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Transurethral resection of fibrotic scar tissue combined
with temporary urethral stent placement for patients with
in anterior urethral stricture
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ABSTRACT									

_______________________________________________________________________________________
Introduction: Fibrotic scar formation is a main cause of recurrent urethral stricture after initial management with direct vision internal urethrotomy (DVIU). In the present study, we devised a new technique of combined the transurethral resection
of fibrotic scar tissue and temporary urethral stenting, using a thermo-expandable urethral stent (MemokathTM 044TW) in
patients with anterior urethral stricture.
Materials and Methods: As a first step, multiple incisions were made around stricture site with cold-cutting knife and Collins
knife electrode to release a stricture band. Fibrotic tissue was then resected with a 13Fr pediatric resectoscope before deployment of a MemokathTM 044TW stent (40 – 60mm) on a pre-mounted sheath using 0° cystoscopy. Stents were removed within
12 months after initial placement.
Results: We performed this technique on 11 consecutive patients with initial (n = 4) and recurrent (n = 7) anterior urethral
stricture (April 2009 – February 2013). At 18.9 months of mean follow-up (12-34 months), mean Qmax (7.8±3.9ml/sec vs 16.8
± 4.8ml/sec, p < 0.001), IPSS (20.7 vs 12.5, p = 0.001 ), and QoL score (4.7 vs 2.2, p < 0.001) were significantly improved.
There were no significant procedure-related complications except two cases of tissue ingrowth at the edge of stent, which
were amenable by transurethral resection. In 7 patients, an average 1.4 times (1-5 times) of palliative urethral dilatation was
carried out and no patients underwent open surgical urethroplasty during the follow-up period.
Conclusion: Combined transurethral resection and temporary urethral stenting is a effective therapeutic option for anterior urethral stricture. Further investigations to determine the long-term effects, and safety profile of this new technique are warranted.
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Editorial Comment
The video by Yoon et al. demonstrates
transurethral resection of an anterior urethral
stricture combined with long term urethral stent
placement. The small caliber of modern pediatric
equipment facilitates transurethral resection of
stricture tissue. In 2013 Jang and associates presented a series of patients treated with transurethral resection. In their series a Foley catheter was
left in place for one week (1).
In both series a significant number of patients required postoperative dilations. In this most
recent study 64% (7/11) required post stent dila-

tions, presumably for return of obstructive symptoms. 36% (4/11) required multiple dilations. Two
patients required repeat transurethral resection for
recurrent stricture despite an indwelling stent.
For patients with short strictures, excision
with primary anastomosis remains the gold standard against which other techniques should be
compared (2). It has proven to be a highly successful surgery and its results durable over time (3).
Additional patients and longer term data
may help identify a subset of patients who can
be treated effectively with transurethral excision.
A randomized study may help to determine the
exact benefits of longer-term temporary stenting.
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