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ENDOSCOPICAL RECONSTRUCTION OF TRAUMATIC URETHRAL
DISRUPTION WITH URETERAL RESECTOSCOPE: A CASE REPORT

Takahiro INoue, Hiroshi Iwamura and Takayuki Hasamura
From the Division of Urology, Himeji National Hospital

A 19-year-old man sustained a fracture of the left ischial rami and disruption of the membranous
urethra when a car hit him against a wall. A suprapubic tube was placed and was used for
reconstruction of the disrupted urethra 3 months later. Eighty days after the injury, an 11.5 F ureteral
resectoscope was inserted through the open cystostomy tract. Simultaneously, a 11 F pediatric
cystoscope was inserted via urethra. Using the “cut to the light” procedure, the scar tissue was
incised with sharp strokes of the ureteral resectoscope revealing the distal urethral lumen.
Sequentially, urethral dilatation to 24 F was performed over a 0.038 Teflon-coated guide wire following
insertion of a 24 F urethral catheter. The urethral catheter was removed 22 days after the operation.
Direct vision urethroscopy was performed at 1- to 2-week intervals for 3 months. At present 13
months after the operation, he performs 18 F urethral self-dilation and has been free of voiding

complaints.

The ureteral resectoscope is useful for endoscopical reconstruction of urethral disruption.

(Acta Urol. Jpn. 44: 671-673, 1998)
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Fig 1. A, B. Cystogram and
urethrogram  demonstrate
prostomembranous urethral disruption.
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cystourethrogram 6
months after the operation reveals
patency of the entire urethra. B. Re-
trograde urethrogram and cystogram
also show the patency. The arrow in-
dicates the site of previous obliteration.

Fig 2. A. Voiding
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