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POST-OPERATIVE URETHRAL STRICTURE AFTER HOLMIUM
LASER ENUCLEATION OF THE PROSTATE
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Holmium laser enucleation of the prostate (HoLEP) is a safe and effective surgical procedure for patients
suffering from comparatively larger benign prostatic hyperplasia. However, the rate of postoperative
urethral stricture (POUS) is relatively high, which can render further invasive intervention. Here we
assessed the POUS rate, risk factors and outcomes in 206 patients with benign prostatic hyperplasia who
underwent HoLEP at our hospital between January 2006 and December 2015.  POUS was observed in 24
patients (11.7%). The rate of intraoperative urethral stricture was significantly higher in the patients with
POUS (8 out of 24 patients, 33.3%) than in those without POUS (12 out of 186 patients, 6.6%). The odds
ratio was 7.08, 95% and combination index (CI) was 2.53-19.9, p<<0.001). The relative risk for POUS
based on intraoperative urethral stricture was 4.65 (95% CI: 2.28-9.48). 'The most common POUS site
was external urethral orifice (12 out of 24 cases). The POUS onset was significantly earlier in patients with
external urethral orifice than the other sites (p=0.0389). The site of postoperative stricture concurred with
that of intraoperative stricture at a high rate (7 out of 8 patients). Significant differences were observed
between patients with and without POUS within one month in international prostate symptom score, quality
of life score and in Qmax after the operation, while they were improved by simple interventions such as
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bougie. In conclusion, we should consider the possibility of POUS when the patient had an intraoperative

stricture in HoLEP.

(Hinyokika Kiyo 65 : 445-449, 2019 DOI: 10.14989/ActaUrolJap_65_11_445)
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Table 1. Patient characteristics and operative outcome

With POUS median (range), n=24  Without POUS median (range), n=182 P value
Age, year 71 (55-79) 71 (56-85) 0.2211
Estimated prostate volume (ml) 65 (41-122) 65.5 (20.4-215.2) 0.8855
Estimated transitional zone volume (ml) 38 (20-62) 40 (12-144.8) 0.3162
Preoperative IPSS 18 (8-31) 22 (4-35) 0.1346
Preoperative IPSS-QOL 5 (3-6) 5 (0-6) 0.4626
Preoperative Qmax (ml/s) 6.8 (3.1-13.3) 7.3 (0-22.7) 0.7555
Preoperative PVR (ml) 91 (40-779) 122 (1-679) 0.563
Preoperative pyuria (%) 6 (25%) 56 (30.8%) 0.6475
Preoperative urinary tract stone (%) 3 (12.5%) 11 (6%) 0.2403
Preoperative urinary retention (%) 7(29.2%) 60 (33%) 0.7111
Operation time (min) 162.5 (91-354) 187 (56-322) 0.2858
Enucleated weight (g) 31.1 (10-79) 38.9 (6.2-120) 0.3755
Intraoperative urethral stricture (%) 8 (33.3%) 12 (6.6%) <0.001
Postoperative urinary tract infection (%) 1 (4.2%) 19 (10.4%) 0.3322
Duration of urethral catheter (day) 3 (2-6) 3 (1-10) 0.2069

POUS : Postoperative urethral stricture, PVR : Post-void residual.

Table 2. Outcome of the postoperative urethral stricture

The site of urethral stricture

External urethral
orifice (n=12)

Bulbous portion (n=16)

Bulbous and pendulous

Pendulous portion (n=>5) portion (n=1)

With intraoperative urethral stricture 5 1 1 1
Without intraoperative urethral stric 7 5 4 0
ture

Treatment
Bougie, once 5 5 1
Bougie, more than once 1 0 2
Bougie, once and intermittent self- 6 1 9 1
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Fig. 1. Comparison of the postoperative urethral
stricture onset according to site. The
traversing horizontal line represents the
median ; error bars represent the first and
third quartiles, *: p = 0.0389, compared
with other sites.
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POUS: Postoperative Urethral stricture, PVR: Post-void residual
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Fig. 2. Follow-up data of a) IPSS total score, b) IPSS-QOL score, ¢) Omax, d) PVR. Each data is presented by

median (first quartile-third quartile).
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