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CONGENITAL ANTERIOR URETHRAL VALVES AND DIVERTICULA
REPORT OF TWO CASES AND REVIEW OF THE LITERATURE

Yoshiki SuciMura, Yoshihisa Yamazagi, Hiromi Tocuicr,

Natsuki Horl, Makoto Yanacawa, Hyouei Ocawa and Eiho Horrucur

From the Department of Urology, Mie University School of Medicine, Mie, Japan
(Director : Prof. S. Tada, M.D.)

Two cases of congenital anterior urethral valve were reported. One was 42-year-old man, who

was admitted with a complaint of urinary dribbling and found to have anterior urethral valve.  He

was treated with transurethral resection of the valve and the symptom was relieved after operation.

The other case was 19-year-old man who visited with a complaint of sensation of residual urine and

was found to have anterior urcthral valve. In this case, the lesion was almost asymptomatic and

he was treated with orily drug administration for the infection.

There have been 24 cases of congenital anterior urethral valve and 42 cases of congenital anterior

urethral diverticula (under age of 15) reported previously in Japan. We discussed age distribution,

symptoms and signs, complication, diagnosis, treatment and etiology, especially in pediatric patients

with congenital anterior urethral diverticula and valves.
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INEHRBEADOELYEE D, 35 CBHEHRO
Hbizk b, ERERERRERL L CREORS IR
ERIEANC S 5 & 5 KB A3, K L OBk
B\ NT b ZOREFIZ DS BT INLERETDH
5.

BT, BEI, 4258 X 9B T O RER
BEBLUICOTHREST S & &I, 15@RHD/NRFNIT
O XSGR FEES S L CRRBEORIBREGHISTH 2
FIHL, BRBEZMAT.

iE Bl 1

BE 4IRET, SHER
W | 1979412 H 261
FF | BRBREIES L CRET

$

FIERE B ds ozl

BEAERE 18 REIRIG 2 5 WEKR STV 5.
SREICIAMED B S L.

BUREE | 30mRE GRU104ERT) & b, BERBTEHICR
BB AL 5sh, &) REREREED
TV, REEHZFETY » P —UF 5k b
MUTZR2HEH LTI, 197948125 26 H, 4R
2, REERICTHRECIRREZRY, Mkic
TRIBHEL TV, FAOFEELH Y, 198045
H12H, A TUYRhC ABELT:.

DU | A SR, RERN, METHRRCER S
Fod, IMERCIBEEAEAD T

ABERETR A AR

M7k : RBC 451 x 104/mms, Ht. 42.6%, Hb,
14.6 g/dl, WBC 4900/mm?, T.P. 6.6 g/dl, GOT 23u,
GPT 22 u, Al-p 87 u, LDH 199 u, BUN 13 mg/dl,
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creatini

mEq/l,

WIRFCE 274

ne 1.0 mg/dl, wuric acid 3.8 mg/dl, Na 140

K 3.7 mEq/l, Cl 110 mEq/l.

R pH 6.0, HEH(—), $(—), WBC 5-6/HF.
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Fig. 1.

Fig. 3.

12%  19814F

5 TR KT IRIRZ 2 B 1. T RGBSR
BT, Fig 1@ 5z LT d 5
P AR DFIRIRL 2D 12 (Fig. 2).

PREGIHA | REBRE T B ASRICHFAEL,
JNERSE (D distal lip & proximal lip 25Fp & U T
TV &y c@bhic (Fig. 3).

X 5 ITREALITIE S &, proximal valve DFIT
BEODL 5 BAWBEELIZDT, CORITKRE S

Voiding cystourethrogram demonstrates

valve as filling defect on ventral sur-
face of anterior urethra. Note filling

of peri-urethral glangs (Case 1).

Urethroscopic finding. Note wide
mouthed diveritculum on the vent-
ral surface of antierior urethra
(arrow).

Fig. 4.

Fig. 2. Retrograde urethrogram demonstrates prox-
imzl valve (Case 1).

Double contrast retrograde urethrogram shows
distal valve and filling of peri-urethral glands.



Fig. 5. The histopzathological picture in case 1.
change with denaturated transitional cell epithelium.

Fig. 6.

Fig. 7.
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Chronic edematous inflammatory

The voiding cystourethrogram after the operation in case 1. (Fig. 6-a: post
operation 1 week, Fig. 6-b: post operation 6 months)

Voiding cystourethrogram in case 2. Note the curvilinear filling defect on
ventral surface of anterior urethra (arrow).
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F—FURAND LK Lom THEE EZ-> TV, W
I mREER LG5 &, Fig.t washs
51z distal valve DSBRREICZED HLA & & 1T, F}:Iﬂz
Rl BRFE DR 2D I

FHFR BRI DI RERBI OB REZW
U, 198045 H22H, WAFTFIC TUR %fiEfs, distal
lip ‘DY & proximal lip FOY BRI IE-12.
resectoscope T X % ELIZ distal lip, proximal lip &

LICERTHY, BRCUBRARETH -T2, BEER
E3IE, %@E?biﬁiﬁ?@%%{zm&mm@%@t

BYIERT X2 o 12, . ’
HFTR C TUR 42k b /8 5 1icfi#ii,  chronic
edematous inflammation OB % 21, —FICZHEDS
JHk X 4172 transitional cell epithélium »ED, Fo
simple columnar cell epitheliumA T D B ER DS A

WIRICE 278 125

19814F-

5hiz (Fig. 5).

W R 1R E O PR B R E &R T
TUR Her3spie DS L 0S8 OEFRORN 2 E
wichs (Fig. 6-a), HERIZHEICE CRbNRERD
BEAERR, MRVEBHRU. 3k, AR6 PAD
BEMREEF T, TUR AL EI5HRO
filling defect 229 %23, #IRE 22y, IREERRE
iz AEMELIZ (Fig. 6-b).
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B 19RET, ¥k

w2 19794118111

EFF ERIRE

KIGEE, BEARE  REDT s 304U,

TRIE | 19794E10H21 B, FEERYD, RRELH

Table 1. SERMURTHRETRIBHREF]

Ef WEH REE HH * # IR BE OHE ) #

1 K B-iEd 1933 8 R E VUR, K&, KIRE N IR & U Bd

2 W KeiEd 1935 U FR & %@ /b - PR MR

3 &5 T 1939 13 7 4 IR 4D BE

4 M EEeiEd 1940 9 PR O ) 4 IR B U B

5 & Beidds 1941 4 fR %2 A8 /N ! SR E YR

6 i Reids» 1943 21 R B 51D ) RIS ESEE
7 H O JleEh 1952 Rk #® = IR E Y E

8. T OJileiEd 1952 BE R W ¥ AR E Y) BB

9 M WD 1955 8 RR £ %@ﬁwgﬁ e
10 B e iEd» 1956 6 R Ok £ %@ﬁw’ﬁ BRRER
11 #F #+Ed> 1958 21 BR8N - l@‘ﬁﬁw’ﬁ iay]
12 B H-Eh 1958 3 R % 2R 8 41 B
13 B H-Ed 1958 5 R % %= S IR B b BE
14 B H-3d» 1960 10 B IR W O s IR B B

15 R ¥ 1962 5 178 N VUR, K&, KIRE A IR & v B

16 & % 1962 9 B & % 4K B ) B
17 H #heiEd 1966 11 R &k 7 AR E

18 1 i5eiEd 1968 1 R ®m T ! HMEYIRR, U
19 K #«iEH» 1970 110 B kg i VUR, &R BE Bt & %

20 /N WeEh 1976 43 BERE® R E K E Joban e oplasty
21 N MO eEH 1976 28 R & & R & Wk T. U. R

22 b He3h 1977 6 BE RN O - SR B Y OB

23 4t FFeiEme1978 10 R % %, ® K - IR B BE

24 % e l3H301978 4 Bk PR R OB =) T. U. R

25 B & 1981 42 R ® T - T. U. R

26 H B Al 1981 1.9 B OR R - 1t % ¥ &

GEFI 1 ~15 (ZIRE L, 16~24 TLH B OHEHZ L B)
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R W EH REE S + F LEREEHHE wm R

1 F o 1929 12 I

2 & B 1931 6 .

30K BeEd 1933 8 HHREM, RME g TS SRR SO
4 ON-Ed 1937 14

5 & TFeEd 1937 13 +  SMREYIRE, SO
6 M AReidA 1940 9  BEREEE +  AFREUIE, U
T ® B 194 4 HEEREE +  SMREYIE, FRUI
8 E 1943 5 [REA, BREMERE

9 EMED-iEh 1954 5  BEREEE MEYIR

10 W% 1955 8  PERWE + SRR

11 K H$-iFh 1958 4 FRIETEBY,

12 #F e iEh 1960 6 IR &% REEUI

13 & M| 1961 5  BERRERE, B +  HEYR

14 ® Il -iEH 1962 3 R&ER AR E, KERE HEYR

5 A K 1963 5 R &% " R IRIEIER
16 % M 9 R K OKRE B mmog

17 & # 1964 3 gex, AL +  HRERMH,REYS
18 & H 1964 9 R %k + F W

19 F #E-@H» 1965 4HA GARLBROSOEE BRI, [REIEAR
20 T ZE.xH 1965 340 [EELREIE, RE o=z

21 & KeiE» 1965 4 HHUREH BEYIR

22 W H 1966 10 [REE, EMER BMEUR, PEHUE
23 K HEeiFd 1966 10 R %k & HEYR

24 N BF i3 1967 5  HERRIREE, Rk KIRE, VUR REYIR, BEboE
25 #ooe i 1968 THA HEREE, B KE -+ HEUIRR, BERUE
26 Jil FeEd 1969 130 HIREH, REER BMEYURR, P
21 & O EH 197 2 SRR, EER + MEYR

28 & O eEs 1971 13 PHRNSE, REZx BR2 + B OB

20 & B3 1971 11 RaEs, BEESE  IREERSUIEKR

30 HE MeEd 1971 9HA

31 @& R -iEAe 1972 1 HEREE, REAR +  REURR, BERRE
2 We@s 1012 170 HREE REAE BAE & Bl gk TUR,

33 B M-@d 1972 14 R & BEYI, TUR

4 B HeE» 1972 3 MK + R

3B B’ 1972 94 H BEFREE FRE THREAK +  EEUR

36 E B 1973 3 RET, BEBEE LOKE, KRE + REVIKR

31T #F N 1975 4 KR, 7 VUR BEUR

38 WE M3 1975 2 [EEWER KB, KR E, VUR HMEUR

39 o (L i3Ae 1976 5  HEREE SR E V) BE

40 /N HEelEA® 1976 5 HERRPEEE TUR

41 O NeEp1978 2 HHRRE, K2 + BEUKR

42 JH e iE01978 9 HHRES EXKE, KERE MEYSR

GREBI 1 ~38 |XEM &Y ZHEE b2 DR X%)
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BHU, BRI TEMER & U TEES 5 bRy
R EZB U

TBRRFR - &E (£), P.H. 6.5 RBC (—),
WBC (+-~4).

BERREF BRI B R | BRI 1 L AEOR
R (Fig. 7) #8wiz. DIP st T B R
WCEEII S - 1.

FESERE i RE TR, R 1 & FEBEDINM
FACTIET 2 FRIRFE R B T2,

TRREREE B AR X AEEIROATH Y, HER
BEIHEELIDOT, ARMLERLCSDE,»-
7z,

z 5

SRR RE AL L R EE, ERcEhaRE
Thh, 201 EAEOEFIDERZ VICERL T
5EEBrLoNB OO0, T Tk LEREIT
HBEP XL, BRECB-ENOBREL » Y, B
BBREBEEVALS.

A THREINIARETRBRES L, BRI S
HTWHTH Y, Table 1 wz OPWELRLIC. KR
PRI RSB B3 5RO /N RSN b g,
B BV I X UER b OB EBEHOFTINED
TiX Table 2 [T/RT X 51428 ThH -T2, FERIL,
WERIREE T EL § £ HORE L, ThbDER
PEEUTHEEINTNE3X5THHY. EEHEOHAE
T, RERBREFIDS B, EHl1 CRES) , FEH
3 AT, ®AlSs EEs), Bl s o
AFEFIPRREE LTAREIN TV 5.

4, BEEZ, BEREO/NRFICrE D, R
B ARE AR L EER—E LT, BEROTREERDH
5 4BIRERS, STHNCOWTCHENRE » A & &
i, ZORECOVTIE TOTHMNEZER2IA
71z,

1. XREOHEE

FREFREERBLTIR, DYERBVTI,
KIS DIIOBFIC R LT LSE, RGO HS19624F1T15
Fl%, 19774EUM &% 37 Bl i 228l 2 481 T
5. ZNHUEOBEEEREZ GbEs 26kl
% (Table 1). BRITIWTIE, 19604E Hope 5 s
DT 2 fEB 234 LT LISE, Hartig 5P1319774E %
TR 1460, %50 2 FEZED T 3 16BIDHRE
BHBHEDATHY, FHKENZEBLELONS,

TR IRE R ER, A TIR1908ERROBE
MEHTTCHY, 197T6FHM & X I5ERIED /N REI38
BRI LT 3P, ZDHONEHAR 45 % 80

FTHDAETHAHED, 64260 5 LHRRFEZ &
BEUTIREBIZ16BITH b (Table 2), HOAREEIZ8
BTHAH., BRICEBNTIE, 19514F Pate & Buntst2)
PIRERRER225B1 25 , 2 D 5 LETHID SRR
HRBETH -7 EMELU TS, 19514F Abeshouse!®
&, 94FIREERH U T WA, AL TRIVKPIO®RE
A D DATH B9, FIEREHEECES T,
SJoRM: &R DI TG A1L, RH TR, 19708%
B RODEFIT L B & 100 fifh, BFRE44Y, HBRE
31%, ARHBHBTH -1 EHEL TN BDRIMUT,
BCKTIE, 19514 Pate & Bunts h3109%0556K ¢
HY, 0B EEZHBEREDDTH B LBITNBID,
ZOMOBECHBNTE, KT, ERERE
REEHDSNI 5 TH A0, Cud, BREA
LB AIRET EDZEIC L % 3 Db d LIV, T
FEEOEJHDPERS L LI BPETHLEELLN
%,

58, FRRRER L EMKEROHAE, Willilams
& Retik!® 2k % &, FE—HIRPITI50BO%ERRE
FREHBUIZOIKUT, FIERES & OTREERL7
Bl s X735 - 12 E AL T 513 %> Firlit & King2o
28 BRAOMER LU TVA. TODX 3 IECKETI,
B RES L, BRREFONOSERECRD N5
DHTHAH. UL, A TRIRES LHEEH
DRICEEFIZTOHEL H 5 DIN LT, BHEER
BI0BHNITT X0, 0=, ABERIA O
b Lhvizngs, R TiE, iRk s
BEREER IS L I REER R BTk 3 5 — IR EE e %
EHTOELNDES & & big, HRMEBREREER:
EOZEEPES R LT o T2ledd § Lz,
BEwwonTh, B LY OFFHc L 5 LaiRER
FE33FNCH U TERRREEEIR 2 fIORE» 5 5 D&
THBILEINTH 5.

2. EBHT

Table 3 ICARBSTBIDER ST 2R UTLBSRERTC
W, 1BRMICRRINIERSH], 55 44112
HARMTHD, SHEEOIFIE & dITTBE 2D

Table 3. Anterior urethral valves and diverticula
age distribution (under 15 year old)

0
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5]
5
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2

i

=z
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o
T

child-
ren

i 2 3 4 5 6 7 8 9 10111213 1415
Years
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Table 4. Anterior urethral valves and diverticula

Signs and symptoms Number of cases

Dysuria 24
Incontinence 21

Penile or scrotal 9
swelling

Fistel formation
Urinary dribbling

Diminished urinary
stream

NN W

Mal - development 2

Acute urinary |
retention

Enuresis {

Unknown 4

HEF L2 TV A, Willlams 519 O|ETIE, fEF
PLTH &P skt 2 LR sz b OB
178 4 &2 L, S RIC—FEZ NI 5 Th 5.
ZONHDOER, FREERCT % EFOBROE
Rk B b LAVELDS, EBITIRAS RN
TREICHS ABROOES DD IcgliENTUE
5729 b LIS

A BRI EIRIRE L &Iy, R0
BRISIINE 5 ThY, GIEVERTELRPED,
REQCBREEDENIL 3 BB ans e
HNEBLOND.

3. ERBELUBEFEHRER

B RE S & R, BERINTRERE
BEZ 235, —RIIKE, BERERETE S
ARBTG5, Table 4 R X 5 KHRE
HEASSTHIF 24451 (42%) WD bNB. JNTRER
DB (36%) WO bNAH, REBIFEMEEZ
ENZOEIWBISNIFEVE D, DX HISIE
R X723/ B CIR AR § B3I 7S RKEE
VEREBKE L E L 6N 5, BEEMicTIZE
EHHNRBOSHWOBEREEFRETAHELL, 9
Bl (24%) @D bNniz. P, COERZEREOD
A kIEE B LR LT & ¢ AETL R BR S B I2ER
BRU, TORBEBREETSERNTWE. BELD
RERPRRUIENZ3H (8%) wabhiz. HR
HEEEN A L EAL SN RERPBIPRET 2
FHE URERARZNEFN 2 HIToA LN, BEROR
HBicll, Onk s cEbnd. IHICEERET
AEERELT, WEMH D, RELARCTIIBER
BRENSHEZNBE LT 5220 LTS,
ROBRERICHE LT, ITRRBRSHICE S, v

BIRELHFMCTI R LRI NETHA.
4. EBHE
REBSTHNCIS T 5 IIRE EE 2 UICERIX15

Bl (26.39%) Tdhbh, KREZHFDIZE D3 134!

(22.8%), VUR F 661 (11%) s btz (Table

5. LOk5/NRHOFREERILHHE, RE, B

PRI TERBEERERICE ), BUHICEEE ) TER

EEORWAOBEER XTCTIONHE. 3,

KEBRENED N &Y, IVP itk b, pyelone-

phritic change %% 2 fERIS H D, BEFPET S50,
BHEE RS BliCiR 572 HiE (Table 2), 4211341

Table 5. Complication of upper urinary tract

Number of cases

Hydroureter I3 (22.8%)
Hydronephrosis S (16% )
Vesico-ureteral o

reflux o {11 %)
Renal failure 4 {7 %)

(81%) Wiz h & O LHREEEE 28D C O 13 fldh

7H (54%) BHRBESEHL TV, b D R
BB, RBIOEERIAKRNEIOETS
ZLERBRBTEOEZFET LB H HEIIZ.

FEBIZBWTIE, BESAERSZNES5TH
D, BEAVZ 7 BIOBEORETHOREN D S
DHTHBP.

B LS OEH L AERTIEETH ), HHCEE
HC BN TOFREGEDE BHE, BRAICBWTE LI
45.4% EBEL TS, INRICB W TR 4BREED
FetE % 5 5 DB THEH D720, FEAROEIES L
AEDEFETDH B0, 2@ ULEOFBEORELH
%20 ChbLOATEENTERSEAIKEELT
b, BIECOIZ Y RERIHT 5 C &2, WERTHE
HELUTOVAREES H B,

5 8

BEBIOHRPNT L, BuRptbionEE &
AEDPBIERTCRAEINZVEFZICHEELTWVWL L &
&L oNE. NRITHY A BERBEECIUT, R
DL UGWEEELE & 3L, VENRENITEERD
WEE LT o5, HCEERAAERICH L TR
B E#E 2 B0t voiding cystourethrography (VU
G 859) TaHn122, VUG OFiRE LTI,
e distal lip & AWZFAS, curvilinear filling
defect L UTED 559, AEBWRBICHLT
antegrade (TS BES X172 U TV A T2 B Hik
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BEHEBLALONS. T DOERITEHIT retrograde
urethrography (RUG :E§3) 31 0V RE Sk EiR
DT EDEN £ T AW &S B, L,
Hartig 57 33 AL A L 51, FRFELSHIK
BT AE B W TR VUG THRE TN
RED RUG G U THH IS8 H Y, RU
G A EELHEUZBEETH S L VWAL, TITRIITED
RAAGEOERCE b, KEFELEEZHOREK 2
PRTEIRXbNANRE Th AP,

chd VUG B RUG B0 TRAFOIEDN
BEERMA C L XRETH B, Fig.d KaHHNS
X 5 iz retrograde double contrast urethrography %
VLB EXL D ZHREPHLPITZ S, KHCHE
E|REHICIE, BERICERK2ANS C LKL hEED
Eh, RELOMBREY?HS LTEETH 2.

ZDOoE & U Tl urodynamic study S4B
BTEBEEEZIREL DD, Thrb3iBRLTHY
LADEEZ 2B, VRO L5, LHRE
REDE TR H/L 10D TS EER 2RI C
ERETEZN, WTNIRUT S, ITHEOEREN
BENEETHY, HEZHELTHE, VUG KT
curvilinear filling defect #FRU X HITRBEHITT
RFREREET A EVPRETH B,

8. B &

EAER B B VITBIE DR RIERTEIRE R X
i, ZOFIWME L TERACREREO 2 LH I B
B2 T X5 ednd gy, sk I
BOWTHRIREBCEEVZED b3 251, 20FHH
ZHLCL, BHPWICHIERBERZBLIES L LH
KREITH5.

Table 6 {CARBOSTHIOREDET R LIS, 4

IREYIBERS & FFpUlER% one stage TS LIg - TZHEH]

‘Table 6. Anterior urethral valves and diverticula

Treatment Number of cases
I. Excision and removal of 37
diverticula and/or valves
& Cystostomy 6
& Urethroplasty 4
2. Trans-urethral
resection 3
3. Nephrostomy |
4. Cystostomy [
5. Chemotherapy |
6. Bougie |
7. Unknown 4

237 (65%) &%, ZITHERR (Johanson’s
urethroplasty 7587) <0Bf BEEZ ATz 4 05, 44
BLUP6HITH-1z. FEBRELTIE, T one
stage operation T4y REFZIREZHITTVAH LS
ThY, ETCOHEBHANLNTNE, LbL, #F
ABEER L REEEZET 5 3EMCELT
1%, two stage operation PiFM L EZ s, TUR
BdS T78 o THEEBNR K] & 1TSS, AR %
—&(Eiﬁi’ & »g— % %ﬁ%@iﬁﬁi@ﬂﬂ LT 5 7,9,20,21,81,32)
NEARRSEOE R E & T, TD RERHT
bOEELLNS.

one stage operation DELHEDRK I LE DX, R
B OCRERAETH Y, BELY k5 E38HIH,
REOH, PA1BI%RALD, CORBEIFIOSL6
PISEEHF— TV ERNTEY, #F—F ek
APHEL DBRITOVWTERL TS, BRIALHY &,
CDEITDNTHN, HBYF — 5V R2BWICEEE
AR UL, FMEIEO-T4 2 bEER & A
DBEMEFEOBEE 2 FNTNS.

MR EERE T A EMCE, —ROCREEE
BT =T B L EENEE s A, BEOK
B, RKRERMEEFITE U T3, BED 510 loop
cutaneous ureterostomy 72 ¥ (D upper urinary diver-
sion PMBEEE XN 5P,

B BRI CIs VWi, distal ip OFPIRFE 258
BT AL LVEBETHL LB FILTH
¢, EZEOREF 1 ¢z TUR jok v distal lip, prox-
imal lip DWRZIBCL-7205, GHES 2 ERS
HEL TS,

7. SEBIUHRE

BRETBWTEEELE b b O, saccular
diverticulum "G4 ) peno-scrotal junction (TISWT
RIEEZEERZ LT, CONMABOHEERD
distal lip 25#pfR1C 78, i % anterior urethral
valve EEREE S H Y, MELHFEOENIAFST
DNERME N EEbN S, Willams 61913, FHE
% wide mouthed diverticulum & narrow necked
diverticulum 24¥1F, BIZEPE L ALNZED dis-
tal lip DPAERE R, BEEZOHEE DL,
distal lip EEFAERER2 275402, #AH
EREENRTVERNTN DB, RITCH REBED
FIOELS R &  HERVAER 2R THEIE, B
BEUTEDLNTWA LS Thh, FFEDEFTIHL
THLD X3 HEALS THIUL, FRRESEETH
b, distal lip 2 X 2REAVIIRE L EL NS,

BRRIRE S L ORI, SR SR &
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Table. 7. Differenses between congenital and acquired anterior urethral diverticula
Congenital Acquired
Incidence <10% >90%

Age first fwo decade

Past history (—)

Symptom

Position of the

minimum fo renal failuer

almost always on ventral

third and fourth decade
indwel ling cathefer
urethral frauma
neurological disorder

always have tenderness swelling
and severe urinary tract infection

any parf of urethra
(dorsal surface : bilharzial lesion)

irrequiar margin

septic granulation tissue

lesion surface of anterior ure-
thra

Radiological surface of diverticuia:

finding smooth margin

Pathological epithelial lining (+)

specimen striafed muscle fibers (+)

N, EOBELAEBBEREDSOTHS. Table 7
AR YRR B R 2 & SRR BT D ERRAT R
BIOREFROEER S LD, BREBEDS
EOERE LT, SBRERORE, REMNES, RE
WA, MR, REo Bilhaziasis SEBHITLN
%19, 431 paraplegy OBEEODEE, HRZIOR
EIREC L D BREROBRE X UBL S EREL T
Uodd, ARFEFER ST L0g s, SRR
MFHEEE () OBEEIVLVADRENEZ LN
Tu 5 h3, Watt (1906) 12, MatEERICIsIT % preputial
adhesion % phimosis 75212k A EHZERBERICHITT
Bh, T, LLOFEEHER, IR REBEOTRSEE B
FE THOBEOEN D) & EA,
(1886) 12 glandular urethra & penile urethra D
ARETE B ERLTU AP, Suter (1908)3 & Jo-
hnson (1923)3® 3, peri-urethral gland ¢ congenital
cystic dilatation PSEECH % ERNTEH, HILE
ZOREH 1 ITBWNT, VERB X OYE EE BT T peri-
urethral gland %2EEbH L AFT Rbid b BB Zo.
SRR ROV TR BT 3 & 20 59
V3, FRREEIISHIRR, REESEE 4PN, REEM 66, KRBT
HER3BIcH Y, fbromuscular proliferation H3iTE{k
BIRTHITAT B BT 3. Table 7 48R H:
LBRREEOMBHOERRLUILY, C¢OX5/3H
BERBERS, BRI VEEPHETAC LB

Kaufmann

bY, ¥, RELELAELEDOZRINE LI %
CEND-T, ERNRESBEVPZNEZLLNS.

SEF 1 i3\ Tig, FRIS0mEIETH 505, U2
42 TH b, 1SREERS 5T D, HRALE
FEEBZoNAY, KERER, REX CREVD»S
Do TEh, EEREEILTEELRLL, %
7z, W5 »sRRBERO D 2 BERERRD L1120
b, RERMORE LB

b3 B

1R ET L 1IRBE T OARERIRERD 2 28
BT D EE BT, RIICBST B AERETIRRERB &
RESEQNRBISTHNCNT, HES, ERBL
BAFR, GHE, 28, BE SEBIU0RECo
WTHE REIIRES 2 A B TOXBIE R 2Bz
1z,

SRR LI DL TR, 55130 EEERTSICT, BAS
FHIERRESR & UTEENRE L.
FRICHBR O R0 S BEEICGE BRBEBLE .

2 £ X ®

1) B 2% HE-E SRS R REREED
A, pEw 27: 215~221, 1973
2) IS - NEEE - &FE0 - BAE= AR



1552 WREE 27% 125 19814F

HETARRERED 1. WRIOE 22: 777~
784, 1976

3) Hk E=HE - BERN A =2 -
Wi B SRR R RE RO 1L WIR
e 15: 112~118, 1969

4) FAEBI L NRAERE R B AT, WRICE
8: 419~426, 1962

5 WWEER - Bl PE - HEBD L ERERERE
FD 1. B 31: 443~446, 1977

6) Hope JW, Jameson LP, Mochie AJ: Diagnosis
of Anterior Urethral Valve by Voiding Urethro-
graphy: Report of Teo Cases. Radiology 74:
798~801, 1960

7) Hartig PR, Koos GW, Mckiney CR, Meyerl JJ:
The value of the retrograde urethrogram in the
diagnosis of anterior urethral valves. J Urol
118: 309~310, 1977

8) il - PR SRR RRE EED L
Fl. Bzt 67: 994, 1976

9) I - SEHFER - BafTat ek 8%
RECHBREBBEE (F, BE, 9 , §
CRIRBRIIBIC L 2188, PARMR 38: 691
~698, 1976

10) fhithess - MBS - B R AREE R
RETEED 1. HREHE 69: 407, 1978

1) A « i BE— - MRk - BHFE— - i
R Congenital anterior urethral diverticulum
»O1El. BEREEE 69: 1376, 1978

12) Pate VA, Bunts RC: Urethral diverticula in
paraplegics. J Urol 65: 108~125, 1951

13) Abeshouse BS: Diverticula of anterior urethra
in the male: A report of four cases and review
of the literature. Urol and Cutaneous Review
55: 690~707, 1951

14) Freeny PC:
diverticulum in the male. Radiology 111:
173~174, 1974

15) Gupta SK, Cherian J, Tripathi VNP, Sharma

BB: Urethral diverticulum in male subjects:

Report of 5 cases. J Urol 123: 592~594, 1980

S RRES - b ROK - SR EEA 1 IR RO 4

B, pEs 24: 243~249, 1970

17) Marya SKS, Kumar S, Sing S: Acquired male
diverticulum. J Urol 118: 765~766, 1977

18) Maged A, MB, B.Ch, D.S, M.Ch: Urethral
diverticula in males. Brit J Urol 37: 560~568,

Congenital anterior urethral

16

o

1965

19) Williams DI, Retik A: Congenital valves and
diverticula of the anterior urethra. Brit J Urol
41: 228~234, 1969

20) Firlit CF, King LR: Anterior urethral valves
in children. J Urol 108: 972~975, 1972

21) i —BB R TRIRERAREDHERE OF

FNVF 4 A Ay a) ., W 31 777~799,

1977

Daniel J, Stewart AM, Blair DW: Congenital

anterior urethral valve-Diagnosis and treatment,

Brit J Urol 40: 589~591, 1968

23) JbiME— - iR - REBRE | 5ERIRKESR O
—IBER. BIRE&EE 69: 480~484, 1978

24) Blumberg N, Maletta TJ: Anterior urethral
valve: Complications and treatment. J Urol
108: 486~488, 1972

25 ReME E-EEEDE  BTREEE
MADLE. WRLE 10: 96~100, 1964

26} JIEFMHAR « APIRET— « BFEEE AR AR A D5 RiT
Ao NI RERBEEED1H. FEHE MR 3L:
223~227, 1969

27) Texter JH, Engel RME: Anterior urethral valve
as cause for urinary obstruction: A case report.
J Urol 107: 316~317, 1972

28) Chang CY: Anterior urethral valves: A case
report. J Urol 100: 29~31, 1968

29) Spackman TJ: Double contrast urethrography

22

~

for evaluation of abnormalities of the male
urethra. Radiology 124: 259, 1977

30) Scott FB, Caffarena E: Diagnosis of anterior
urethral valves. J Urol 110: 261~263, 1973

31) ZHHIE-ETHERS PRI R R ERNE
RaEFO 2 41, BWR4sk 69: 1507~1511, 1978

32) Wickman MB, Engel RM: Case of anterior
urethral diverticulum in male quadriplegic. J
Urol 116: 118~119, 1976

33) Suter F: Ein Betrag ur Histologie und Genese
der congenitalen Divertikel der mannlichen
Harnrohre. Arch Klin Chir 87: 225~242, 1908

34) Johnson FP: Diverticula and cysts of the
urethra. J Urol 10: 295~310, 1923

35) Tanenbaum B, Klinger ME: Anterior urethral
diverticulum in the male: Report of two cases.
J Amer Geriatrics Soc 23: 234~237, 1975

(1981426 H 1 BHZAH



