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[ Abstract | Objective
resection of prostate (TURP). Methods
were reviewed since January 2006 to December 2010. Results The incidence of the 104 patients suffered with
urethral stricture after TURP was 4.44% (104/2 341). Most urethral stricture occurred within one year after
TURP, and the occurrence of urethral stricture reached the peak at 4 — 6 months after TURP (41. 35% ,
43/104). The extremely common stricture site was membranous urethra (35.58% , 37/104 ), followed by
external urethral orifice (21. 15% , 22/104), neck of bladder (18.27% , 19/104) and hanging portion
(15.38% , 16/104). Conclusion

skill and urinary catheter nursing and applying gel in the urethra are helpful to prevent the occurrence of

To analyze the clinical characteristics of urethral stricture after transurethral

One hundred and four patients with urethral stricture after TURP

Post-TURP urethral stricture has its own patterns, and improving TURP

urethral stricture. The treatment should be selected based on the location and degree of urethral stricture.
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