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SIMPLE DISTAL URETHROSCOPY USING AN OTOSCOPE

Tadao Tomoyosur and Kyun Pak
From the Department of Urology, Shiga University of Medical Science
(Chairman: Prof. T. Tomoyoshi, M. D.)

Distal urethra, male and female, was inspected with an otoscope.  Accompanying specula are
just adequate to be inserted into the urethral meatus of various size.  Urethra was not inflated by air
this time. Findings such as hyperemia, injection and post-diverticulectomy state could be observed.
The technique is so simple that the distal urethra might be routinely examined whenever necessary
and would be particularly useful for observation of caruncle, condyloma acuminata or papilloma of the
intraurethral form.

Further trial of inflating the urethra by air prior to urethroscopy is an concern of the authors.
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Fig. 3. Schematic view of simple distal urethro-
scopy using otoscope.

Table. Reprensentative cases of single distal urethroscopy

Age Sex Diagnosis Findings of Distal Urethra Pain
19 M Nervous pollakisuria normal +)
20 M Non-gono. urethritis hyperemic ®
3 M Cystitis-urethritis cured : normal @®
38 F After urethral diverti- closed orifice of =)
culectomy diverticulum
48 M Ext.meatal stenosis hyperemic &3
53 M After total cystectomy
& ileal conduit normal )
55 M Balanoposthitis-diabetes marked injection ()
59 M Non-gono. urethritis hyperemic, injected (=)
59 F Acute cystitis hyperemic, injected (=
59 F Urethral stenosis, L-pyvelo- hvperemic )
nephritis with VUR
60 M BPH normal @
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