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ENDOSCOPIC TREATMENT FOR URETHRAL STRICTURE
AND OBSTRUCTION IN PEDIATRIC PATIENTS:
REPORT OF THREE CASES

Munehisa Gakiva
From the Department of Urology, Okinawa Prefectural Hospital in Miyako

Yoshihide Ocawa
From the Department of Urology, School of Medicine, University of the Ryukyu

Eendoscopic surgery has been performed widely for treatment of urethral strictures in adults.
However, recent advances in endoscope techniques also allow us to practice endoscopic surgery in
pediatric patients. We recently performed endoscopic urethrotomy successfully for the treatment of
urethral strictures caused by inflammatory polyp and gonococcal urethritis in a 6-year-old and 12-year-
old boy, respectively, and urethral complete interruption after pelvis injury in a l4-year-old boy.

We recommend a small caliber endoscope for pediatric urethral strictures and obstructions for
endoscopic urethrotomy, which is a safe and effective procedure.

(Acta Urol. Jpn. 44: 887-890, 1998)
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Fig 1. Left: Voiding cystogram shows anter-
ior urethral stricture. Right: The pa-
tient voided comfortably after endosco-
pic urethrotomy.
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Fig 2. Above: Retrograde urethrogram shows
multiple urethral strictures. Below:
The patient voided comfortably after
endoscopic urethrotomy.
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Fig 3. Left: Combined IVP and retrograde
urethrogram shows “high-riding” blad-
der and extravasation. Right: The
patient voided comfortably after endos-
copic urethrotomy.
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