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INTERNAL URETHROTOMY UNDER URETHRAL ANESTHESIA

Kan-ei LEg, Masayuki SAwamura and Kazuomi Kapowaki
From the Department of Urology, the Kitasato Institute Hospital
(Chief : Dr. K. Kadowaki)

A 64-year-old male patient with anterior urethral stricture was treated with internal

urethrotomy after the instillation of 10 ml of 2% lidocaine into the urethra. This technique

did not interfere with visual acuity and gave satisfactory analgesia for the patient.
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