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ABSTRACT 

Objective: To determine the treatment outcomes of simple dilatation procedure for the management of short 

segment uretheral strictures. 

Study Design: Retrospective/observational study 

Place and Duration of Study: This study was conducted at the Saidu Teaching Hospital Swat and PIMS Hospital 

Islamabad during from June 2019 to November 2019. 

Materials and Methods: Total 104 patients presented with simple short segment urethral strictures were included. 

Patients detailed demographic including age, sex, clinical presentation and etiology of strictures were recorded after 

written consent. All patients receive simple urethral dilatation with antibiotics under local anesthesia. Pre and 

postoperative maximum flow rate on uroflowmetry and post-void residual urine (PVR) were recorded. Follow-up 

was taken at 4, 12 weeks and at 1 year. Overall improvement and recurrence rate was examined at final follow-up. 

Results: The mean age of patients was 38.52+11.46 years. Majority of patients 80 (78.85%) had weak urine stream. 

90 (86.54%) patients had iatrogenic strictures and 14 (13.46%) had idiopathic strictures. There is a significant 

improvement regarding maximum flow rate and PVR at 1, 3 and 6 months postoperatively with p-value 0.0001. At 

final follow-up, 95 (91.34%) patients showed full improvement. Recurrence found in 9 (8.65%) patients. 

Conclusion: Simple dilatation under antibiotics cover is safe and effective treatment modality with fewer 

complications rate. 
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INTRODUCTION 

Urethral strictures are a common urological and 

complex disorder. There are currently various 

operations to treat this condition. However, there is the 

lack of an appropriate technology in the variety of 

treatment methods
1
. The urethra, in particular the 

bulbar tract, which is 46.9 percent
2
, mainly includes the 

urethra in the developing countries. Moreover, the 

penile urethra represents 30 percent, with the remainder 

in a blend of both and panurethra. Strictness also varies 

from site to location
3
.  
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The urethral rigidity is unknown anatomy. Outside 

trauma typically induces partial or complete contact 

with a urethra which is otherwise intact. 

Why stringency in other situations is unclear but, for 

some reason, a scar tends to arise as a result of changes 

in the urethral epithelium's structure and function and 

sub-epithelial spongy tissue that cause fibrotic urethra 

narrowing
4
. Surgical treatment is increasingly emerging 

for urethral rigorous disease. There are currently several 

ways in which the urethra can be repaired and nearly all 

identical for technical ease, related morbidity and 

consequence. However, it is not clear which one is the 

best technique
5
. The most popular treatments for 

urethral stringency diseases are Internal Urethrotomy 

and urethral dilation. Laser urethrotomy, intraluminal 

stents and urethroplasty are other treatment choices
6
. 

Initial urethrotomy requires cold knife and laser 

surgery, the most up-to - date procedure for urethral 

stricture
7
. However, these techniques are flaws of strict 

repetition and the need for additional surgery. 

Therefore, some authors have described temporary 

expansion following internal urethrotomy in order to 

prevent stricture recurrence
8
. dilatation is one of the 

most common models used for patients with urethral 

surgery; urethral dilatation is less invasive and with 

limited side effects. A randomized study
9
 compared 

internal dilatation and direct vision urethrotomy 
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(DVIU) with no difference in healing outcomes 

between the two modes. However, due to the high 

recurrence rate, urethral dilution is mostly performed as 

a palliative manoeuvre and a further urethral reparatory 

surgery would be needed for the majority of patients
10

.  

Many past studies have shown simple expansion for 

short segment urethral strictures to be safe and 

effective, with significant improvement and a lower rate 

of complications
11-12

. The present study analyzed the 

effects of a simple dilatation procedure in the treatment 

of uretheral short-segment strings.  

MATERIALS AND METHODS 

This prospective study was conducted at Saidu 

Teaching Hospital Swat and PIMS Hospital Islamabad 

during from June 2019 to November 2019. There were 

a total of 104 patients with ages 20 to 60 years who had 

simple urethral strains in the short section. After written 

consent, the patients received comprehensive 

demographic details, including age, sex, clinical 

appearance and stricture etiology. Urethrogram 

retrograde has been completed. The study ruled out 

patients with unnecessary strictures, complicated and 

crumbling strictures.  

Simple urethral dilatation with antibiotics under local 

anaesthesia was performed in all patients. Full 

uroflowmetry and postoperative residual urine (PVR) 

flow rate pre and postoperative (Qmax) were recorded. 

Follow-up was taken at 1, 3 and 6 months. At the final 

follow-up, overall progress and recurrence rates were 

examined.  SPSS 24.0 was used to analyze the results. 

Student t’test was applied to compare the urine flow 

rate. P-value < 0.05 was set as significant. 

RESULTS 

The mean age of patients was 38.52+11.46. The median 

stricture length was 0.81 cm.  

Table No 1. Demographical details of all the patients 

Characteristics Frequency No. %age 

Mean Age (years) 38.52+11.46 - 

Symptoms     

Weak Urine Flow 80 78.85 

Refractory UTI 7 6.73 

Interrupted Urine Stream 5 4.81 

Painful Micturition 5 4.81 

Urinary Incontinence 4 3.85 

Urinary Stream Deviation 3 2.88 

Types of Strictures     

Iatrogenic 90 86.54 

Idiopathic 14 13.46 

Majority of patients 80 (78.85%) had weak urine 

stream, 7 (6.73%) patients had refractory urinary tract 

infection, 5 (4.81%) patients had interrupted urine 

stream, 5 (4.81%) patients had painful micturition, 4 

(3.85%) patients had urinary incontinence and 3 

(2.88%) patient had urine stream deviation. 90 

(86.54%) patients had iatrogenic strictures and 14 

(13.46%) had idiopathic strictures.  (Table 1). 

Preoperatively median maximum flow rate (Qmax) on 

uroflowmetry was 5.9 ml/sec. A significant 

improvement was observed postoperatively at 1, 3 and 

6 months with p-value <0.0001. The median post void 

residual on ultrasonography preoperatively was 

70.65ml and a significant decrease in PVR was 

observed at 1, 3 and 6 months postoperatively with p-

value <0.0001. (Table 2). 

Table No 2. Pre and postoperative findings of urine 

flow on uroflowmetry and PVR 

Variables 

Preoper

atively 

At 1 

mont

h 

At 3 

Month

s 

At 6 

Month

s 

P-

val

ue 

Uroflowme

try ml/sec 5.9 18.2 17.4 16.8 

<0.0

01 

PVR (ml) 70.65 22 30.4 30.1 

<0.0

01 

At final follow-up, 95 (91.34%) patients showed full 

improvement. Recurrence found in 9 (8.65%) patients. 

(figure 1) 

 
Figure No 1. Findings at final follow-up 

DISCUSSION 

Uretheral stricture in men is one of the common highly 

morbid malignant disorders. Most surgical procedures 

were used to treat urethral strings, but due to their ease 

and lower rates of complications dilatation is one of the 

most common surgical techniques for short-range 

urethral strings
13-14

. The purpose of the present study 

was to determine the effects of simple dilation with the 

addition of antibiotics in short-specific urethral rigidity 

patients. In this study, 90.38% of patients had no 

significant complications completely recovered. Found 

repetition in 5 patients (9.62%). These findings 

demonstrated the same efficacy with some previous 

research in 85 to 95 percent repeat patients 0 to 10 per 

cent.
15-16

 

In our study the mean age of patients was 38.52+11.46. 

The median stricture length was 0.81 cm. Majority of 

patients 80 (78.85%) had weak urine stream, 7 (6.73%) 

patients had refractory urinary tract infection, 5 (4.81%) 

patients had interrupted urine stream, 5 (4.81%) 
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patients had painful micturition, 4 (3.85%) patients had 

urinary incontinence and 3 (2.88%) patient had urine 

stream deviation. 90 (86.54%) patients had iatrogenic 

strictures and 14 (13.46%) had idiopathic strictures. 

These results were comparable to many previous 

studies
15-17

. 

In present study we found significant improvement 

regarding maximum flow rate and PVR at 1, 3 months 

and at 6 months postoperatively with p-value <0.001. 

Preoperatively the median maximum flow rate (Qmax) 

on uroflowmetry was 5.9 ml/sec ranges (4 to 15ml/sec) 

and median post void residual on ultrasonography was 

70.65ml (40-190ml). Postoperative (Qmax) improved to 

18.2 at 1 month, 17.4 at 3 months and 16.8 ml/sec at 6 

months. These results showed similarity to many of 

other studies in which patients showed significant 

improvement regarding maximum urinary flow rate 

with p-value <0.001.
18-19

 In our study we found, post-

operative PVR values were 22 (10–60) ml, 30.4 (10–

70) ml and 30.1 (10–70ml) at 1, 3 and at 6 months, 

respectively. The median procedure time was 15.74 

(10–25) minutes. These results were similar to several 

studies in which simple dilation procedure showed 

postoperatively significant difference regarding post 

void residual
20-21

. 

In our study we found fewer rate of post-operative 

complications, 1 patients showed bleeding and no 

patient with wound infection. The overall patients 

satisfaction rate was 90%. These results were 

comparable to some other studies.
22-23

 

CONCLUSION 

Uretheral stricture in men is the one of the malignant 
and painful disorder with high morbidity rate. Early and 
accurate diagnosis and better treatment modality helps 
to reduce the morbidity rate. We concluded that simple 
dilatation with addition of antibiotics is safe and 
effective treatment modality with fewer complications 
rate. 

Author’s Contribution: 

Concept & Design of 

Study: 

Mumtaz Ali Shah 

Drafting: Irfan Ahmed, Nizamud 

Din 

Data Analysis: Fazal Elahi, Fazal Akbar, 

Rashidullah 

Revisiting Critically: Mumtaz Ali Shah, Irfan 

Ahmed 

Final Approval of version: Mumtaz Ali Shah 

Conflict of Interest: The study has no conflict of 

interest to declare by any author. 

REFERENCES 

1. Hampson LA,  McAninch JW,  Breyer BN. Male 

urethral strictures and their management Nat Rev 

Urol 2014;11(1):43-50. 

2. Palminteri E, Berdondini E, Verze P, De Nunzio C, 

Vitarelli A, Carmignani L. Contemporary urethral 

stricture characteristics in the developed world. 

Urol 2013;81:191–196. 

3. Fenton AS, Morey AF, Aviles R, Garcia CR. 

Anterior urethral strictures: etiology and 

characteristics. Urol 2005;65:1055–1058. 

4. Smith T.G., 3rd Current management of urethral 

stricture disease. Ind J Urol 2016;32:27–33. 

5. Latini JM, McAninch JW, Brandes SB, Chung JY, 

Rosenstein D. SIU/ICUD consultation on urethral 

strictures: epidemiology, etiology, anatomy, and 

nomenclature of urethral stenoses, strictures, and 

pelvic fracture urethral disruption injuries. Urol 

2014;83(Suppl. 3):S1–S7. 

6. Singh O, Gupta SS, Arvind NK. Anterior urethral 

strictures: a brief review of the current surgical 

treatment. Urol Int 2011;86:1–10. 

7. Jin T, Li H, Jiang LH, Wang L, Wang KJ. Safety 

and efficacy of laser and cold knife urethrotomy 

for urethral stricture. Chin Med J (Engl) 2010; 

123:1589–95. 

8. Dubey D. The current role of direct vision internal 

urethrotomy and self-catheterization for anterior 

urethral strictures. Ind J Urol 2011;27:392–6.  

9. Lauritzen M, Greis G, Sandberg A, Wedren H, 

Ojdeby G, Henningsohn L. Intermittent self-

dilatation after internal urethrotomy for primary 

urethral strictures: a case-control study. Scand J 

Urol Nephrol 2009;43:220–5. 

10. Cooperberg MR, McAninch JW, Alsikafi NF, 

Elliott SP. Urethral reconstruction for traumatic 

posterior urethral disruption: outcomes of a 25-year 

experience. J Urol 2007;178:2006–10; discussion 

2010. 

11. Wong SS, Aboumarzouk OM, Narahari R, 

O'Riordan A, Pickard R. Simple urethral dilatation, 

endoscopic urethrotomy, and urethroplasty for 

urethral stricture disease in adult men. Cochrane 

Database Syst Rev 2012;12:CD006934. 

12. Bres-Niewada E. The initial treatment of urethral 

strictures: simple dilatation or urethrotomy? 

Bougie urethral dilators: revival or survival? - pros. 

Cent Eur J Urol 2014;66:494–5. 

13. Buckley JC, Heyns C, Gilling P, Carney J. 

SIU/ICUD Consultation on Urethral Strictures: 

Dilation, internal urethrotomy, and stenting of male 

anterior urethral strictures. Urol 2014;83:S18–22. 

14. Baradaran N, Fergus KB, Moses RA, et al. Clinical 

significance of cystoscopic urethral stricture 

recurrence after anterior urethroplasty: a multi-

institution analysis from Trauma and Urologic 

Reconstructive Network of Surgeons (TURNS). 

World J Urol 2019; 37:2763. 

15. Kumar S, Kishore L, Sharma AP, Garg N, Singh 

SK. Efficacy of holmium laser urethrotomy and 

intralesional injection of Santosh PGI tetra-inject 



Med. Forum, Vol. 31, No. 11 126 November, 2020 

(Triamcinolone, Mitomycin C, Hyaluronidase and 

N-acetyl cysteine) on the outcome of urethral 

strictures. Cent Eur J Urol 2015;68:462–465. 

16. Barbagli G, Sansalone S, Djinovic R, Romano G, 

Lazzeri M. Current controversies in reconstructive 

surgery of the anterior urethra: a clinical overview. 

Int Braz J Urol 2012;38:307–316.  

17. Sharma AK, Ratkal CS, Shivlingaiah M, Girish 

GN, Sanjay RP, Venkatesh GK. Analysis of short-

term results of Monsieur's tunica albuginea 

urethroplasty as a definitive procedure for pan-

anterior urethral stricture. Urol Ann 2013;5: 

228–231. 

18. Obi AO. Short segment bulbar urethral strictures: 

Review of 48 cases managed in a resource-poor 

setting. Niger J Clin Pract [serial online] 2017 

[cited 2019 Nov 21];20:1020-6. 

19. AKKOC, Ali, et al. Use and outcomes of amplatz 

renal dilator for treatment of urethral strictures. Int 

Braz J Urol 2016;42(2):356-364. 

20. Hoy NY, Chapman DW, Dean N, Rourke KF. 

Incidence and Predictors of Complications due to 

Urethral Stricture in Patients Awaiting 

Urethroplasty. J Urol 2018; 199:754.. 

21. Okorie CO, Pisters LL, Ndasi HT, Fekadu A. A 

simplified protocol for evaluating and monitoring 

urethral stricture patients minimizes cost without 

compromising patient outcome. Trop Dr 2010; 

40:134-7. 

22. Ekeke ON, Amusan OE. Urethral stricture in Port 

Harcourt. Afri J Urol 2017;23:72–77. 

23. Baradaran N, Hampson LA, Edwards TC, et al. 

Patient-Reported Outcome Measures in Urethral 

Reconstruction. Curr Urol Rep 2018;19:48. 

 


