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Therapeutic effect of regular urethral dilatation on patients
with postoperative urethral stricture

LI Yonglin, LI Dongjie, CHEN Zhi, HUANG Liang, HUANG Ke, ZHOU Jie,
GAO Benmin, CHEN Junjie, TANG Zhengyan

(Department of Urology, Xiangya Hospital, Central South University, Changsha 410008, China)

ABSTRACT Objective: To determine the therapeutic effect of regular urethral dilatation on patients with
postoperative urethral stricture.
Methods: A total of 142 patients underwent urethral stricture. The unimproved patients after the
surgery were divided into a reoperation group and a regular urethral dilatation group. All the patients
were followed up for 1-3 months, and the curative effect was compared.
Results: Of the 142 patients, 42 had no improvement and 27 of them had reoperation, and symptoms
in 21 were improved. Another 15 patients received regular urethral dilatation, and S improved. There
was significant difference between the 2 groups (P<0.01).
Conclusion: Regular urethral dilatation has some effect on postoperative patients, but no obvious

effect on patients with dissatisfied operation for urethral stricture or restenosis.
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Table 1 Comparison of improvement of emiction between the before and after operation of urethral stricture/[No.(%)]

FAI 1% A S5 HEPR B ARG HERTC B
J5 PRIB DA BENDITT AR 24 13 11
ZaBlEIREV & A 63 53 10
A BREHAE BENPIIFAR 15 8 7
HIVRIE A BEYIBRMI & A 32 20 12
NLRIET 3R 5 3 2
PRIBANTRTEA 3 3 0
At 142 100 42
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Fz2 BITHI. ERKERRELRE /(mL/s)

Table2 Comparison of maximum flow rate between pre-treatment and post-treatment/(mL/s)

20 IBITRT BT A P
HFEARY 63+4.7 14.9 + 42 <0.01
S IRY 82+39 0.7+53 >0.05

R 3HREMEBEBRFAMREREY KGR ERER LR

Table 3 Comparison of improvement of emiction between re-operation and regularly urethral dilatation

4 97 HERR PR /[ 191 (%)) HEPR TG /[ 1] (%)] At
FRRFAR = 21(16.7) 6(10.29) 27
KR DRIEY 7% 5(9.29) 10(5.71) 15
A1t 26 16 42

5 ERGEY KA L, *P<0.01

B 1 FA—2EBEREER

Figure 1 Three cystourethrograms are from the same patient

A: Pre-operative cystourethrogram displays the length of urethral stricture >2 cm; B: Post-operative cystourethrogram displays the healed
operation area scar, and the urethral continuity is still not complete; C: After 3 times of urethral dilatation, urethra has improved continuously,

but stenosis is still obvious and emiction is still difficult.
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