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OPTICAL INTERNAL URETHROTOMY AFTER TRAUMATIC
DISRUPTION OF THE URETHRA

Yoichi Aral, Shunichi Kaku, Yuji Kinara and Hiroshi Oxuno

From the Department of Urology, Public Toyooka Hospital
(Chief: Dr. Y. Arai)

We report 4 cases of complete traumatic disruption of urethra treated by endoscopic manage-
ment, core-through optical internal urethrotomy. A direct vision urethrotome was used to incise
the totally obliterated urethra with transvesical endoscopic guidance and digital rectal or perineal
control. Postoperatively, the patients required an average of 1.3 subsequent urethrotomies. The
results were satisfactory in three cases and one cass was under observation. All patients were con-

tinent and three of them were potent.

We suggest that the endoscopic approach should be considered as an initial procedure for restor-
ing urethral continuity prior to more extensive surgical repair.
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FMHLE Mg % Fig. 1 WORT. FHIL &6
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B EBECSPVWTOERREREYBS L 52T5.
FREMIEMHEFRE CTT 70, R REAR &35, B
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11 Karl Storz ##! direct vision urethrotome
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59, BEITROBAIMFCTET XA ERED
EARTIchES. &L, BEOBBNCLAREY
A LT, BEMESHA ShIcBE D Sy R
T5H. ZOTIRD R B BRSO mh - T
urethrotome ¢ cold knife #® < b & @, ¥
T OB OFIEAKA VT 5. BT EEC
T cold knife DEMHHHRTE LD, MEILLDL
iz urethrotome OfAl& X b 4Fr REHI T —F 1%
AL, CoVBAIRBLCREKME TEDSL. T
Bix, TOREHNF—FAENA FELUUREAGO
3BF, 6FF, IRFCIFE A WBHAL ML, 20Fr o
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Table 1. Summary of patients treated with internal urethrotomy
for traumatic urethral disruption.
Pt-Age Interval From Actual No. Follow up  Outcome
Injury to Length of Attempts (mos.
Urethrotomy Stricture
(em)
1-65 6 mos. 0.4 2 24 Success
2-50 6 mos. 0.7 2 22 Success
3-54 6 mos. 0.5 3 16 Success
4-20 13 yrs. 0.6 2 3 Under
Observation

Schematic

Fig. 1. demonstration of surgical

techniques used in endourological recon-
struction of posterior urethra.

urethrotome HMEH7s K EAI E THATE S X 5
B, REHT—F A xFE LT urethrotome %4k
FT5H. 0Fr ANV ATF—FAEIDEEHT —F
ARHAFELTHRED L DIEA L, “heFus
BhT—TAELTERERT TS,
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M.
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Fig. 2A; Case 1. Simultaneous cystolgraphy and
retrograde urethrography show com-
plete disruption of membranous urethra
with 0.4 cm gap.

B; Case 1. Postoperative retrograde ure-
throgram reveals satisfactory recon-
struction of membranous urethra.

fedzh, RERERCH 4 mm OF X T8
ME@E» bRt (Fig. 2A). = OBET, REHNICT
THAREYBAM R T/ - 1. ik &R,
% 3 B B IR EYIBE % — Bl L iz

6 ABKOPITHR EEY CIRELELRD T
(Fig. 2B), it 2% BB LT dHRRBILBIFC
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Mot
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1 V& LTHIREVIBMiT R Ts 1. i1 » BER
PR BB R —BEBIN L, B pEaabhis
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Fig. 3A; Case 2. Simultaneous cystography and
retrograde urethrography show total
distruption of bulbous urethra with
0.7 cm gap.

B; Case 2. Postoperative retrograde ure-
throgram reveals re-establishment of
urethral continuity.
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bhnh (Fig. 4B), BIEHREE LR, 7v-&
IAWEEDMEE LT Isv. 2 OEFNIHER T v #
Ty ORELIh, BESEHEEOBIER AT/
L,

FERI4 . 207%, Bk

197448 (41 7 5%), 2TBEHOC L5 EREY, K
PR IRMTZL o o b FEBRIC TREIEHNT 2 BOBKT
FixZFss, CTROREIITH-Te. TOKEER
B ¥ ¥ 124ERHKE ST ie. 198653 A, filifzic
T pull-through FMHiEZ T Lo, REKEKNRE

o

Fig. 4A; Case 3. Simultaneous cystography and
retrograde urethrography show total
distruption of bulbous urethra with 0.5
cm gap.

B; Case 3. Postoperative retrograde ure-
throgram reveals re-establisdment of
urethral continuity with mild stenosis.

BEHBIRICLDDERART DD, NRENTFHa
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EHERE 7 v —PBETHS. BETHETFMD
G, HA4EIDFEMEZTTI-Z Lichy, BEDR
BRERF IR TR Y, EHAHENARTHS.

A g

FHBENL, 3OILRIFT, 16 (GEFI4) 2B
EWTCRE 7 o — & HEE LT\ % (Table 1).
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Fig. 5A; Case 4. Retrograde urethrogram shows
total disruption of membranous ure-
thra with 0.6cm gap and stenosis of
bulbous urthra.

B; Case 4. Postoperative retrograde ure-
throgram reveals reconstruction of
membranous urethra with mild stenosis.
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Tt HPAHERECL, wTFhbgmoh
Biigh oo, IEEHHEE LT, 1 Al
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{AEHHD. Gupta B3, RE BUWE»LS
BT v — ¥t EMEY TR EFRBAL, AR TY
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B\ bhvbiul, 200k 3 BB TRESELT
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fE, RKZE, PhElgeEE, winErxbhs. B
ZHLOERE, ERRACEEYBEATAI LI~ TH
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PEERMELTS. 1 BHA, MELZOLO -
T HBENRTTrEbh TWBZ b DD 5518,
Waterhouse H'® (LEENEANC REHEM % 1778 -
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