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BALLOON DILATATION FOR TREATMENT OF BLADDER
NECK STRICTURE AFTER TRANSURETHRAL
PROSTATECTOMY

Shigeto Tanaka and Yoji Morikawa
From the Department of Urology, Osaka Municipal Kita Citizen’s Hospital

Bladder neck stricture is a late complication of transurethral prostatectomy (TUR-P). Two
patients with bladder neck stricture after TUR-P were treated by the balloon dilatation method.
The procedure was performed with topical anesthesia using 2% viscous lidocaine applied liberally
within the urethra. The dilating balloon catheter was inserted over a 0.035in. (0.09 cm) floppy-tip
guidewire and the balloon was inflated by normal saline. The balloon was placed at the level of
the prostatic urethra above the external sphincter. The balloon pressure was then increased to 3
atm and maintained for 10 minutes.

All maneuvers were conducted under guidance of transrectal longitudinal linear scanning to
ensure proper positioning of the catheter. The 18 Fr pelvic catheter was passed over the guidewire
into the bladder and the next day the catheter was removed. After the procedure, clinical and
uroflowmetric improvements were seen in both cases. They continue to do well. Balloon dilatation
can be performed on an outpatient basis and by using only topical anesthesia. Therefore, balloon
dilatation seems to be a useful method for treatment of bladder neck stricture after TUR-P.
However, it is not clear how dilatation brings about long-term relief of obstructive symptoms.

(Acta Urol. Jpn. 37: 299-3p2, 1991)
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Retrograde urethrocystogram before (A)
and 6 months after (B) transurethral
balloon dilatation (case 1). Note the
significant increase in the size of the
bladder neck after dilatation.
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Fig. 2. A. Transrectal linear ultrasonogram immediate after transurethral
balloon dilatation (case 1).
B. Schematic of ultrasonogram. Arrow-head indicates the bladder
neck stricture.
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Fig. 3. A. Transrectal linear ultrasonogram 10 minutes after transurethral

balloon dilatation (case 1).

B. Schematic of ultrasonogram. The bladder neck stricture is

cured after dilatation.
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Table 1. Uroflowmetric studies

Before treatment After treatment
Case 1 Case 2 Case 1 Case 2

Item
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Voiding volume (ml) 99 131 125 83
Peak flow rate (ml/sec) 15 13 28 19
Average flow rate (ml,“sec) 5 4 15 10
Flow time (sec) 17 21 8 8
Time to peak flow (sec) 9 5 2

B

Fig. 4. Retrograde urethrocystogram before
dilatation (A) shows marked narrowing
of the bladder neck (arrow). One day
after dilatation (B), the caliber of the
bladder neck is definite widening (case2).

Fig. 5. Retrograde urethrocystogram 6 months
after transurethral balloon dilatation
(case 2). The caliber of the bladder
neck is opened.
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