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URODYNAMIC STUDIES BEFORE AND AFTER GRADUAL
URETHRAL DILATATION WITH METAL SOUNDS
FOR FEMALE URETHRAL STRICTURE

Masaya Takao, Tomohiko Asano and Hiroshi Nakamura
From the Department of Urology, National Defense Medical College

We evaluated the urodynamics in women with urethral stricture after urethral dilatation. A
total of 16 patients underwent treatment with gradual urethral dilatation at increasing intervals (2
weeks, 1 month, 3 months and 6 months). Their urethra was dilated up to 30 F. with metal sounds.
Urethral calibration with bougie a boule, uroflowmetry and urethral pressure profile were performed
before urethral dilatation and 1 week after the last dilatation.

The urethral caliber was increased from 18.1+0.6 F. to 23.5+1.0 F. (P<{0.005), average flow rate
from 9.4+0.8ml/sec to 11.2+1.Iml/sec (P<{0.025) and maximum urethral pressure with a full
bladder decreased from 105.4+9.4 cmH:O to 87.5+10.5 cmH,0O (P<0.05).

With gradual urethral dilatation with metal sounds, (1) the urethra was significantly dilated,
(2) maximum urethral pressure was significantly decreased and (3) average flow rate was signifi-

cantly increased.

(Acta Urol. Jpn. 38: 15-17, 1992)
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Table 1. Symptoms

No. of patients 16
Age (years)
Symptoms

Slow stream

Pain on urination

5
4
Sense of residual urine 3
Cloudy urine 1

2

Microscopic hematuria

(Mean+8.D.)

77) Total ares
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120 [
Maxsmum urethral
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pressure
|
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Urethral pressure (cmH:0)

[ 2 4 6 8
Distance from bladder neck (cm)

Fig. 1. Parameters of urethral pressure profile

Table 2. Urethral size after urethral dilatation

Dilatation of urethra  Pts. No.  Urethral size (F))
Before 16 18.14+0.6*
After** 16 23.5+1.0*

* 1 p<0.005 {MeantS.E.)

** > Urethral size increased on 14 of 16 patients

after urethral dilatation. The urethra was
dilated up to 22 F on 11 of 16 patients.

15 19924

Table 3. Urinary flow rate after urethral
dilatation

Dilatation of  Average flow rate Maximum flow rate

the urcthra {ml/sec.) (ml/sec.)
Before 9.410.8* 16.941.3
After** 11.2+1.1* 18.94+1.6

*: p<0.025 {Mean+S.E)

** | Average flow rate and maximum flow rate
increased after urethral dilatation on 11 and 8
patients respectively.

Table 4. Urethral pressure profile with a full

bladder after urethral dilatation

Urethral ~ Maximum urcthral pressurc  Total grea
dilatation (cmH0) (em®)

Before 105.4t 9.4* 5.4%10.8

After** 87.5:410.5* 5.1+£0.8

* p<0.05 (Mean+S.E.)

** | Maximum urcthral pressure and total area

decreased after urethral dilatation on 8 and 10
patients.
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