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Early treatment of closed urethral injury by endoscopic realignment in 69 cases
YAN Jia-giang, MENG Ming-sen, SUN Dao-dong, KANG Yuan-shang, SHU Yong, LIU Yuan-feng, SUN Dan-ning
( Department of Urology, 324th Hospital of PLA, Chongging 400020, China)

Abstract. Objective To explore the efficiency of early treatment of closed urethral injury by endoscopic realignment. Methods The
clinical data of 69 cases of urethral injury treated by endoscopic realignment were retrospectively analyzed. Results The catheters were suc-
cessfully inserted into all patients with urethral injury and were removed within 4 ~ 8 weeks after the operation. The average operation time
was 25 mins( 15 ~45 mins) and the average admission day was 8 days(4 ~ 14 days). Fifty - six cases had fluent urination after the removal
of catheter and received regular urethral expansion within 1 ~3 months and their maximum urine flow rate was 18 ~25mL/s at the end of the
treatment. Twelve cases with urethral stricture received urethral expansion within 3 ~6 months and their maximum urine flow rate was 16 ~
23ml/s at the end of the treatment. Only one case had serious urethral stricture after the removal of catheter and received transurethral ureth-
rotomy by cold knife and transurethral scar vaporization. Conclusion Endoscopic urethral realignment is minimally invasive, demanding

shorter operation time and admission day and can effectively resume the urethral continuity, therefore it could be used for early treatment for

closed urethral injury.
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