperative Actual )
: between lcnrg)th of length Catheter Indwelling
Case  Age Cause of urethral Region of injury and  deficit on of ideCllll’l% catheter
Injury disruption operation  X-ray film  deficit time (day) = size (Fr)
(day) (mm) (mm)
1. HK. 44 hit by a forklift prostatic urethra 77 10 10 14 18
truck
2. Y.L 39  caught under a membranous and 99 51 46 14 16
wheel of a truck prostatic urethra
3. S.A. 49  pressed under a bulbous urethra 194 57 13 15 18
wheel of a tractor
4. K.H. 24 pinned between a bulbous urethra 31 71 11 14 20
truck and a
telegraph pole
5. HS. 45 pinned betweena  bulbous urethra 75 43 9 12 24

orklift truck and a
crane truck
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Fig. 1. Schematic demonstration of surgical

technique.

Fig. 2. Case 5. T2-weighted sagittal im-
age. Arrow: obstructive lesion
after disruption.
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Treatment and follow-up.
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