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TWO CASES OF CONGENITAL URETHRAL STENOSIS
COMPLICATED WITH VESICOURETERAL REFLUX
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Secondary vesicoureteral reflux (VUR) is not uncommon, but is rarely accompanied by con-
genital urethral stenosis in children. We report 2 cases. Case | was in o 3-year-old boy who had
congenital anterior urethral stenosis accompanied by VUR. Urethroplasty by Johanson’s operation
was performed and 6 years later VUR disappeared. Case 2 was in a 7-year-old girl, who had
congenital peripheral urethral stenosis accompanied by VUR. The urethra was dilated by a balloon-

dilater and about 1 year later VUR disappeared.
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Fig. 1. Voiding cystourethrography shows
dilatated posterior urethra.

Fig. 2. Voiding cystography reveals right
side Grade 3 VUR.
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Fig. 3. Urethrography shows anterior urethral
stenosis.

Fig. 4. Cystourethrograpy shows bilateral VUR
and distal urethral stenosis.
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